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Exploring child protection professional's perspectives on ethnic
inequalities in the United Kingdom
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Abstract: Ethnic inequalities within the children's social care system remain a

concern in the United Kingdom, with evidence that children from certain “minority” Atticle History

ethnic groups enter care at rates higher than their proportion in the general child Received: 08 December 2025
population. While some ethnicities, including Black and Gypsy, Roma and Traveller ~/Accepted: 05 March 2026
communities, face heightened intervention, others such as children from Asian

communities, are underrepresented. Children’s social care in the United Kingdom Keywords

refers to the statutory services provided by local authorities to safeguard and promote ~ Ethnic inequalities; Children’s
the welfare of children who are at risk of harm. This research reports the quantitative social care; Survey; Quantitative
findings from Phase 1 of a larger sequential mixed-methods study. The quantitative ~research; Professionals
phase consisted of an online survey of 244 professionals across children’s social care. ~ Perspectives

The survey explored patterns in the professional perspectives, training experiences,

and knowledge, providing an empirical foundation for later qualitative phases. This

study responds to limitations in the evidence base, including inconsistencies in how

ethnicity is recorded and interpreted in children’s social care, by examining patterns

of ethnic inequalities where certain groups experience disproportionate intervention,

unequal outcomes across referrals, assessments and longer-term care experiences.

Descriptive and inferential analyse revealed that 39.8% of participants had witnessed

ethnic inequalities and 53.3% reported racial prejudice within the system. Cultural

misunderstandings, poverty and inadequate training were identified as key

influences. Professionals from marginalised ethnic backgrounds were more likely to

recognise inequalities. Findings highlight gaps in cultural competence and workforce

training, indicating the need for stronger professional development and culturally

informed policy.

Introduction

Children’s social care is widely recognised as a socially constructed system, shaped by evolving
Eurocentric values, cultural norms, legal frameworks and historical developments (Featherstone, 2018). As
a result, professional interpretations of risk, parenting and harm do not occur in isolation; they are
influenced by broader social narratives, institutional histories, and unconscious biases, as well as by
intentional and strategic forms of bias grounded in Eurocentric values, particularly within the context of
systemic cultural, structural, and socioeconomic inequalities. These influences are deeply rooted in the
UK’s wider socio-political context, including the enduring legacy of racism and colonialism, which
continues to shape the distribution of resources, opportunities and outcomes both between and within
ethnic groups, as well as producing hierarchies among racialised groups who are positioned as ‘other’
(Fanon, 1952). Systemic racism is embedded within institutional policies and practices and operates
through intentional and strategic processes that perpetuate ethnic inequalities, while also manifesting in
everyday practice through differential thresholds, culturally mismatched social care assessments, and the
inconsistent recognition of contextual disadvantage (Banaji, 2021; Feely, 2021).

Ethnic inequalities within the children's social care system remain a pressing concern in the United
Kingdom, particularly as the demographic diversity of the population continues to expand (National
Society for the Prevention of Cruelty to Children [NSPCC], 2025). Although research indicates that White
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British children are statistically more likely to enter the care system than children from 'minority’ ethnic
backgrounds overall (Bywaters, 2020), substantial ethnic inequalities persist within and between specific
ethnic groups. For example, children of Black ethnicity and those from Gypsy, Roma and Traveller (GRT)
communities are consistently overrepresented, reflecting underlying structural bias in contrast, children
from Asian ethnicities tend to be underrepresented, raising questions about bias in intervention rates.
These misrepresentations raise concerns regarding differential visibility, referral pathways, and cultural
perspectives of risk (Department for Education, 2024). Understanding how these patterns are produced
and interpreted by professionals is essential for identifying the mechanisms through which inequality is
maintained.

'Minority' ethnic families frequently experience intersecting disadvantages including poverty,
overcrowded housing, limited access to community resources and structural discrimination that place
them at heightened risk of intervention (White, 2017). These social determinants often intersect with
cultural misunderstandings, such as differing parenting practices or communication barriers, which may
lead to misinterpretation in intervention rates or heightened scrutiny by professionals (Alvarez &
Waldfogel, 2025; Robinson & Scott, 2016).

Professional perspectives play a crucial role in shaping the operation of children’s social care.
Professionals’ experiences, interpretations and underlying knowledge inform assessment decisions,
thresholds for intervention, and the support offered to families. Limited cultural competence, gaps in
training, and insufficient understanding of 'minority' ethnic communities, particularly those such as GRT
groups, who remain poorly represented within professional training, can inadvertently contribute to
inequitable outcomes (Shah, 2023).

This study explores child protection professionals’ perspectives on ethnic inequalities within the
children's social care system. The wider project employs a sequential mixed-methods design, and this
article reports exclusively on the quantitative findings from Phase 1: a survey capturing patterns in
perspectives, training experiences and professional knowledge. These findings provide an initial empirical
foundation for the subsequent qualitative phases of the study.

Literature Review

Ethnic inequalities in the children's social care system have been widely documented in the UK,
though the nature and extent of these ethnic inequalities vary within and between ethnic groups and local
contexts. Research consistently highlights differential representation, ethnic inequalities in decision-
making, and unequal access to services, reflecting systemic inequalities (Bywaters et al.,, 2019). An
understanding of these ethnic inequalities requires examining how ethnicity is conceptualised and
operationalised within social care, alongside consideration of the broader socio-historical forces that shape
institutional practices.

Ethnic Representation and Disproportionality in Care

Ethnic representation concerns both the numerical presence of different ethnic groups within public
systems and the extent to which the diverse experiences, perspectives, and cultural identities of individuals
within and between these groups are recognised and valued (Yeo & Jeon, 2023). This uneven patterning
has prompted debate about whether ethnic inequalities reflect differential needs, variations in help-
seeking, structural disadvantage, or potential biases in decision-making.

A recent systematic review by Javed et al. (2025) reinforces concerns about inconsistencies in how
ethnicity is recorded and analysed. Over half of the reviewed studies did not report ethnicity data, and
those that did used inconsistent categorisation, for example binary categories such as ‘White’ and
‘non-White’. This categorisation limits the ability to compare findings, obscures important ethnic
differences, and weakens the research base on ethnic inequalities. The lack of standardised data collection
limits both national monitoring and local service planning, making ethnic inequalities difficult to identify
and address systematically.
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Exploring child protection professional's perspectives...
Ethnic Inequalities and Socioeconomic Disadvantage

Ethnic inequalities, such as poverty, inadequate housing, insecure employment and limited access
to support services, disproportionately affect ‘minority' ethnic families and intersect with child protection
pathways (White, 2017). These determinants are strongly associated with increased referrals and
interventions (White, 2017). Families living in socially disadvantaged circumstances face heightened
scrutiny from public services, often leading to greater surveillance and more frequent involvement in
statutory systems (Robinson & Scott, 2016). For some communities, structural disadvantage may mimic or
be misinterpreted as risk, contributing to a cycle in which socioeconomic deprivation is reframed as
individual parenting failure (Rashmi, 2020).

