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‘Children who live with a physical, sensory, intellectual or mental health disability
are among the most stigmatised and marginalised of the entire world’s children.
While all children are at risk of being victims of violence, disabled children find
themselves at significantly increased risk because of stigma, negative traditional
beliefs and ignorance’. - United Nations (Groce 2005, p.4)
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1

Purpose and Introduction

Safeguarding disabled children is a key area of focus for the three Local Safeguarding
Children Boards (LSCBs) in Bedfordshire. This joint spotlight, consisting of a range of
evidence and a workshop on 25th January 2017, aims to help us understand how many
disabled children are receiving early help and safeguarding services; what is working; and
the barriers and enablers for promotion, identification, and safeguarding the wellbeing of
disabled children. Performance Assurance Questions (Appendix A) provide further pointers
for individual organisations and LSCBs.
Definitions and therefore prevalence of disabled children in Bedfordshire varies between
organisations. Disabled children are defined by the Department for Education (DfE) in their
data collection guidance as “a person with a physical or mental impairment which has a
substantial and long term adverse effect on his ability to carry out normal day to day
activities. The condition must have lasted or be likely to last at least 12 months in order to be
classed as a disability.” 1 The definition in the Children Act 1989 Section 17 (11) is much
broader and includes children who are “blind, deaf or dumb or suffers from a mental
disorder of any kind OR is substantially or permanently handicapped by illness, injury or
congenital deformity or other disability that maybe prescribed”. This includes for example
ADHD and OCD. The Equality Act 2010 introduces the reference to ‘substantial’ and ‘long
term’ (lasting longer that 12 month) and affecting a persons ability to carry our normal day
to day activities.
Article 23 of the UN Convention on the Rights of the Child recognises the right of the
disabled child to enjoy a full and decent life in conditions which ensure dignity, promote
self-reliance and facilitate the child’s active participation in the community. Article 16 details
the rights of all disabled people to be free from exploitation, violence and abuse.
Locally, definitions in individual services and their criteria are likely to be as varied. They
may include children identified as disabled who do not necessarily fit the definitions above.
For example, a specialist children with disabilities service has a threshold criteria which
would not include children with ADHD and OCD alone. There can be further complication
between terminology and focus on medical versus social models, diagnoses and types of
need, reinforcing the need to consider every child individually.
Whilst the primary focus of this spotlight is safeguarding disabled children and
predominantly neglect, it is imprudent to look at any specific factor in isolation, but to
explore the child’s wellbeing in a more holistic way. We therefore need to be mindful of:
1

DfE (2016) Children in need census 2015 to 2016: guide
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understanding the child’s world and managing challenges in behaviour
learning to protect disabled children from child sexual exploitation
early help (support services generally targeted at specific needs)
managing assessments and child protection cases
managing transitions
growing resilience
working with parents with disabilities.

Communities and all services that play a part in working with disabled children and their
families fall within the scope of this spotlight. The wider context for disabled children and
their families, for examples Education Health and Care (EHC) Plans, SEND inspection and
other support such as direct payments and short breaks are referenced but are not included
in detail.

2

Methodology

The evidence base presented here is from both national and local sources, including
qualitative information gathered during the spotlight event on 25th January 2017. A Twitter
hashtag - #disabledchildrenbeds was initiated to promote and share views further.
Links to relevant sources, including useful publications, are provided within the document
for ease of reference. A full list of data sources is also provided in the reference section.
Wherever relevant, statistical data includes comparisons against England and Statistical
Neighbour averages, which are also listed with the data sources.

3
3.1

Context
National context and what we know from research

The duties of agencies working with children to safeguard and promote the welfare of all
children, including disabled children, is laid out in statutory guidance and legislation, most
notably Working Together to Safeguard Children (DfE, 2015) and related statutory guidance.
The protection of disabled children is a key focus point for Ofsted. (Ofsted Social Care
Annual Report, June 2016). This is already within the scope of the Single Inspection
Framework (SIF) and Ofsted will continue to highlight the strengths and weaknesses of local
practice in reports. Since September 2016, inspectors are paying more attention to how
effectively the requirements of disabled children in need of protection are being met.
Specifically, inspectors are looking to see what action has been taken by LSCBs on the
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recommendations set out in their 2012 thematic report and reports of LSCB reviews will
usually include an evaluation of this. A survey of local authorities and LSCB (National
Working Group On Safeguarding Disabled Children, 2016), identifying that 75% had
addressed specific safeguarding needs, 55% had implemented Ofsted recommendations.
Listed below are some common, and important messages from national research spanning
from 1999 to 2016. Key findings and links to a range of national research is detailed in the
Reference Section.


Disabled children are 3-4 times more likely to be abused than non-disabled children
(Sullivan and Knutson, 2000) and potential signs of abuse/neglect are sometimes
attributed to disability (Sidebotham et al, 2016).



Children with communication impairment, behaviour disorders, learning disabilities and
sensory impairments are particularly vulnerable (Stalker et al, 2010. National Working
Group On Safeguarding Disabled Children, 2016).



Three important factors that contribute to this increased risk are dependency,
institutional care, and communication difficulties. (Westcott, 1999)



The most common forms of abuse experienced by disabled children are neglect and
emotional abuse, and they are not always recognised (Ofsted, 2012. Stalker et al, 2012.
NSPCC, 2016).



Disclosing abuse can be more problematic if a perpetrator is also in a trusted role
(Hershkowiz et al 2007).



Parents ability to cope with caring for a disabled child can be over-estimated
(Sidebotham et al, 2016)



Despite some recognition within the child protection guidance, the particular
vulnerabilities and needs of disabled young people are not always recognised within
policy (Franklin et al, 2016).



Child protection enquiries were usually carried out by social workers with appropriate
experience and expertise in child protection and disability (Ofsted, 2012).



There is whole hearted commitment for putting the child at the centre of practice and
consideration needs to be given how best to adapt practice assessment and intervention
for children with a range of impairments. However, getting it right for every child does
not mean treating every child the same. (Taylor et al, 2014, Taylor et al, 2016).



