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Introduction
[bookmark: _Int_RfzHCYm6][bookmark: _Int_sXOOMO3b]Person-centred care is a fundamental principle within modern health and social care systems, focusing on respecting individuals' autonomy, dignity, and unique needs. It emphasises collaboration, empowerment, and tailoring care to each individual rather than applying a one-size-fits-all approach. One of the most influential frameworks underpinning this approach is the social model of disability, which has significantly reshaped how disability is understood and addressed within policy and practice.
[bookmark: _Int_DI9TLcLx]The social model of disability is important because it challenges traditional perspectives that locate disability within the individual. Instead, it argues that disability arises from societal barriers, including environmental inaccessibility, discriminatory attitudes, and institutional practices. This shift is crucial in promoting equality and inclusion, as it places responsibility on society to adapt rather than expecting individuals to conform.
This essay critically examines the social model of disability by exploring its emergence and development, analysis critiques and responses, and evaluating its application within health and social care policy and practice. It will also critically assess legislation, policy implementation, and partnership working, find key challenges, and propose recommendations for improving outcomes in line with its person-centred care principles. In doing so, the essay will critically evaluate both the strengths and limitations of the social model, consider alternative theoretical perspectives, and assess how effectively the model supports inclusive and person-centred care in practice. This provides a balanced framework for analysing the contribution of the social model within modern health and social care systems.
 
The emergence and development of the social model of disability
The social model of disability appeared in the 1970s as part of the broader disability rights movement, which sought to challenge the marginalisation and exclusion of disabled individuals. Prior to this, the dominant framework was the medical model, which viewed disability as a defect or abnormality requiring treatment or cure. This approach often led to paternalistic practices, institutionalisation, and a lack of autonomy for disabled individuals.
[bookmark: _Int_s51oY0s3][bookmark: _Int_dAN7h0Ul]The social model was developed through the activism of disabled people and organisations such as the Union of the physically impaired against segregation. Scholars like Michael Oliver played a key role in formalising the model, arguing that disability is socially constructed, according to this perspective, impairment refers to a physical or mental condition, while disability is the result of societal barriers that prevent participation.
 
The model gained popularity throughout the 1980s and 1990s, influencing academic research, policy development, and advocacy movements. It became central to disability studies and contributed to a shift towards rights-based approaches. Internationally, it influenced frameworks such as the United Nations convention on the rights of persons with disabilities, which emphasises equality, accessibility, and full participation in society (HAD, 2022).
[bookmark: _Int_4Kix26VU][bookmark: _Int_0N7WwO9Y][bookmark: _Int_RCFVYL13]A major buttery is that the model downplays the significance of impairment. While societal barriers are undeniably important, individuals may still experience pain, fatigue, or limitations that cannot be removed through social change alone. This suggests that the model may oversimplify the lived experience of disability. Critics of the model argue that by focusing predominantly on external barriers, the social model may neglect the embodied realities of impairment. This has led some theorists to suggest that disability cannot be fully understood without recognising the interaction between biological limitations and social oppression.
[bookmark: _Int_zZKGEQz6]Another criticism is that the model creates a binary distinction between impairment and disability, which may not reflect reality. In practice, these factors are often overturned and devaluing them can lead to an incomplete and unsustainable approach to individuals' needs. This theoretical debate highlights tension between structural explanations of disability and more holistic approaches, such as the bio psychosocial model, which argues that disability results from the combined influence of physical conditions, individual experiences, and social barriers.
[bookmark: _Int_71UQdAtO][bookmark: _Int_K0DeZ7zP]The model has also been criticised for its limited engagement with intersectionality. Disabled individuals may face multiple forms of discrimination based on gender, ethnicity, or appointment status. The social model does not always account for these overlapping inequalities, which can limit access to care and support. For example, a disabled woman from an ethnic minority background may face barriers not only linked to disability, but also to cultural discrimination and gender inequality within healthcare services. This demonstrates that disability cannot always be examined in isolation, and that intersectional approaches are essential for understanding how multiple disadvantages affect access to person centred care (Oliver, 1990).
[bookmark: _Int_WbiLtaEa]Additionally, some argue that the chief places excessive responsibility on society without adequately acknowledging the role of healthcare interventions. While removing barriers is essential, medical treatment, rehabilitation and deputy services remain important components of care. For instance, while wheelchair access promotes inclusion, individuals with chronic pain conditions may still require medical treatment and therapeutic interventions. This shows that relying solely on the social model may not fully address the practical realities of living with impairment (Dowse, L, et al, 2023).
[bookmark: _Int_pX9M6X5K]In response to these critiques, the social model has evolved and been supplemented by other frameworks. This approach integrates biological, psychological, and social factors, providing a more holistic understanding of disability. The integration of these models allows professionals to address both disabling barriers in society and the personal support needs of individuals, offering a more balanced and practical basis for person centred care.
[bookmark: _Int_0nvUdkG8]Contemporary interpretations of the social model also place greater emphasis on lived experience and diversity. There is. Increasing recognition that both impairment and social barriers must be addressed to achieve effective, person-centred care.
This evolution proves that the social model is dynamic and continues to adapt to changing societal and academic perspectives.