Bywaters et al. (2017) provides empirical evidence of how poverty and socioeconomic disadvantage
intersect with ethnicity to shape involvement in the children’s social care system. Their research
demonstrates that children from minority ethnic families are disproportionately represented in statutory
services not solely because of parenting, but due to structural inequalities that increase risk exposure.
Bywaters et al. (2017) highlights that higher intervention rates often reflect the impact of socioeconomic
disadvantage, showing how systemic factors rather than individual failings drive overrepresentation in the
children’s social care system.

Cultural Competence and Professional Practice

Cultural competence is defined as the ability of individuals or organisations to work effectively with
people from different cultural backgrounds by being aware of cultural differences, gaining relevant
knowledge, and using appropriate skills and attitudes (Paric et al., 2025). Cultural competence remains a
central concern within the literature. Differences in parenting norms, communication styles and help-
seeking behaviours can be misinterpreted by professionals who lack adequate understanding of 'minority'
ethnic communities (Dettlaff & Rycraft, 2009). Misinterpretation may heighten perceived risk, lead to
disproportionate thresholds for intervention, or result in missed opportunities to provide culturally
appropriate early support. Training in cultural diversity is widely acknowledged to be inconsistent, often
optional rather than compulsory, and insufficiently detailed to equip professionals for complex, cross-
cultural practice (Pollock et al., 2024). These gaps can reinforce both implicit and explicit biases and
contribute to differential treatment within assessments and decision-making.

GRT communities exemplify the consequences of inadequate cultural understanding. Studies
consistently show that these groups exhibit high levels of mistrust toward statutory agencies, shaped by
historical conflict, discrimination and poor engagement (Allen & Hamnett, 2022). Limited practitioner
knowledge and insufficient training further constrain meaningful engagement, heightening barriers to
support.

Systemic Racism and Institutional Processes

The literature highlights the continued influence of systemic racism on the structures and practices
of children’s social care (Shah, 2023). Systemic racism refers to institutional policies, norms, and practices
that may appear neutral because they reflect and privilege Eurocentric beliefs, values, and ways of
working, yet produce inequitable outcomes for 'minority' groups (Banaji, 2021). These systemic challenges,
such as biased professional decision-making, the effects of socioeconomic and cultural disadvantages, and
the failure to consider structural ethnic inequalities during child protection assessments, can exacerbate
inequalities in outcomes for minority families (Feely, 2021). For example, a family from a minority ethnic
background living in social housing may be perceived as higher risk due to poverty and household
instability, even when similar circumstances in a White family would not trigger the same level of scrutiny
(Bywaters et al., 2017). Researchers have further connected these patterns to the influence of racism and
colonial histories, which continue to shape the organisation of modern institutions and societal attitudes
toward ethnic minority communities (Fanon, 1952).
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Professional Perspectives and Decision-Making

Professionals play a critical role in shaping children’s social care outcomes, yet research indicates
that practitioner awareness of inequality varies considerably across the workforce (Bywaters et al., 2019).
Studies suggest that personal background, professional experience, and training exposure influence how
ethnic inequalities are recognised and interpreted. Individuals from 'minority’ ethnic backgrounds may be
more attuned to subtle or systemic forms of prejudice, while practitioners of white ethnicity may struggle
to identify ethnic inequalities without structured training or reflective practice frameworks (Department
for Education, 2024). Understanding these differences is essential, as professional judgments are central to
referral, assessment and placement decisions. These differences provide a foundation for Phase 1 of the
current study which comprised of a questionnaire distributed to 244 child protection professionals across
the UK, including social workers, children’s residential workers and other child protection professionals.
Phase 1 aimed to explore perspectives from a multi-level perspective by recruiting professionals across the
hierarchy, from frontline practitioners to team managers, to ensure that variation in experience, decision-
making, and awareness of ethnic inequalities could be examined. Phase 1 aimed to answer the following
research questions:

1. What perspectives exist regarding ethnic inequalities in the children's social care system?

2. What training, practice and knowledge barriers currently prevent social care from adequately
supporting families and children from 'minority’ ethnic backgrounds?

3. What training, practice and knowledge needs are identified by professionals working in the
sector?

Method
Research Design

This study forms the first phase of a larger sequential mixed-methods research examining child
protection professional's perspectives on ethnic inequalities within the children's social care system. The
broader design consisted of three phases, an initial survey, followed by qualitative interviews and a
document analysis. Consistent with the aims of this article, only the findings from Phase 1 are reported
here. The survey provided an initial overview of child protection professionals” perspectives, enabling the
identification of patterns in attitudes, awareness and training experiences that informed the subsequent
qualitative phases.

Participants and Recruitment

The survey targeted professionals working within the children's social care system across the UK. A
total of 244 professionals participated. Recruitment took place between February and April 2024 through
professional networks, email lists, university contacts and social media platforms. Participation was
voluntary, and all participants provided informed consent.

Participants represented a range of demographic backgrounds. They varied in ethnicity, professional
role, length of experience and region of practice, allowing for comparison across different subgroups.
Because the study aimed to examine perspectives of ethnic inequality, capturing a diverse sample of
participants was considered important for analysing variation in awareness and experience (Shea et al.,
2022). Additionally, a key aim of the research was to capture perspectives from a multi-level perspective
and therefore, it was also important to recruit professionals ranging from both front-line to management
positions.

Method of Data Collection

Data was collected using an online survey developed for this study and informed by the literature
on social, cultural and socioeconomic inequalities in children’s social care (Javed et al., 2025; Bywaters,
2017; Allen & Hamnett, 2022). The questionnaire comprised of both closed and open questions to balance
quantitative measurement and qualitative insight. Closed-ended questions provided structured data that
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Exploring child protection professional's perspectives...

could be easily compared and analysed statistically, while the open-ended questions enabled participants
to express nuanced perspectives, elaborate on experiences, and highlight issues not anticipated by the
researcher (Bryman, 2016). This combination elevated the richness and validity of the data collected.

The questions covered the following topics:

1. Context of children placed into the care system, including the number of referrals to the
children’s social care system, the impact of COVID-19 and ethnic inequalities within the
children’s social care system.

Working with children of a marginalised ethnicity

Inequalities in the care system e.g. social, cultural and socioeconomic factors

Parenting and cultural contexts e.g. parenting styles

Training e.g. frequency and quality of training

A

These areas were chosen as the main focus in response to the literature review, which highlighted
the most significant factors driving ethnic inequalities in the UK children’s social care system (Bywaters et
al., 2017; Pollock et al., 2024; White, 2017).

