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Person-centred care is an important principle in health and social care practice that focuses on putting individuals at the core of their care decisions based on their personal needs, preferences, values, and rights (McCormack and McCance, 2017). Person-centred care encourages respect and involvement, thereby ensuring that service users participate actively in their care as opposed to merely receiving the services passively. The Social Model of Disability is one of the theories that underpins the principle of person-centred care. This model posits that disability results from barriers created in society as opposed to an individual's impairment (Hughes, 2010). The significance of the Social Model of Disability is in its recognition that the issue at hand involves inequality and barriers in society rather than trying to fix a problem in the individual. The Social Model of Disability has had a considerable influence on health and social care practices with regards to promoting inclusion, accessibility, and equality (Oliver, 2013). This report provides a critical examination of the Social Model of Disability, the responses to criticisms of the model, and discusses the implementation of the model in health and social care practices. The essay provides recommendations on how to improve person-centred care.
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The Social Model of Disability theory states that there is no relationship between the causes of disability and the condition or state of being impaired or suffering from some kind of ailment (Hughes, 2010). It argues that people suffer from disability because of the barriers present within society. These can be physical barriers such as inaccessible places and environments or social barriers like attitudes towards people with certain disabilities (Goering, 2015). The main idea behind this approach is that people get disabled because society does not cater for them effectively. It can therefore be said that this model shares many similarities with person-centred care.
The emergence of the Social Model of Disability was witnessed within the UK during the late 1970s and early 1980s when activist groups began advocating for the disabled population's rights (Oliver, 2013). Groups such as the Union of the Physically Impaired Against Segregation (UPIAS) started questioning how disability could be viewed as an individual matter. They argued that the reason why people were marginalized was due to structural elements of society (Barnes, 2020). This was thus a revolutionary move and set the stage for the rights of disabled individuals to come into effect.
According to the Medical Model of Disability, disability is viewed as a deficiency or illness in the individual that needs to be cured (Scullion, 2010). It is centered around diagnosis and rehabilitation, and there is a perception that the individual relies on health services. On the other hand, the Social Model of Disability emphasizes society as the locus of disability by identifying environmental barriers and negative attitudes as the major causes of disability (Goodley, 2017). The difference between these two models lies in the goal of addressing disability; while the former attempts to 'cure' the individual, the latter tries to change society.
Table 1: Medical Model vs Social Model of Disability
	Aspect
	Medical Model
	Social Model

	Focus
	Individual impairment
	Society and barriers

	Cause of disability
	Medical condition
	Environmental barriers

	Solution
	Treatment, cure, rehabilitation
	Remove barriers, inclusion

	Role of individual
	Passive patient
	Active participant

	Approach
	Professional-led
	Person-centred



Despite the effectiveness of the Social Model, it is important to mention that there exist some limitations in its use (Shakespeare, 2018). First, one can say that the model fails to recognize the personal dimension of impairment in terms of pain, distress and need for treatment. Being strongly oriented at social barriers, the model may underestimate the necessity of health care interventions. In addition, it can be assumed that this model does not provide for effective intervention for people suffering from complex impairments when professional support is a prerequisite (Berghs et al., 2019). Finally, being oriented at overcoming all barriers at the society level, it may be too idealistic in its perception.
However, the Social Model has prompted development of an alternative approach that combines the best from both models, which is referred to as the biopsychosocial perspective (WHO, 2011). The idea behind such an approach is that societal factors significantly influence the life of a person with disability; however, it is important not to ignore the effects caused by impairment (Goering, 2015). As a result, the biopsychosocial approach provides for a better combination of biological, psychological and social dimensions of intervention in order to provide more appropriate care and support.
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In contemporary times, the application of the Social Model of Disability in the field of health and social care can be traced back to the emergence of a more person-centred practice. For instance, the Social Model can be found in places like hospitals and even in community care where attempts are made to provide barrier-free access.
Application in Hospital
In hospital settings, the Social Model is practiced by working towards improved access and inclusion. The measures adopted to achieve this include adaptation of physical structures like ramps, lifts, accessible restrooms, and the use of signs that facilitate this goal (Shakespeare et al., 2019). Hospitals have also started using inclusive ways to communicate, which include information provision in forms such as braille, large print, or easy to understand form, as well as the use of interpreters for people who are deaf. This ensures effective participation of patients in care services that embrace principles of person-centered care.
Another key application is the practice of personalized care planning. Practitioners are required to actively involve their patients in the decision-making process taking into consideration their preferences and values, among other individual needs (Scullion, 2010). In addition, health care providers have to take into account social determinants that may impact the well-being of the patient. This includes factors such as accessibility to homes and the community in general.
Social Model and Its Application to Community Care
In relation to community care, the Social Model plays an important role in promoting independence and social inclusion (Glasby and Dickinson, 2014). Community services are designed in a way which enables individuals to live independently in their homes and in the community. This includes provision of accessible housing, community care services, and inclusive transport (Goodley, 2017). Community care also emphasizes the importance of empowering people receiving services to make choices related to the care being provided, thus promoting independence and self-respect.
It is important for practices like discrimination prevention policies and equality training for staff members to be included in community care practice because this promotes a positive attitude towards people with disabilities and ensures fair treatment of such people in society.
Policies and Legislations Links
Adoption of the Social Model has been backed up by different health care policies as well as legislation (United Nations, 2016). Statutory equality provisions such as those concerning disability discrimination act as a requirement for reasonable adjustment of disabled people. Similarly, disability rights legislation seeks to ensure that there is equal access and inclusion in society (Care Quality Commission, 2021). Standards of care emphasize person-centered approach to care provision in order to meet their specific individual requirements. All these policies provide an important legal and moral base for adopting the social model.

