[image: Discover University of Wales Trinity Saint David]




Student name: Nilsa Quaresma Santa Rosa
Student ID: 2222169 

Module name: Principles of Health and Social Care Practice
Component: 1
Module code: BMHP5016 
Lecturer name: Itse Olaoye 



Introduction 


[bookmark: _Int_JIQMtY1p]Health and social care in the United Kingdom have increasingly moved towards a more person-centred approach that values individuals as experts in their own lives. This strategy ensures that individuals are actively involved in decisions on their care and help while promoting dignity, independence, choice, and inclusion. The Social Model of Disability is one of the major ideas that has affected this change. In contrast to the conventional Medical Model, which concentrates on an individual's ailment or impairment, the Social Model contends that social impediments, such as discrimination, unfavourable attitudes, and inaccessible situations, are more likely to cause people to be disabled than the impairment itself.


[bookmark: _Int_1O2wEARz][bookmark: _Int_X7moUFo9][bookmark: _Int_styqgHcS] In the UK, health and social care policy and practice have been influenced by the Social Model. It has affected significant laws that support equality, independence, and person-centred care, such as the Care Act of 2014 and the Equality Act of 2010. The paradigm has been challenged for considering the psychological and physical impacts of impairment, despite being acknowledged for enhancing the rights and inclusion of disabled individuals. Therefore, many academics contend that the best way to understand disability is to consider how biological, psychological, and social elements interact.

[bookmark: _Int_t2e66pLi]The evolution of the Social Model of Disability will be critically examined in this essay, along with its advantages and disadvantages based on recent academic research. Before offering suggestions for enhancing inclusive, person-centred services that better address the varied needs of handicapped people, it will also look at how the model has affected health and social care policy and practice in the UK.



1. Emergence and Development of the Social Model of Disability 

[bookmark: _Int_oLaA6KUO]The Social Model of Disability has had a major influence on health and social care by changing the way disability is understood and encouraging a more inclusive approach to care. One of its greatest strengths is that it shifts the focus away from the individual and places responsibility on society to remove the barriers that prevent disabled people from taking part fully in everyday life (Oliver, 1990). This change in thinking has influenced legislation, improved accessibility and reinforced the importance of equality, inclusion and human rights within health and social care.

[bookmark: _Int_pt1MQinL][bookmark: _Int_iykDdp8A][bookmark: _Int_WO5yAWc5][bookmark: _Int_6SCfOyom]The Social Model's strong link to person-centred care is one of its main advantages. Person-centred care acknowledges that each person should be treated with compassion, decency, and respect while actively taking part in decisions on their own care. Professionals are urged to learn about an individual's goals, interests, and abilities rather than focusing just on their diagnosis or disability. This strategy is supported by the Social Model, which contends that many of the difficulties faced by persons with disabilities are not solely due to their impairment but also to inaccessible settings, unfavourable attitudes, and a lack of suitable support. As a result, health and social care services are encouraged to adapt to meet people’s needs instead of expecting individuals to adapt to the service.

Additionally, the approach has been crucial in the advancement of disability rights. Legislation like the Equality Act 2010, which mandates that businesses, educational institutions, and healthcare organisations make reasonable accommodations to ensure that individuals with disabilities have equal access to opportunities and services, shows its influence. This has made it easier to see disability as a social justice, equity, and inclusion issue rather than merely a medical one.

Despite these advantages, the Social Model has come under fire for failing to adequately account for how an impairment may affect a person's day-to-day activities. No matter how accessible society gets, many disabled persons still endure pain, exhaustion, or progressive symptoms that negatively affect their welfare, despite the importance of removing social and environmental barriers. Shakespeare (2018) contends that concentrating primarily on external obstacles may obscure the physical realities of dealing with circumstances. For example, someone with multiple sclerosis may still experience severe fatigue and mobility problems even if public transport, buildings, and healthcare services are fully accessible.

The Social Model's inability to adequately account for the experiences of those with invisible or variable circumstances, such as mental health issues, autism, or chronic illnesses, is another drawback. Many people also need continuous medical care, psychological support, and symptom management, even if decreasing discrimination and increasing accessibility are crucial. Because of this, some scholars contend that the Social Model does not adequately capture the intricate connection between social circumstances, mental health, and physical health.

