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Introduction 
 
Disabled children and young people from Black and other Minority Ethnic 
backgrounds experience multiple inequalities in their daily lives. They experience 
discrimination as disabled children and young people and as members of Black 
and Minority Ethnic communities they also are disabled by society. Some may 
also incur discrimination due to theirs or their family’s religion or beliefs. Their 
families are also subject to multiple forms of inequalities. These experiences of 
discrimination often result in exclusion and segregation and serves to place them 
all as the 'other' in society. Their multiple needs and experiences are frequently 
unrecognised and misunderstood. 
 
National research has found that BME disabled children and young people face 
stereotypes, assumptions and prejudice from wider society, their own 
communities and families. They do not grow up safe in safe environments and 
are often denied the same opportunities as their peers. They may be pushed to 
the edges of society by uncaring institutions, negative and discriminatory racial 
and cultural stereotypes and personal prejudice and their families are more likely 
to experience social and economic discrimination and hardship. 
 
Barriers and Difficulties identified:  
 

• Under representation to influence, challenge service providers, service 
delivery, policy makers, commissioners.  

• Language and communication barriers 
• Information in inappropriate and inaccessible formats and languages 
• Lack of appropriate translated Health and Social Care information 
• Lack of sensitivity to cultural, linguistic and religious needs 
• Negative past experiences directly and indirectly of services 
• Prejudicial attitudes and stereotypes from health, education and social 

care professionals, service providers and communities. 
 
 
 
 
 
 



Additional Barriers Experienced: 
 

• Lack of confidence of services competence in understanding and 
addressing the needs of BME disabled children, young people and their 
families and communities. 

 
• Lack of appropriate and accessible services for BME disabled children, 

young people and their families.   
 

• Structures and processes of racism 
 

• “One fits All “approach and attitudes = poor uptake of services. 
 
• Service also deny BME disabled children and young people ordinary lives 

as services focus solely upon children’s impairments. 
 
 
Previous failures to engage had led to these families being: 
 

• denied opportunities to improve their quality of life;  
• discriminated against by public services; 
• under-represented in decisions about the services they receive; 
• placed at greater risk of social exclusion; and 
• denied culturally appropriate services and equality of service delivery. 

 
 
As a result:  
Ineffective engagement and involvement has led to government legislation 
not having the desired impact on the lives of BME disabled children and 
young people and their families.  
 
This leads to unequal service provision and poorer outcomes for these families. 
Not only is there a genuine and tangible need to ‘Improve the life chances ‘of 
BME disabled children, young people and their families, there is also a statutory 
obligation on service providers to make this a reality. 
 
Furthermore BME families with disabled children and young people have 
highlighted to Include ME TOO that services continue to not be accessible, 
relevant or integrated within the community.  
 
Mainstream services need to be more reflective and supportive environments 
that are welcoming to BME disabled children, young people and their families. 
 
In regards to the poor representation of BME disabled children, young people 
and their families Include Me TOO have supported them and have proven these 
families are able to articulate their families needs and are able to do so under 



conditions that genuinely respect them and actively seek their participation and 
involvement  at all levels.  
 
 
“Left in the dark” – parents/carers and children 
 
Communication: 

• Tokenism-  “consulted”, but too rarely are they actually listened to by 
policy makers and service providers 

 
• Complaints – Want to feel safe and secure when they make complaints to 

policy makers or service providers. Fear if concerns raised labelled as 
‘problem parents’ 

 
 
• Articulation - recognise a need to articulate their concerns and views in 

ways policy makers and service providers will understand and take into 
account. (want access to develop skills necessary to gain services for their 
disabled children, young people and themselves) 

 
 
Further issues raised:  
 

• Limited number of trained staff with knowledge and experience about BME 
disabled children, young people and their families. 

 
• Staff that reflect the diverse communities have a positive impact 
 
• Inadequate consultation with BME parents/carers, disabled children and 

young people 
 
• A perceived lack of transparency and accountability. 

