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Introduction
Person-centred care remains a vital aspect within the current health and social care systems worldwide. Its intent is to uphold the respect for an individual's dignity, needs, values, and preferences when care and support are provided. Quite contrary to perceiving individuals merely as patients who have no control, this care philosophy compels caregivers to engage patients actively in choices concerning their own lives and health (Schneider, 2012). Various theories and models underpin this concept. For instance, the Social Model of Disability is one of the leading ideas in this line of thought.
According to the Social Model of Disability, a person's physical or mental condition alone is not the primary source of their disability. Disability results, in fact, from various societal barriers that restrict the person's participation in life such as inaccessible environments, prejudiced attitudes, and exclusionary policies. The existence of these barriers makes it difficult for people with disabilities to be active members of the community. This interpretation contradicts the Medical Model of Disability which perceives disability essentially as a problem of the individual that requires medical intervention or cure (Oliver, 1990).
 https://lordslibrary.parliament.uk/fiftieth-anniversary-of-the-chronically-sick-and-disabled-persons-act-1970/
Indeed, this model has been a leading force behind many disability rights campaigns, legislative measures as well as health and social care practices. It has mobilised states and organisations to make environments barrier-free and thus, ensure disabled people's access to social equality. However, the model may have some limitations as some academics argue that it does not adequately consider that impairments have a significant impact on individuals' lives.
In this essay, I will critically explore the Social Model of Disability and its capacity to advance person-centred care. Initially, I will outline how the model originated and developed, I will then elaborate the main criticisms of the model and provide responses to the critiques. Subsequently, the essay looks at the concept within the frameworks of health and social care policy and practice and highlights a few implementation problems. Lastly, the essay suggests ways through which health and social care policies and practices could be aligned with the principles of the Social Model.



2: Emergence and Development of the Social Model of Disability
The social model of disability first appeared during the disability rights movement of the 1970s. Disabled people campaigning for their rights decided to take on the medical model that saw disability as a personal tragedy or a condition in need of treatment. A turning point in the creation of the model was the group Union of the Physically Impaired Against Segregation, which put forward the idea that it is society which disables people through its failure to accommodate their impairments (UPIAS, 1976).
Later, the idea was taken up and further elaborated by the British sociologist Mike Oliver who is widely credited with its introduction to the public. He coined the expression "social model of disability" and maintained that disability was a matter for society rather than for the lone individual (Oliver, 1990). From their point of view, it is not the impairment that limits a person but the lack of proper accommodation by society, for example in physical barriers, unavailability of the individuals' kind, education, employment, and healthcare discrimination.
The Social Model left a deep impact on the field of disability studies and people advocating disability rights. The focus of the model was moved away from individuals' limitations to the responsibility of society to remove physical and other barriers and provide equal access to all. Gradually, the model has also served as a source of inspiration for international human rights instruments, like the United Nations Convention on the Rights of Persons with Disabilities that advocates equality, accessibility, and inclusion of persons with disabilities (United Nations, 2006).
Developing the Social Model has also prompted decision makers and professionals to reconsider designing disability services. The model moves beyond medical treatment to highlight accessibility, independence, and self-empowerment. Consequently, the Social Model is now a central framework in efforts to promote disabled people's equal rights and social justice.
The Social Model is not without limitations, however. There have been several scholarly and practitioner's criticisms of it. One of the major drawbacks of the model is that it overlooks or minimizes the role of impairments by the individuals in their day-to-day activities. Some argue that, apart from social barriers, disabilities that involve pain, fatigue, and other forms of complex health symptoms require medical intervention/treatment as well (Shakespeare, 2013). Support and treatment in the medical field become essential in such situations. Another criticism is that the Social Model can lead to an oversimplification of the relation between the impairment and the disability. There are researchers who claim that a strict distinction between impairment (physical or mental condition) and disability social barriers) does not justify the true experience of disabled (Thomas, 2007) themselves.
Besides these concerns, there are also voices pointing out that the model was largely based on the experiences of physical disabilities and hence may not be adequate or comprehensive enough to explain the experiences of those people with mental health conditions or learning disabilities.
The Social Model has significant merits and is strongly supported by a few scholars and disability activists; but they also see the importance of the model in its current form being open to change. As an illustration, some scholars have suggested that the social model can be fortified by citing the biological and psychological dimensions of disability. Such an expanded version is recognizing both social barriers and the health conditions of individuals in need.
More generally, intersectional strategies have been developed that acknowledge the cross- discrimination disabled persons face due to gender, ethnicity, age, or social class. These viewpoints demonstrate that disabled persons can confront different types of discrimination simultaneously. In a nutshell, though the Social Model is not totally without faults, it does offer a radical departure from the existing discriminatory attitudes and promotes an inclusive society irrespective of one's physical condition.










