Describe what constitutes ‘empowerment, agency and anti-oppressive practices’ and relate these to the role of the advocate.
Agency is a divine gift to you. You are free to choose what you will be and what you will do’. (Nelson, no date)
Scholars argue that agency refers to a feeling (Self agency) that one’s projected action controls an external event. 
Giving a feeling of control and power over the consequences of the action.
(Chambon, Sidarus, and Haggard, 2014)

The empowerment process resides in the person not the helper ‘ 

(Lee, 1994, p.13 cited in Lishman, 2007, p.272).

This above statement by Lee, indicates the role for the advocate. This in turn will instigate a position towards the client becoming self-empowered. Primarily, the service user remains the main actor and retains ownership of the process of advocacy. Thus, becoming the final sequence in the advocacy engagement.


Empowerment is what gives individuals the ability to exercise a choice when faced with personal challenges (from whatever source and in whatever context) and agency is the voice, that gives them the ability to express these choices, when confronted with oppression that can take various forms and can be multi-faceted. (Payne, 2005)

The advocate’s role within the complexities that society presents itself is governed by many different factors and the advocates ability to recognise and differentiate these factors is crucial to their role.
 (Brooks.L October 2009)

Advocacy is varied in the ways in which it works, but operates on certain basic principles and approaches. Advocacy can take a number of forms, but independent advocacy such as citizen advocacy, peer advocacy and self-advocacy should be differentiated from the roles played by family and professional carers. The Mental Capacity Act 2005 has introduced a new kind of advocate, called an Independent Mental Capacity Advocate (IMCA). Factsheet: Advocacy Page 1 
The basic principles Advocacy: Supports people in expressing their views, preferences and decisions on an equal footing Works to make things happen once decisions have been made by the people it supports Defends equal rights against discrimination Encourages the inclusion of the isolated and excluded Has diverse forms which can meet many needs Speaks up for an individual or group on an objective basis Does not make choices or decisions for the people who receive advocacy support Avoids the potential conflicts of interest which can occur when families or professionals act as advocates
[bookmark: _Hlk6165378]There is no simple definition of oppression, to attempt to find a simple definition is to deny its complexity.  However, (Dalrymple and Burke (2006) cite Mitchell (1989), who captures the essence of oppression in the UK
‘British society is saturated in oppression. empowering practice addresses itself to the powerlessness and loss which results from the material and ideological oppression of black people by white people; working class people by middle class people, women by men; children and old people by ‘adults’; disabled people by ‘able bodied’ people; and gay people by straight people.  This recognises oppression not simply in the behaviours, values and attitudes of individuals and groups but in the institutions, structures and common-sense assumptions. 

Thompson’s model of oppression 1997
[image: http://youthworkcentral.tripod.com/PCS.gif]

Personal (P) Level
This is normally concerned with an individual’s views, particularly in the case of a prejudice against a certain group of people. For example, this could relate to a young person who makes racist comments. It is purely related to individual actions and you are likely to come into contact with this in practice. The ‘P’ is located in 
the middle of the diagram, because that individual has his beliefs and ideas supported through two others 
levels...

Cultural (C) Level
This analysis relates to the ‘shared values’ or ‘commonalties. For example, shared beliefs about what is right and wrong, good or bad, can form a consensus.

Structural (S) Level
This analysis demonstrates how oppression is ‘sewn into the fabric’ of society through institutions that support both cultural norms and personal beliefs.
Some institutions such as sections of the media, religion and the government can cement the beliefs. 

· [bookmark: _Hlk6165433]The interaction between the individual and social structures is a complex one and this relationship has been described as ‘the socio-culturally mediated capacity to act (Ahearn 2001)

[bookmark: _Hlk6165482]Empowerment, is the extent to which some categories of people are able to control their own destinies, even when their interests are opposed by those of other people, with whom they interact’ (Mason and Smith 2003 cited in Ibrahim and Alkire 2007).