Barriers include lack of confidence and fear about getting it wrong, failure to recognise
abuse or apply appropriate thresholds: lack of holistic assessment: lack of
communication with the child and maintaining a focus on their needs: improved but
continuing lack of effective multiagency working (National Working Group On
Safeguarding Disabled Children, 2016).
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3.2

Local Context

The Bedfordshire Local Safeguarding Children Board procedures provide local guidance for
the public and professionals. It contains the inter-agency policies, procedures, protocols and
guidance for Bedford Borough, Central Bedfordshire and Luton Safeguarding Children
Boards. Procedures and protocols are sets of rules - they are MUST DO's; Practice guidance
is a tool for reflective practice, and identifies the best of current practice using current
research.
Demographic information, together with a link to each of the three area Joint Strategic
Needs Assessments which provides further local context information is provided below.

Child Population (0-17) (ONS
2016 mid year estimate)
Joint Strategic Needs
Assessment (Link)

Bedford Borough

Central
Bedfordshire

Luton

37,911

59,614

56,092

Bedford Borough

Central
Bedfordshire
new disability
section early 2017

Luton

The serious case review undertaken by Bedford Borough Safeguarding Children Board into
the death of Patrick in November 2014 (BBSCB, 2016) found that in this case, there were
weaknesses in the systems to ensure that all disabled children were having their needs
assessed or reassessed or receiving services des igned to meet their individual needs, and
links between adult and children’s services regarding transition and carers assessments. The
voice of Patrick was not always strong enough. A disability and neglect thematic Serious
Case Review in May 2016 found evidence that whilst some of the factors in Patrick’s case
were present, there was also better support, challenge and help to parents and carers that
may have not been the case historically. In some of the cases, longstanding evidence of
'drift' was being tackled, and good evidence of joint working between agencies and
improvements in transition arrangements to adult services. However, it found that we still
don’t manage to seek disabled children’s views, wishes and feelings well enough in reviews
and other partnership meetings, especially if they have communication disorders.
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4
4.1

Support and Referral Pathways
A continuum of need and early help

There are some professionals, such as those in educational and health, who are very likely
to be providing services to the disabled child depending on their needs. The family may also
be in receipt of support through the voluntary sector, or if they meet the threshold, support
from the local authority children’s services. In addition, there are voluntary and other
organisations such as specialist disability services (e.g. Autism Bedfordshire), youth
provision (e.g. Tokko in Luton), parent partnerships, befriending and advocacy services
which play a part in the lives of disabled children and their families. At any one time, there
could be a variety of people involved with the child and family, although they may not be in
contact with the child regularly or for a long period. This may increase as children’s needs
escalate and ‘stepped up’, or are met and ‘stepped down’ to other services.
All three local authorities in Bedfordshire follow a similar continuum of need for children
and young people, described in their early help strategies. Descriptions of early help
provided through the local authorities and their local offer are provided in Appendix B.

4.2

Health

Health services are critically important for many disabled children. It is often health services
such as GPs, hospital-based services and health visitors that first identify that a child may
have an impairment. Disabled children also need and have a right to access the same range
of universal health services provided for other children. However, many disabled children
also require additional specialist health services. These will range from therapeutic services
such as physiotherapy to equipment and technology which may assist severely disabled
children to lead more ordinary lives. Access to community health services, Child and
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Adolescent Mental Health Service (CAMHS), adult mental health services (for young adults)
or specialist paediatric or other health support for disabled children and young people is
through the child/ young person’s GP. Where it is needed, a link to joint agency assessment
and panel processes will be made, including for continuing health care for children and
young people. The policy context and health entitlements of disabled children are outlined
in Disabled Children: A Legal Handbook 2nd edition (Council for Disabled Children, 2016).

4.3

Education and SEND

Changes made to the Children and Families Act 2014 reforms the way support is given to
children and young people with special educational needs in England, through a vision of
improved outcomes for children and young people aged 0 - 25 resulting from better
integrated health, education and social care assessment; more integrated services; and
improved joint commissioning between local agencies. Local authorities need to develop
‘local offers’, in conjunction with children and families, which set out what services disabled
children in a particular geographical area are entitled to. Appendix B provides a link to the
local offers of the three LAs in Bedfordshire. The SEND Code of Practice, provides practical
advice on how to carry out statutory duties to identify, assess and provide services for
children and young people with SEND.

4.4

Specialist Social Care Children with Disabilities Service

Processes and thresholds may vary between local authority areas but there are many
commonalities, from early help to the way child protection concerns are dealt with. A
summary of common early help and safeguarding processes relating to the panBedfordshire Safeguarding Procedures are provided in Appendix C.
4.5

Transition to adult services

The importance of insuring appropriate planning and support to disabled children and their
carers in the transition to child to adult services is vital. A child may be biological of an adult
age but developmentally may be much younger. Protection of vulnerable adult processes
therefore need to be seamless. Research From the Pond into the Sea, (CQC, 2014) found
that transition process is variable and existing good practice guidance should be followed to
ensure young people are properly supported through transition.
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5

Data

Data showing the total Pan-Bedfordshire (all three local authority areas) is provided with a
breakdown by the three areas where appropriate. In some cases, the numbers are very
small and therefore DfE rounding and suppression rules have been applied, or commentary
only has been provided. The data relating to social care presumes that recording of disability
is accurate on the relevant systems. There is little or no national comparative information
about referrals and assessments of disabled children.
5.1

Prevalence and Special Educational Needs and Disability (SEND)

Jones et al (2012) and Sullivan and Knutson (2000) provide evidence that disabled children
are more likely to experience abuse/violence than non-disabled children with the following
risk levels:
Neglect
Physical Abuse
Sexual Abuse
Emotional Abuse

Jones et al (2012)
4.6
3.6
2.9
4.4

Sullivan and Knutson (2000)
3.8
3.8
3.1
3.9

There are two local area disability profiles which are publicly available online and which are
regularly updated:



Chimat
LG Inform SEND needs assessment

ChiMat reports that Thomas Coram Research Unit (TCRU) estimated the number of disabled
children in England to be between 288,000 and 513,000. Their survey of all Directors of
Children’s Services in England estimated the mean percentage of disabled children in English
local authorities to be between 3.0% and 5.4%. If applied to the population of Bedfordshire,
this would equate to between 4,076 – 7,338 children experiencing some form of disability.
Chapter 10 (Disability) of The health of children and young people (ONS, 2004) calculated
prevalence rates using two sources – the General Household Survey (GHS) and the Family
Fund Trust (FFT) register of applicants. These resulting age-specific estimates for mild
disability are much higher than the TCRU estimates.
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Bedford
Borough
Estimates of children aged 0-19 with MILD
long standing illness or disability (ONS 2011)

