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Safeguarding in Black and Minority Ethnic communities

Final report for Tower Hamlets Safeguarding Board

Sara Scott & Sophie Laws

Executive Summary

Introduction

This study was originally triggered by LSCB discussions of apparent differences in referral and service use rates between different ethnic communities. The LSCB Management Information Report (July 2008) identified the possible ‘under and over-representation’ of some ethnic groups in referrals to social care, amongst those subject to a child protection plan, and within the population of children and young people in care.

A research team from Coram and DMSS was commissioned in November 2008 to undertake a study to explore this issue, review the approaches taken in meeting the safeguarding needs of BME children and young people and identify possible developments for the future. 

In January 2009 an interim report summarised the findings of an initial  ‘intelligence gathering’ stage of the study undertaken to elucidate the core concerns underpinning the commission, to extract what key individuals already understood to be the issues, and to identify local sources of information and key informants to be interviewed at the next stage.
For the second stage of the study it was agreed to give a more central focus to the strategies pursued thus far by LBTH in meeting the safeguarding needs of BME communities, and to consider issues around smaller/newer BME communities in the borough whose needs might not yet have been recognised.

A total of 31 interviews were conducted for this study with individuals from the statutory sector (including Children’s Services, Housing, Health) and from the voluntary and community sector (including the East London Mosque and the London Muslim Centre). A number of interviewees provided information from more than one perspective i.e. respondents employed by Children’s Services who were also active in community/faith groups in a personal capacity. 

Demographic trends in Tower Hamlets

Population projections suggest that the dominant ethnic groups in Tower Hamlet’s population will continue to be white (51%) and Bangladeshi (34%). All other ethnic groups, which made up 15% of the total population in 2001, are still only projected to account for 17% of the total population by 2026.  

The size of the Bangladeshi population is one of the unique characteristics of Tower Hamlets – they are not precisely a ‘minority group’ within the borough. Indeed GLA population projections estimate that in 2009 Bangladeshi children and young people form 60% of the population aged 19 and under. This is projected to decline slightly to 55% by 2026 as the young population made up of other BME groups increases. (The proportion of the under 19 population who are white is projected to decline slightly during the same period from 23% in 2009 to 21% in 2026). This has important implications for how the needs of different communities, and the relationships between them, are understood within the Tower Hamlets context.

In the 15–17% of the population that is neither White nor Bangladeshi, significant changes are projected to occur in the ethnic mix. The Chinese ethnic category is expected to grow significantly, moving from being the fifth largest group in 2001 to being the third largest by 2011. While it is anticipated that the Black Caribbean group will decline from its current 2%, and the Black African group will increase slowly. Much of this increase is likely to be in the Somali population who are currently thought to be around 2-3% of the Tower Hamlets population. 

The lack of disaggregation of data within the ‘white’ categories tends to conceal important cultural and linguistic differences and needs. The most rapidly growing of the smaller white communities are the Lithuanians (and EU Accession states nationals generally). 

A key population trend is the projected increase of both women and children as a proportion of the ethnic minority population, both among the traditional and the newly arrived communities in the borough.

Under or over representation in safeguarding referrals 

Our review of the data against GLA population projections suggests that Bangladeshi children are probably slightly under-represented in referrals. The under-representation of white British children is probably smaller than the figures show as the population projections suggest that the white British child population in the borough is likely to have declined relative to other groups since 2001. 

Bangladeshi children are probably also ‘under-represented’ in relation to being subject to a child protection plan and in the population of children in care where white British children are over-represented.  The small numbers make any statements about under or over-representation in relation to Black African children inappropriate.

The data raises questions about those children categorised as ‘other mixed race’ (76 children referred were categorised thus in 2007/8). This category is considerably over-represented but further data analysis suggests this may be a result of inconsistent recording practices.

Data broken down by ethnicity is regularly provided to the LSCB but all such data needs to be treated with considerable caution given the likely changes in the population profile since the 2001 Census. However, even if reports of under or over representation of particular groups are reliable, there still remains the question of what this means. It could indicate issues of access to services for particular groups, or a higher or lower level of need.  Under or over representation should not automatically be viewed as indicating a problem in service provision. The extent to which it is problematic can only be assessed in the light of other knowledge, such as: what we know about the needs and characteristics of particular groups and what we know about services and their accessibility to different groups. In other words, if Tower Hamlets meets standards of good practice in relation to understanding and responding to the needs of its diverse population, the differential representation of ethnic groups may be about real differences in their needs and not a deficit in service response. 