Procedure

The survey was hosted online and took approximately ten minutes to complete. Questions used a
combination of yes/no formats, Likert-type responses and multiple-choice items. The Likert scale was
utilised to measure the intensity of participants’ attitudes and opinions (Jebb et al., 2021). This approach
facilitated statistical analysis of trends and patterns across participants, while also enabling comparisons
between groups or sub-groups within the sample (Joshi et al., 2015). Ethical approval was granted and all
data was anonymised at the point of collection, and no identifiable information was retained.

Data Analysis

Survey data was exported into SPSS for analysis. Initial descriptive statistics were used to summarise
frequencies and distribution patterns across key variables. This was crucial in determining the most
prevalent responses and identifying any trends in the data, such as the level of agreement or disagreement
among participants (Kim, 2017). The descriptive statistics provided an overview of the survey responses
and enabled initial insights to be drawn into the participants attitudes and perspectives.

Cross-tabulations and chi-square tests were conducted to examine relationships between
demographic characteristics (e.g., ethnicity, years of experience and age) and perspectives of inequality.
The Chi-square test was selected as it would allow for the examination of potential associations between
categorical variables (Pandis, 2016). This helped determine whether certain demographic groups were
more likely to report witnessing ethnic inequalities, therefore contributing to a deeper understanding of
potential patterns or disparities within the data. By highlighting these significant associations, it is possible
to identify specific groups that may be disproportionately affected by or more aware of ethnic inequalities
(Rana & Singhal, 2015). This finding will be particularly useful for informing targeted policy or training
interventions. Patterns identified in the quantitative data were used to inform the sampling and topic areas
for subsequent phases of the mixed-methods research. As this article focuses solely on the Phase 1 data,
qualitative findings are not presented here but are referenced only in relation to the wider research design.

Results

This section presents the quantitative findings from Phase 1 of the study. The survey explored child
protection professionals’ perspectives relating to ethnic inequalities within the children's social care
system.

Descriptive Statistics of the Sample
A total of 244 child protection professionals participated in the survey. This diverse sample included

those working in children’s social work, children’s residential, and other child protection roles, offering
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broad insights into experiences across the children’s care sector. The gender distribution reflected wider
national workforce patterns, most participants were female (168), followed by males (72), while two
participants selected ‘other’. Two responses were coded as system missing because the participants left the
field blank. The predominance of female participants is consistent with national data, which shows that
women make up the majority of the UK’s social care workforce (UK Parliament, 2025).

In terms of ethnicity, two-thirds of participants identified as White (66.0%). Black participants
represented 8.2%, Asians 6.1%, and Mixed Race 3.3%. Forty responses were coded as system missing
because participants listed either religious identities or nationality.

Age distribution covered a wide span. The largest category was 31-40 years (38.5%), followed by 21—
30 years (27.9%). Those aged 41-50 years represented 18.9%, and 13.9% were aged 51-64. Only 0.8% were
aged 65 or above. This age spread reflects a generally experienced workforce, with both early-career and
senior professionals represented. Professional experience was similarly varied. The majority of participants
had more than 4 years’ experience, indicating a relatively established workforce. Only 12.3% had been in
the field for less than a year.

Job roles showed that 42.6% identified as social workers and 37.7% worked in children’s residential
services. A further 19.7% worked in a range of other child protection roles, including family support
workers, education welfare officers, and early help professionals. The variety of roles within the sample
enhances insight from a multi-level perspective.

As a whole, these descriptive statistics indicate that the dataset represents a broad variety of
children’s social care professionals, allowing for analysis across demographic categories and providing a
foundation for interpreting patterns in subsequent sections.

Table 1
Descriptive Statistics of Sample

Descriptive Statistics Count Column Total N %
Social Workers 104 42.6%

Job Title Children's Residential 92 37.7%
Other 48 19.7%
Total 244 100.0%
Female 168 68.9%
Male 72 29.5%

What is your gender identity? Other ) 0.8%
Total 242 100.0%
Asian 15 6.1%
Black 20 8.2%

How would you identify your ethnicity? =~ Mixed Race 8 3.3%
White 161 66.0%
Total 204 100.0%
21-30 68 27.9%
31-40 94 38.5%

. 41-50 46 18.9%

What is your age?
51 -64 34 13.9%
65+ 2 0.8%
Total 244 100.0%
Less than a year 30 12.3%
1-2 years 46 18.9%

How long have you worked in Child 2+ - 4 years 44 18.0%

Protection Services? 4+ - 8 years 62 25.4%
8+ years 62 25.4%
Total 244 100.0%
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Recent and COVID-19 Impacts on Referrals

Participants were asked whether referrals to children’s services had increased in the past year. A
substantial proportion (42.6%) agreed that referrals had increased, while 25.8% strongly agreed. Only 3.3%
disagreed, and overall, the responses indicate that the majority of professionals have experienced
intensifying demand. These findings mirror national datasets that report a sustained rise in the number of
children entering the care system (UK Parliament, 2024).

Participants also reflected on changes observed during the COVID-19 pandemic. Almost a third
(29.9%) agreed that referrals increased during COVID-19, and 20.5% strongly agreed. While COVID-19
created well-documented barriers to service access, these findings suggest that it also led to the increase of
concerns that prompted professional involvement. Regarding ethnic inequalities specifically, 32.4% agreed
and 9.0% strongly agreed that ethnic inequalities increased during COVID-19. This suggests that many
professionals believe the pandemic magnified pre-existing ethnic inequalities among ethnic 'minority'
groups. However, 13.9% disagreed, indicating that not all professionals observed the same pattern. This
divergence may reflect variations in local authority demographics or differences in service models.

Overall, the findings indicate that the pandemic had an impact on both referral patterns and
perspectives of inequality. The mixed responses highlight the need for further research to understand how
the pandemic’s disruptions interacted with systemic factors to shape outcomes for ethnic 'minority’
families.

Table 2
Recent and COVID-19 Impacts on Referrals

Count Percentage
Strongly Disagree 2 0.8%
Disagree 8 3.3%
During my experience as a child protection Neutral 23 9.4%
professional, I have noticed the number of referrals .
increasing within the past year. Agree 104 42.6%
Strongly Agree 63 25.8%
Don't Know 44 18.1%
Strongly Disagree 5 2.0%
Disagree 25 10.2%
I'have noticed the number of referrals increasing Neutral 44 18.0%
throughout COVID-19 compared to the usual .
expectation or previous trends. Agree 73 29.9%
Strongly Agree 50 20.5%
Don't Know 47 19.4%
Strongly Disagree 4 1.6%
Disagree 34 13.9%
Ethnic inequalities within the children’s care Neutral 49 20.1%
system have increased due to the impacts of
COVID-19. Agree 79 32.4%
Strongly Agree 22 9.0%
Don't Know 56 23.0%

Perceived Inequalities Within the Children’s Social Care System

A central aim of the study was to investigate whether professionals perceived ethnic inequalities
within the children's social care system. The results demonstrate that a significant proportion of
participants had observed ethnic inequalities. The findings showed that 39.8% agreed and 13.5% strongly
agreed that they had witnessed ethnic inequalities. Only 18.4% disagreed, with the remainder neutral or
unsure.