Central
Beds

Luton

Pan-Beds

7115

11091

10219

28425

Estimates of children experiencing some
form of disability (Thomas Coram Survey)

1,009 1,817

1,582 2,848

1,485 2,673

4076 7338

Number of pupils with a statement of
special education needs/EHC plan (2016)

927

1142

979

3048

Percentage of pupils with a statement of
special education needs/EHC plan (2016)

2.9%

2.6%

2.5%

2.7%

England

2.8%

Of the 3,048 Pupils with statements or EHC plans in any school in Bedfordshire in January
2016, the predominant types of disability are Moderate Learning Difficulty (26%), Social
emotional and mental health (16%) and Speech language and communication (14%)

5.2

Early Help

In line with many other local areas, there is little data collected centrally across services
providing support pre-social care. Services should collect and use their own data, but it was
not collected as part of this spotlight analysis.
Early help data is available about disabled children who are receiving direct payments and
short breaks. In Bedfordshire, 275 disabled children were receiving short breaks at any time
during the 2015/16 year, and 431 disabled children were in receipt of direct payments at 31
March 2016. There were significant differences between local areas, however.
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5.3

Social Care

5.3.1 Referrals to children’s social care (Children’s Services data)
292 disabled children were
referred to children’s social
care across Bedfordshire
between 1st April 2015 and
31st March 2016, equating
to a rate of 19 children per
10,000 0-17 population,
and 4.5% of all referrals to
children’s social care.
A referral can be made for a number of reasons which do not include safeguarding
concerns. DfE requires all referrals to be categorised to one primary need for referral (see
figure below). Across Bedfordshire, 56% of disabled children (164) were referred for services
relating to their disability and 24% ‘Abuse or Neglect’. There were also 14% of disabled
children who were referred due to either ‘family in acute stress’ or ‘family dysfunction’.

5.3.2 Assessments by children’s social care (Children’s Services data)
In 2015/16, 459 social care assessments were undertaken on disabled children across
Bedfordshire. An assessment is undertaken on referral, and at other times during the child’s
involvement with social care services. Other types of assessments are also undertaken.
We know that nationally for all children, 25% of referrals in England in 2015/16 resulted in
an assessment and the child was assessed not to be in need. There is variation across the
country dependent on their referral and assessment arrangements.
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Unlike referrals, an assessment may be categorised by more than one presenting factor,
and unsurprisingly the most prevalent factors are types of disability. There were slight
differences between the three authorities, but no statistically significant difference apart
from a higher proportion of Physical Disability in Central Bedfordshire than in Luton and
Bedford Borough, and a higher proportion of ‘Concerns that services may be required or the
child may be at risk due to their socially unacceptable behaviour (14A)’ in Luton.
The highest presenting factors (apart from 15% ‘other’) were concerns about:




the child’s learning disability (5A) – 68%
a physical disability or illness of the child (6A) – 24%
the mental health of the parent/carer (4B) – 16%




the child’s parent/carer being the subject of Domestic Violence (3B) – 12%
Neglect: Concerns that services may be required or the child may be suffering or
likely to suffer significant harm due to abuse or neglect (16A) – 12%
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Presenting Factors in Assessment: % of all assessments of disabled children in
2015/16

Number

% 0%

Alcohol misuse: Concerns about alcohol misuse by the child (1A)

…

1%

Alcohol misuse: Concerns about alcohol misuse by the parent/carer (1B)

14

3%

Alcohol misuse: Concerns about alcohol misuse by other person living in the household
(1C)

…

0%

Drug misuse: Concerns about drug misuse by the child (2A)

9

2%

Drug misuse: Concerns about drug misuse by the parent/carer (2B)

20

4%

Drug misuse: Concerns about drug misuse by another person living in the household
(2C)

…

0%

Domestic violence: Concerns about the child being the subject of domestic violence (3A)

14

3%

54

12%

8

2%

Mental health: Concerns about the mental health of the child (4A)

32

7%

Mental health: Concerns about the mental health of the parent/carer (4B)

72

16%

Mental health: Concerns about the mental health of another person in the
family/household (4C)

9

2%

Learning disability: Concerns about the child’s learning disability (5A)

310

68%

Learning disability:Concerns about the parent/carer’s learning disability (5B)

19

4%

24

5%

110

24%

39

8%

15

3%

30

7%

0

0%

0

0%

6

1%

13

3%

0

0%

5

1%

45

10%

21

5%

56

12%

43

9%

Domestic violence: Concerns about the child’s parent/carer being the subject of
dv (3B)
Domestic violence: Concerns about other person living in the household being the
subject of domestic violence (3C)

Learning disability: Concerns about another person in the family/household’s learning
disability (5C)
Physical disability or illness:Concerns about a physical disability or illness of the
child (6A)
Physical disability or illness: Concerns about a physical disability or illness of the
parent/carer (6B)
Physical disability or illness: Concerns about physical disability or illness of other person
(6C)
Young carer: Concerns that services may be required or the child’s health or
development may be impaired due to their caring responsibilities (7A)
Privately fostered: Concerns that services may be required or the child may be at risk as
a privately fostered child (8A)
UASC: Concerns that services may be required or the child may be at risk of harm as
an unaccompanied asylum seeking child (9A)
Missing: Concerns that services may be required or the child may be at risk of harm due
to going/being missing (10A)
Child Sexual Exploitation: Concerns that services may be required or the child may be at
risk of harm due to child sexual exploitation (11A)
Trafficking: Concerns that services may be required or the child may be at risk of harm
due to trafficking (12A)
Gangs: Concerns that services may be required or the child may be at risk of harm
because of involvement in/with gangs (13A)
Socially unacceptable behaviour: Concerns that services may be required or the child
may be at risk due to their socially unacceptable behaviour (14A)
Self-harm: Concerns that services may be required or the due to suspected/actual selfharming child may be at risk of harm (15A)
Abuse or neglect - NEGLECT: Concerns that services may be required or the
child may be suffering or likely to suffer significant harm due to abuse or neglect
(16A)
Abuse or neglect – EMOTIONAL ABUSE: Concerns that services may be required or the
child may be suffering or likely to suffer significant harm due to abuse or neglect (17A)
Abuse or neglect – PHYSICAL ABUSE: Concerns that services may be required or the
child may be suffering or likely to suffer significant harm due to abuse or neglect (18A)

