[bookmark: _Hlk501626339][bookmark: _Hlk501628253]This essay will describe how anti oppressive behaviour is encouraged and implemented within a supported living setting for clientele with learning difficulties and physical disabilities. Supported living settings are those in which people remain in their own homes, or shared accommodation, but need support to be independent. Depending on their disability, this support could include day-to-day activities such as dealing with finances, cooking, shopping, personal care and health issues and trips or social activities. Support could also help people identify possible risks or barriers to their goals in life (Leonard Cheshire Disability, 2017). The care provided is person-centred and looks at the person’s rights and wishes rather than their disability. It focuses very much on the Social Model as opposed to the Medical Model (National Institute for Health and Care Excellence, 2015). 
The essay will go on to examine the agencies used to achieve an anti-oppressive practice for the client. Definitions for the meaning of advocacy, empowerment, agency and anti-oppressive practice will help to gain a better understanding of the subjects. 
Theories of power and oppression and their relationship to advocacy will be explored throughout the assignment. It will also examine how the use of empowerment, agency and anti-oppressive practice empowers individuals to transfer from oppression to self-advocacy. Strategies will be identified for the empowerment of individuals to allow their opinions to be voiced.
Tom Wilks (2012) explains that although there is difference between anti-oppressive practice and anti-discrimination, they are also linked.  Anti-discrimination is a process by which a carer delivers an inclusive service and promotes equality and diversity. Anti-oppression is the practice of sharing knowledge regarding the Affirmation model on disabilities within social construction, to change the views held by society on those who suffer from discrimination, (Wilks, 2012; Swain et al, 2003). 
According to the Advocacy Charter, being an advocate means that you promote social inclusion, social justice and equality. It ensures that your clients opinions are heard, that you represent their wellbeing, secure their rights and attain services they need (The Advocacy Charter, 2016). 
Thompson (2002) defines advocacy as the support given to powerless groups and individuals in order for them to challenge the opinions of those in a position to make changes. (Thompson 2003, in Adams et al, 2002). 
When a client would like to go to the theatre, it may not be as simple as phoning a ticket line and booking. It may consist of you researching the venue to see if they are in accordance with The Building Regulations 2010, even if everything appears to be suitable, a pre-outing trip may be recommended. For example, an outside ramp makes the building accessible; however, the lift is often too small for larger wheelchairs. According to Buildings Regulations, (2015), the company must make the lift size compatible with the needs of the anticipated user, but this does not mean that the lift is appropriate for all wheelchair users. If the company thinks in a Medical Model way, the disability is the problem not themselves. They would think that having a disability would stop the client joining in society due to their disability, not to the lack of features and barriers, which society can change (disabilitywales, 2004).
The 2010 Building Regulations state that a firm must provide one parking bay in order that companies can adhere to regulations, (Building Regulations, 2015). Although companies adhere to this stipulation, it is not always sufficient in practice. 
[bookmark: _Hlk501628541][bookmark: _Hlk501619966][bookmark: _Hlk501623971]By empowering the client and encouraging an anti-oppressive practice they would be able express their opinions regarding the suitability of limitations, such as theatre access, they would be able to address the boundaries set by society (Regulation and Inspection of Social Care (Wales) Act 2016, 2017). They could be assisted to locate avenues needed to raise awareness and complaints, find the correct procedures to rectify the barriers set (Equality and Human Rights Commission, 2017). If the client has not realised they are being discriminated against, for instance, by not having adequate access to the theatre you could consider the Engagement Model as a way of demonstrating the process needed to achieve self-agency (Morgan, P. et al 2017). A general definition of agency is the state of exerting power, a person or thing through which power is exerted or an aim is achieved. The Engagement Model measures the path to being powerful and in control of your situation in five stages (Morgan, P. et al 2017). The First stage would be that the client does not realise their oppression and accepts the situation unknowingly (Morgan, P. 2017). The Second Stage is where they know they are being oppressed but feel powerless to act upon it (Morgan, P. et al 2017). They know they have no access to the theatre but do not know they could do something about it. In the third stage, the client acknowledges they are being treated unfairly and they should do something about it, but they still feel controlled by a society that prevents their actions (Morgan, P. et al 2017). The fourth stage is where the client feels they do have the power to do something about it but in an uncontrolled way that is not effectively going to promote a positive outcome (Morgan, P. et al 2017). The final stage is where the client automatically acts against oppression and is in control of the situation (Morgan, P. et al 2017). They understand their rights and how to get them met. In this situation, the theatregoer would know about equal opportunities for all and understand how to make sure they were being treated with equity.
Empowerment can be defined as how people gain control over their own lives, by having the freedom and the voice to make their own decisions, (United Nations, 2013). In the Engagement Model theory, this would-be Stage Five.
[bookmark: _Hlk501620249][bookmark: _Hlk501622774][bookmark: _Hlk501622688][bookmark: _Hlk501622725]The most important thing to be considered when looking at strategies for empowering disabled people is to ensure the focus is person centred (Fox, N. 2017). The client needs to have access to as much relevant information as possible, so they can make their own informed decisions and form their own opinions about any choices they have (Fox, N. 2017). Those choices need to be respected and supported by the advocate in a non-judgmental way. Information directly concerning them should not be withheld.  They need, as much as is practicably possible, to have time to express their own needs and wishes. For clients with communication difficulties alternative means should be provided (Hurst, R. 1999). Examples would be the use of an interpreter, sign language, visual cards such as PECS (Hurst, R. 1999). An advocate should ensure that all the client’s legal and human rights are met. It is important that a holistic approach be upheld, that focusses on the general well-bring of a client, rather than looking at the disability as a barrier that can only be addressed in a medical way (Fox, N. 2017). This would allow for risk taking in any choices the client makes (Hurst, R. 1999).
Hurst (1999) also talks about the need for strategies to be in place in more than one area. She argues that disabled people’s organisations need to be developed, strengthened and funded adequately so they have the power to directly have an influence on the polices and services relating to their lives. She talks about raising awareness of disabled issues and concerns, with an emphasis on rights and not needs (Hurst, R. 1999).
While supporting a client where possible, positive communicating is needed the right terminology should be used, instead of ‘wheelchair bound’, wheelchair user is more politically correct (GOV.UK, 2014).
[bookmark: _GoBack]It also needs to be recognised that although Stage five is the ideal, there will be some clients who, for whatever reason, will not be able to fully understand their oppression, this could be someone who has dementia or an acquired brain injury in these cases a MC7 may be in place also (Alzheimer’s Society, 2017; Fox, N. 2017). This is where the advocate needs to be their voice while enabling the client with their independence and promoting their human rights (Fox, N. 2017). An advocate isn’t someone who takes over someone’s life, they are to be the mediator, a knowledge base when needed. To be understanding, accountable and know where your responsibilities end and when to seek further help. To ensure the client wish, thoughts and ideas are central to any care plan will help to empower them. Self-empowerment is also key for a better wellbeing both Fox (2017) and Woodall et al (2010) agree that to achieve self-empowerment the client would need a good sense of control, a increased awareness and knowledge also to increase their social networks, professional backing and social support (Fox, N. 2017; Woodall, J. 2010). With the Equality and Human Rights Commission in Wales, WHO Disability Action Plan and National Institute For Health and Care Excellence all thriving for equality and diversity with discrimination a thing of the past anti oppressive practice is vital for the clients. 
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