These findings suggest that many professionals see ethnic inequalities as a real and ongoing concern
within their practice. Given the diversity of roles within the sample, these observations likely reflect
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experiences across multiple types of frontline work rather than being limited to a single area of practice.
This finding helps to address a gap in the existing literature, which has predominantly focused on the
perspectives of social workers (Ferguson, 2017; Department for Education, 2024). By capturing the views
of a broader range of child protection professionals, these findings offer new insights into professional
experiences and perspectives of ethnic inequalities within the children’s social care system.

Perspectives of prejudice followed a similar pattern. When asked whether they had witnessed
prejudice within the care system, 42.2% agreed and 11.1% strongly agreed. Only 14.4% disagreed, and a
small proportion (3.7%) selected ‘Don’t Know’. The presence of neutral and ‘Don’'t Know’ responses
suggests that some professionals may struggle to recognise discrimination, possibly due to limited training
or unfamiliarity with what constitutes racialised prejudice.

Overall, the perspective of widespread ethnic inequalities and prejudice, as indicated by a
substantial proportion of participants, highlights the significance of social, cultural, and socioeconomic
factors that may contribute to differential outcomes for children from 'minority’ ethnic backgrounds.

Table 3
Perceived Inequalities Within the Children’s Social Care System

Count Percentage
Strongly Disagree 12 4.9%
Disagree 45 18.4%
I have witnessed significant ethnic inequalities Neutral 46 18.9%
within the care system. Agree 97 39.8%
Strongly Agree 33 13.5%
Don't Know 11 4.5%
Strongly Disagree 20 8.2%
Disagree 50 20.5%
I have witnessed prejudice within the child Neutral 35 14.3%
protection system. Agree 103 42.2%
Strongly Agree 27 11.1%
Don't Know 9 3.7%

Ethnicity of Children in Care

The survey explored which ethnicities were represented among the children professionals had
worked with. Children of White ethnicity constituted the largest category (40.5%), followed by Black
ethnicity (24.3%) and Asian (21.2%) children. Mixed Race children accounted for 6.1%, and GRT children
accounted for only 3.3%. Twenty-one responses were coded as missing due to references to religion or
nationality rather than ethnicity.

Table 4
Ethnicities of Children Worked with by Participants

N %
Missing 21 4.6%
Asian 97 21.2%
Black 111 24.3%
Gypsy 15 3.3%
Mixed Race 28 6.1%
White 185 40.5%

The comparatively low proportion of professionals who had worked with GRT children is notable.
This is particularly significant given ongoing concerns highlighted in previous literature (Allen and
Hamnett, 2022) about the low intervention rates with GRT children from key services. This finding may
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reflect limited engagement with services, possibly driven by historic mistrust of state systems. This trend
becomes more pronounced when considering the responses regarding the frequency of working with GRT
children. Two-thirds (66.8%) reported that they had never worked with GRT children, the largest response
category by a significant margin. This pattern raises questions about whether GRT communities’ needs are
being appropriately identified and whether service access barriers persist.

Participants were also asked whether they believed GRT children experience a higher risk of harm.
Responses were divided: 20.9% disagreed, 19.3% agreed, 25.4% were neutral and 23% selected “Don’t
Know’. The distribution suggests considerable uncertainty among professionals about the particular
vulnerabilities of GRT children. This uncertainty may be linked to limited training and exposure,
reinforcing the earlier finding that many professionals lack experience with this group (Allen, 2018).

Overall, the findings regarding GRT children highlight a potentially important area of inequality:
the intersection of limited exposure, cultural misunderstanding, and uncertainty about risk may contribute
to inconsistencies in safeguarding responses.

Table 5
Gypsy Community
Count Percentage
I have worked with many children from Gypsy Yes 81 33.2%
Communities within the care system. No 163 66.8%
Strongly Disagree 6.6% 16
National statistics show that children from Gypsy Disagree 20.9% 51
communities are overrepresented within the care Neutral 25.4% 62
system. How much do you agree with the .
statement “I believe that Gypsy communities are Agree 19.3% 47
more at risk of harm than other children.” Strongly Agree 4.9% 12
Don't Know 23.0% 56

Cultural and Socioeconomic Factors

Culture has been defined as relating to factors such as ethnicity, religion, nationality and language
(Jahoda, 2012). Culture emerged as an important factor in participants’ perspectives of ethnic inequalities.
A strong majority (58.6%) agreed and 22.1% strongly agreed that cultural factors play a role in ethnic
inequalities in the children's social care system. This suggests that professionals routinely encounter
cultural differences that may shape risk assessments, engagement, and parental responses to intervention.

Participants were also asked whether they observe different parenting styles among ethnic 'minority’'
parents. Two-thirds (66.8%) reported witnessing significantly different parenting styles in comparison to
Eurocentric beliefs regarding parenting practices, and 15.6% indicated these differences were visible “all
the time’. This suggests that cultural norms relating to discipline, supervision, and family roles may
frequently influence professional decision-making.

The misperception that maltreatment can go unreported within certain ethnic groups due to cultural
norms was also widely held, 60.7% agreed and 20.5% strongly agreed. These findings are consistent with
research showing that stigma, community dynamics, and differing conceptions of abuse can affect
reporting behaviours among 'minority' communities (Gilligan, 2006)

Socioeconomic factors were also widely recognised as influencing ethnic inequalities. A substantial
majority (35.7% agreed, 54.9% strongly agreed) believed that poverty contributes to higher referral rates.
This reflects longstanding research demonstrating the strong link between deprivation and child welfare
intervention. Since ethnic 'minority’ families in the UK are disproportionately represented in lower-income
categories, socioeconomic inequalities may compound cultural and structural disadvantages (Webb et al.,
2020).

However, participants were more divided regarding whether all children have equal access to
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services. While 26.2% agreed that access is equal, 35.2% disagreed. The remainder were neutral or unsure.
This variation suggests that ethnic inequalities in service accessibility may depend on local demographic
contexts, resource allocation, and the presence or absence of culturally tailored support.

Collectively, these findings indicate that professionals attribute ethnic inequalities to a combination

of cultural and socioeconomic influences. The combination of parenting norms, poverty, stigma, and
unequal access to services creates a complex situation where ethnic inequalities can appear in several

different ways.