14

3%

Abuse or neglect – SEXUAL ABUSE: Concerns that services may be required or the
child may be suffering or likely to suffer significant harm due to abuse or neglect (19A)

15

3%

Other (20)

67

15%

No factors identified:no evidence of any of the factors above and no further action is
being taken (21)

…

0%
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®

100%

5.3.3 Disabled Children in Need
At 31st March 2016, there were 852 children in need in Bedfordshire with a disability
recorded, representing 17.8% of all children in need compared to 12.7% nationally 2. Luton
has the highest recorded percentage of disabled children in need at 31st March (21%)
compared to Central Beds (16.7%) and Bedford Borough (13.2%).
DfE provide 12 disability categories, of which more than one can be selected. The three
Bedfordshire areas have a higher proportion of ‘Autism/Aspergers Syndrome’ and
‘Communication’ than the England average. ‘Behaviour’ in Central Bedfordshire is higher
than Bedford Borough, Luton and the England average.
There could be a variety of reasons for the differences in children in need, including local
recording practice, thresholds, local identification.

2

The DfE Children in Need census provides information about children in need (including children subject of a
child protection plan and looked after children).
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5.3.4 Child Protection
67 disabled children were subjects of a Section 47 (Child Protection) Enquiry in 2015/16, a
rate of 4.4 disabled children per 10,000 0-17 population. The rate is higher in Luton (5.5)
than Bedford Borough (4.7) and Central Bedfordshire (3.0).
Not all children where there are concerns about abuse or neglect are managed through a
Child Protection Plan. At 31st March 2016 there were 55 disabled children in need where
there were safeguarding concerns but the safeguarding concerns could be managed outside
of a Child Protection Plan. The ratio of number of Section 47s completed in the year to
number of children subject of a child protection plan at 31 st March is higher than for all
children (i.e. more disabled children go on to be subject of a plan).
23 disabled children across Bedfordshire were subjects of a Child Protection Plan at 31st
March 2016, a rate of 1.5 per 10,000 0-17 population. This equates to 4.0% of all children
subject of child protection plans 3.
65% were male, and 35% female
(with a higher number of males in
Bedford Borough and Central
Bedfordshire), which does not
reflect the national profile. This is
unlikely to be a significant factor,
as numbers of disabled children
subject of a child protection plan
are so small.
Just under half of disabled
children subjects of child protection plans were aged 5 to 9. Again, whilst there are
variances between the three local authorities, this is not statistically significant.
5.3.5 Looked After Children
There were 64 disabled looked after children in Bedfordshire at 31 st March 2016, which is a
rate of 4.2 per 10,000 0-17 population, and 7% of the total number of looked after children.
There were no unaccompanied asylum seeking children with a disability recorded, and 41
disabled care leavers across the three local authority areas.
Each local authority will be monitoring placements and support for disabled looked after
children. One of the most prevalent themes in the Government’s recent review of
residential care was that children and young people in residential care often have the most
3

Ideally, this calculation should be the conversion of Section 47 to Initial child protection plan, but
this data is not available for this spotlight.
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complex needs and require support on a range of issues. (Narey, 2016). According to the
report, 53% of children living in children’s homes have a statement of special educational
needs or an Educational, Health and Care plan, and a further 28% have identified special
educational needs without statements or EHC plans. This compares to 20% and 34% for all
looked after children respectively. Furthermore, about 62% had clinically significant mental
health difficulties; and, 74% were reported to have been violent or aggressive in the past six
months.
5.3.6 The child’s journey
The figure below summarises social care involvement in the lives of disabled children, but
this is a small part of the story. The quality of service, experiences and outcomes are a
significant part of the evidence base. Additionally, there will be other services, such as
schools, early help services, health services and others who will be part of the child’s
support either concurrently, or sequentially.

Overall, the three Bedfordshire LAs are in line with national averages in most areas given the
small numbers involved, however, specific variations already mentioned, for example
variances in disability categories of children in need, may warrant further exploration to
understand why, if not simply small numbers.
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6
6.1

Voice – evidence from voice of disabled children and professionals
Voice of the disabled child

Listening to disabled children continues to be a key message from research. At the 25th
January event, two videos were played which highlight this. Disabled children can
communicate their wishes and feelings, despite in some cases, barriers arising from their
disability which mean that we may need to listen and communicate in ways that are not
familiar to us. Our beliefs, attitudes and expectations can be a barrier, and these affect the
way we do things and the systems we work within. Communicating through play, body
language and facial expression as well as spoken language and taking more time than with
non-disabled children.
https://www.youtube.com/watch?v=IiymMEeaj7U
https://www.youtube.com/watch?v=R2B3BsW6PXs&feature=youtu.be
6.2

Voice of professionals

6.2.1 Roles and current practice
Professionals were asked at the spotlight event to discuss their roles and responsibilities,
and experiences of safeguarding disabled children, including an understanding of
frameworks, processes and experiences, and how they work, and information is shared with
others. Feedback indicated this was really valuable and results of discussions are
incorporated elsewhere.
6.2.2 Survey of professionals about current effectiveness
82 Participants at the spotlight event completed a questionnaire to provide their views
about the effectiveness of safeguarding disabled children in Bedfordshire.
Promotion - how well we raise awareness of safeguarding disabled children
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The majority of respondents were not confident that there were clear enough helpful
messages to the public about identifying and preventing abuse in disabled children, but they
were much more confident about messages to professionals (Q1.1a and 1.1b). They
commented that there is not enough emphasis on the increased risk to disabled children,
and messages are not reaching everyone. Specific messages defining potential neglect and
abuse would be helpful. One respondent stated that “the way the general public perceive
disabled children is more a hindrance, which is abuse in itself”.
Developing and supporting professionals
40% of Participants felt that training,
development and support to professionals
does not adequately reflect safeguarding
disabled children (Q1.2). There was a
greater variety of responses to whether
they think disabled children and young
people in Luton, Bedford Borough and
Central Bedfordshire receive the same levels as non-disabled children. Participants
commented that they do have had good LSCB training and development on safeguarding
generally, and support from social care disability teams, but they don’t have training
specifically about disabled children. They would like more sessions like today, which have a
range of people attending, with time to share and learn together. Participants were
accessing nationally available materials, such as NSPCC, and Research in Practice courses on
communication, but there are few courses specifically aimed at disabled children.
In terms of the spotlight event, 96% of
Participants stated that the event was
either Good or Very Good in exploring
together the requirements, barriers and
enablers to protect, identify and support
the well-being of disabled children.
Comments reflected this, indicating that
the most valued elements were:
 Raising awareness, providing a dedicated focus and time to reflect.
 Having a variety of professoinals and parents from across the three local areas in
Bedfordshire networking, sharing expertise and working together to identify how we are
doing and how we can do better individually and together.
 Clarification of services and ‘what good looks like’ and hearing the evidence base.
 Listening to disabled children via the two videos.
 A whole day would have been better than a half day as more time needed. More events
like the spotlight on various topics were requested.
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Do disabled children receive the same protection as non-disabled children?
Safeguarding procedures do protect all
children, but there is always room for
improvement. Good practice was cited in one
school where there is lots of time spent with
disabled children, and where children with
disability team social workers provide strong
support and links with partner agencies.
Regular contact with different professionals, for example Paediatric nurses, as well as
voluntary organisations, should provide greater confidence (Q2.1).
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There was high confidence (76%) that staff within their organisation/service identify
disabled children and young people who may be at risk of abuse, but less so about how
partners work together to identify disabled children who may be at risk. (Q2.2a and 2.3a)
Again, respondents had higher confidence in their own organisation than how well partners
work together, to share information, and plan interventions that reduce the risk of any
abuse identified. (Q2.2b, 2.2c, 2.3b and 2.3c).
Participants were less confident, however, that they were gaining the views of children
when making decisions about them (Q2.2d), and that in general, partners work together to
do so (Q2.3d).