Messages from research 

The issue of over and under representation of minority ethnic families within the child protection system has been a concern since the 1960’s. The research is relatively consistent concerning which groups are under/over represented, but insufficient or contradictory in terms of providing evidence for why children from any particular ethnic group are more or less likely to be referred to children’s services, be registered (made subject to a child protection plan) or be taken into care (Chand & Thoburn 2006). The lack of good ethnic monitoring data is a primary reason for this.

The research literature suggests a number of possible factors contributing to the differential representation of black and minority ethnic children within the child protection system including:

· Poverty and social exclusion

· Discrimination and institutional racism

· Theoretical perspectives within social work
· Denial of some forms of harm (e.g. sexual abuse, domestic violence)
· Cultural variations in child rearing practices
The literature also suggests some commonly identified barriers to BME groups receiving services including: communication and language issues; lack of BME workers; and lack of knowledge about the system and the role of social workers.

Findings from interviews

Interviewees were asked a series of questions to elicit their views on how the safeguarding needs of BME children are currently being addressed, how effective these are for the range of BME communities in Tower Hamlets and what further improvements were needed. 

Current strengths
Interviewees from statutory and voluntary services, and faith groups, expressed a high level of confidence in Tower Hamlets’ safeguarding practice. Indeed, several respondents compared Tower Hamlets favourably to other London Boroughs.

Key strengths that were commonly identified by interviewees were:

· A well-established commitment to meeting the needs of all sections of the community, with active discussion of these issues being part of the organisational culture;

· Effective cross-departmental cooperation;

· Systematic use of ethnic monitoring data to improve services;

· Cultural competence seen as part of generic good practice;

· Progress towards a workforce that reflects the community;

· Considerable progress on a number of issues, including domestic violence services, private fostering, and in relation to some harmful traditional practices;

· Strong links built with some faith organisations on safeguarding issues resulting in some tangible changes in practices. 

· The development of specific initiatives, namely the Muslim Safeguarding Children co-ordinator and the African Families Service.

Barriers 

Despite this generally positive view barriers to effective safeguarding remain for some BME children and young people. The barriers described by interviewees differed somewhat between different communities, with particular needs noted for the Somali community, Chinese, Vietnamese and Eastern European communities. These not only have little contact with services focused on safeguarding, but also tend to make lower use of preventive/early intervention services, including those provided by the voluntary sector. Some respondents felt that the needs of these communities were not well understood.

Several people remarked that some BME groups are currently experiencing many of the barriers previously associated with the Bangladeshi community and there are transferable lessons from this experience. However, some of the most significant barriers faced by the smaller, newer communities are not the same, and require different approaches. 

Barriers identified include:

Fears and anxieties: Some of which may be common in the general population, including reluctance to get involved with ‘the authorities’ because of the desire to keep family life private, and fear that social workers will ‘take your children away’. However, these anxieties may be greater among communities who perceive the norms of parenting and family life in Britain to be different from those of their own culture.

Legal status: There is considerable fear of contact with statutory authorities among those who are concerned about their legal status. 

Language: Language is another obvious barrier to accessing support that may still be underestimated as an issue. Views on the interpretation service available in Tower Hamlets were mixed. It was evident from several of our interviewees that using an interpreter was viewed as a ‘last resort’ rather than a preferred means of enhancing communication. A gap in emergency provision was also identified.

Workforce: The workforce can be both the biggest barrier and the greatest enabler in terms of increasing access to support for BME communities. Interviewees commented positively on the progress Tower Hamlets has made in recruiting BME staff, in particular the increase in the number of Bangladeshi social workers over the last decade. The growth of Bangladeshi representation in both the public sector workforce and in local political structures appears to have been very positive for that community. However, to a large extent this success has hinged on the Bangladeshi community itself being large enough, and becoming sufficiently politicized, to pursue a strategy of increasing its representation over a long period.   The circumstances of smaller and newer communities are very different and will require different approaches and a more proactive strategy of engagement from services. Responding to the unmet needs of smaller communities may require a degree of ‘weighting’ in the workforce to increase the number of staff from the relevant communities.

