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Critical discussion of the concept of the social model of disability in person-centred care
The study encompasses the social model of disability as one of the foundational concepts to underpin the purpose of person-centred care. The introduction and outlining area regarding the emergence of the student concept will be critically evaluated to estimate its responses properly. The study will also examine the way to evaluate the concept which is applied to the purpose of Health and social care practices and policies. The overall involved problem will also carry out the purpose of relevant recommendations for health and social care policy, which will be estimated in terms of practice and including its proper area of suitable culmination of the study. 
The social model of disability is the understanding of disability which is created by society. The model emerged in 1970 for the purpose of disability activism following the interaction between living people with impairment and the environment, followed by physical, attitudinal and social barriers (Sharkiya, 2023). The perspective of this model is related to the concept of carrying the implications of physical, attitudinal and communication within the social environment to enable the purpose of impairment and participation in society. The core principles of this model encompass the clear distinction between impairment and disability. Disability was initially understood through a medical model where the problem was located within the individual's body or mind (Ahmed et al., 2022). The emergence and development of the social model was incepted from this focusing the influence by the civil rights movement. The emergence of the concept and its critical area of levelling up relate to the system of estimating disability not by impairment but by failure of society to accommodate the difference. The critical area of disability rights movement and legislation informs the framework, such as the Equality Act 2010, which legally recognises discrimination against disabled people (Ahnand and Yi, 2022).
The concept of impairment is a physical or mental health condition, while disability relates to the purpose of social exclusion and disadvantage caused by systematic barriers. The clear distinction between impairment and disability helped to proceed with the disability activist movement in response to civil rights in the late 20th century. The emergence of the situation and development of the social model relate to the area of emphasising the purpose of autonomy, participation and non-discrimination (Ekman, 2022). 
The estimation of the critical study relates to the critical evaluation of the model that underlies the reality of chronic pain, fatigue and fluctuation of conditions. There are possibilities of inherent impairment that affect daily life, and look into regardless of the purpose of social barriers. It is also observed from the study that the binary distinction between impairment and disability can lead to oversimplification of the complex interaction between biological and social factors that eventually create hazards. There are limitations that lead to the area of clinical context that sometimes struggles for the perspective of necessary treatment. To respond to the area proposed and integrity approach of criticism, it is associated with the essentials of the political and ethical framework, while being followed by attention to deal with embodied experience (Patel et al., 2023).
The contemporary adaptation to integrate the purpose of impairment is followed by the effect that requires attention. The acknowledgement of social barriers, along with overall estimation, relates to the system of applicability to diverse conditions. The applicability of this model to diverse condition refer to the suggested area to deal with cognitive, intellectual or conditions of Mental Health. Different types of complex needs may also require therapeutic intervention alongside social changes (Isler et al.,2025). This criticism is followed by the argument where stigma, exclusion or lack of reasonable adjustment remain Central to the disabling factor. Different types of clinical support are associated with the co-existence of these models to avoid the problems of paternalism. The incorporation of this model into the mainstream policy is also criticised with the claim of inclusion and empowerment that becomes problematic without structural transformation. Disability activists support the process of co-production and positive participation of disabled people in policy-making to prevent the issues of tokenism (Grover et al. ,2022). 
The concept of person-centred care is built on respect, dignity, partnership and autonomy, while social models of disability support significant principles. The purpose of person-centred care emphasises the area to listen to the voice of individuals. The social model reinforces the purpose by recognising people with disabilities, and also looks into their system of dealing with expertise in their own lives (Oliver, 2023). The purpose of care becomes collaborative and empowering through the execution of this theory. The purpose of underpinning person - centred care relates to promoting the purpose of autonomy and choices to relate to the system of providing accessible communication formats and adapting the environment. The overall offering of flexible care routine and alignment with person-centred care looks into the commitment to support the purpose of informed choices and independence (Zaks, 2024). 
The application of the social model of disability in health and social care shifts its focus from individual impairment to the removal of environmental, structural and attitudinal barriers that eventually lead to the issues of disability. The implementation of universal design in care homes, the assured area of accessible information, eventually leads to the process of fostering inclusive social participation. The promotion of individualised care planning, the purpose of environmental designing, the inclusive area of communication and person-centred care planning becomes impactful to address definite needs like social inclusion, employment and community participation (Andrews et al ,2022). The implementation of this model is found in the policy and practice of Health and social care that influence the anti-discrimination legislation, like the Equality Act 2010. Different types of personalisation agenda, directive purpose of payment and individual budget are designed to provide the service users with a greater level of control over care. The overall purpose of person-centred care planning, emphasis on independence and community living, multi-disciplinary collaboration and environmental accessibility standards are all associated with the implication of the model in the health and social care sector (Kanagasingam et al ,2023).
