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[bookmark: _GoBack]Personal Evaluation – to support your academic progress, we are interested to read your own assessment of this work as a measure of your own effort and in order that we may comment on your strengths and weaknesses.
Please ensure you complete this assessment before submitting your work.
What do you consider are the best aspects of this piece of work?   
The main body with the information it shows on empowerment, agency and anti-oppressive practice. 	
Which aspects do you consider could have been improved in this piece of work?
Extra knowledge within the care home environment. 	
What have you found most satisfying whilst undertaking this submission?
Learning more especially about person centred care which we did not have time in lectures to discuss.	


Describe what constitutes empowerment, agency and anti-oppressive practice with in a setting of your choice.

This essay will look at what constitutes empowerment, agency and anti-oppressive practice using a care home facility for the elderly as the setting of my choice. Throughout it will define empowerment and aims to give examples of how legislation, best practice, policy and advocacy can ensure that the setting provides the service users a voice and offers them respect.
The essay will look at the role of self-awareness and the steps of agency, whilst explaining two significant theoretical models that relate to the field. It is hoped that the essay will conclude by having given a broad definition of the title terms and explained a set of tools through which to achieve empowerment within a care home setting.
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[bookmark: _Hlk500413816]Residential care homes provide accommodation for the elderly, that are in need of health and social care input and who are unable to look after themselves at home. Care homes offer Supervision, support, care, meals, individual special needs, along with personal hygiene and medication administration, this is provided by the care home’s trained staff. Empowerment with in a care home setting such as this, is the importance to remember that any elderly person has a right to make a choice, even if it is not a sensible one. This right is attributed to all individuals throughout their lives. There is no reason why an elderly person in a care home can not make unwise choices. It is only when these unwise choices may endanger themselves or others around them, that then restrictive measures can be put in place in the form of DoLs (Deprivation of Liberty Safeguards). In 2005 The Mental Capacity Act, Deprivation of Liberty Safeguards came in to place and it ‘provides a lawful agenda to defend any vulnerable adults, who are being deprived of their liberty in a care home setting’ (Bevan, 2015). ‘These safeguards are for people who lack capacity to decide where they need to reside, to receive care and treatment and need to be deprived of their liberty in their best interests, otherwise than under the Mental Health Act 1983’ (Bevan, 2015).
In Wales the CSSIW monitor all DoLs arrangements in care homes on behalf of the Welsh Ministers (CSSIW, 2017).‘The DoLs safeguard, support and protect people who are unable to make decisions for themselves or consent to their care’ (CSSIW, 2017). ‘Their aim is to protect the human rights of those residing in care homes’ (CSSIW, 2017). ‘Where their mental capacity is doubted to make informed decisions about their care and treatment’. (CSSIW, 2017). 
Fundamental to any care setting is the ideal of person centred care. Person centred care puts the service user at the heart of any planning or decision-making process. An example could be found in the formation and update of a care plan. When doing any assessment of need the individuals wishes must be weighed against professional opinion to reach an agreeable course of action. The biggest impediment to person centred care is often that the cared for individual does not fully understand their limitations. 
There are many theoretical ideals surrounding the ability of the elderly to express their needs and wants. A prominent model used in the area of healthcare is that of the Johari Window. The Johari Window is a communication model, broken down in to four sections that is used to improve understanding between individuals such as the elderly and the care home staff. ‘The 
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Johari Window model is a simple and useful tool for demonstrating and improving self-awareness, and mutual understanding between individuals within a group’ (Ingham, 2017).
Here are the four sections of the Johari window, which is paramount to the care of elderly.
1. Free or open area. ‘This section represents the things that you know about yourself, and the things that others know about you. This includes your behaviour, knowledge, skills, attitudes, and "public" history’ (Ingham, 2017). 
2. Blind area. ‘This section represents things about you that you aren't aware of, but that are known by others’(Ingham, 2017). ‘This can include simple information that you do not know, or it can involve deep issues’ (for example, feelings of inadequacy, incompetence, unworthiness, or rejection), ‘which are often difficult for individuals to face directly, and yet can be seen clearly by others’ (Ingham, 2017).
3. Hidden area. ‘This section represents things that you know about yourself, but that others do not know’ (Ingham, 2017).
4.Unknown area or unknown self. ‘This last section represents things that are unknown by you, and are unknown by others’ (Ingham, 2017).