 
“Where does the money go to support our children?” 

 
• A perception that BME disabled children and young people are not valued 

and respected 
 
• A substantial need for appropriate information and advocacy support 

 
 
 
 
 
 
 



Case Study 1: 
 
Parents with twin boys who have multiple impairments. The family concerned are 
of Pakistani heritage and the parents of the boys have been instructed never to 
speak their home language with the boys, this has resulted in the boys becoming 
culturally alienated from the wider Pakistani community as well as being 
linguistically disinherited. 
 
At no time has there ever been any consideration of the boys’ ethnic, religious or 
cultural requirements, even within the Statementing process there is no 
recognition of these matters nor consideration given to addressing these needs, 
despite legislative and good practice requirements to do so.  
 
The family have been struggling since their boys’ birth to be recognised and for 
their various requirements to be met including opportunities for respite as the 
family has other children to also consider along with the twins requirements. The 
family have even resorted to having to send one of the boys to Pakistan with a 
relative for respite. This is contrary to their wishes and requirements. They wish 
to maintain their family together, as citizens they feel strongly that they want for 
their children to be supported as active and valued members of the 
multiracial community, and to be allowed to share their home as well as their 
British culture with their twin boys. They describe their situation as desperate as 
a result of the evidence of appropriate support being given and as their mother 
said it’s also due to the long and unending struggle for recognition and a proper 
holistic response" 
 
Case Study 2  
 
Fozia has one child who has a visual impairment. She is a Lone Parent of 
Pakistani heritage. 
 
Her child is ferried out of his local community daily to attend School. He also has 
a Home from Home Placement arrangement on occasions. 
 
His mother welcomes this support for her son and particularly referenced the 
high quality provision of her Home from Home designated Carer, whilst at the 
same time identifying that her sons cultural requirements had never been raised 
in any form of assessment or service delivery and that she felt that assimilation 
was the only path presented to her and her son. She had been instructed to 
speak only English with him despite the home language being Punjabi, the 
necessity for this was "to help him fit in better in England and to get around 
better" 
 
Fozia has also never had a Carers Assessment despite her son’s high 
dependency requirements and the fact that she is a Lone Parent. 
 



Case Study 3 
 
We were very upset when we had a worker say to us "surely you wouldn't dream 
of having your baby circumcised , he is a child with a disability, its barbaric to 
even think of it, don't you think he's been through enough and lets face it he will 
never be in a position to use his equipment like others" 
 
We're Jewish, it’s our religious requirement, a necessity, but the health worker 
described it as barbaric as if we were...well I can only describe it as 
savages...yes she implied we were savages, I kept thinking had she said this to 
other people from our faith or from a Muslim background? and I thought about 
how they might have felt as well and whether they avoided the circumcision.  
 
Case Study 4 
 
The boys due to their impairments were kept in rooms in the Nursery for younger 
children, despite children from their own age group moving up to as a block of 
peers. This was of concern for their parents as they were being segregated from 
their age group, and being provided activities for babies. 
 
They  were not having opportunities to experience rich contextual language and 
development appropriate to their age group and were stigmatized in the unit as 
‘Behind the others’, despite the nursery denying the parents access to 
appropriate assessment opportunities to ascertain their impairments and their 
requirements.  
 
Case Study 5 
 
Bola and his family described themselves as "Refugees" he felt that there had 
been efforts made to maintain his child as "Special Needs" rather than a disabled 
child with a Statement of Special Educational Needs. He felt that this resulted in 
a "diagnosis but limited support”. 
 
He also felt that during assessment that there had been preponderance towards 
identifying whether his child had any "emotional or behavioural problems” even 
though that was not the referral made.  
 