7

Case Studies

The case studies on the following pages provide a picture of three different disabled
children who have been referred to children’s social care, their different needs and
experiences, and what has been from this.
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8

Considerations and Conclusions from Spotlight Event

Participants at the spotlight event provided their conclusions and suggestions for
improvement under three headings: How are we doing? What are the barriers and enablers?
How can we improve? The responses were based on their own expertise and evidence
presented, and as with any event of this nature, the ‘what can we do better’ always
outweighs ‘what are we doing well’. Decision makers across Bedfordshire will note that in
some instances a generalised view is presented which may not reflect the variances between
services.
How are we doing?: What other evidence do you have that you can share about risks,
prevalence or outcomes? What is the current evidence base telling us? What are the gaps
and what else do we need to know?
•

•

•

•

From evidence provided – need to do better, but learn from pockets of good
practice. Bedfordshire appears to be in line with rest of country as far as we can tell
from the evidence provided.
Professional relationships and joined up working are critical, there are some good
examples, but inconsistent. Working between organisations and voluntary sector
could be better in some cases. There is still a way to go in terms of good working
together but when it works well, it works really well.
Why do Authorities work in different ways? There appears to be a difference across
the three local authorities in terms of thresholds, and the way they work, including
clear advice when referrals don’t meet threshold. This can be an issue for panBedfordshire organisations.
Early Help is really important, but are funding cuts impacting in some cases.

What are the Barriers and Enablers?
Barriers
Medical issues, versus care and social needs
(e.g. ADHD – attachment disorder)
Hard to get hold of over stretched
professionals
Difference in thresholds and documentation
between 3 LAs – postcode lottery re services.
Consent to share – professionals fear of
overstepping boundaries
Time constraints
Culture and language – distrust of services
Service cuts – funding issues

Enablers
Early Help
Professional relationships
Dedicated and committed carers
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How can we improve
Leadership, policies and systems









Clarifying definitions and criteria of disabilities – equal focus on medical and social
needs. See the child as a whole.
Multi-Agency safeguarding Hubs (MASH) - more specialist input and processes
specifically to support disabled children.
A longer term lifecycle plan for disabled children - Focus on transition from children
to adult services and link between adult and children safeguarding boards re:
disabled children.
Greater involvement of Public Health and parent groups .
Raise awareness with the public, communities, universal services and other
professionals about the increased risks of abuse for disabled children.
Early help services for disabled children.
Keep a focus on outcomes – what difference are we making?

Workforce development and support










Time, confidence and tools to communicate with disabled children effectively.
More training for mainstream schools, voluntary sector and faith groups.
Reduce fear of information sharing and consent.
Mental Capacity Act and Mental Capacity Assessments.
Share personal safety skills programmes for disabled children.
Support in identifying, and working with resistant families. Working with parents or
disabled children who do not give consent or are unwilling to engage.
More events like the spotlight event on various topics.
Practical help now for everyone, including understand each other’s roles, support
available and referral pathways.
Consider training and other more accessible development methods for professionals,
to include identifying abuse and neglect in disabled children, communicating with
disabled children.

What families and disabled children need





Think about impact on the siblings, peers and wider child’s network.
Clear pathways to access services. Local offer for each local area to be updated
regularly, and widely available.
Training for parents on similar aspects as professionals (e.g. communication,
protective behaviours). Breaking barriers so parents don’t feel isolated.
A less complicated process (especially less confusion across local areas – voluntary
and others offering support also need this).
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9

Identify if, and how, we can improve the confidence of children and young people to
recognised when they are being abused, and disclose.
Time to get to know the child - More time, tools, confidence for all to communicate
effectively with disabled children.
Greater use of advocacy services.

Recommendations and actions from the Performance Spotlight

Whilst the evidence from the spotlight event and report should be considered by strategic
decision makers, including the LSCBs, it is the individual and shared responsibility of every
person and service to take the learning from the spotlight event and report to consider how
every disabled child in Bedfordshire is safeguarded.

Recommendation or Action to be taken
1

Documents from Spotlight to be circulated to Participants and other professionals, so
that they may use and share with others.

2

Participants and organisations to consider what actions they can take themselves.

3

LSCBs to progress findings from Disabled Children spotlight within their partnership
to determine any appropriate actions. Seek assurance re: any improvement at a
suitable time.

