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Introduction
Social model of disability is a way of viewing the word and how it is developed by disabled people. This model was developed by disabled people, and it was supported by many organisations that were led by disabled people because disabled people face barriers that stop them from taking part in society. This model explains that people that are disabled, have barriers by society and not by their condition. The barriers that are used to define this in this society are not having access to things in public such as toilets, lifts or getting inside a building without ramps. Another way this model has a huge effect on society is how people’s actions and assumptions can ruin a disabled person because they think that they are not able to do things. This model is important to us in this society because it helps us reduces discrimination. Because people are looking at someone and forgetting that they are still a human being even if they are disabled. They may have a disability, but they still have rights and have equal opportunities to do things. A lot of people see disability as a struggle, and they would use it against them because they might not fit into society or they are just not like everyone else. The Equality Act 2010 Pyper and Uwazuruike (2024) was put in place to prohibit discrimination and harassment due to their age, their sexual orientation or their disability. And this act applies through different environment such as work, schools and public areas. And by having this equality act in place, it shows that you cannot judge people based of assumptions, everyone has a right to do what they want to do. There is a difference between the medical and social model in this society. The medical model focuses on how they are disabled by their impairments and how they focus on finding a cure for them. The social model focuses on how people with a disability are being affected by social and environmental factors. And they also view disabled people as different and equal. Both of these help differentiate because they both have a different meaning to it. Every single person that has a disability would want help from a medical view because there is a possibility that there would be a cure for it. And because they are getting all of the care and support that they need, they have hope that they would get an answer for it. From a social view, they will always wonder how they will get around within the outside world because of how people view them. People tend to discriminate against people that have a disability because they are viewed different and there are assumptions that they can’t do things such as working because it is affecting them, or travelling because they might not be able to walk because they do not know how to navigate themselves around because they need help at all times.
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The development of the chosen concept
The social model of disability was first discovered in the 1960s and 1970s SCOPE (2024). people with a disability started to experience life where they were feeling excluded in certain things. People that have a disability started to discuss with others that are similar to them to come up with a good understanding on how they get around in society. They also had to deal with society’s assumptions on what they can’t do or how they are meant to live their life. So, the people with disability had to start challenging the discrimination that they were facing and how they felt like they didn’t have any control over their lives because of how they are being treated. The Disability Peoples Rights Movement has been put in place for this because people will disabilities were in a place where they felt like they were being challenged for living their life Disability Rights UK (2022). It was also put in place because everyone should be entitled to the same rights and opportunities as everyone else. The good thing about this model is that it was put in place for people that experience real life struggles and it is difficult for them to receive help because it was something that was never considered in society. It was never made for it to be something perfect, but for them to have a voice and make changes in the world. We also live in a world where there are so many disagreements or people feeling like not everyone deserves to get treatment. There is a diagram that shows what problems a disabled person would have. And it includes: being house bounded, experiences having fits, can’t walk, can’t see or hear, looking for a cure or is wheelchair bounded. And all of these issues are being viewed by others, and they would have a different perspective. For example, they would assume that they wouldn’t be able to work because they have so many problems. People would have to always take care of them because they have some sort of disability, but they do not know what they are actually going through.


Application of the concept in practice
This model is very important especially in a health and social care practice. For example, within a health and social care every single professional has to make sure that every single individual has access to all services and letting them have the ability to do things independently. This is why professionals have now adapted onto person-centred care. This is when a professional focuses on what the individual wants for their care and giving them the choice to do so rather than making assumptions on their medical health NHS England (2024). They also make sure that they are given the ability to make decisions about their health and the preferences on what they would like to do when it comes to their medical health. Another way on how this model has been applied within a health and social care practice is by making communication adjustments throughout. For example, giving out medication or writing prescriptions, they would write or print it in a font that would be very easy to read for them. For the people that do not have access to their eyesight, they would put braille around the area so that they have the ability to move around and get a good sense of the area. Everyone knows that people that have a disability are vulnerable and there are many ways to show. For example, some are not able to speak for themselves, some cannot see, some are limited on mobility levels, and some cannot process what is going on around them because of their cognitive level. Which is why we would encourage professionals to cater to them individually to give them the best possible care even if they have someone to advocate for them. It gives them a sense of direction and independence for their own medical health. Professionals also communicate with each other to make sure that they are listening to the individual’s preferences and to make sure that they are receiving the best care possible. It also shows that the professionals are allowing them to have a voice in making their own decisions because their disability is affecting their life. And this is mandatory in a health and social care practice because every individual has a right to make decisions regarding their health. Many people rely on their family because that is the closest that they will have in terms of making decisions about their health because they don’t have the ability to communicate because of their disability. Another way that it has been applied is by allowing circumstances when it comes to appointments. For example, many people cannot attend to their appointments because of their heath, their mobility or their disability which is very unfortunate because they also need help with their care. Professionals would make a decision on how to overcome this by doing appointments over the phone or arrange a video call to see them virtually which would be an easier suggestion.


Recommendations for policy and practice
The first recommendation that would be mentioned due to the model that have been explored within the report is to improve on staff training. Reason being is that health care professional must receive regular training on disabilities and equality because it is something that is very common and very easy to discriminate against. A lot of professionals could be very behind on how individuals should be treated even if it is equal or they have to focus on someone that has a specific schedule because of how their needs have to be addressed. Another recommendation would be to increase the ability to pursue person centred care. This is because professionals need to focus on the individual’s needs and preferences rather than just assuming on them based on their medical reports. And by doing this, it shows that the individuals are cared for, they are being supported throughout, and they know that the professionals are being involved in their care. It also gives them the ability to speak up on their own about their medical condition because it gives them a sense of empowerment and stability. Another recommendation would be to improve accessibility for the individual. For example, all health and social care practices should make sure that the buildings have equipment’s and transportation that is accessible to everyone such as lifts, ramps, wheelchairs. Another recommendation is their technology. Over the years with the NHS, they have made significant changes to their technology and how they are meant to help people with their care and give them better outcomes. For example, people that are not able to communicate, they can use devices that can help them get their point across. Another way would be for people that cannot hear. Hearing devices are very common for all ages, and it would be perfect for them to get along and communicate to other staff members and their family especially if they are dependent on them.

Conclusion
In conclusion, the social model of disability made a huge impact on other people because it made us recognise that they have a harder life in society. They have barriers that won’t allow them to get a good experience in life and do things without being criticized. People with disabilities should have equality, independence and control over their lives because they are still human beings. The only difference is, is that they are limited on doing things. People in society need to remember that everyone has their own feelings and rights. And for the people with a disability, they had to come together as a group with others to come up with a plan on how to stop the discrimination and the assumptions on how they are meant to move forward with their life and to let others know that it is okay to have a disability, they will just have something different about themselves. People that have a disability do have a chance in life and they can progress but only if they are being treated fairly and given the same amount as respect.
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