3: Application of the Social Model in Health and Social Care Policy and Practice
The Social Model of Disability has deeply impacted the health and social care sector in several countries. It played a significant role in shifting the focus from institutional and dependent care toward independence, inclusion, and support centred on individuals.
In the United Kingdom, this model has shaped the Equality Act 2010, a key piece of legislation which makes discrimination against disabled persons illegal in areas like employment, education, and accessing public places or facilities. Besides, the law demands that organizations implement "reasonable adjustments" enabling disabled people to have equal access to services and opportunities.
As an illustration, hospitals and health centres are advised to enhance the accessibility of their facilities by installing ramps, providing accessible toilets, disseminating information through easy-to-understand and alternative means, equipping patients with suitable devices among other measures to make life simpler for disabled individuals relying on healthcare services. In addition, healthcare professionals are advised to ask patients for their opinions on treatment and care plans.
This model has also been one of the factors leading to the formulation of social care policies promoting the idea of living independently. Instead of locking disabled individuals in institutions, many rules nowadays endorse the use of community-based services and personal assistance. Such styles of living not only grant people more power over their existence but also open avenues for them to be part of the society in a complete manner
Nevertheless, implementation of the Social Model can be quite difficult in real-life situations. One big issue is the shortage of adequate funding and resources for making various accessibility improvements as well as for providing support services. Numerous health and social care organizations are struggling financially and thus, have limited capabilities to offer completely inclusive services.
Another issue is the problem of negative attitudes, misconceptions and stereotypes about disability which have not gone away. Some professionals may still treat disabilities as medical problems alone which can influence service delivery. Besides this, health and social care workers may not have received thorough training and education. Without proper knowledge of disability rights and inclusive practices, it will be quite difficult to live up to the expectations of a Social Model for Disability effectively.
These issues point towards the necessity for continuous campaigns aimed at spreading knowledge, providing training, and developing policies so that we can see the real fruits of the Social Model.























4 Recommendations for Policy and Practice
Drawing on the Social Model of Disability, a few suggestions can be put forward for health and social care policy changes and practices. One, governments and institutions should allocate more funding to making environments accessible. This involves changing structures, modes of transport, and communicative methods for the ease of service access by the disabled. Two, health and social care practitioners should be given disability awareness and inclusion education. It is expected that such training will enable workers to recognize and understand the obstacles confronted by the disabled and will lead to their more courteous and inclusive behaviour. Three, the participation of disabled persons in policymaking and leadership should be promoted at the very core of policies. Through consultation and inclusion of disabled people in policy creation and service design, one is more likely to get services that correspond truly to their needs and preferences. Four, health and social care systems must increase a person-centred approach. Staff should work hand in hand with the clients and recognise their rights to choosing, independence and pursuing their personal goals. Lastly, legislation safeguarding against discrimination should be enhanced and governments should ensure that these laws are properly enforced.
These proposals aim at bringing about a better state of equality, easier access, and improved care for disabled people.











Conclusion
The Social Model of Disability has been a major factor in changing the way disability is perceived in society. Instead of focusing on individual's disabilities, the model encouraged focusing on how society creates barriers, leading to discrimination and inequality of disabled persons. The model was first developed with the help of the activism of union of the physically impaired against segregation and, later on, expanded by academics like Mike Oliver. It has been a source of inspiration for disability movements, scholarly research and international legislations.
While the Social Model has been criticized, especially for the way it downplays the role of impairments in people's lives, it still offers a valid perspective on how to achieve inclusion and equality. Some aspects of the model have been used to develop policies for health and social care that have also influenced laws, such as the Equality Act 2010 that safeguards disabled people against discrimination. However, even
- with these changes -there is some difficulty in health and social care practice, where the Social Model is applied only partially. Disabled people's experiences are still being impacted by multiple resource limitations, low awareness, and social barriers.
Therefore, improving accessibility, developing inclusive policies, and promoting person-centred care should be ongoing actions.
The bottom line is that the Social Model of Disability remains an insightful tool for discovering disability and for directing health and social care to provide equal opportunities and the inclusion of all.
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