Some interviewees were concerned about staff turnover and it was suggested that a better rolling programme of training on BME issues was required to bring new staff up to speed in the very particular context of Tower Hamlets. This needs to take particular account of the training and support requirements of a growing Bangladeshi workforce who need to work across cultures.

It was clear that most respondents were positive about working in Tower Hamlets - suggesting that overall morale is good. However, there were reports that some Black African social workers feel undervalued.

Use of the voluntary sector: Some interviewees suggested that Tower Hamlets under-used the voluntary sector. Ironically, two interviewees were from voluntary sector services about to close because they had been de-commissioned by the borough. On the other hand, some interviewees identified the links between the statutory sector and community organisations as a particular strength of Tower Hamlets. 

Issues and unmet needs

Domestic violence: Domestic violence is currently identified as an issue in 58% of safeguarding cases. Informants regarded the considerable increase in the last few years as a direct outcome of the awareness raising work that has been done in the borough.

It was generally thought that advances in the borough around domestic violence had been considerable and that the awareness of the effects on children amongst professionals is good. However, a number of interviewees identified gaps in relation to provision, particularly in terms of longer term support for women and their children.

It was recognised that strong cultural pressures mean that leaving abusive partners is even more problematic for Bangladeshi women than for women from some other ethnic groups. Even more significant for some BME women is having no recourse to public funds if they do leave.

Concern was expressed that there were no programmes for violent men aimed at BME men. However, funding (in part from Children’s Services) has just been agreed for the development of a perpetrator program.

There were some apparent tensions between the perspectives of staff in the borough’s Domestic Violence Unit and some in Children’s Services, which need to be resolved.

Gender, identity and culture: There are considerable pressures on young people and their parents of living simultaneously in two cultures. Some interviewees suggested that in relation to the Bangladeshi community, there is sometimes a tendency for workers to protect parents from uncomfortable knowledge (particularly where their sons are concerned, e.g. re use of alcohol), or for social workers to identify too closely with the interests of parents. One interviewee suggested that the protection of family relationships sometimes gets put first even when girls are being severely abused. On the other hand, we were told that some BME parents believe that social workers will inevitably ‘side with’ young people.

There were numerous calls for parenting support to help prepare parents for parenting teenagers ‘between cultures’, and thereby potentially increase the resilience of BME teens to the pressures and risks of alcohol, gang culture and sexual exploitation.

Children in Care: The biggest issue identified for those planning services for children in care was resources, in particular a shortage of suitable foster placements.  The shortage of suitable housing in the borough may be one key factor. The potential negative consequences of placing a child outside their community are recognised, particularly if a child is placed out of borough where it is harder to support their cultural identity. However, at present around 75% of children in care are placed out of borough.

It was suggested that more needs to be done to respond to looked after young people’s therapeutic and emotional needs, with asylum seeking young people identified as a particular group with unmet needs.  Young people in transition from care was another priority group and there was some concern about the degree to which Tower Hamlets has developed appropriate responses to young people who go missing from care, particularly those with repeat missing episodes.

Abusive practices linked to beliefs: It was suggested that the debate on spirit possession and witchcraft has now been opened up with the relevant communities with a gradual rise in the number of referrals to safeguarding agencies nationally. There was concern expressed that this issue should not be seen as only relevant to African communities. The issue of female genital mutilation (FGM) was also raised as an area where more work was thought to be needed.

Current responses to meeting the needs of BME communities

Tower Hamlets’ strategy for improving the effectiveness of safeguarding BME children has focussed on the development of two outreach projects.  The two projects have different histories and structures. One is defined by religion (Islam), and the other by reference to a continent (Africa), although it has done specific work with Christian churches. This inevitably creates issues of boundaries for staff, which are not of their own creation.

Neither project appears to have a clear outcomes framework or produces reports on progress against milestones and outcomes, and there is no evidence of routine evaluation of either.

This study was not commissioned as an evaluation of the two projects. However, the majority of interviewees clearly interpreted questions about LBTH’s efforts to address the safeguarding needs of BME children in the light of their knowledge of, and engagement with these projects. 

The work of the Muslim Children’s Safeguarding Coordinator 

The Muslim Children’s Safeguarding Coordinator was appointed in 2005. It is the only such post in the UK.