This awareness of who we really are within the social construct and our previous value judgments does inevitably lead to individuals searching their conscience as to how they instinctively react when faced with people’s differences associated with unfamiliar concepts. There is now widespread reference in the media to LG B T persons within the protection of the Equality Act 2010 and frequent marches under the banner of ‘Pride’ and gay rights and recognition have become increasingly common place and sometimes militant in deed and action.

This can impact on the role of the Independent advocate in particular when faced with multi agency involvement dealing with vulnerable children and adults alike.
The advocate could be faced with a vulnerable child or adult that would be culturally different, racially different, with limited educational attainment and have personality ticks which would initially offend or make the advocate step back. This is where previous life experiences and an 
 ambivalent approach can be valuable to elicit empathy as opposed to sympathy and relate to valuable positive factors and experiences that the vulnerable individual can demonstrate and in due course lessen any negatives that may be apparent.

This approach is illustrated as ‘strength-based approach’ and can cross many spectrums including mental health and wherever vulnerable and seemingly inadequate persons are tagged ‘to be treated’ rather than empowered to identify and overcome difficulties from within their own strengths will provide a solution.

[bookmark: _Hlk6165548][bookmark: _Hlk6165595][bookmark: _Hlk6165638]Many are of the view that use of strengths-based approaches will be instrumental in successfully shifting the balance of care, and develop services that are focused on prevention and independence (Scottish Government, 2010b). This will challenge social services' historical focus on clients' deficiencies to a focus on possibilities and solutions (Saleebey, 2006). In effect, the strengths perspective is the social work equivalent of Antonovsky's salutogenesis which highlights the factors that create and support human health rather than those that cause disease (Antonovsky, 1987). Both emphasise the origins of strength and resilience and argue against the dominance of a problem-focused perspective.
[bookmark: _Hlk6165692][bookmark: _Hlk6165739]Often, in traditional practice, the patient or client's role is often no more than the repository of the disease or the holder of the diagnosis: their personal characteristics or individual decisions are rarely considered, except where these support diagnosis (eg Type A personality in cardiac care) or impede treatment (eg non-adherence to medication) (Badenoch, 2006). Research by (Hook and Andrews (2005) suggests that a person seeking support contributes as much to the chances of a successful outcome in an intervention as either the practitioner or their technique. Therefore, personal factors may predict more of the outcome than therapeutic rapport and intervention combined. This furthers the argument for routinely considering the individual's contribution (strengths) to the effectiveness of therapies, rather than treating the person as a passive 
Current policy and legislative developments in Scotland have increasingly focused on working collaboratively with people to exercise choice and control over any support they may need. For many staff and professionals this represents a new way of working, and training and skills development will be required. Relationships are the cornerstone of this approach, as Davis puts it:
[bookmark: _Hlk6165843]Regardless of the theories you have been trained in or the therapeutic tools you use with the persons who come to you for help, the only thing we know for sure is that the quality of the relationship between the person receiving or seeking help and the person offering help is a key to what kinds of outcomes are achieved (Davis, 1996, p. 423).


(( Pattoni.L Iriss 1 May 201

There has been a shift from so called Silo working:

· Silo working is where different agencies work with the individual separately one at a time.
· Creates the potential that individuals could be at the end of one waiting list for a particular service. While being referred to next service and then stuck on another waiting list. 
· Professionals involved in silo working may also be restricted by internal organisational influences, financial constraints, political and policy factors and tunnel vision thinking. (Conradie And Golding, 2013)

To the more inclusive approach as demonstrated by Integrated working
· High profile cases and catalyst incidents such as Victoria Climbie were the driving factors for change.
· Cross party support for integration had been present in government before the catalyst cases.
· [bookmark: _Hlk6165911]Professional working practice changes were introduced by the New Labour Government (Blair And Brown years 1997-2010)
· New Labour instigate the changes from silo working (Professionals in specialist single teams) to integrated approaches (Practitioners working in multidisciplinary teams).