Table 6
Cultural and Socioeconomic Factors

Count Percentage
Strongly Disagree 5 2.0%
Disagree 8 3.3%
I feel that cultural factors play a role within inequalities of children Neutral 29 11.9%
entering the care system. Agree 143 58.6%
Strongly Agree 54 22.1%
Don't Know 5 2.0%
All the time 38 15.6%
Some of the time 163 66.8%
Research suggests that ethnic minority parents use significantly Not much of the time 5 10.2%
different parenting styles to White British parents. Have you
experienced this while working in Child Protection Services? Hardly ever 15 61%
Never 3 1.2%
All the time 38 15.6%
Strongly Disagree 8 3.3%
Disagree 8 3.3%
How much do you agree or disagree with the statement “Maltreatment Neutral 23 9.4%
can go unreported within certain ethnicities due to different
approaches towards parenting in different cultures.” Agree 148 60.7%
Strongly Agree 50 20.5%
Don't Know 7 2.9%
Strongly Disagree 6 2.5%
Disagree 5 2.0%
Poverty plays a role in the number of children referred to Child Neutral 8 3.3%
Protection Services. Agree 87 35.7%
Strongly Agree 134 54.9%
Don't Know 4 1.6%
Strongly Disagree 17 7.0%
Disagree 86 35.2%
People from different ethnic groups have the same opportunities in Neutral 33 13.5%
accessing Child Protection services. Agree 64 26.2%
Strongly Agree 33 13.5%
Don't Know 11 4.5%

The Social Care Profession and Training

Participants were asked whether they believed the level of intervention varies depending on
ethnicity. A combined 50% agreed or strongly agreed that intervention levels differ across ethnic groups.
This indicates a substantial perspective that practice decisions may be influenced, consciously or
unconsciously, by racial or cultural factors. These findings reinforce earlier survey observations about the
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visibility of ethnic inequalities within the system.

Training was identified as a significant factor influencing professionals’ ability to address ethnic
inequalities. Only 16% reported receiving ‘significant’ training on cultural diversity. A further 6.1%
reported receiving no training at all. Most reported receiving training only ‘seldom’ (31.6%) or ‘quite often’
(27.5%). These results indicate that current training provision varies substantially and is often insufficient.

This perspective was also reflected in responses to whether training is sufficient. A notable 39.3%
disagreed that they received adequate training. Only a 'minority’ felt that current training was appropriate
for supporting ethnically diverse families. This suggests a disconnect between the training needed to
navigate cultural differences and the training available within children’s services.

Despite these gaps, professionals strongly endorsed the value of training as a mechanism for
reducing ethnic inequalities, 50% agreed and 23% strongly agreed that additional training could help
reduce ethnic inequalities in the children's social care system. The combination of widespread training
insufficiency and strong support for further training highlights its importance as a targeted intervention.

These findings collectively suggest a pressing need for increased investment in comprehensive,
culturally informed professional development. Without this training, professionals may struggle to
identify ethnic inequalities, understand cultural differences, or challenge biases within practice (Gorski,
2019).

Table 7
The Social Care Profession

Count Percentage
Strongly Disagree 10 4.1%
Disagree 36 14.8%
How much do you agree with the statement “The level of Neutral 50 20.5%
intervention from child protection professionals varies
significantly across different ethnic groups.” Agree %9 40.6%
Strongly Agree 23 9.4%
Don't Know 26 10.7%
None 15 6.1%
Seldom 77 31.6%
Godfrey et al (2020) defines cultural diversity as the inclusion of
a variety of cultural or ethnic groups within society. During your =~ Quite Often 67 27.5%
role within Child Protection services have you received any Very Often 41 16.8%
training on cultural diversity? o
Significant 39 16.0%
Don't Know 5 2.0%
Strongly Disagree 20 8.2%
Disagree 96 39.3%
How much do you agree with the statement “The training Neutral 40 16.4%
provided to child protection staff on cultural diversity is
sufficient.” Agree 63 25.8%
Strongly Agree 18 7.4%
Don't Know 7 2.9%
Strongly Disagree 9 3.7%
Disagree 10 4.1%
I feel that additional staff training on topics relating to cultural Neutral 36 14.8%
diversity would help to reduce inequalities within the children’s
care system. Agree 122 50.0%
Strongly Agree 56 23.0%
Don't Know 11 4.5%
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Demographic Variations in Perspectives of Inequality

The final part of the analysis examined whether perspectives of ethnic inequalities varied by
participant ethnicity, age, or level of professional experience. These comparisons offer insight into how
different groups within the workforce interpret and experience ethnic inequalities.

Ethnicity

A chi-square analysis revealed a statistically significant association between participants” ethnicity
and whether they had witnessed ethnic inequalities (X2 = 14.83, df = 2, p < 0.001). Marginalised ethnic
participants were significantly more likely to report witnessing ethnic inequalities than White participants.

Only 7.3% of marginalised ethnic participants said they had not witnessed ethnic inequalities,
compared with 29.9% of White participants. In contrast, 80.5% of marginalised ethnic participants reported
witnessing ethnic inequalities, compared with 47.4% of White participants.

While the small cell sizes warrant caution, the trend is clear, lived experience appears to heighten
awareness of ethnic inequalities. This is consistent with research suggesting that individuals from
'minority’ ethnicities are more likely to recognise discriminatory patterns that may be overlooked by others
(Delgado & Stefancic, 2017).

Table 8
Cross-tabulation of Ethnicity of participant and Witnessed Inequalities

Total
Disagree Neutral Agree
Count 46 35 73 154
Majority Ethnicit % withi
o Yo within 29.9% 22.7% 47.4% 100.0%
- Ethnicity
Ethnicity
- Count 3 5 33 41
Marginalised " withi
Ethnicity % within % % % o%
Ethnicity 7.3% 12.2% 80.5% 100.0%
Count 49 40 106 195
Total % within
Ethnicity 25.1% 20.5% 54.4% 100.0%
Age

A chi-square test examining the relationship between age and perspectives of inequality showed no
significant association (X? = 7.34, df = 4, p = 0.12). However, descriptive patterns revealed notable trends.
Younger professionals, particularly those aged 21-30, were more likely to report witnessing ethnic
inequalities (67.2%) than older participants. Only 41.2% of those aged 50+ reported witnessing ethnic
inequalities.

These patterns may reflect generational differences in the recognition of discrimination or shifts in
training over time. Younger professionals may have received more contemporary training on cultural
diversity or may be more attuned to issues of social justice.

Table 9
Cross-tabulation of Age of participant and Witnessed Inequalities
Witn o
: itnessed Inequalities Total
Disagree Neutral Agree
21-30 Count 14 8 45 67
% Age 20.9% 11.9% 67.2% 100.0%
Count 32 29 71 132
A, 1-
8¢ 3130 % Age 24.2% 22.0% 53.8% 100.0%
Count 11 9 14 34
Overd0 pge 32.4% 26.5% 41.2% 100.0%
Count 57 46 130 233
Total -
% within Age 24.5% 19.7% 55.8% 100.0%
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Experience Level

The association between years of experience and witnessing ethnic inequalities was not statistically
significant (X2 = 8.34, df = 4, p = 0.08). However, early-career professionals reported slightly higher rates of
witnessing ethnic inequalities than more experienced colleagues. For example, 63.1% of those with 14
years’ experience had witnessed ethnic inequalities, compared with 50% of those with over 4 years’
experience.

