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Introduction
1. The social Model of Disability & Role in Person-Centred Care
The social model helps us see the things that get in the way of disabled people's lives. Taking down these barriers makes things fairer and gives disabled people more freedom, choice, and control.
Person-centred care is now a basic idea in modern health and social care policy and practice. It stresses the importance of respecting people's choices, freedom, and past experiences while making sure that care is tailored to their specific needs. The social model of disability is one of the most important theoretical frameworks that support this way of thinking. The Social Model was created to counter traditional medical views of disability. It shifts the focus from individual impairments to societal barriers that keep people from participating and being included.
It focuses on its foundations in theory, its agreement with person-centred values, and its implementation in health and social care policy and practice. The discussion also talks about some of the model's main criticisms, such as how it doesn't do a good job of addressing real-life experiences of impairment, and it looks at how useful it still is in modern care. You are a disabled person who can't climb stairs and wants to get into a building that has a step at the door. 
The social model says that this is a problem with the building, not the person, and that a ramp should be added to the entrance. Person-centred care places a high value on respect for people's lived experiences, autonomy, and dignity. These ideas are highly supported by the Social Model in several ways. It highlights a comprehensive grasp. To provide person-centred care, professionals must consider the larger context of people's lives. By emphasising the environmental, social, and political elements that influence disability experiences, the social model supports this (SCOPE, 2024).




2. The Main Ideas of the Social Model of Disability
This point of view goes against the traditional medical model, which sees disability as a problem that is mostly inside the person and needs to be treated or cured. The Social Model, on the other hand, says that society makes people disabled by making places hard to get to, treating people unfairly, and making rules that keep people out. Most groups that work with disabled people use the language of the social model to help them change policies and make things better for disabled people. Some disabled people, though, may not understand this language on a more personal level. 
The Social Model of Disability is heavily reliant on language to demonstrate how we as a culture think about and perceive others. Language is never just descriptive. It informs how we see each other, how we value other identities and even how we do things. So, it is important for groups to talk with disabled people regularly to find out how they feel about disability and the language they use. 
It unites a diverse group of individuals, helps us understand why we oppress and discriminate against others, shares our knowledge and experiences, and promotes social change. For instance, a wheelchair user is debilitated due to a lack of accessible transportation, ramps, and inclusive architecture, not because they are unable to walk. This new viewpoint shifts accountability away from the individual and has a substantial impact on how care is viewed and delivered. (Disabilityrightsuk.org, 2018).


3 Application in Health and Social Care Policy
Many modern policies clearly reflect the social model's influence. Its ideals are reflected in UK laws like the Equality Act 2010, which mandates reasonable accommodations to eliminate obstacles for those with disabilities. The model's emphasis on autonomy and choice is also a major source of inspiration for policies that support independent living and personalisation in social care.
For example, individuals can customise their care to suit their tastes with personal budgets and direct payments. By transferring power from healthcare providers to service users, this approach represents both person-centred care and the social model. Accessible services, such as communication support, physical access, and culturally competent care, are becoming increasingly important. These advancements show how efforts to create more inclusive systems are guided by the social model.
The government and top charities in the UK have embraced the Social Model of Disability. It asserts that social barriers—like buildings with only stairs—rather than people's physical or mental disabilities are what cause people to be disabled, and policy implementation frequently fails to address this. The degree to which these ideas are implemented in practice may be limited by institutional inertia, bureaucratic procedures, and resource limitations. Because of this (Sociability, 2024).


4 Implications for Practice
Applying the social model in practice necessitates a change in professional attitudes and behaviours. Practitioners need to consider the larger factors of health and wellbeing rather than just a clinical focus. This is also true of the Social Model of Disability, which was never intended to be a flawless theory of disability but rather to explain the experiences of disabled people in society and, more crucially, to be a tool for bringing about social change. The significance of lobbying and system-level thinking is another conclusion. In addition to attending to individual needs, practitioners must also confront systemic obstacles. This could be changing organisational policies, working with other organisations, or promoting accessible services (McCourt, 2015).