[bookmark: _Int_Wcj9UbLh][bookmark: _Int_wKPJU5QJ]The distinction the model makes between impairment, and disability has also been questioned. Although separating the two ideas was helpful in combating discrimination, other scholars contend that it does not always accurately stand for people's actual experiences. According to Thomas (2007), disabilities themselves can have important psychological, emotional, and physical impacts that should not be disregarded. The Social Model may inadvertently undervalue the personal difficulties that some disabled individuals meet since it focuses mostly on external obstacles.

[bookmark: _Int_fDhprVWy]The Bio psychosocial Model, which integrates concepts from the Medical Model and the Social Model, is becoming more popular because of these critiques. This paradigm, which is based on Engel's (1977) research, acknowledges that a person's health is affected by interrelated biological, psychological, and social aspects. It urges experts to take the full person into consideration rather than viewing different viewpoints as distinct. This reflects modern person-centred treatment, in which medical practitioners consider a patient's mental health, family situation, social surroundings, and personal goals in addition to their physical health.

Despite its shortcomings, the Social Model is still one of the most important ideas in health and social care because it changed feelings of disability and dismantled many of the social barriers that kept disabled people out of society. Its emphasis on empowerment, equality, and accessibility continues to influence professional practice and UK law. However, it is becoming more widely acknowledged in contemporary health and social care that there is no one paradigm that adequately captures disability. Professionals can provide treatment that is both person-centred and attentive to each person's physical, emotional, and social needs by combining the strengths of the Social Model with the Medical and Bio psychosocial Models. This approach is more balanced and holistic.

3. Application of the Social Model of Disability to Health and Social Care Policy and Practice

[bookmark: _Int_vBYancg9]The Social Model of Disability has had a major influence on the development of health and social care policy in the United Kingdom by encouraging a move away from paternalistic models of care towards approaches that promote equality, inclusion, and person-centred practice. Current health policies increasingly acknowledge the significance of reducing obstacles that keep people from fully engaging in society, rather than concentrating just on curing impairment. Legislation and professional standards that mandate health and social care organisations to support disabled people's independence, dignity, and equal opportunities have been developed because of this change.

The Equality Act of 2010, which shields people from discrimination based on disability, is one of the most important instances. According to the Equality Act of 2010, businesses, educational institutions, and healthcare providers must offer reasonable accommodations so that individuals with disabilities can access services on an equal footing with others. Wheelchair-accessible facilities, information in other forms like Braille or Easy Read, and extra appointment time for individuals with communication requirements are a few examples of these modifications. By acknowledging that organisational and environmental impediments, rather than impairment itself, are often the cause of disability, the law supports the Social Model's tenets.

Although the Equality Act has improved accessibility and strengthened legal protection, research suggests that inequalities stay. People with disabilities continue to report obstacles to receiving healthcare, such as inaccessible facilities, communication problems, and unfavourable attitudes from medical personnel (Shakespeare, 2018). This implies that organisations must also make investments in employee training, accessible workspaces, and inclusive corporate cultures to completely eradicate discrimination. As a result, even if the Social Model has influenced legislative frameworks, its effective use requires regular application in day-to-day operations.

The Care Act of 2014, which centres adult social care around wellbeing, freedom, and personal choice, is another example of the Social Model's influence. According to the Act, local authorities must evaluate people holistically, considering not only their physical needs but also their relationships, emotional health, work prospects, and community involvement (Care Act, 2014). By acknowledging that people should be involved in decisions that change their lives and should receive support that enables them to achieve results that are significant to them, this reflects the principles of person-centred care.

[bookmark: _Int_hsCAQjc2][bookmark: _Int_GfVgowEq]For example, an adult with a physical disability may show supporting employment as their primary goal rather than receiving added personal care. Therefore, rather than concentrating only on medical care, a person-centred assessment guided by the Social Model may suggest workplace modifications, accessible transportation, or assistive technology. This method acknowledges each person's priorities while encouraging self-reliance and empowerment. However, budgetary constraints, a lack of workers, and differences in the services offered by various local governments can restrict the efficacy of tailored care. Therefore, even if person-centred care is supported by policy, its full implementation may be hindered by resource limitations.