10 References and data sources
10.1 References
National Working Group On Safeguarding Disabled Children, 2016: Safeguarding Disabled Children
in England: How Local Safeguarding Children Boards are delivering against Ofsted requirements to
protect disabled children: findings from a national survey.
Key messages:
 The highest risk groups are children with behaviour/conduct disorders.
 Bullying is a feature in the lives of many disabled children.
 Barriers include failure to recognise abuse or apply appropriate thresholds: lack of holistic
assessment: lack of communication with the child and maintaining a focus on their needs:
improved but continuing lack of effective multiagency working.
Sidebotham et al, 2016: Triennial analysis of serious case reviews 2011 – 2014
Key messages:
Themes which highlight additional vulnerabilities of disabled children include:
 Potential signs of abuse/neglect attributed to disability
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 Children not heard less able to communicate
 Over estimation of parents ability to cope with caring for a disabled child
Franklin et al, 2016: Unprotected, Overprotected: Meeting the needs of young people with learning
disabilities who experience, or are at risk of, sexual exploitation
Key messages:
 Despite some recognition within the child protection guidance, the particular vulnerabilities
and needs of disabled young people are not always recognised within policy
 The group of young people with learning disabilities who were interviewed were severely let
down by services and by society, both in terms of prevention – educating them about the
potential for exploitation and empowering them as young people – and in supporting them
early enough in some cases to protect them from sexual exploitation.
 The evidence shows that unless attention is given to the additional barriers and issues faced
by this group, their sexual exploitation will remain invisible and continue.
Taylor et al, 2016: Disabled Children and the Child Protection System: A Cause for Concern. Child
Abuse Rev., 25: 60–73.
Key messages:
 Rather than new and surprising findings, it is disappointing to report similar messages to
previous studies.
 There is widespread commitment across the child protection system for putting the child at
the centre of practice. However, getting it right for every child does not mean treating every
child the same.
 Consideration needs to be given to how best to adapt practice, assessment and intervention
for children with a range of impairments.
 A lack of confidence and fear about getting it wrong, especially when children have
communication impairments, suggests that practitioners are often ‘muddling through’ when
it comes to working with disabled children and some children in the system remain invisible.
 Child protection workers require more training about disabled children, and children's
disability teams need more training about child protection. Interagency working was
regarded positively and was seen as an enabler to good practice.
National guidance for child protection in Scotland. Additional notes for practitioners: protecting
disabled children from abuse and neglect 2014
Provides supplementary child protection guidance specific to disabled children in Scotland, but
is a useful reference for everyone who works with disabled children.
Taylor et al, 2014: Disabled Children and child protection in Scotland; an investigation into the
relationship between professional practice, child protection and disability.
Key messages: There is whole hearted commitment for putting the child at the centre of
practice consideration needs to be given how best to adapt practice assessment and
intervention for children with a range of impairments. Lack of confidence and fear about
getting it wrong, especially when children have communication impairments suggests that
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practitioners are often muddling through when it comes to working with disabled children and
some children in the system are invisible. Language that reflects a medical module approach.
More training is needed.
Care Quality Commission, 2014: From the Pond into the Sea: Children’s transition into adult health
services
Key messages:
 The transition process is variable and that previous good practice guidance had not always
been implemented.
 Young people and families are often confused and at times distressed by the lack of
information, support, and services available to meet their complex health needs.
 What works for one 14-year-old may not work for another because of developmental
maturity and their resulting needs.
 Commissioners must listen to and learn from young people and their families.
 Existing good practice guidance must be followed to ensure young people are properly
supported through transition.
 Adolescence/young adulthood should be recognised across the health service as an
important developmental phase – with NHS England and Health Education England taking a
leadership role.
Ofsted, 2012: Protecting disabled children: thematic inspection
Key messages: The Ofsted 2012 Thematic Inspection highlighted practice issues in terms of
the identification, assessment and analysis of neglect, planning for robust review and
management to ensure the needs of both disabled children and their families are met. Where
concerns were picked up at an early stage and dealt with through multi-agency working,
these were generally handled well. Delays were more likely where there was less certainty
about the child's situation. Child protection enquiries were usually carried out by social
workers with appropriate experience and expertise in child protection and disability.
Ofsted 2012 recommendations:
Local authorities and LSCBs
• ensure that thresholds for child protection are well understood and rigorously applied at
every stage in work with disabled children
• establish robust quality assurance case file audits and management information systems
to assess and evaluate the quality and impact of work with disabled children
• ensure that findings are reported to LSCBs and local authorities’ senior management to
enable them to evaluate whether concerns regarding disabled children are identified and
responded to effectively
• ensure that local authority designated officers (LADOs) identify, analyse and report on
allegations relating to disabled children to ensure that concerns regarding disabled
children are appropriately referred. They should take prompt action to explore the
reasons for either under- or over-reporting and track outcomes for disabled children
compared with their peers.
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Local Authorities
• ensure that all decisions and assessments relating to disabled children are well informed
by previous history and are based on up-to-date multi-agency assessments which include
a thorough analysis of risks and needs
• ensure that careful consideration is always given to how best to obtain children’s views,
taking the children’s disabilities into account, and that wherever possible children’s
feelings are sought about the identified concerns and risks
• ensure that all disabled children receiving children in need services or subject to child
protection plans have detailed, specific, and outcome-focused plans
• ensure that all children in need plans are regularly and robustly reviewed at multi-agency
meetings and that particular attention is paid to identifying when concerns are not
resolved promptly or improvements are not sustained.
Stalker, K. and McArthur, K.,2010: Child abuse, child protection and disabled children: a review of
recent research.
Key messages: Disability is disproportionately associated with all forms of child abuse
especially neglect. Causality is undetermined. The true level of abuse of disabled children is
thought to be great than estimated due to under reporting. Disabled boys may be greater risk
of maltreatment but reasons are unclear.
Westcott, 1999: The abuse of disabled children: A review of the literature .
Key messages:
 Research has consistently highlighted the vulnerability of disabled children to abuse in all
forms, despite methodological weakness and differences. This vulnerability is greater than
that for nondisabled children.
 Three important factors that contribute to this increased risk: dependency, institutional
care, and communication difficulties.
 Abuse is a multi-faceted concept, indicates that prevention and response are multifaced
too, demanding a review of both day-to-day interactions with disabled children and the
professional response when abuse is suspected.
Other research messages:
 Disabled children are 3-4 times more likely to be abused than non-disabled children
(Sullivan and Knutson 2000)
 Children with communication impairment, behaviour disorders, learning disabilities and
sensory impairments are particularly vulnerable (Stalker et al 2010)
 The most common forms of abuse experienced by disabled children are neglect and
emotional abuse
 Disclosing abuse can be more problematic if a perpetrator is also in a trusted role.
(Hershkowiz et al 2007)
Other references (including those from David Millers presentation):
Bedfordshire Local Safeguarding Children Board procedures
Bedford Borough Safeguarding Board (2016) Patrick Serious Case Review
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Brandon, M., Sidebotham, P., Bailey, S., Belderson, P., et al. (2012) New Learning from Serious Case
Reviews: A Two Year Report for 2009–2011. Department for Education.
Council for Disabled Children (2016) Disabled Children: A Legal Handbook 2nd edition (accessed
January 2017) https://councilfordisabledchildren.org.uk/help-resources/resources/disabled-childrenlegal-handbook-2nd-edition
DfE (2015) Working Together to Safeguard Children
Groce, N. (2005) Violence against Disabled Children: UN Secretary General’s Report on Violence
against Children. Thematic Group on Violence against Disabled Children. Findings and
Recommendations.
Jones, L., Bellis, M.A., Wood, S., Hughes, K., et al. (2012) Prevalence and risk of violence against
children with disabilities: a systematic review and meta-analysis of observational studies. The Lancet
July 2012.
Narey, M. (2016). Residential care in England, Department for Education
NSPCC, Safeguarding deaf and disabled children: A resource for use in training and professional
group learning (NSPCC/Triangle 2011)
NSPCC, Learning from serious case reviews: Deaf and disabled children ( NSPCC Information Service)
NSPCC,
Information
on
safeguarding
deaf
and
disabled
https://www.nspcc.org.uk/preventing-abuse/safeguarding/deaf-disabled-children/