 
Application in health and social care policy and practice
The social model of disability has had a significant impact on health and social care policy, particularly in the UK. One of the most important legislative frameworks influenced by the model is the Equality Act 2010, which aims to protect individuals from discrimination and promote equality.
The act requires organisations to make reasonable adjustments to ensure accessibility, reflecting the social model’s emphasis on removing barriers. This has led to enticements in areas such as physical access, communication, and service provision.
Another key piece of legislation is the Care Act 2014, which places a duty on local authorities to promote wellbeing and independence. The act emphasises person-centred care, requiring professionals to involve individuals in decision-making and consider their preferences and goals.
[bookmark: _Int_exEJNNlZ][bookmark: _Int_BJz4eW42]While these policies reflect the principles of the social model, their implementation has been inconsistent. The Equality Act 2010 has been effective in raising awareness and providing a legal framework for challenging discrimination. However, enforcement remains a challenge, many individuals continue to be extorted by barriers in accessing services (GOV, 2015).
[bookmark: _Int_ZIO0BvxL]Similarly, the Care Act 2014 promotes person-centred care, but its effectiveness has been limited by resource constraints. Austerity measures have reduced funding for social care services, making it difficult to fully implement the Act's provisions.
This highlights the key issue, which is that there is often a gap between policy and practice. While legislation may reflect the ideals of the social model, practical limitations can hinder its implementation.
[bookmark: _Int_Hr1ZJ0Ai]In practice, the social model has influenced a shift towards more inclusive and person-centred approaches. Healthcare professionals are encouraged to consider the social context of individuals' lives and to work collaboratively with them. Some examples include, providing accessible environments and services, the inclusive communication methods, supporting independence and choice and promoting advocacy and empowerment (GOV, 2022).
[bookmark: _Int_fAyQWO1D][bookmark: _Int_QH87gNf2][bookmark: _Int_w1570CVi]However, the extent to which these practices are implemented varies widely. Some organisations fully embrace the social model, while others continue to operate within a predominantly medical framework.



Partnership working in health and social care
[bookmark: _Int_Ot6cQ1jg]Partnership working is a key component of delivering person-centred care and implementing the social model. It involves collaboration between different professionals, organisations, and service users to provide coordinated and holistic care.
[bookmark: _Int_DEEMleNg]Effective partnership working can improve outcomes by ensuring that all aspects of an individual's needs are addressed. For example, a multidisciplinary team may include doctors, nurses, social workers, and occupational therapists working together to support an individual.
[bookmark: _Int_uYlKVe32]While partnership working is widely promoted in policy, its implementation can be challenging. One major issue is communication. Differences in professional language, priorities, and organisational structures can create barriers to effective collaboration.
Power imbalances can also affect partnership working. For example, medical professionals may have more authority than social care providers or service users, which can limit genuine collaboration (UnitedNations, 2006).
Additionally, resource constraints can hinder partnership working. Limited staffing and funding can reduce the time available for communication and coordination, leading to fragmented care.
[bookmark: _Int_5tLD1h5n]Despite these challenges, effective partnership working remains essential for implementing the social model. It requires clear communication, shared goals, and a commitment to person-centred care.
 


Problems in implementation
The implementation of the social model of dissolute faces several challenges within health and social care systems.
Firstly, the persistence of the medical model within healthcare settings can limit the adoption of the social model. Many professionals continue to prioritise diagnosis and treatment over addressing social barriers.
Secondly, resource constraints pose a significant barrier. Limited funding and staff shortages can restrict the ability to provide accessible services and personalised care.
Thirdly, there is often a lack of training and awareness among professionals. Without a clear understanding of the social model, staff may unintentionally reinforce barriers.
[bookmark: _Int_4sPX5g7q]Finally, structural inequalities within society can make it difficult to achieve the goals of the social model. Issues such as poverty, housing, and education all impact an individual's ability to access care and take part in society (Berths, M, et al, 2019).
 
Recommendations for policy and practice
[bookmark: _Int_6sB8xYV2][bookmark: _Int_KmRlh4jV][bookmark: _Int_97SisNzL]To improve the implementation of the social model of disability, several recommendations can be made. Firstly, increased investment in health and social care services is essential. Adequate funding is necessary to provide accessible environments, support services, and training. Secondly, education and training should be enhanced. Professionals need a deeper understanding of the social model and how to apply it in practice. Thirdly, partnership working should be strengthened through improved communication and coordination. This could include the use of shared digital systems and regular multidisciplinary meetings.
Another recommendation is to increase service user involvement. Individuals should be actively involved in decision-making processes, ensuring that their needs and preferences are central to care planning.
[bookmark: _Int_2xNe1q2y][bookmark: _Int_DBnmk7g8]Monitoring and evaluation mechanisms should also be improved. Regular assessments can help to identify gaps in implementation and ensure accountability.
Finally, adopting a more integrated approach that combines the social model with other frameworks can provide a more comprehensive understanding of disability and support more effective care (DisabilityRightAct, 2025).
 

Conclusion
The social model of disability has played a transformative role in shaping health and social care policy and practice. By shifting the focus from individual impairments to societal barriers, it has promoted equality, inclusion, and person-centred care.
However, the model is not without its limitations. Critiques highlight the need to consider the role of impairment and the complexity of lived experiences. Additionally, challenges to implementation such as resource constraints and inconsistent practice, continue to limit its effectiveness.
[bookmark: _Int_gdOBUMKp]Legislation such as the Equality Act 2010 and the Care Act 2014 demonstrates the influence of the social model, but gaps between theory and practice remain. Addressing test gaps requires increased funding, improved training, stronger partnership working, and greater service user involvement.
[bookmark: _Int_XhPV0X3Y][bookmark: _Int_nKYhd45V][bookmark: _Int_EiGQ2uMV]Ultimately, the continued development and application of the social model are essential for achieving inclusive and effective health and social care systems. By addressing its limitations and enhancing its implementation, it is possible to deliver truly person-centred care that meets the diverse needs of individuals. Overall, this discussion shows that while the social model remains a valuable framework or challenging discrimination and promoting inclusion, its effectiveness is strengthened when combined with intersectional perspectives and complementary disability models. A more integrated approach enables health and social care professionals to respond to both societal barriers and individual needs, ensuring that person centred care is both inclusive in theory and effective practice.
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