Bola considered that there was potential for a "misdiagnosis" due to his family’s 
Refugee status and the stereotypical assumptions being made and referenced in 
his presence in regard to Refugee children   as "being disturbed" and” 
traumatised” and the baggage that went alongside such labelling. These 
descriptions were contained in an Academic description of his son 
 
 
 



Case Study 6 / Interview 
 
Both my children have learning difficulties and hearing impairments, I am finding 
it very difficult as there is no help available to me no social worker is involved, no 
help has been offered to me at all. I have found copying with my two boys very 
hard. They have can get very violent and aggressive at times. There should be 
some organisations that offers help to parents with more than one disabled 
child”. 
 
Case Study 7/Interview 
 
I have problems with my parents because they do not have Deaf Awareness and 
do not use a basic sign language after I feel my Deaf identity becomes becomes 
so strong by absorbing the deaf communities such as schools, colleges and 
university through my deaf identity this clashes with my parents. 
 
I think my parents only have one problem – sign language and deaf awareness 
which became everything big problems. 
 
My school it never helps or support or give information to my parents about sign 
languages.  
 
Parents have had no support, because they do not know where to go. “I have 
seven children, our housing conditions poor and we have had no support from 
services” (Parent) 
 
Include Me TOO strongly recommends that the  following eight areas to be 
reviewed and actioned as an initial step change in Working Together to 
Safeguard BME disabled children and young people: 

∞ Actively engage with BME voluntary/community groups and faith        
communities provided a wide range of activities supporting them to 
safeguard and promote disabled children and young people welfare. 

 
∞ Review communication and awareness initiatives 

 
∞ Put in practice robust monitoring and evaluation processes 

 
∞ Increase involvement and participation of BME sector and BME service 

users in planning and commissioning 
 

∞ Review membership on Local Safeguarding Children Boards 
 

∞ Review Children and Young People Plan’s and Local Area Agreements 
with key outcomes for BME disabled children, young people and their 
families. 

 



∞ Ensure employees competence to carry out responsibilities and identify 
resources and training to assist them to appropriately respond and 
recognise the requirements of BME disabled children, young people and 
their families. 

 
∞ Ensure real partnership work with BME disabled children, young people  

and their families, BME communities, and all other stakeholders.  
 
Through the implementation of the eight areas real outcomes can be achieved 
supporting the ethos of Working Together to Safeguard Children highlighted in 
the document as: 
 

∞ Valuing working collaboratively 
∞ Respecting diversity 
∞ Promoting equality 
∞ Being child –centred 
∞ Promoting the participation of children and families in the processes.  

 
 
Safeguarding disabled children and young people is underpinned and 
referenced by  
 
Include Me Too Charter of Rights and UNCRC 
 
Standard 6: To be treated equally and respected as unique individuals 
 
Standard 8:  To feel safe and be safe 
 
Standard 9: To not be bullied because of our impairments, culture or   
  backgrounds 
 

• Article 16:  The law must protect every disabled child’s right to privacy 
or attacks upon her/his character when things are said about her/him. 

• Article 23:  Every disabled child has the right to be part of every thing, to 
help her/him enjoy a full life and to live a full and active life in society. 

• Article 25: Every disabled child who is in care or live away from home 
for health reasons should have her/his care checked regularly  

• Article 27: Every disabled child has the right to standard of living that 
meets her/his physical, mental, spiritual, moral and social development 
and well being. Parents/carers have a responsibility to meet these needs 
from their own abilities and finances. The Government should also support 
families in meeting these needs where families find it difficult to do so by 
themselves. 

 



Further work in this area is being undertaken by Include Me TOO developing the 
Interfaith Strategy and Guidance for Inclusion and safeguarding of BME disabled 
children, young people and their families with NSPCC. 
(The document is currently in draft and is being consulted upon. The document 
will be launched later this year details to follow) 
 
Contact Details:  Include Me TOO  

Second Floor  
St John’s House 
St John’s Square 
Wolverhampton 
WV2 4BH 

 
Tel: 01902 711604/01902 39988 
 
Email : im2@includemetoo.org.uk 
 
Websites :  www.includemetoo.org.uk 
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