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Introduction
This Submission will evaluate and examine two models of disability and their impact on inclusive practice health inequalities looking at how legislation has evolved and impacts on people with disabilities legislation that will be mentioned will include The Care Act (2014),The Equality Act (1998), The Social Services and Wellbeing (Wales) Act (2014). Delving into inequalities that exist with the care system whilst looking to see if Brexit will affect the UK going forward. Problems in everyday society that people that have disabilities and impairments may occur in their day to day lives. Government spending and austerity cuts will also be looked at within this submission. The models that will be written about will be the ‘medical model’ and the ‘social model’. It will also highlight the impact on other charities and advocacy Services such as Scope, 2024; Mind, 2024; to name a few. disabled people’s views will be covered from organisations such as The Disabled people Movement (1997), Disability Wales.org, and Disability Rights.org, which express the views coming from people who experience these inequalities and problems that exist in society in their daily lives. The differences between all four nations of the UK due to devolved governments existing within the nations such as Wales and Scotland whilst also looking at England and Northern Ireland as legislation differs along with how the health care is implemented. 



[bookmark: _Hlk160627645]The most commonly used models are the ‘medical model’ and the ‘social model’ which are both prevalent in UK and across the world. The ‘medical model’ prioritises a person’s disability first, it stresses that the know condition as the explanation behind People with a disability in acquiring the necessary tools as well as the correct resources allowing full interaction in society (Ombudsman.org.uk, 2024, p.3). The ‘Social model’ strives in reducing the constraints that restrict disadvantaged and people who have impairments from getting involved in the community obtaining employment, In addition, living independently. The ‘social model’ asks, what can be undertaken to eliminate barriers to inclusion. The ‘social model’ distinguishes differences between disabilities, Impairments, (Ombudsman.org.uk, 2024, pp.2-3). However as stated by Kinderman, Sellwood, and Tai (2008, p.96), the ‘social model’ defines disabilities as a societal wrong that may be challenged and abolished via significant social change. Oliver (1983) affirmed that when ‘forming the phrase 'social model of disability' in the early 1980s (Lawson and Beckett, 2021, p.1). While the ‘medical model’ has advantages in the knowledge that it enables you to put a name to your disorder and this can reassure loved ones. However, the negative aspect is the associated stigma and discrimination attached with and received by people who have been diagnosed with a condition related to their mental health (Kinderman, Sellwood and Tai, 2008, p.96). Silvers (2009) states that ever since its inception over fifty years ago, the social model of disability has sought to reform both theoretical and practical examination of disability as well as the day-to-day life of people with disabilities. The ‘medical model’ is the ‘social model's’ adversary and, in some ways, its opposite (Silvers, 2009, n.p). Silvers, (2009) further argues that both models view disability as a source of difficulty The medical model considers disability as a condition which calls for treatment by doctors and is both a privilege and an obligation of healthcare professionals to correct the social model regards being disabled primarily an issue of politics which calls for remedial action through citizen activists who contribute to the opinions of others’ views and modify the government's measures. (Silvers, 2009, n.p). Both of these notions of disability have been treated as competitors, as if one must triumph over and exterminate the other in terms of understanding who disabled people are and what should be said and done about them (Silvers, 2009, n.p,). Disability Nottinghamshire (n.d, p.2) provide an insight into the two models by highlighting if an individual in a wheelchair tries to enter an establishment with a step ingress they would be unable to do so, however Using a ‘social model’ methodology Sloped access would be implemented at the entry point, enabling the wheelchair user to gain accessibility to the structure immediately. Using the medical methodology, there are very few ways to aid wheelchair users in navigating stairs, restricting them from many significant and beneficial recreational activities which is also backed up by (DisabilityWales.org, 2018, p.1; Burder, and Perry, 2023, p.2,; Disabled peoples Movement, 1997, p.5). The ‘social model’ has been seen as beneficial to those with recognised disabilities in changing the perceptions and labelling that which surrounds the disability integrating equal rights and political involvement thus giving individuals who have impairments the ability to establish their rightful place within society. Its inception is akin to the formation of a new innovative movement in society in which disabled people can join and use political engagement to stand up to their oppression (Finklestein, 1990, and Olver, 1990,). Terzi, (2004, p.141) states that although persons with impairments exist in all civilizations, there has only been a systematic political and theoretical discourse on impairment and disability by impaired individuals and researchers in the last 30 years. This contribution stems from disabled people's movements, challenging medical and mainstream societal perspectives (Terzi, 2004, p.141). Lawson, and Beckett, (2020, p.1) tells us that over the previous four decades, these ‘models' Have performed an essential part in developing disability politics as well as studies and human rights for disabled people. The ‘social model