children:

Ofsted (2016) Ofsted Social Care Annual Report

10.2 Data Sources








Chimat
DfE Local Authority Interactive Tool (LAIT) and statistical first releases (as at 6th January 2017)
Joint Strategic Needs Assessments for each local area
 Bedford
 Central
 Luton
Borough
Bedfordshire
LG Inform SEND needs assessment
Local data from each local authority children’s services
ONS (2004) Chapter 10 (Disability) of The health of children and young people,

The statistical neighbours for each local area are shown in the table below:
Bedford Borough

Central Bedfordshire

Luton

Derby
Hertfordshire
Kent
Leeds
Medway
Milton Keynes
Northamptonshire
Sheffield
Swindon
Warwickshire

Bracknell Forest
Cheshire East
Essex
Hampshire
Leicestershire
South Gloucestershire
Warwickshire
West Berkshire
West Sussex
Worcestershire

Birmingham
Bradford
Derby City
Enfield
Hillingdon
Oldham
Sandwell
Slough
Walsall
Wolverhampton
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Appendix A: Performance Assurance Questions
What do we know about disabled children?
1)
2)

How well does the Joint Strategic Needs Assessment (JSNA) and other management
information reflect disabled children and identify those who are most at risk?
How accurate do we think the disabled children estimates are? Are there any ‘invisible’
disabled children who are not in touch with professionals?

3)

What impact do we think any other factors may have? E.g. consanguinity of Asian parents.

4)

What early help or other data do we have about access to support?

5)

What could account for the variations in disabled children in need in each local authority ?
For example, different ways of reporting; higher prevalence in Luton; different thresholds?

6)

What does the 14% of disabled children who were referred due to either ‘family in acute
stress’ or ‘family dysfunction’, and the difference between authorities tell us, if anything?

Prevention and Early Intervention
7)
8)

9)

How many children with disabilities are receiving services within other areas of early help
and safeguarding? What specific disabilities we are more/less effective at safeguarding?
Do we know about the current capacity and skills (workforce, finance, skills) in this area? Are
staff settled (low turnover) and appropriately skilled and supported through workforce
development and supervision?
How are we supporting and recognising child abuse and neglect of disabled children/young
people?

Working Together
10)
11)
12)
13)

Do we share information across services about these groups of children to provide an
integrated, co-ordinated provision to them?
Are we clear who is providing what support/service, at what cost and are they accessible?
Are services appropriately resourced?
How do we know that assessments are carried out based on needs of the individual child?
What action does the LSCB and do key local partners need to take in order to evidence that
they are effectively safeguarding disabled children and young people?

Quality of Practice and Lived Experiences of the child
14)
15)
16)
17)

Are areas for improvement or action plans in the local area underway or completed at an
appropriate pace?
How can LSCBs, key local partners and other relevant agencies most effectively disseminate
information about innovative and best practice within and outside the local area?
What is the quality of practice? And how do we measure and understand the quality and
timeliness of professional decision making for disabled children?
How can we get better feedback from disabled children/young people and their families?

31 | Pan-Bedfordshire Spotlight on Safeguarding Disabled Children – January 2017

Appendix B: Local authority disability teams and local offer
About children with disability teams and short break services
The Children with Disability teams in all three local areas consist of social workers and other staff
whose role is to support children and young people with disabilities up to the age of 18 or 24 who
have a significant learning and/or physical disability, including sensory disabilities, where this
significantly impacts on their everyday life, and their families. The teams have an eligibility
threshold which is published in their local offer. The teams:
 will undertake an assessment to determine what type and level of support may be required.
 work closely with a range of other professionals e.g. health and education to ensure that the
needs of the child and their family are met.
 provide a range of short break services that offer support for a few hours to overnight – as well
as signposting to universal services and other support. Each local authority has it’s own short
break provision which may include shared care, support in the community, domiciliary care.
Services that are offered by the team are all subject to a full assessment, and are subject to
reviews to ensure the child and family qualify for support, and it is appropriate. The assessment
takes into account the needs of the whole family – including siblings.
 Direct payments (a sum of money that equates to a number of care hours). This money is paid to
parents/carers via a separately held account to enable parents/carers to appoint their own carer.
Carers must all be DBS checked and the parent is responsible for ensuring they keep an open
record of all transactions and money spent. In certain circumstances, Direct Payments may also
be used to fund play schemes, activity clubs or specialist equipment.
.
10.3 Referral pathways
On referral, a decision about the next step is made within 24 hours. The options are as follows:







Information and Advice Given: If a child does not meet the threshold for specialist services the
team will signpost to other mainstream services including universal and targeted services
available in Early Help or support groups for children and families with disabilities in the area, as
well as attend a TAC meetings in an advisory role.
Children & Family Assessment & Carers Assessment: Carers’ needs will be addressed within the
Assessment. However, a Carer’s Assessment can be carried out separately to support the family.
Many parents are used to putting their children first and not thinking about themselves and this
is an opportunity to ensure that the needs of the carer are taken into account. The timescale for
the completion of the assessment is discussed and agreed at the point of contact/referral or in
the first case supervision.
Strategy Meeting: During the Referral and Assessment process safeguarding issues may be raised
which could necessitate further investigation and may require a Strategy Meeting.
Closure: When the involvement of the Children with Disabilities Team stops, the family will be
informed and given information on which other sources of help and assistance might be available
wherever possible.
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Bedford Borough Council
Click here for disabled children local offer website