Challenges in Practice
While it is true that the adoption of the Social Model has brought about many positive changes in terms of health and social care, there are some challenges involved in doing so. One such challenge is the lack of funds required for making necessary adjustments to the environment and offering proper services to clients (Berghs et al., 2019). Another issue related to the inadequate implementation of the Social Model could be the poor training received by healthcare professionals, leading to a lack of awareness of its principles.
Negative attitudes towards persons with disabilities, together with stereotypes and stigma associated with them, represent another important obstacle (Shakespeare, 2018). What is more, there is always the risk that policy and practice will remain separated and that the former will not be properly implemented in practice, posing further hurdles to the process of providing proper service.
Overall, although the Social Model has allowed for bringing about certain changes in health and social care settings, proper implementation is not always easy.
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A range of recommendations that could improve the successful implementation of the Social Model of Disability in the context of health and social care practice can be made. The following recommendations can help to eliminate disabling barriers and ensure equality, inclusiveness, and independence of people living with disabilities.
First of all, it is important to improve staff education and training opportunities. It is necessary to implement regular disability-related educational programmes that will provide health and social care staff with adequate knowledge and competences in terms of disability awareness, communication techniques, and person-centred practices (Shakespeare et al., 2019). This will help to overcome stereotypes and discrimination towards people with disabilities, and it will encourage practitioners to understand that disability is not an inevitable outcome of any health conditions but a result of social barriers. At the same time, implementing continuous training sessions might face several problems, including the shortage of staff members and financial issues.
Secondly, there is need for stronger enforcement of disability and equality policies. Even though equality law exists in many countries, its implementation in reality does not take place in most cases due to lack of proper enforcement procedures (Care Quality Commission, 2021). Improvement in regulation and monitoring would ensure better adherence to accessibility laws and non-discrimination provisions within organizations. It would thus contribute to successful implementation of an inclusive approach in practice. On the other hand, enforcement of policies and regulations tends to involve complicated administrative processes, which may demand financial and other resources.
Thirdly, financial investments are needed in order to implement changes and develop services. Financial support will enable provision of devices and modification of environment, leading to more opportunities for disabled persons to lead an independent lifestyle. It would thus improve their quality of life and help cut back costs on institutional care (McCormack and McCance, 2017). Nevertheless, there are always other priorities in terms of financial investment within health care systems, and disability care services are not necessarily among them.
Further recommended measure relates to active involvement of the service users in decisions concerning them. Including people with disabilities in planning, developing and implementing services allows making sure that their true needs will be taken into account (Watson and Vehmas, 2019). Participative practice fosters empowerment and person-centeredness at the same time. Still, several obstacles to successful implementation, such as communication difficulties and lack of structures promoting participation, have to be considered.
Last but not least, improving infrastructural facilities to make them more accessible for disabled people should be mentioned as another important solution to the problem. Transport services, public buildings, social media and other sources have to become more convenient for disabled people. Improving accessibility in terms of mobility, independent living and integration of the target audience would undoubtedly be effective; however, infrastructural development takes much time and effort.
Overall, professionals should emphasize that all of the abovementioned suggestions could be highly beneficial when it comes to reinforcing the Social Model of Disability if proper financing and strategic actions are undertaken.
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In conclusion, the Social Model of Disability can be considered a cornerstone theory that explains how disabilities are created by social, environmental, and attitudinal factors instead of being a personal characteristic of the person. The purpose of this essay was to provide a critical analysis of the formation of the Social Model of Disability, the core tenets of the model, and its major criticisms, especially that it ignores the reality of the individual’s disability and physical problems. In reaction to the above criticism, a more comprehensive approach that merges both the medical and social models of disability was developed. Moreover, the Social Model has also been studied with regard to the ways it can be implemented in health and social care settings, showing how this approach helps create equal opportunities for accessing services and adopting a more person-centered approach towards patients. Although the theoretical framework of this concept is rather strong, there are some issues regarding its implementation that should be addressed. Overall, the Social Model continues to be an indispensable concept for promoting rights and equality for persons with disabilities. However, the Social Model becomes more effective if it is complemented by a balanced perspective that addresses both the social barriers and physical impairments of disabled people.
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