By following the idea of the Johari Window, the elderly residents can be helped to understand the value of self-disclosure, you can help foster self-awareness and help the elderly to understand their own individual challenges. If this is carried out sensitively, this can help people build better, more trusting relationships between the elderly residents and the staff of the home which will provide a more effective working relationship within the care home.
Another great way to empower the elderly clients is having an Advocate. Advocacy is enabling individuals to empower themselves by helping to represent their best interests and obtaining the services they need. Positive engagement with the elderly clients will enable them to feel in control of their entitlements
Advocacy within the care home setting would benefit any one of the elderly residents who is feeling vulnerable and needs support, which will enable them to be heard. ‘Advocacy is the action of a person speaking or acting on behalf of a specific need either by an elderly person or a group on their behalf’ (Williams, 2017). ‘Advocacy is allied to political action, since it usually involves seeking better outcomes in decision making’ (Williams, 2017). However, it 
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can involve other help, such as the elderly being encouraged to mix and participate within their care home. Self-advocacy by disadvantaged groups, and advocacy on their behalf by others, can be vehicles through which injustices can become better recognised, people can become more involved, respected and included, and remedies found for any oppression suffered. There are many different kinds of advocacy, and any of them can be useful in certain circumstances. It is often best if different forms of advocacy can work together. ‘Each arrangement of advocacy has its strengths and limitations, the role of human service professionals is likely to involve an element of advocacy on behalf of those they support’ (Williams, 2017). 
Oppression is defined as hardship and injustice of one group over another, demeaning and negatively use of power (Thompson, 2006). Degrading or inhuman treatment towards others, and a total disregard of an individual or groups rights (Thompson, 2006). Oppression is about the misapplication of a person’s authority. The three connected levels of oppression according to Thompson are personal, which can relate to an individual’s beliefs, prejudices and attitudes in how people treat others and their behaviour; Cultural relating to an individual’s values, their nationality or ethnicity, exclusion or fondness based on race or ancestry. Structural can be in the form of badly designed buildings which do not allow things like wheelchair access. A current hot topic is the provision of changing facilities for disabled children and adults in public locations. The lack of suitable spaces can often mean individuals miss out on attending activities that would otherwise be beneficial or enjoyable. 
Oppression reveals itself in many forms not all of which are obvious to the individual being oppressed. Often many individuals do not realise they are being oppressed this can be described as unknowingly accepting. There may come a point where individuals develop awareness of their oppression but accept it – knowingly accepting. It is only at this point that the knowingly oppressed individual develops awareness of the need for Agency input. Individuals can at this point decide to do something regarding their situation and put agency in to action. Once individuals have passed this point they automatically act to prevent and build up resistance to being oppressed. 
The ladder of participation is a theory that suggests that individuals must progress through a series of rungs in order to achieve a state of control and empowerment. ‘The ladder is a guide to seeing who has power when important decisions are being made’ (Arnstein, 1969). ‘It has survived for so long because people continue to confront processes that refuse to consider 
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anything beyond the bottom rungs’ (Arnstein, 1969). Ranging from top to bottom here are the ‘1 Manipulation and 2 Therapy. Both are non-participative. The aim is to cure or educate the participant’ (Arnstein, 1969). 3 Informing ‘A most important first step to legitimate participation, 4 Consultation again a legitimate step attitude surveys, neighbourhood meetings and public enquiries’ (Arnstein, 1969). 5 ‘Placation. For example, co-option of hand-picked ‘worthies’ onto committees’ (Arnstein, 1969). 6 ‘Partnership. Power is in fact redistributed through negotiation between citizens and power holders’ (Arnstein, 1969). 7 ‘Delegation. Citizens holding a clear majority of seats on committees with delegated powers to make decisions’ (Arnstein, 1969). 8 ‘Citizen Control. Have-nots handle the entire job of planning, policy making and managing a programme’ (Arnstein, 1969).
The essay has highlighted and explained the key terms addressed in the assignment title. It has given examples by which empowerment can be given to individuals and actions through which individuals can take their own empowerment through agency. Oppression takes many different forms, for example passive and active or structural, and can be found in a range of places - from care settings to within domestic relationships. By following anti-oppressive measures and sticking to guidance and legislation then any care setting can be sure that they are offering their service users the best chance to exercise choice. Advocacy offers the chance for those individuals who find themselves within the hidden or unknown areas of the Johari window model, or those are upon the lowest rung of the ladder of participation, to be given support, a voice and encouraged to use their own voice to achieve empowerment.     
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