Central Bedfordshire
Click here for disabled children local offer website and Short Breaks Statement March 2013

Luton Borough Council
Click here for disabled children local offer website
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Appendix C : Spotlight Event 25 January 2017 – Participants
A wide range of people (voluntary organisations, professionals, parents) were invited to
attend. The presenters are highlighted.
Local Authority - Social Worker Assistant - Bedford
Borough Council

Assistant Headteacher / Principal - Ivel Valley School

Manager / Leader / Supervisor - Luton Borough Council
Local Authority - Social Worker - Central Bedfordshire
Council
Health Sector Worker - SEPT Community Health
Services

Police Support Staff - Bedfordshire Police

CBC - Social Worker - Children with Disabilities
Manager / Team Leader / Supervisor - Safeguarding &
Quality Assurance

SENCO - Grasmere Nursery School
Manager / Team Leader / Supervisor - SEPT
Community Health Services

Nurse - Bedford Hospital NHS Trust

Other - Luton and Dunstable Hospital

Director / Chief Executive - Tokko Youth Space

SENCO - Sandy Upper School
Manager / Leader / Supervisor - Luton Borough
Council

Student Social Worker - Children with Disabilities
CBC - Children's Social Care - Central Bedfordshire
Council
Health Sector Worker - Health Visitor - SEPT Bedford
Square Centre
CBC - Other - Central Bedfordshire Council
Health Sector Worker - ELFT Bedfordshire Mental
Health Services
CBC - Social Worker - Central Bedfordshire Council
Local Authority - Social Worker - Luton Borough
Council
Other - Queens Park Academy

Other - Luton Borough Council
Student Social Worker - Futures House

SENCO - Luton Sixth Form College
Social Worker - Luton Borough Council
Headteacher / Principal - Rothesay Nursery School
Co-ordinator - Carers In Bedfordshire
Senior Practitioner - Prevention & Early Intervention

SENCO - Wilstead Lower

Social Worker - Keech Hospice Care
Teacher - Queens Park Academy
Senior Practitioner - Multi Agency Support Hub
(MASH)
Manager / Team Leader / Supervisor - Sunflower
House

SENCO - Marston Vale Middle School

CBC - Children's Social Care - Kingfishers

SENCO - Putnoe Primary
Teaching Assistant - Sharnbrook Upper School

Senior Practitioner - Luton Borough Council
Co-ordinator - First Place Training
Family Support Worker - Flitwick & District Children's
Centre
Manager / Team Leader / Supervisor - Homelessness
and Mediation Service (HAMS)

Director, Carole Brooks Associates (Facilitator)

Support Worker - Carers In Bedfordshire
Manager / Team Leader / Supervisor - Central
Bedfordshire Council
Development and Impact Manager, NSPCC
Manager / Leader / Supervisor - Integrated Services for
Children with Additional Needs

Teacher - Weatherfield Academy

Advanced Practitioner - Adult Services

Other - ELFT Bedfordshire Mental Health Services

Social Worker - Bedford Borough Council

Classroom Support Staff - Templefield Lower School

CBC - Other - Parent Partnership
Police Officer - Bedfordshire Police
Chair – Bedford Borough Safeguarding Children Board

Other - Luton Parent Carer Forum CIC
Local Authority - Officer - Commissioning Service
Discharge Co-Ordinator - Luton and Dunstable
Hospital

Local Authority - Social Worker - Luton Borough

Other - St Thomas More Catholic Upper School

Police Officer - Bedfordshire Police
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Council
Local Authority - Youth Worker - Engagement &
Development Team
CSE Coordinator - Bedfordshire Police
Family Support Worker - Hillborough Junior School
Voluntary Sector Employee / Volunteer - Autism
Bedfordshire
Classroom Support Staff - Weatherfield Academy
Health Sector Worker - CCG
CBC - Social Worker - Children with Disabilities
Local Authority - Social Worker - Family Support Team

Family Worker - Lady Zia Wernher School
Voluntary Sector Employee / Volunteer - Luton Parent
Carer Forum CIC
Tutor - First Place Training
Nursery Nurse - Bedford Borough Council
SENCO - Daubeney Academy
Voluntary Sector Employee / Volunteer - Autism
Bedfordshire

Other - Challney High School for Boys

SENCO - Whitefield Primary School
Safeguarding Lead - Bedford Borough Council
CBC - Social Worker - Central Bedfordshire Council

Teaching Assistant - Hillborough Junior School

Business Manager – Luton LSCB

Manager / Team Leader / Supervisor - LAC/LAAC
Health Sector Worker - SEPT Steppingley Hospital
(County Wide)

Other - Luton Borough Council
Deputy Manager / Leader / Supervisor - Sunflower
House

Advanced Practitioner - Bedford Borough Council

Family Worker - Lady Zia Wernher School

Nurse - Luton and Dunstable Hospital

Nurse - St John's Special School

Family Support Worker - St John's Special School

Local Authority - Officer - Luton LSCB

Support Worker - CHUMS
CAMHS Practitioner - ELFT Luton Mental Health
Services
Local Authority - Early Intervention Team - Child
Poverty and Early Intervention Team

Social Worker - Children with Disabilities

Classroom Support Staff - Templefield Lower School

Teaching Assistant - Sharnbrook Upper School

Co-ordinator - Families United Network

Police Officer - Bedfordshire Police
Family Intervention Worker - Bedford Borough
Council

Department Head - Bedford Hospital NHS Trust
Local Authority - Early Intervention Team - Bedford
Borough Council
Youth Worker - Tokko Youth Space

Manager / Leader / Supervisor - Keech Hospice Care
Business Manager – Central Bedfordshire LSCB

Family Support Worker - Home Start Central Beds
Police Officer - Bedfordshire Police
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Produced by: Carole Brooks Associates Ltd on behalf of:
Bedford Borough Safeguarding Children Board
01234 276512/276346
LSCB@bedford.gov.uk
Central Bedfordshire Safeguarding Children Board
0300 300 6455
LSCB@centralbedfordshire.gov.uk
Luton Safeguarding Children Board
01582 547624/547590
safeguarding@luton.gov.uk
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