More experienced professionals may have developed strategies to navigate ethnic inequalities or
may perceive them differently. However, newer professionals may be more alert to systemic issues because
of recent training or more diverse professional environments or changes to the content of the professional
qualifications. While age and experience were not statistically significant predictors, demographic trends
suggest meaningful differences in the awareness of ethnic inequalities across different segments of the
workforce.

Table 10
Cross-Tabulation of Participant Experience Level and Witnessed Inequalities

Witnessed Inequalities

Total
Disagree Neutral Agree
Count 3 9 17 29
Less than a year
% Experience 10.3% 31.0% 58.6% 100.0%
Count 19 12 53 84
Experience 1+ -4 years
% Experience 22.6% 14.3% 63.1% 100.0%
Count 35 25 60 120
Over 4 years
% Experience 29.2% 20.8% 50.0% 100.0%
Count 57 46 130 233
Total
% Experience 24.5% 19.7% 55.8% 100.0%

Conclusion and Discussion

This study explored child protection professionals’ perspectives of ethnic inequalities within the
children's social care system, focusing on the quantitative findings from Phase 1 of a mixed-methods study.
The findings provide insight into the perspectives that exist regarding ethnic inequalities and the current
training, practice, and knowledge needs within social care.,

Key Findings from the Research
Recognition of Ethnic Inequalities in Practice

The results indicate that a substantial proportion of professionals perceive ethnic inequalities and
prejudice within the system, aligning with wider evidence highlighting disproportionate outcomes for
particular 'minority’ groups, (Bywaters et al., 2019; Department for Education, 2024). Participants’
perspectives support existing literature that highlights how ethnic inequalities are experienced and
observed as part of everyday practice (Bernard, 2020). That almost 40% of professionals reported
witnessing ethnic inequalities, and over half observed prejudice, highlights that concerns are widespread
and perceived as embedded within the system.

These findings support existing research emphasising that children’s social care operates within a
broader socio-cultural context shaped by social, cultural, socioeconomic and systemic inequalities
(Featherstone, 2018; Feely, 2021).

Cultural Competence and Training Limitations

The survey demonstrates clear dissatisfaction with existing cultural diversity training, echoing
critiques in the literature that these programmes are often superficial, inconsistent or optional (Pollock et
al.,, 2024). Participants identified a lack of depth, overreliance on online modules and limited opportunities
for reflective practice or scenario-based learning. These concerns are consistent with research arguing that
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training without face-to-face engagement or lived experience perspectives is unlikely to shift practitioner
attitudes or practice behaviours (Cullen et al., 2023).

The particularly limited knowledge reported regarding GRT communities highlights a recognised
gap within the child protection workforce. As existing literature notes, GRT families often exhibit deep-
seated mistrust toward children’s social services, shaped by historical discrimination and cultural
misunderstanding (Allen & Hamnett, 2022). The lack of training specific to this group may exacerbate these
challenges, potentially contributing to misinterpretation and disproportionate interventions.

Influence of Professional Ethnicity on Perspectives

An important finding in the survey is the association between professionals’ ethnicity and their
recognition of ethnic inequalities. Participants from 'minority' ethnic backgrounds were significantly more
likely to report witnessing inequality and prejudice. This aligns with research suggesting that lived
experience shapes sensitivity to structural disadvantage and recognition of bias (Department for
Education, 2024). It also raises questions about the limited cultural diversity within children’s social care
and the extent to which White professionals are exposed to, or trained in, recognising ethnic inequalities
within the system.

This pattern highlights the importance of a more diverse workforce and highlights the need for
organisational cultures that create space for 'minority' ethnic professionals” perspectives to inform practice
development and policy decision-making.

Structural Factors and Systemic Pressures

Participants frequently identified socioeconomic disadvantage, particularly poverty, housing
instability and limited access to resources, as a key contributor to ethnic inequalities. This supports
longstanding arguments that poverty is often reframed as parental failure, disproportionately affecting
‘'minority' groups who are more likely to experience economic hardship (White, 2017). The survey suggests
that professionals recognise the need for a more nuanced understanding of the interaction between
structural conditions and child welfare concerns.

Additionally, many participants linked training and inequality to broader systemic pressures, such
as high caseloads, limited time, and insufficient resources. These findings align with studies showing that
practical constraints restrict opportunities for cultural learning, meaningful engagement and reflective
practice (British Association of Social Workers [BASW], 2021). In this sense, cultural competence cannot be
separated from working conditions, without time and capacity, even well-designed training is unlikely to
shift practice.

Contributions to the Existing Literature

The findings contribute to national debates on disproportionality by providing clear evidence that
ethnic inequalities remain embedded within the children's social care system and are actively recognised
by the child protection professionals who play a key role in supporting ethnic 'minority' families. The
findings reinforce existing concerns about insufficient training, limited cultural understanding of certain
'minority’ groups, and demographic differences in how professionals perceive inequality. Importantly, this
study offers a new and timely perspective by capturing professional views in the aftermath of COVID-19
which has reshaped frontline practice in significant ways.

A further contribution lies in the study’s multi-level approach, which uniquely highlights how
experiences of inequality differ between frontline professionals and those in managerial positions. By
comparing these perspectives, the research reveals gaps in understanding, engagement, and training needs
across the workforce.

Implications for Practice

Professionals’ reports of witnessing ethnic inequalities and prejudice indicate an urgent need to
enhance culturally informed practice. Strengthening cultural competence is central to this, particularly
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through training that is mandatory, reflective and embedded within everyday practice contexts. A varied
approach, combining face-to-face discussion, scenario-based activities and lived-experience perspectives,
is necessary to build deeper understanding (Alvarez & Waldfogel, 2025; Pollock et al., 2024).

Findings relating to limited knowledge of GRT communities point to the need for more targeted
professional development. Meaningful early engagement with families and community organisations
could help build trust and reduce the misinterpretation of cultural differences during assessments.
Additionally, professionals linked training limitations to systemic factors such as high caseloads and time
constraints. This suggests that improving cultural competence must be accompanied by structural changes
enabling professionals to apply learning meaningfully in practice.

Finally, participants’ recognition of socioeconomic disadvantage as a contributing factor to
inequality reinforces the need for practice frameworks that differentiate between poverty-related need and
concerns about parenting capacity. Without a more nuanced approach, children and families from
marginalised ethnic groups remain at heightened risk of disproportionate intervention.

Implications for Policy

The findings highlight the need for policy reform to support inequality in service delivery.
Professionals’ concerns about inequality, insufficient training and limited resources highlight the
importance of government and local authority leadership in addressing systemic ethnic inequalities.
Stronger policy direction is required to ensure that cultural competence training becomes mandatory,
sustained and adequately funded.