of disability', which portrays disabilities as a form of oppression created within society which has been fundamental. This social paradigm, founded in the disabled people's movement, comprises a political repurposing of the concept of 'disability' in which the term is used to express the socially imposed disadvantage and marginalisation experienced by individuals who have or are believed to have 'impairments' (Lawson, and Beckett, 2020, p.1). Before this in the 1960s and 1970s, disabled people were inspired by the big civil rights movements of the time and they began to question their life experiences and why so many of them were institutionalised and disenfranchised (Inclusion London, 2024, p.2). Disabled individuals began to talk and acquire an awareness of their own experiences, which called into question society's beliefs about what disabled people could and could not accomplish, as well as how disabled people should live (Inclusion London, 2024, p.2). Disabled people took it upon themselves to speak out against being marginalised and against the discrimination experienced due to lack of choice and control they faced daily basis as well as prevailing unfavourable attitudes in society. This heralded the beginning of the 'Disability People's Rights Movement' (Inclusion London, 2024, p.2). Kelly and Field (1994, cited in Hogan, 2019 p.6) Argue that  when confronted with challenges of the medical model from sociologists, campaigners for disability rights, as well as other clinicians from the medical profession suggest that Seldomly professionals came out in the defence of it (Kelly and Field, 1994, cited in Hogan, 2019 p.6). Some experts contend that the medical model is ‘barely more than a caricature’ (Kelly and Field, 1994, cited in Hogan, 2019 p.6). Kelly and Field (1994 cited in Hogan, 2019, p.6  further argue that, thorough investigation, it is actually quite difficult to discover this medical structure within healthcare care Similarly, Tom Shakespeare;(2006) Suggest that  alongside other notable disability researchers remarked that opponents of the "medical model" have constructed a straw man that represents the medicalization of things prejudice, and the demeaning of disabled individuals Shakespear, 2006; Kelly and Field, 1994, cited in Hogan, 2019, p.6). In ‘The Chronically Sick & Disabled Persons Act (1970)’ ‘introduced by Northwest MP Alf Morris was the first in the world to recognise and give rights to people with disabilities. Alf Morris, later Lord Morris of Manchester, went on to become the first Minister for the Disabled.’(Recare.org.uk, n.d ,p.1). He was also a good friend to Rescare’s founder, Richard Jackson and he is Patron to Rescare’ (Recare.org.uk, n.d. p.1; Ali, 2013,). Groundbreaking at the time Acts that supporting individuals have since followed are the Mental Health Act (1983); The Disabled Persons Act (1986); The Disability Discrimination Act (1995); The Human Rights Act (1998); The Mental Capacity Act (2005); Mental Health Act (2007); UN Convention on the Rights of Persons with Disabilities (2008); The Health and Social Care Act (2012); The Care Act (2014); The Social Services and Wellbeing Act (Wales) (2014). Wellbeing is said to increases longevity, improve recovery from sickness, promotes beneficial health practices in both adults and children, and leads to overall positive results. This impacts the well-being and mental health of people around us, as well as the job of workers and healthcare providers. It also has ramifications for patient care and services also has an impact on treatment decisions and expenses. (Department of Health, n.d., p.3). While Influencing decisions on local services. Has implications on treatment decisions and expenses may potentially decrease the healthcare burden (Department of Health, n.d., p.3). And now there are growing issues being raised that with the UK’s chosen departure from the European union will directly impact people with disabilities (Haves,2018, p.1). Possible routes for this include decreasing legislative protections, losing access to the EU Courts of Justice, and ceasing participation in EU initiatives that fund projects for disabled persons. The government claimed that it does not plan to diminish disabled rights for individuals and will protect funding for existing projects (Haves, 2018, p.1). The National Health Service (NHS) It was established on the premise that healthcare should be free at the point of need, with access determined by need rather than ability to pay. (Scobie, and Morris, 2020, p.1). This persists still as a fundamental premise of the NHS even now. The establishment of the NHS did not instantly eliminate disparities in caregiving across social and economic status categories (Scobie, and Morris, 2020, p.1). However, Nuffield Trust (2022, p.1) tells us about the fundamental changes in our ties with our neighbouring nations the implication of Brexit has further exacerbated the serious issues facing the social and medical industries in the UK today reducing people's health and growing disparities in wellness (Nuffield Trust, 2022, p.1). People’s local authority offers social care services, but this may be required to paying for services. The first step in obtaining social care is for the local authorities to assess for the person’s requirements. This is referred to as a 'needs assessment', and it can assist the local authority to obtain an in-depth understanding of care and support requirements that maybe required (Mind, 2023, p.3). In critiquing abnormality, intellectuals bring attention to contrary normality that categorises ‘normal’, although high status is one that is overtly empty and often impossible to define or categorise that defines its importance and very being in the status of how it relates to the organised denial of being sub normative (Tremain, 2005: Campbell, 2009; Shildrick, 2009,). (cited in Goggin, Steel, and Cadwallader, 2017, p.1). Needham, and Hall, (2023) state