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Introduction

This essay seeks to examine the underlying reasons behind the shift from the social model   of disability toward the emerging human- rights models.(Own,2015).
The social model of disability had emerged  in the Uk during the 1970s with the work of the disability activists, sociologist’s wheelchair user Oliver, (who died in 2019). (Slorach, 2019). and grew  into an inclusive disability rights movement that became an important framework for understanding  disability in health and social care contexts. Oliver still the person most linked to the social model of disability, largely because he helped get the model widely  accepted (Owen, 2015). 
Concepts of the medical model of disability 
The medical model treats disability as a personal flaw, defining it by an individual’s medical condition that deviates from what’s considered normal. Its holds that these flaws should  be treated, cured and managed though medical interventions and therapies aimed at  the physical and cognitive aspects of disability, (Gustavsson,2004). Health and social care professionals are seen as the primary authorities who can change these conditions, treating each impairment as a medical problem that must be monitored,(Dokumaci, 2019).
Zaks, (2024) notes that the social model of disability develops in the UK (1970s) as a challenge to the limitations of the medical model. The social model  holds that disability isn’t just a physical, social and attitudinal barriers that was forced by society. The social model developed alongside the medical model, which focused on diagnosis, treatment and cure. The  social model urges disability is mainly a personal responsibility rather than a responsibility of the society, demanding equality, accessibility and inclusion. It supports legislation, policies and professional practice that promote person-centred care, equal opportunities, urging health-care professional to identify and remove barriers, discrimination and empowering disabled individuals to be independent and included,(Zaks, 2024 ).



The Rise of the Social Model of Disability  Emergence
 Owen,(2015) identify the social model of disability has been an important framework for       the last four decades ,influencing policies related to disability. In disability studies and the emerging human rights discourse, the model is increasingly understood as viewing disability  as a  form of oppression created by societal structures,  rather than entirely a personal mental attributes. The social model was  originated from the disabled-peoples movement, the social model describe disability as the socially imposed disadvantages that individuals with impairment experience, emphasizing the contrast between external societal factors and the internal attribute of the individuals physical and environment barriers, e.g. inaccessible buildings that are not accessible and public transport systems that restrict movement can limit  the access for individuals with mobility impairments. The social model lay a foundation for  removing obstacles that stop disabled individuals from engaging in the community and directly challenges the medical model which treats disability as a personal health issue caused by illness, impairment and genetic factors. (Owen, 2015). 
Driedger, (2003) suggested that disabled people international(DPI) make a  prejudice remark that they are functional limits because of their physical, mental and sensory impairments; there is a loss of opportunities to be included in their community activities because of physical and social barriers. The UK, Union of Physical Impaired Against Segregation (UPIAS)frame disability as an oppression that is imposed on the impairments though isolation and exclusion from society. E.g. environment, policies, and social barriers. The Social model treats disability as an injustice created by society that can be outlines and ultimate though radical social transformation, (Driedger,2003).  Mladenov,( 2024) argues that Oliver explained that the created a new term for social model of disability in the 1980s, describing the impairment and disability distinction originally made up by (UPIAS) . Oliver also argues that the social model treats disability as a societal issue rather than personal that stems from limitations and psychosocial loses that are from impairment.  (Mladenov,2024).