Workforce diversity also carries policy implications. Differences in the recognition of ethnic
inequalities across ethnic groups highlight the need for recruitment and retention strategies that ensure a
more representative workforce. National policies guiding anti-racist practice, cultural inclusion and
equitable service access would further support efforts to reduce ethnic inequalities (Dominelli, 2018).

Implications for Research

The findings highlight the need for further research into how ethnic inequalities are produced and
addressed within children’s social care. The inconsistency of ethnicity data reporting noted in existing
literature (Javed et al., 2025) demonstrates a continuing need for robust, standardised data collection across
local authorities. Research is also required to examine the effectiveness of different cultural competence
training approaches, particularly those involving lived experience or community collaboration.

Longitudinal research would be valuable in exploring how changes within the children's social care
system translate into practice over time. These studies could track whether improvements in training lead
to measurable shifts in professional judgement, decision-making, or outcomes for 'minority’ ethnic
children. Additionally, longitudinal studies could monitor the impact of increased funding for services in
socioeconomically deprived areas, assessing whether enhanced resources contribute to greater stability,
more effective support, or reductions in inequality (Schaie & Willis, 2016).

Additionally, the limited awareness of GRT communities reported by professionals highlights the
need for focused research into the specific barriers and facilitators that shape engagement with these
groups. Finally, a crucial area for future inquiry is the direct inclusion of 'minority’ ethnic families and
children themselves. Capturing their experiences, perspectives, and priorities would provide insights that
cannot be accessed solely through professional accounts and would offer a more comprehensive
understanding of how ethnic inequalities are produced, experienced, and potentially reduced within the
system. The next two phases of the research also identified additional themes that influence ethnic
inequalities in the children's social care system, further highlighting the importance of continued, multi-
level investigation.

Conclusion

This study examined child protection professionals’ perspectives of ethnic inequalities within the

274



Hannah PRICE-JONES

children's social care system, drawing on quantitative findings from the first phase of a sequential mixed-
methods project. The survey results show that concerns about inequality are widespread across the
workforce, with many professionals reporting direct experiences of prejudice, cultural misunderstanding
and inconsistent practice. These findings reinforce existing evidence that ethnic inequalities in children’s
social care are shaped by a complex interplay of socioeconomic disadvantage, systemic bias and limited
cultural competence (Dettlaff & Rycraft, 2009; Pollock et al., 2024).

Training emerged as a central issue. Although cultural diversity training is widely available,
professionals described it as inconsistent, overly generic and lacking sufficient depth to support culturally
informed practice. Limited knowledge of specific 'minority' groups particularly GRT communities further
highlights the need for more targeted and experiential professional development. The strong association
between professionals’ ethnicity and their likelihood of recognising ethnic inequalities highlights the
importance of workforce diversity and the need for organisational cultures that value a broad range of
perspectives.

The findings also demonstrate that professionals view ethnic inequalities not only as a matter of
individual practice but as a structural issue shaped by chronic underfunding, high caseloads and limited
time for meaningful engagement with families. These systemic pressures restrict opportunities for
reflective practice, inhibit the application of training, and may exacerbate existing ethnic inequalities.

Overall, the study contributes to ongoing debates by providing evidence of how ethnic inequalities
are perceived within the workforce. The results highlight clear areas for improvement: strengthening
cultural competence training, investing in a representative workforce, and enhancing research on the
factors that produce unequal outcomes. These insights form a foundation for the subsequent qualitative
phases of the wider research, which will explore in greater depth how professionals experience and
navigate these issues in practice.

Declarations
Authors’ Declarations
Acknowledgements: Not applicable.
Authors’ contributions: The author solely conceived, designed, and wrote the manuscript.
Competing interests: The authors declare that there are no competing interests.
Funding: The author received no financial support for the research, authorship, or publication of this article.

Ethics approval and consent to participate: Ethical approval for this research was granted from the Faculty Research Ethics and
Governance Sub Committees Swansea University on 12th June 2023.

Publisher’s Declarations

Editorial Acknowledgement: The editorial process of this article was completed under the editorship of Dr. Mehmet Toran through a
double-blind peer review with external reviewers.

Publisher’s Note: Journal of Childhood, Education & Society remains neutral with regard to jurisdictional claims in published maps
and institutional affiliation.
References

Allen, D., & Hamnett, V. (2022). Gypsy, Roma and Traveller children in child welfare services in England. The British Journal of Social
Work, 52(7), 3904-3922. https://doi.org/10.1093/bjsw/bcab265

Allen, D., & Riding, S. (2018). The fragility of professional competence: A preliminary account of child protection practice with Romani and
Traveller children in England (European Roma Rights Centre). https://www.errc.org/uploads/upload_en/file/the-fragility-of-
professional-competence-january-2018.pdf

Alvarez, J., & Waldfogel, J. (2025). Ethnic biases and risk for discrimination in child welfare assessments. Child Welfare, 104(2), 123
142.

Banaji, M., et al. (2021). The causes and effects of racial inequality: Understanding systemic racism and its impact on opportunities
and treatment. Journal of Social Psychology and Inequality, 58(2), 130-145.

275


https://doi.org/10.1093/bjsw/bcab265
https://www.errc.org/uploads/upload_en/file/the-fragility-of-professional-competence-january-2018.pdf
https://www.errc.org/uploads/upload_en/file/the-fragility-of-professional-competence-january-2018.pdf

Exploring child protection professional's perspectives...

Bernard, C. A. (2001). Constructing lived experiences: Representations of Black mothers in child sexual abuse discourses. Ashgate.

British Association of Social Workers. (2021). BASW England policy statement on the independent review of children’s social care.
https://basw.co.uk/articles/basw-england-policy-statement-independent-review-childrens-social-care

Bryman, A. (2016). Social research methods (5th ed.). Oxford University Press.

Bywaters, P., & Child Welfare Inequalities Project Team. (2020). The Child Welfare Inequalities Project: Final report. University of
Huddersfield. https://pure.hud.ac.uk/ws/files/21398145/CWIP_Final Report.pdf

Bywaters, P., Kwhali, J., Brady, G., Sparks, T., & Bos, E. (2017). Out of sight, out of mind: Ethnic inequalities in child protection and
out-of-home care intervention rates. British Journal of Social Work, 47(7), 1884-1902.

Bywaters, P., Scourfield, J., Webb, C., Morris, K., Featherstone, B., Brady, G., Jones, C., & Sparks, T. (2019). Paradoxical evidence on
ethnic inequities in child welfare: Towards a research agenda. Children and Youth Services Review, 96, 145-154.

Cullen, F., McPherson, T., & Skelton, C. (2023). Connecting worlds: Social work educators’ perceptions on the role of lived experience
in pedagogic practice. Social Work Education, 43(3), 734-747.

