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Social vs Medical Model 

Medical Model Social Model 

Disability is viewed as a problem that belongs to 

the individual

Views disability as being socially constructed.  

Disability is a result of the interaction between 

people living with impairments and an environment 

filled with physical, attitudinal, communication, and 

social barriers

Health professionals can correct, repair, solve or 

manage the problem.  The health professional is 

the expert

The person and family are the expert – use 

existing abilities and develop new skills

Focusses on what the person cannot do or cannot 

be

Does not deny the reality of impairment nor its 

impact.  However focuses on strengths, existing 

abilities, capacity to remove environmental barriers 

and develop new skills

Intervention is very prescriptive
Intervention is the provision of a range of 

resources and supports to achieve goals

Professionally-centred models 

(view professionals as experts who determine the 

needs of a person from their own perspective)

Family-centred models 

(views professional as agents of families and 

responsive to family desires and priorities)

Often it is about assessments and reports
Its all about shared learning, coaching and 

conversations



The Social Model is now the internationally recognised way 
to view and address ‘disability

In this context:

Impairment is a medical condition that leads to disability; while

Disability is the result of the interaction between people living with 
impairments and barriers in the physical, attitudinal, communication 
and social environment.

It is not the inability to walk that keeps a person from entering a 
building by themselves but the stairs that are inaccessible that 
keeps a wheelchair-user from entering that building.



About Sam

Sam’s application to become a participant in the NDIS

Sam is 46 years

He has the following diagnoses:

- Chronic low back pain – 20 years

- Cervical canal stenosis diagnosed April 2015

- L4/5 disc lesion

- Multiple levels lumbar canal stenosis

- Onset of cauda equine lesion – diagnosed in November 2015

- Morbid obesity – 238.5 kg

- Obstructive sleep apnoea/obesity/hyperventiliation

- Diabetes

- Anxiety/depression



Evidence provided to the NDIS

OT (rehab unit):  

- As a result of CES he has LL weakness, impaired sensation, neuropathic pain, 
neurogenic bladder (catheter)

- Social situation 

- Detailed housing barriers due to steps

- Financial issues due to cessation of work (details +)

- CES has an impact on mobility, transfers, ability to access community and 
hydrotherapy

- Recommendations:  To be accepted onto NDIS to achieve the following:

- - funding and maintenance of equipment (bariatric)

- - domestic assistance (housekeeping and gardening)

- - assistance to access hydrotherapy

- - funding for continence supplies

- - support with catheter changes

- - home modifications when Dept Housing is available 



Evidence provided to the NDIS - cont

PT:  Assessment details related to strength, ROM, sensation, balance, walking 
distance.

Impact:  “The spinal cord injury is limiting his ability to return to truck driving, 
mow lawns, cook and clean and vacuum.  He is also limited in his ability to 
access the community for shopping, exercise and leisure”.  

No recommendations



NDIS denied access

Sam met the following criteria:

- Disability which is attributable to one of more – intellectual, cognitive, 
neurological, sensory or physical impairments & impairment attributable to 
psychiatric condition

- Affects capacity for economic participation

- Likely to require support for their lifetime

Grounds for denial

- Impairments did not result in substantially reduced functional capacity or 
psychosocial functioning to undertake one or more of the domains 

- Needs could be met through mainstream services and within the health 
sector



Everyday Independence Assessment 

Outlined current support network:  informal, formal, health, mainstream and self funded

Comprehensive assessment in context:

- Observation of functional abilities

- Discussion with current informal supports (carer burden)

The following measures were undertaken:

• WHODAS11 

• Community Integration Questionnaire 

• Falls Efficacy Scale 

• WHO Quality of Life 



Report



Report – under Well-Being Section

“Sam has a history of depression and anxiety.  Sam’s psychiatric condition is also 

impacted by his disability i.e. his impaired mobility, diminished community life, 

low level of engagement in home based activities and pain.  Sam’s body size 

has a significant impact on his mood, confidence’, and self-esteem.  He stated: 

“people look at me and think I am a lazy bugger”; “when people see me limp 

they think I am fat and broken”; “now people think I am so fat that I can’t go to 

the toilet and have to pee into a bag”.  



Sam is now an NDIS participant





Some of our learnings

• We need to live and breathe Person-Centred Practice

Nothing about me without me

• We recruit people with a very different skill set and with specific personal 

attributes

• NDIS and people do not value long and expensive assessments and reports

• ALL interventions MUST be supported by evidence 

• People and family’s ability to self manage is unpredictable and variable

• Everything takes so much time



Some of our challenges

• People and families are conditioned by experience.  

It can be difficult for people to have a vision when they have not had 
opportunities to dream about the future in a positive way. There is a lack of 
trust and confidence

• Families can have a use it or lose it mentality re funding (not strengths 
based)

• Currently not seeing therapy as an investment but rather an expense

• Time

• Inconsistency

• No point of contact – difficult to influence the scheme or be innovative

• Loss of mainstream supports for people who become NDIS participants

• Mainstream services wanting their equipment back

• NDIA stating that CDMP should be used for therapy first

• Diabetes, obesity and chronic health issues being treated in silos

• General interface issues (health, education)



To quote Stella Young

“My parents didn't know what to do 

with me, so they just pretended I was 

normal, and that worked out quite well 

for me”. 

It doesn't matter how we got like this. Really. If 
you're just sitting next to one of us on the 
train, or taking our order at a cafe, you don't 
actually need to know