The Health and Care Act 2022 further reinforces principles associated with the Social Model by promoting integrated care across health, social care, and community services. The goals of Integrated Care Systems (ICSs) are to enhance inter-organisational cooperation, lessen disparities, and guarantee that services address the broader determinants of health. This demonstrates an awareness that housing, education, employment, social inclusion, and medical care all have an impact on health outcomes. The Act promotes a more comprehensive strategy that tackles many of the environmental obstacles noted in the Social Model by encouraging agencies to collaborate.

[bookmark: _Int_oBUX7qyZ]In the same way, the NHS Long Term Plan (2019) places a strong emphasis on ending health disparities, collaborative decision-making, and tailored treatment. Healthcare providers are urged to collaborate with service users, honouring their choices and helping them in managing their own health wherever workable. These ideas show how the Social Model has affected modern healthcare by encouraging collaboration as opposed to professional domination. However, in overburdened services, where time constraints may limit meaningful connection between professionals and service users, providing truly person-centred care continues to be difficult.

[bookmark: _Int_f8KucnZb]The Social Model's effect can also be seen in professional standards. Professionals must respect diversity, advance equality, and include service users in choices about their care, according to the Health and Care Professions Council's (HCPC) Standards of Conduct, Performance, and Ethics. These standards support the idea that healthcare providers have an obligation to fight discrimination and promote inclusive practice in addition to delivering safe clinical treatment.

[bookmark: _Int_4IADDDPD]Overall, by pushing services to concentrate on removing barriers, fostering independence, and upholding the rights of disabled people, the Social Model has had a significant impact on health and social care policy. Nonetheless, there is still a big problem with the disconnect between policy and practice. Although laws offer a solid foundation for equality, organisational leadership, finance, professional development, and resource availability often figure out how well they are implemented. Therefore, policymakers, medical professionals, and society at large must continue to commit to providing truly person-centred and inclusive care.


4. Recommendations for Health and Social Care Policy and Practice 

[bookmark: _Int_NkuG1W2l][bookmark: _Int_FgQ4lSdm]Although the Social Model of Disability has made an important contribution to person-centred care and equality within health and social care, there is still more that can be done to ensure its principles are consistently applied in practice. One way to achieve this is by improving disability awareness and equality training for health and social care professionals. Training should go beyond simply understanding legal responsibilities and help professionals recognise unconscious bias, communicate effectively with disabled people, and find the barriers that may prevent individuals from accessing care. This would support more inclusive practice and improve the overall experience of service users.

[bookmark: _Int_v53xIC48]Another recommendation is to involve disabled people more actively in the planning, design and evaluation of health and social care services. Co-production allows services to be shaped by the people who use them, ensuring that care is more accessible, responsive, and centred around individual needs. It also reflects the key principles of the Social Model by promoting partnership, empowerment, and shared decision-making, helping disabled people have a greater voice in the services that affect their lives.

[bookmark: _Int_UdPJ1tGk]Finally, continued investment is needed to improve accessibility and reduce inequalities across health and social care settings. Although legislation such as the Equality Act 2010 places a legal duty on organisations to make reasonable adjustments, financial pressures and staff shortages can make consistent implementation difficult. Investing in accessible buildings, assistive technology, community services, and a well-supported workforce would help organisations provide more fair and person-centred care. Alongside ongoing policy development, these improvements would strengthen the principles of the Social Model and help ensure that disabled people can take part fully and equally in society.








Conclusion

[bookmark: _Int_9bV7nDLy]The Social Model of Disability has transformed the way disability is understood within health and social care by shifting attention from individual impairments to the barriers created by society. Its influence has contributed to the development of person-centred approaches that promote equality, independence, and inclusion, while also shaping key legislation including the Equality Act 2010, the Care Act 2014 and the Health and Care Act 2022. These policies prove a growing recognition that high-quality care requires organisations to adapt services to meet the diverse needs of individuals rather than expecting individuals to adapt to existing systems.

However, this essay has also shown that the Social Model is not without limitations. Critics argue that it underestimates the impact of impairment and does not fully account for the experiences of people living with chronic illness, pain, or fluctuating conditions. As a result, many scholars advocate a more integrated approach that combines the strengths of the Social Model with medical and bio psychosocial perspectives. Overall, while the Social Model stays a fundamental concept underpinning person-centred care, its greatest contribution lies in encouraging health and social care professionals to challenge barriers, promote inclusion and uphold the rights, dignity, and wellbeing of every individual.
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