5 Critiques of the Social Model 
If society didn't make people dependent, disability would go away. Concentrating on society as the fundamental cause of disability, rather than impairment, through the concepts of 'social and individual models of disability', has arguably evolved into a double-edged sword. It has been used successfully for political activism, but it has also caused problems and disagreements in disability studies, sociology, and the sociology of the body (Shakespeare and Watson 1995, 2010; Thomas 2004, 2007). Even though it has some good points, the social model has been heavily criticised. One major criticism is that it doesn't give enough weight to impairment. The model correctly questions societal barriers, but it may neglect the actual experiences of pain, fatigue, or medical requirements encountered by individuals (Owens, 2014)

6 Integrating the Social model with other approaches 
The social model authentically depicts the lived experiences of people with disabilities and suggests a radical yet practical approach to end their marginalisation and oppression without requiring them to change who they are to achieve equal rights and opportunities with those without disabilities. After a comprehensive assessment of the individual's health and well-being requirements, a tailored care and support plan is created. After completing this assessment, the individual or their family collaborates closely with health and social care providers to create a customised care and support plan. 
Considering these criticisms, there has been a shift towards more comprehensive models of disability. These methods try to use the best parts of the social model and other models, like the biopsychosocial theory. The biopsychosocial model acknowledges that disability results from the interplay of biological, psychological, and social factors. This viewpoint facilitates a more intricate comprehension of individuals' experiences while preserving the social model's focus.
This type of integration can enhance person-centred care by ensuring that social and individual needs are considered. For example, care plans may incorporate medical treatment, mental health assistance, and environmental modifications. (NHS England, 2021).

7 Challenges in Implementation
There are some problems with using the Social Model in person-centred care. One important problem is how to use resources. Making services easy to get to and giving personalised care can be expensive, especially for systems that are short on money. Institutional culture is another problem. Health and social care systems are frequently influenced by entrenched practices and hierarchies that emphasise professional authority at the expense of service user autonomy. Changing these cultures takes a lot of work and leadership. Person-centred care is currently providing person-centred interventions using a framework that includes three routines. These include getting the patient's story, agreeing on a partnership with shared goals between the patient and the professional, and protecting this through paperwork. There is also the problem of measuring and judging. The social model and person-centred care put more emphasis on qualitative outcomes like dignity, empowerment, and inclusion (Moore et al., 2017).


8 Importance in Modern Care
As people in the UK get older, they are living longer with a wider range of health problems. This is increasing the need for healthcare services. Researchers have found that person-centred care can help people get better, which means that health services don't have to work as hard. Even with these problems, the social model is still very important. The growing focus on human rights, diversity, and inclusion has made it even more important for policy and practice. The COVID-19 pandemic, for instance, showed how social and systemic barriers can make people more vulnerable, especially those with disabilities. Problems like unequal access to healthcare, digital exclusion, and social isolation made it clear that we need to find ways people are at the centre of their care, and since they can access services when they need them, the quality of support they receive is enhanced.
People are therefore more willing and proactive in taking care of themselves, which lessens the strain on the system overall. Innovative applications of the Social Model are also made possible by developments in design and technology. From inclusive urban planning to accessible digital platforms, the significance of creating systems that function for everyone is becoming increasingly apparent. ys to fix structural inequalities (Skills for Health, 2025).

 
9 Conclusion
These models take a different perspective on disability. It is widely acknowledged that conceptual models are subject to change. A politician or disability rights advocate may occasionally employ a personal care attendant. Like this, the social model of disability was never intended to be a complete theory of disability but rather to explain how disabled people live in society and, more importantly, to be an instrument for social change.
The causes of the bad experience are frequently very different from what people without disabilities assume. Once more, numerous autobiographical narratives about living with disabilities and overcoming their drawbacks make clear that the primary, and occasionally the only, disadvantage of a disability is social rather than physiological; people suffer because of the unpleasant and unwelcoming attitudes of others, the rigid insistence on the standard modes and levels of functioning, and the physical barriers to access. The social model provides a useful basis for this work in this regard, but to address the complex reality of health and social care, it must be applied critically and in collaboration with different viewpoints (Goering, 2015).
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