.‘Social workers who may have to make decisions in the ‘best interest’ of a service user will find it difficult to truly represent their views, or indeed go against the service’.
· ‘Social workers are in a unique position because they are able to advocate and challenge the systems from within’. 
· ‘This could mean advocating for the person but against the system they are located in’. 
· ‘It is not always easy for social work advocates to confront the professional power of the organisations within which they are located’. 
· ‘It may not make social workers popular either within their own agency or with other professionals’. (Dalrymple and Boylan 2013, p. 13-19)


This illustrates the true value of having a totally free to operate independent advocate.
The legislation that covers the rights of the individuals has to be paramount in the eyes and ears of the advocate and they can only work within the parameters that the policy allows. The local authority plays a pivotal role in ensuring that individuals deemed to be vulnerable and at risk are given the opportunity to engage with the appropriate advocate.







[bookmark: _Hlk6165970]The following circumstance dictate who can and can not be deemed suitable in certain cases to advocate :-( Social Services and Well-being (Wales) Act 2014 – Part 10 Code of Practice (Advocacy)




The appropriate individual cannot be

Someone the individual does not want to support them

Someone who is unlikely to be able to, or available to, adequately support the individual’s involvement.
[bookmark: _GoBack]Someone implicated into an enquiry into abuse or neglect or whose actions have influenced a local authority decision to consider adult protection and support order action or protection activity in respect of a child

Confidentiality 
The advocacy provider will have a written policy on confidentiality that is in line with the Data Protection Act 1998 and the Mental Capacity Act 2005. It should outline how information about a person accessing the service may be shared as well as the circumstances under which confidentiality might be breached. Advocates must also be aware of situations that would require making a child or adult safeguarding alert. 
(Advocacy QPM, Recognising Quality in Independent Advocacy, Code of Practice, Revised 2014)
1. Advocacy providers should ensure their confidentiality policy is in line with the Data Protection Act 1998 and Mental Capacity 2005. 
2. Advocates should be fully conversant with their organisation’s confidentiality policy and be able to explain it in straightforward language including where information will be shared in a person’s best interests (in line with the Mental Capacity Act 2005). 
3. Advocates should at all times observe and respect the rights and remits of confidentiality for clients within the policy of the organisation which should include: 
·  Breaching confidentiality where there are concerns for the health and / or safety of the person or others
·  Sharing information in line with the Data Protection Act 1998 and Mental Capacity Act 2005
·  Awareness of the responsibilities of being a ‘record holder’ under the Data Protection Act 1998 and the holding of data about clients
In line with best practice, this will generally mean that: 
· Advocates should be honest with the client about the level of confidentiality they can realistically guarantee. This means explaining any conditions under which confidentiality may be breached (e.g. harm to self or others and abuse) and the means by which this may occur
· Advocates should receive appropriate casework supervision and will be expected to discuss their work with their line manager on a regular basis
· Notwithstanding the above exceptions, advocates should not share information about a client with others without that individual’s permission where they have the capacity to consent. Where permission cannot be obtained due to reasons of incapacity, information should be shared in accordance with the Mental Capacity Act 2005, i.e. where it is deemed to be in their best interests e.g. to ensure their wishes and views are heard and their rights are upheld/taken into account within decision making
· Advocates should inform the client about all actions taken on their behalf
· Advocates should avoid colluding with hearsay and speculation about a client
· Advocates should ensure that all data kept on a client is securely stored in line with the Data Protection Act 1998 and routinely updated and checked for accuracy. Clients should have access to this information as requested 

To summarise how empowerment, agency, and oppressive practices impact on the work of an advocate. It is essential to note how complex is the process of representing vulnerable individuals irrespective of age, class, gender, sexual orientation, homeless or otherwise, employed or otherwise and any marginalised and exploited persons within society and sometimes totally without status or agency.
Society in the biggest picture of all, is empowered to consider the less fortunate and take into condsideration the disabled, the aged, the neglected, abused children, the homeless, the victims of modern slavery, any individual who is in fact  exploited by the very fact of their vulnerability and ability to cope with oppressing forces, which sometimes on the surface can seem benign ( Bureaucracy)
Inevitably the cost factor (as quoted and justified by every government since the Beveridge report) is probably the final determinant as to how effective the theory, the policy and the practice is seen to deliver.
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