The recognition of the model is a part of a broader level of societal shift that is moving away from the medical model towards the social model. In contrast to the medical model, social models frame disability as a product of social and environmental obstacles that hinder people with disabilities from being engaged fully with society (Giri et al ,2022). The implementation of social models emphasises the purpose of collective responsibility to remove the stigma and barrier in order to create an inclusive society for all. The overall system of policy making, the area of environmental changes and also the public health and equity focus on the area of rechecking the sustainable condition where people will be fully engaged with their community, irrespective of their physical obstacles (Smith et al ,2023).
The overall purpose of environmental adjustment is to create physical spaces to ensure accessibility, such as installing ramps for wheelchair users. The system to provide alternative information, the system of communication and information access, along with the use of sign language interpretation, are also impactful to ensure the full area of participation. The systematic term of treating a condition to support independence will eventually provide assistance for a person to learn the difficulties in order to stay in their own home instead of staying in a care home (Hormazábal-Salgado et al ,2024). The overall purpose of training healthcare professionals to recognise and remove societal barriers becomes impactful when considering a disabled person as a normal individual. The implementation of different policies protects the rights and promotes equity to ensure equal access to every service in society.
There are some practical challenges faced in the process of applying health and social care policy and practices. The area of austerity measurement and funding pressure limits the realisation of personalised support. The purpose of the policy promotes independence, while different kinds of restrictions are also faced due to a reduced budget (Hurley et al., 2022). The shifting from the medical to the social systems often creates challenges in the maintenance of professional culture. A risk-averse culture creates conflict with empowerment principles that eventually limit the autonomy in decision-making. Broader levels of social determinants create structural inequality, and that becomes challenging for the purpose of addressing the disabling barriers. Different types of cross-sector collaboration often become fragmented, focusing on the area of direct control of the health service. The shifting from the medical to the social model also faces conflict with the person-centred flexibility, where the health system relies on protocols and targeted performance (Jesus et al., 2022). 
It is recommended for health and social care to strengthen the application of the social model within the concept of person-centred care, following the adaptation of the bio-psycho-social framework. The process to adapt this model will relate to the recognition of impairment and its effectiveness. The overall purpose to address social barriers, the system of promoting autonomy and also the purpose to avoid reductionism will eventually relate to the purpose of identifying the political strength of the social model. This process is associated with the concept of integrating medical and social perspectives instead of making them oppositional (Hurley et al., 2022). 
The recommendation to strengthen the area of co-production will relate to the shared process of decision-making power, along with the inclusion of policy design. Remuneration for the experts, the purpose of dealing with genuine areas of structuring participation (Jesus et al., 2022). 
The purpose of investment, the system of accessibility, along with the estimation of workforce training become effective in terms of looking into healthcare professionals that require education and training. The workforce training will help to challenge the assumption, promote the process of communication skills, along with the embedding of reasonable adjustment as a standard practice of Health and Social Care policy. The estimation of the social model of disability will be followed by the factors to promote accessibility and the area of proper work for training. The purpose of accessibility needs to be systematic instead of discretionary. 
It is advised by the health and social care policy and practice to recognise the issues of disability that intersect with poverty, gender and ethnicity. The purpose of resource allocation needs to reflect the area of structural disadvantage rather than becoming solely individual for the purpose of assessment (Gartner et al., 2022).
The execution of policy and framework, along with the practice of risk management, will be effective in terms of protecting rights within the risk management framework. The estimation of safeguarding, along with the maintenance of autonomy, should be reflected in the selection of policy to ensure the system of risk management in a proper way. It is also necessary to update the building codes and public service regulations to ensure the cognitive accessibility in hospitals and clinics, focusing on the well-being of physically disabled people (Jesus et al., 2022). 
The enhancement of the health care practices will be easier focusing the purpose to adopt person-centred care planning to look into the purpose of individualised and person-directed framework. The empowering purpose of self-determination, dignity of risk will be associated with the system of own care and lifestyle to practice the purpose of proper service delivery. The purpose of the workforce and cultural area will be enhanced through the implementation of social model training that relates to the purpose of showing distinction between impairment and disability. 
It is culminated from the study that the social model of disability becomes transformative to reshape the understanding of disability from individual deficit to social oppression. The overall study helps in the estimation of the emergence of the concept along with the challenges to figure out the further way to develop the foundation and philosophy of person-centred care. The promoting area of autonomy, the part of participation and removal of the barriers are applied to the system of Health and social care policy to remove the challenges properly (Hormazábal-Salgado et al ,2024). The overall estimation of the social model of disability remains as an essential framework to integrate the approach along with the maintenance of commitment to social justice. The proper implementation of Health and social care policy will be effective for the maintenance of person centre care with the right approach of practices.
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