The social model of disability proposes that what makes someone disabled is not their medical condition, but the attitudes and structures of society.  
· There are characteristics between the ‘impairments. The Impairment is described as a disposition or long-term trait which may or may not result from health condition or injury which may disturb a person’s functioning mind and possibly affect their appearance or body image.  Disabled people of these characteristics, may cause some pain, tiredness, affect their communications or interfere with mental capability.  According to the social model disability has an increased or additional disadvantage put on by a society which treats thesepeople of impairments  as not normal, consequently and unnecessarily excluding these people from having full participation in the society. There are some key ways that disabled people of the social model that disables impaired people by being prejudice, labelling , not having information in formats which are accessible to them and ignorance, anad that’s just to name a few. 
· ‘An example of the social model of disability in practice would be a town designed with wheelchairs in mind, with no stairs or escalators. If we designed our environment this way, wheelchair users would be able to be as independent as everyone else. It is society which puts these barriers on people by not making our environments accessible to everyone. ‘

The medical model of disability states that disability is caused by the health condition a person has and the nature of this condition will determine what they can and can’t do. The medical model would say that in order for everyone to take part fully in society, everyone would need a non-disabled body and mind. This makes ‘disability’ the result of the person being different, not of society. Initially visualized mentally by Swain and French (2000), the confirmation model rests on the assertion that arrangement for children with SEND and consideration of their strengths and their needs must grow from their own perspectives and definitions of their disabilities. The confirmation model recognises that disability is an integral aspect of a person’s identity .
 The social model of disability was developed by people with disabilities in the 1970s and 1980s. It came as a reaction to the medical model of disability which had been widely agreed with at the time. The starting point for the social model was the publication of The Fundamental Principles of Disability by the Union of the Physically Impaired Against Segregation (UPIAS) in 1976. It stated that: In our view it is society which disables physically impaired people. Disability is something imposed on top of our impairments by the way we are unnecessarily isolated and excluded from full participation in society (UPIAS 1976:14).  
This turned the understanding of disability completely on its head by arguing that it was not impairment that was the main cause of the social exclusion of disabled people but the way society responded to people with impairments.  
The starting point for the social model was the publication of The Fundamental Principles of Disability by the Union of the Physically Impaired Against Segregation (UPIAS) in 1976. It stated that: "In our view it is society which disables physically impaired people. Disability is something imposed on top of our impairments by the way we are unnecessarily isolated and excluded from full participation in society." (UPIAS, 1976, p.14).  This turned the understanding of disability completely on its head by arguing that it was not impairment that was the main cause of the social exclusion of disabled people but the way society responded to people with impairments (Barns & Mercer, 2004).  
During the late 1970s, the result of the changing perceptions surrounding special needs and disability led to the Warnock Report (1978, cited in Gardener, 2017).
[bookmark: _GoBack]The late 1970s, the result of changing perceptions surrounding special needs and disability led to the Warnock Report (1978). This report and then later legislations followed, it’s regarded to be some of the most important landmark policies of  time, and paved the way for later developments which had major impact upon SEN policy and practice. The term ‘special educational needs’ (SEN) can be traced back to this report, where it was introduced as a form of integrative language and terminology to define every child who had ‘individual’ needs. At the goal of this report was the encircling aim of introducing an integrable path which was founded upon ‘common educational goals’ for all children regardless of ability or disability. 
In 1981, these suggestion were put into practice with the Education Act (1981). This act promoted this growing political drive of integrative primary education by support the language of ‘special educational needs’. The focus of this act primarily revolved around themes of assessment and identification, as evidenced through the introduction of ‘statements of special educational needs’ which placed the responsibly on the local education authorities to identify every child with SEN within their admin areas, to provide mainstream education or other appropriate educational plan and to meet their individual needs and consistently review their welfare. 
However, despite some significant integration and development, it was argued that the SEN system still held to the traditional medical model of disability and continued to exclude and segregate children with SEN (Gardener, 2017).  
Researchers argued that even though the Warnock Report (1978) and the 1981 Education Act abolished the categories of handicap, they continued to exist through the wider concept of need, where they were adopted by parents, professionals and certain groups to ensure access to additional resources and validate their roles. This ultimately led to the continuation of the medical model through the negative belief of ‘blaming the child’ for their own exclusion and segregation
During the late 1980s and the early 1990s, voice, such as the Salamanca Statement (1994), pressed for a national and international move away from an integrative approach, towards a more inclusive and a human rights orientation of SEN policy (Garderner, 2017). June 1994 representatives of 92 governments and 25 international organisations formed the World Conference on Special Needs Education, held in Salamanca, Spain. They agreed a dynamic new Statement on the education of all disabled children, which called for inclusion to be the norm. The Statement begins with a commitment to Education for All, recognising the necessity and urgency of providing education for all children, young people and adults 'within the regular education system (CSIE, 2018). 
The Additional Learning Needs  (ALN) and Education Tribunal (Wales) Bill was passed by the National Assembly for Wales on 12 December 2017 and became an Act on 24 January 2018 after receiving Royal Assent (Welsh Government, 2018).  Majority of the reforms consisted of the change from Special Educational Needs(SEN) to Additional Learning Needs (ALN), Existing and extended the age group of children, young adults from 0-25 to the current system that covers young adults of age 16-19 years, The statements of SEN will also be replaced  individual development plans (IDP). The Local Authorities , Early Years Schools, Further Education Colleges would be accountable for the delivery of ALN provision  implementing an IDP will rest with Local Authorities, Early There will also be a new ALN Code setting out the detail of the new legal framework.
Conclution- Adopting the Social Model of Disability requires a fundamental shift in attitudes, culture and how society works. By adopting an approach based on barrier removal – and working with disabled people to identify solutions – better policy and better services for everyone can be created and implemented.