that their book highlights the material in the findings and explores how policymakers may more productively engage with the contradictions between the two care paradigms in order to transition to a more sustainable care system. By making these perspectives clear, his book reveals significant points of disagreement and explains why care reformers frequently speak over each other because they are working towards distinct goals. The paradigms shape both specific reform techniques and broader considerations about what it means to be sustainable in a care system. Drawing out the paradigms allows us to ask issues regarding wellbeing, fairness, quality, rights, and sustainability in care (Needham, and Hall, 2023, p.171). ‘Social care is a devolved matter and provision differs across the UK’ (The House of Lords Library, 2021, p.2). The House of Lords Library shows us the breakdown in’ England, local authorities are responsible for both children's social care and the formal assessment and commissioning of adult social care’ (House of Lords Library, 2021, p.2). Budgetary and expense differences, as well as ‘local governments' discretion to provide elder care services to those who do not meet eligibility criteria, have resulted in regional discrepancies. Long-standing reform efforts have focused on the adult social care sector. (House of Lord library, 2021, p.2). The UK government has announced that it will introduce ideas to "fix" senior social care in England later this year 2021. ‘In Scotland, where free personal social care has been available since 2002 the Scottish Government has promised to establish a National Care Service’ (House of Lords Library 2021,p.2). ‘In Wales, non-residential care prices are capped, and residential care expenditures for adult social care are limited to £50,000’ (House of Lord Library, 2021, p.2). ‘In Northern Ireland, where the health and social care systems are linked, health and social care trusts are responsible for adult social care’ (House of Lords Library, 2021, p.2). Just the differences in the four nations of the UK and that adds to the complexity. The UN Committee welcomed recent changes in the UK, including the ‘Scottish national plan of action on disability rights’’, 

the 2016 Accessible ‘Travel Framework’ in Scotland, and the Social Services and Well-being (Wales) Act 2014’. These developments may help make the Convention's rights a reality for disabled people (UN Committee, 2018, p.5). The Committee also appreciated that certain projects involved disabled people's associations (UN Committee, 2018, p.6). However, The UN Committee expressed concern over inconsistent application of the Convention in the UK, lack of participation of disabled persons in the making of decisions, with  failure to prioritise the human rights model of disability. Due to some of the issues raised above there has been an increase in people turning to other services such as Mind (Mind, b), Scope, Mencap, Respond.org, Support line, and Sense.org, and many more people also using these agencies for advocacy services as well aid them get the correct help and support required. Disability rights.org, (2022) tells us The United Nations Committee Regarding Individual liberties who have Illness have concluded such measures of austerity lead to severe and systemic abuses of disabled people's human rights in the wake of a cost-of-living crisis, benefits require being adjusted to keep up with inflation, and austerity has to cease immediately (Disability rights.org, 2022, p.20). Further supported by (Allfie.org.uk, 2022, p.5) the rising cost of living is now placing disabled individuals in terrible poverty and forcing these individuals to decide on an impossible choice between heat, eating, and receiving vital support to meet their fundamental necessities (Allfie.org.uk, 2022, p.5). Both these models viewed through a Marxist lens display in certain critiques of disability politics, oppression is viewed a As the fundamental component of disability the concept of oppression is imprecise and poorly understood and undertheorized; additionally, nothing is known about how oppression alters the connections across society, Linguistics and the Integration Process ‘(Hughes, 1999, Imire, 1997, Shakespear, 1994, cited in Owens, 2014, p.9).
 







Conclusion
Many people have their opinions on the two models described in this assignment such as (Silvers,2009; Terzi, 2004; Lawson and Beckett,2021). And with the four nations doing different things, this all adds to the complexity of providing the services and care needed and received. Various and separate legislation, for each nation such as the Social services and wellbeing Wales Act (2014). From no legislation to many in order to provide support and care for the individuals who need them. To having multiple pieces law including The Care Act (2014), The Equality Act (1998), The Social Services and well-being (Wales) Act (2014), The Mental Health Act (1983). Brexit has impacted on the relationship with neighbour countries as well as the implications on the health and care system (Nuffield Trust, 2022, p.1). People turning, to charities for advocacy services due to being unheard and utilising the services of (Mind, 2024; Scope, 2024) and others mentioned above. Having learned that due to devolved governments in Scotland and Wales both with separate pieces of legislation this added to the complexity of legislation but also gave greater powers to each individual nation. Austerity impacts also had a great significance and impact in delivering services to people in need. This submission has shown further work funding, support and communication between governments, disability originations, is still needed to improve inequalities in health and to fix the daily problems experienced by people with disabilities so room for improvement and the need for continued lobbying and working to correct the problems.
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