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The writer will describe empowerment, Agency and anti-oppressive practice in the care sector, particularly residential care, supported living settings and day services investigating the impact that stakeholders can make on the quality of care services that are provided and the working conditions for staff on a day to day level. First it is necessary to discuss what is meant by the terms empowerment, agency and anti- oppressive practice. For the purposes of this essay the writer will refer only to the social model and medical models of care. Every person on the planet is entitled to have control of their lives, to make decisions for themselves to take risks, live where they wish and to generally live their lives according to their own wishes. They should have power to do this from the day they are born to the day they are interred they have the wherewithal to do this – they are empowered. If a person is denied this power for any reason is disempowering.  If they are able to do this unaided they are their own agent. People who are vulnerable due to age (youth), illness, disease, disability/invisible disability, or any other reason not able to make their own life choices may have someone allocated to assist them by the local authority, health board or courts, a family member may step in to provide help. These people are agency – they have agency.  When a person is denied opportunities to make their own life choices it can be said they are being oppressed this can be carried out by care providers, statutory organisations, staff family members, indeed anybody who has significant input into a cared for or supported person’s life.
                 “Think of something crushing you and you will understand what oppressive is. 
                   It can be something that crushes your spirit like a bad relationship or something  
                   That crushes you with its tyranny like the oppressive rule of a dictator”
www.vocabulary.com/dictionary (accessed 9.12.17)
An emotive description but one which fits well with an overall feeling of being oppressed.  In the care sector people are protected from oppressive practices by Codes of Practice for Social Care which sets out minimum standards that a person being cared for can expect, minimum standards that a care worker can expect and what the employer expects from staff. The Human rights Act also lays down conventions by which the peoples of the world are able to live their lives and be protected. Mental Health (Wales) Measures 2010 became law in Wales in December of that year. It has four main parts which  the writer will explore later in this essay.
[image: ]
(source Google search 11th December 2014)

The writer would question whether certain aspects of the Act can be upheld when living in residential, supported living or attending day centres due to institutional or corporate oppression resulting from financial or staffing constraints for example Articles eight, nine, ten and eleven would most certainly be affected by living in communal settings, lack of transport possibility lack of appropriate accoutrements or space for multi denominational worship. The lack of facilities for this to take place could be considered to be oppressive behaviour. The writer herself had not been able to find any signposting for a faith room or prayer room on campus at Trinity although the chapel and chaplaincy are both signposted. The University’s website refers only to these but does acknowledge that students may have other religious beliefs.  http://uwtsd.ac.uk/search/?q=worship.  Could this omission of signpost be considered oppressive.?   
The image below illustrates Maslow’s Hierarchy of needs also known as motivational needs .  In 1947 Abraham Maslow constructed a theory of needs by which he stated humans aspire to live using a pyramid at the base of which were the necessities of life. Moving through what could be described as the necessities of growth to be able to attain motivation and desire. The writer would  question how many of the needs are not being met because a person is receiving care or support and is not self-sufficient.
[image: ]
(source Google search  9th December 2017)
The Social Care Health and Well being Act Wales 2014 places statutory duties on both local authorities and local health boards to promote well-being, to put people at the centre of their own lives, to work in partnership in a multidisciplinary manner and to prevent the escalation of needs.  If one considers the dire straits of the health and social care nationwide, with swathing cuts and closures of residential settings, support projects, day centres and the fact that families are being forced to work longer hours go further afield to look for work care provisions are at breaking point. 
The Act set out criteria for meeting the care needs of people as can be found by using the following link http://gov.wales/docs/phhs/publications/160106pt4en.pdf the writer finds the language very hard hitting and precise and one might expect from the local authority appearing to cover every eventuality. However, the writer finds that at grass roots level reality is different as a support worker and former project worker empowerment is not always achieved or indeed achievable, whilst the visible signage is invariable apparent in care settings and day services offering activities, training for service users/clients they are quite often not available. [image: ]
My employer is rightly proud of its achievement, the training is second to none.
[image: ]The company adheres to required procedures, regular service user meetings are held, policies are updated,


The photographs illustrate that the company is aiming to achieve the best possible outcomes for service users in a supported living setting, four men all with poor mental health, challenging behaviour and mild learning disabilities by providing a staff group with appropriate training and skills mix. The company is however a profit-making business and must tender for placements along with many other service providers this process is not always as transparent as it seems and as a result does not always produce the best outcomes. The setting has four incompatible service users two of whom require a very high staff input, staffing levels need to comply with safeguarding demands and the support plans drawn up by the care management team before the client arrives at the house. There are three staff members on per shift a minimum of one driver but sometimes only one driver. Two service users have one to one support at all times (separately) one of them must always have access to a car for community visits. The remaining staff member usually works with two service users who are in the same age group and have similar but not the same interest, but support needs differ greatly. Those two young men have virtually identical daily activity planners they both enjoy visiting the gym which means that they have to have a male staff support and access to a car, one service user likes to be active the other does not and often display behaviours which cause the community access to be ended early. The other gentleman has limited vocabulary and cannot voice his objections. .He has no agent to act on his behalf on a day to day basis. 
Another service user is working towards living in the community with staff support. He choses to return to Pembrokeshire. He has had the services of an advocate for several years who visits weekly to update him. He has several behavioural issues and complex mental need as such under Part 4 of Mental Health Measure (Wales)  2010 is entitled to the services of an advocate who is instructed by him. The advocate is his agent and represents him at multi-disciplinary meetings, legal meetings, estate agents and has his full permission to represent him.
Other examples of agency being passed to families or friends who act on behalf of their loved ones these can be parents, partners, children or neighbours. Unfortunately, these types of doe not always produce the best outcomes, people acting as agents are not always altruistic, situations such as these can necessitate courts stepping in or perhaps hospital officials in cases of people who have not made living wills, or if families contest a person’s wish to donate organs and it has not been written.  The agency is in the hands of the person(s) with  power, local authority, health board the care provider, the families, the agent of the vulnerable person. Rarely the supported  person themselves. The diagram below illustrates the many different layers of power involved in supporting vulnerable people and demonstrates the areas of possible conflict.
[image: ] 

source Open University K101Exploting Power and participation
In conclusion, the writer would state that empowerment, agency and anti-oppressive practice, are every person’s entitlement whether in a care setting living in the community, however these are rarely achievable in such settings due to the very fact that people receiving support are under the control of the care providers who could be the Local Authority, private organisation, families, friends, neighbours, prisons or refugee encampments.[endnoteRef:1] [1:  References 
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THE RIGHTS CONTAINED IN THE
HUMAN RIGHTS ACT ARE:

Article 2: Right to life
Article 3: Right not to be tortured
or treated in an inhuman or
degrading way

Article 4 Right to be free from
slavery or forced labour

Article 5: Right to iberty

Articie 6: Right to a fair trial

Article 7 Right not to be punished
for something which wasn't against
the law

Article 8: Right to respect for private
and family lite, home

and correspondence

Article 9: Right to freedom of thought,

conscience and religion

Article 10. Right to freedom
of expression

Article 11 Right to freedom
of assembly and association

Article 12: Right to marry and found

a family

Article 14: Right not be discriminated
against in relation to any of the rights
contained in the European Convention
Article 1, Protocol 1: Right to peaceful
enjoyment of possessions

Article 2, Protocol 1: Right to education
Articte 3, Prot
elections
Article 1, Protocol 13: Abolition of the
death penalty

11: Right to free