Delgado, R., & Stefancic, J. (2017). Critical race theory: An introduction (3rd ed.). New York University Press.
Department for Education. (2024). Children looked after in England including adoptions. GOV.UK.

Dettlaff, A. J., & Rycraft, J. R. (2009). Cultural competence in child welfare: A review of the literature. Journal of Public Child Welfare,
3(1), 53-75.

Dominelli, L. (2018). Anti-racist social work (4th ed.). Palgrave Macmillan.
Fanon, F. (1952). Black skin, white masks (C. L. Markmann, Trans.). Grove Press.
Featherstone, B., Gupta, A., Morris, K., & White, S. (2018). Protecting children: A social model. Policy Press.

Feely, M. (2021). Racial biases in child welfare systems: An examination of disproportionality and decision-making. Journal of Social
Policy and Practice, 35(3), 245-260.

Ferguson, H. (2017). How children become invisible in child protection work: Findings from research into day-to-day social work
practice. British Journal of Social Work, 47(4), 1007-1023.

Gilligan, P. (2006). Cultural barriers to the disclosure of child sexual abuse in Asian communities: Listening to what women say.
British Journal of Social Work, 36(8), 1361-1377.

Gorski, P. C. (2019). Avoiding racial equity detours. Educational Leadership, 76(7), 56-61.
Jahoda, G. (2012). Critical reflections on some recent definitions of “culture.” Culture & Psychology, 18(3), 289-303.

Javed, A., Smith, L., & Brown, K. (2025). Ethnic representation and inequalities among children and young people in UK care: A
systematic review. Child Welfare Review, 42(1), 15-38.

Jebb, A. T., Tay, L., & Park, G. (2021). When is a Likert scale interval? Trends in Cognitive Sciences, 25(9), 822-823.

Joshi, A., Kale, S., Chandel, S., & Pal, D. K. (2015). Likert scale: Explored and explained. British Journal of Applied Science & Technology,
7(4), 396-403.

Kim, H.-Y. (2017). Statistical notes for clinical researchers: Chi-squared test and Fisher’s exact test. Restorative Dentistry & Endodontics,
42(2), 152-155.

National Society for the Prevention of Cruelty to Children. (2025). Ethnic inequalities in the children’s care system in the UK: Challenges
and recommendations. https://learning.nspcc.org.uk/research-resources/2025/summary-child-safeguarding-practice-review-
panel-briefing-race-racism?

Pandis, N. (2016). The chi-square test. American Journal of Orthodontics and Dentofacial Orthopedics, 150(5), 898-899.

Paric, M., Rodriguez-Feria, P., Calle, M. C., Lagos, G., Commers, M., & Czabanowska, K. (2025). Cultural competence: An integrated
set of knowledge, skills, behaviours, attitudes, and practices for effective cross-cultural engagement. Healthcare, 12(10), 1040.

Pollock, L., Ahmed, R., Williams, S., & Patel, N. (2024). Race and ethnicity in child and family social work: A five-year longitudinal mixed-
methods study. Department for Education.

Rana, R., & Singhal, R. (2015). Chi-square test and its application in hypothesis testing. Journal of the Practice of Cardiovascular Sciences,
1(1), 69-71.

Rashmi, P. (2020). Surveillance and intervention: The impact of societal prejudices on ethnic minority families. Journal of Social Justice
Studies, 15(3), 210-225.

Robinson, L., & Scott, D. (2016). Ethnic disproportionality in child welfare: Causes and consequences. Journal of Social Work Practice,
30(2), 147-162.

276


https://basw.co.uk/articles/basw-england-policy-statement-independent-review-childrens-social-care
https://pure.hud.ac.uk/ws/files/21398145/CWIP_Final_Report.pdf
https://learning.nspcc.org.uk/research-resources/2025/summary-child-safeguarding-practice-review-panel-briefing-race-racism
https://learning.nspcc.org.uk/research-resources/2025/summary-child-safeguarding-practice-review-panel-briefing-race-racism

Hannah PRICE-JONES
Schaie, K. W., & Willis, S. L. (2016). Handbook of the psychology of aging (8th ed.). Elsevier.

Shah, A. (2023). Conscious and unconscious bias in social services: Impacts on ethnic minority families. Social Work Review, 28(1), 34—
48.

Shea, L., Pesa, J., Geonnotti, G., Powell, V., Kahn, C., & Peters, W. (2022). Improving diversity in study participation: Patient
perspectives on barriers, racial differences and the role of communities. Health Expectations, 25(4), 1979-1987.

UK Parliament. (2024). Looked-after children: Trends and statistics in England (Written evidence submitted to the Education Committee).
UK Parliament. (2025). Written questions, answers and statements: Number of social care staff by gender in each region and nation.

Webb, C., Bywaters, P., Scourfield, J., Davidson, G., & Bunting, L. (2020). Cuts both ways: Ethnicity, poverty and the social gradient
in child welfare interventions. Children and Youth Services Review, 117, 105299.

White, J. (2017). Structural inequalities and their impact on ethnic minority families. Journal of Social Policy, 46(2), 251-268.

Yeo, ], & Jeon, S. H. (2023). Diversity, equity, inclusion, and accessibility in recent public administration research: A systematic review
of the literature since George Floyd. Journal of Policy Studies, 38(2), 33-54.

277



	Exploring child protection professional's perspectives on ethnic inequalities in the United Kingdom
	Literature Review
	Ethnic Representation and Disproportionality in Care
	Ethnic Inequalities and Socioeconomic Disadvantage
	Cultural Competence and Professional Practice
	Systemic Racism and Institutional Processes
	Professional Perspectives and Decision-Making
	Research Design
	Method of Data Collection
	Procedure

	Data Analysis
	Descriptive Statistics of the Sample
	Recent and COVID-19 Impacts on Referrals
	Table 2
	Recent and COVID-19 Impacts on Referrals

	Perceived Inequalities Within the Children’s Social Care System
	Ethnicity of Children in Care
	Table 4
	Ethnicities of Children Worked with by Participants
	Table 5
	Gypsy Community

	Cultural and Socioeconomic Factors
	Table 6
	Cultural and Socioeconomic Factors

	The Social Care Profession and Training
	Table 7
	The Social Care Profession

	Demographic Variations in Perspectives of Inequality
	Ethnicity
	Table 8
	Cross-tabulation of Ethnicity of participant and Witnessed Inequalities

	Age
	Table 9
	Cross-tabulation of Age of participant and Witnessed Inequalities

	Experience Level
	Table 10
	Cross-Tabulation of Participant Experience Level and Witnessed Inequalities



	Conclusion and Discussion
	Recognition of Ethnic Inequalities in Practice
	Cultural Competence and Training Limitations
	Influence of Professional Ethnicity on Perspectives
	Structural Factors and Systemic Pressures
	Contributions to the Existing Literature
	Implications for Practice
	Implications for Policy
	Implications for Research
	Conclusion