Criticisms of the Social Model of Disability in Action : There are a few important criticisms of the social model that have emerged from the disability movement and disability studies have been criticized for being overly simplistic or Marxist-learning, and for overlooking other aspects of equality standards. (Hughes, 2019)
The first criticism:  the model doesn’t adequality address the lived realities of impairment. this criticism is based on a  misunderstanding, because the social model is concerned with the collective experience of disablement rather than the personal experiences of impairment  (Oliver, 1996b). some of these critiques have turned into personal attacks, and few argue that the model only works for some individuals who can ignore their own impairments. Overlooking the diverse ways individuals experience disability. ( Barnes and Mercer, 2004).
Second  Criticism : Some argue that the social model overlooks the real experiences of disabled individuals e.g. chronic pain and illness, that comes from both impairment and disability causing stress. This objection is difficult to sustain because other studies show the models grew out of the lived experiences of disables activists in the 1970s rather than being detached from them. 
Third criticism of the  social model in action: Critics also say the social model cannot incorporate other social divisions, e.g.  sexuality, race, gender, age. The fact that these dimensions have not been fully integrated yet doesn’t mean the model is incapable of addressing them. By forming the issue entirely on external barriers, the model risk shifting   responsibility from systemic changes  onto individuals, implying that they must  overcome the obstacles independently. (Shakespeare, 2006)    
Respond of the critiques form the social model of disability
Haegele, (2016 )suggest that the social model of disability has resisted against their critics defended by supporters like sociologist and disability -rights activist( Oliver), who argue that the model does not deny that impairments can limited activity. Organisations such as Scope UK, support their strategies on the social model and Disability Rights UK, utilize its speech to outlines policy and champion the rights of disabled individuals. The social model also said despite this limitation they still considered and provide a powerful framework by the disabled people, movement and identifying social injustice and campaigning for equality and human rights. Haegele, (2016) argues that disability originates from societal barriers rather than personal impairments, the label of disabled is a political construct, not  medical for individuals with physical or sensory impairments, an outcomes of the social model is the (Disability  Act 1995) and the (Equality  Act,2010), that create a legal framework protecting disabled individuals, encouraging their engagement in work, and ensuring access to healthcare and other resources e.g. Disabled People  Organisations(  DPOs) academic texts, and online guides provided by UK charities advocacy groups these resources highlight the model focus on societal barriers and organizational rather than the individual impairment.  

The Social Model of Disability in Health and Social Care Policy and Practice  
The social model of disability provides a framework for viewing disability within health and social care setting, focusing on equity rather than a personal deficiency. The social model of disability Influence health a social care professional to raise awareness and promote inclusion placing  the individuals at the centred of their care needs not their illness or impairment and ensuring equal opportunities for all individuals, (Tardivel,2012).
Applying the social model of disability : in health and social care practice helps healthcare  professionals deliver high-quality continually care towards disabled individuals, equality improving their ability to identify everyone care needs, empowering the individuals to have control and take responsibility for their actions and well-being, e.g. their personal health outcomes rather than their impairment, ensuring services are accessible e.g. ramp, lift, wider doorway for wheelchair users and adapted facilities to accommodate their care needs. (Kattari , 2017). According to Meers, (2013) person-centred care is important  within the social model of disability, healthcare professionals should collaborate with disabled individuals, creating care plans around their strengths and preferences. Ensuring disabled individuals have control over their own lives, this will encouraged autonomy, dignity and empower the social model of disability champaigns. Healthcare professionals required to put in practice the (NICE and NHS,2018 )guideline to provide a safe accessibility environments, information, policies and procedures that enabled disabled individuals to be included, contribute to society, and exercise their rights to independence, preferences, needs and values,(Meer, 2013). 
Disability law should bring together measures such as the Human Rights Act (1988), the Disability Act (2005), the Disability Discrimination Act (1995) and section 4 of the Equality Act, (2010) that protects disabled individuals from discrimination in areas e.g. education and employment also required public bodies including NHS, and other health and social care providers to adjust the physical environment an ensure disabled individuals have disability -friendly accessibility to society and are treated the same way as others.( Waldie, 2010).        encourages health and social care professionals to identify and remove barriers in physical environments, attitude and structure. Connected with  disabled individuals in policymaking created to ensure policies are effective. Required staff training, accessible communication and inclusion of disabled individuals within the society. The social model has influence policies created to protect disabled individuals’ rights and improve accessibility services to adjust an ensure equal access ( UK government, 2010)required accessible buildings, communication support and flexible appointments systems  for disabled individuals e.g. offer a more time for appointment if the individuals need more time with the GPs (Bricher,2000) .   


Issues facing the Social Model of Disability
  
Physical infrastructure :  Buildings without ramps, inaccessible transport and public space  without parking area ,buildings that are not design with accessibility for disabled individuals, restricted their freedom to engage in society. Changes and improvement in legislation awareness disability individuals continuing to experience disadvantages when accessing health care and resources that is cause by systemic failures, not by the individual’s impairments. (Zaks, 2024).
Goodley, (2001)  argues that disabled individual, face critical challenges with communication barriers, they encounter within the healthcare services. Although the accessibility standard requires organisations to meet communication needs for all  individuals, implementation is inconsistent e.g. an individual with a hearing impairment may find it difficult to attend a GPs appointment if sign language interpreters aren’t available, and staff rely on verbal communication the individual  with learning disabilities will not receive information in larger -print formats, which limits the individual ability to understand and engage with their care needs.( Goodley, 2001).
The second major issues are physical and environmental barriers
Beudaert, (2024) notes that, within the healthcare setting, the Equality Act, (2010) require public organisations including NHS trusts to provide reasonable adjustments, to enable disabled individuals can access services on an equal basis. Health and social care buildings remain inaccessible, e.g. clinics without ramps have narrow doorways, that doesn’t suitable for disabled individuals using wheelchairs, feature inaccessible toilets with inadequate signage. These environments restricted access to care  needs  and increase dependence on healthcare professions, it’s also causing distress for disabled individuals whose sensory processing and mobility are impaired. these problems  often caused from outdated building designs and lack of  accessibility upgrades. Leading to disabled individuals may avoid seeking health care until their conditions worsen contributing to health inequalities. (Beudaert and Mason,2024). 



Recommendation for the social model of disability in Health and Social Care Policy and Practice. 
Bricher (2000) suggest that individuals are disabled by societal barriers e.g. attitudes, environments and organisational practices. Applying the social model in health and social care practices helps healthcare professionals change their attitude toward inclusion, respect autonomy and ensure equal opportunities for disabled individuals. Using a personalized person-centred approach to meets the individuals care needs, preferences and choices rather than assuming on the individual’s disability,( David,2024). Healthcare professional should ensure disabled individuals receives information about their care needs including the risks and benefits of their treatments in plain English and with an appropriate interpreter.  The health and social care professionals must follow legal and ethical guidelines and ensure  disabled individual can access the health care services they needed.  (Bricher,2000).

Policy Recommendations training and awareness: organization should provide regular disability equality training for staff and decision makers, and investments in communication devices, mobility aids, transport and accessible infrastructure. Such investment cut reliance  support services and promote independence for disabled individuals.(Dirth and Branscombe,2017) 
Communication Barriers: these barriers  should be modified according to individuals care needs, offering information in braille and large-print formats, British sign languages( BSL), accessibility venues and language need to focus on disabled individuals, healthcare professionals should interact directly with individuals to learn about the barriers they face and to understand their care needs, preferences and adapt messages to meet disabled individual’s needs.  
Organisations and Attitudinal Barriers: need to make their premises accessible to disabled individuals, provide training and development opportunities and activity encouraged disable individuals to apply for different  job roles. They must comply with the( Equality Act, 2010) and relevant accessibility standards policies and mandatory annual accessibility audits in every health and social care setting. Healthcare organisations should offer accessibility accommodations and follow a systematic process that includes  identifying, recording, and sharing relevant information that meets disabled individuals’ communication needs. (Auscha,2018).  

Safeguarding : Health and social care setting should safeguard disabled individuals to access healthcare services without discrimination, break down communication barriers and provides information in formats that are readable and easy to understand. Providing clear communication is important for getting consent and delivering safe, effective high-quality care to disabled individuals. (Bingham, 2013)
At home barriers : Retailer should redesign kitchens, shops and bathrooms to offer disabled customers a selection of different unit heights and depth as standard, ensuring that home  product is built with accessibility in mind so that specialised items aren’t required for the individuals with a disability . (Ralph and Morris, 2022).


Conclusion 
The social model of disability sees disability as social invention, disability is influenced by society specifically  physical, and attitudinal barriers in organisation that can be changed and eliminated.  Gives disabled individuals a dynamic, positive framework that inform the individuals what the problem is and how it can be fix. This can remove the narrative away from blaming disabled individuals for their limitations acknowledging that impairments  will always be a part of society. The approach is to plan and organise communities to be included rather than excluded, disabled individuals with the right mindset, awareness and strategies every barrier can be overcome. Health and social care organisations are required to advance disability equality when delivering care and apply the social model in their daily practice.
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