All those interviewed who were familiar with the work of the Muslim Children’s Safeguarding coordinator praised its effectiveness and most frequently mentioned:

· The existence of the post as an indication of Tower Hamlets commitment to the community

· The strategy adopted of working with Imams to reach people through the Mosques

· The personal qualities of the post-holder

The series of 11 Islamic Perspectives Seminars held since 2005 were described as appropriate, focussed and extremely well-organised with high attendance. Interviewees also pointed to the effectiveness of change-focussed work around specific issues including:

· Allegations of physical abuse of children by Arabic teachers

· Awareness of forced marriage

· Increased notifications of private fostering arrangements

Limitations: There were three areas in which limitations to the work so far were identified:

· Not reaching Muslim women directly

· Lack of ‘follow through’

· Limited engagement with non-Bangladeshi Muslims

Governance: This work is overseen by the Muslim Children’s Safeguarding Sub-group of the LSCB. Evidence suggests that there is a need for improvement in the functioning of this group.

Future needs: Outreach to Muslim women was an identified priority - both within the Bangladeshi and Somali communities. It was suggested that there are still unmet needs in the Muslim community for basic safeguarding information.  There was a call for more culturally aware parenting support focused particularly on the issues that arise in the teenage years.

The work of the African Families Service

The African Families Service was established with the appointment of the present co-ordinator in 2003. It is the only service of its kind operating from within a local authority.

The internal consultation the service provides was valued by a number of interviewees from Children’s Services and the service’s direct involvement in cases was also praised. The co-ordinator facilitates two-day multi-disciplinary training courses on Working with Black African Children and Families. The evaluation feedback from those attending is consistently positive.

The networking undertaken with the Black African churches in the borough is considerable and the service keeps abreast of new congregations. In 2006 the service established an annual programme of pastors meetings (six a year) with external speakers. These have been well attended.

Since 2003 the service has organised five community partnership seminars on issues affecting African children. In 2007 Tower Hamlets hosted a national conference organised by the African Families Service on African Children: Identity, Faith and Wellbeing. Interviewees who had attended commented on the good attendance and the ‘honest, in-depth and open debate’ they had witnessed. 

Limitations: A couple of interviewees expressed their concern that the AFS had not made the impact that was hoped for. A number of explanations were suggested for why this might be the case including having:
· Insufficient support from senior management 
· Insufficient LSCB support 
· Involvement of other staff not being encouraged by managers 
· The need for a more collaborative style 
· Receiving insufficient referrals 
· Not having a clear enough structure, remit or vision 
Others pointed to the service’s need for its own budget and more staff. The historical focus on the newer churches could be supplemented by broader community outreach.
Governance: Arrangements for overseeing the work of the AFS were unclear as the steering group has not met since 2007. Community voice was felt to need strengthening.
Future needs: It was suggested that more attention should be paid to ‘ordinary’ safeguarding issues rather than issues such as abuse linked to belief in spirit possession that are seen as particular to some communities. There remains a great need to increase community understanding on basic safeguarding law and practice, with parenting programmes one important route for this. It was also suggested that the service should address the extensive needs of the Somali community; appropriate placements for all BME children and better provision specifically for African children in care - particularly girls who had been trafficked.
Recommendations for future development

There is good evidence from this study to suggest that Tower Hamlets has a generally very positive approach to its safeguarding of BME children, which is recognised by its own staff and by partner agencies. There is also good qualitative evidence that considerable progress has been made towards greater engagement of BME parents and community members in safeguarding. However, our analysis of the feedback from informants for this study leads us to suggest a number of priorities for future development.

1. A more integrated approach to meeting the needs of all BME communities. 
In relation to the diverse smaller ethnic groups in the borough, it is clearly not feasible to develop numerous additional projects with a remit to serve single specific groups. An alternative approach would be the creation of an integrated unit which would incorporate the current work of both the Muslim Children’s Safeguarding Coordinator and the African Families Service, combined with additional specialist resources with clear lines of reporting, performance management and governance. This unit should be resourced to enable it to:

· Achieve greater involvement of Muslim women. In particular, there is a widely-recognised need for the Muslim Safeguarding Coordinator to be joined by a female colleague who can make links to women’s networks. How such a post should be defined needs careful thought;
· Reach the Somali, Chinese and Vietnamese communities more effectively;

· Develop outreach with the smaller and newer communities;

· Supplement the excellent work with faith organisations with strategies that reach out to communities through other routes.

A central role of an integrated unit would be to get ‘the basics’ right for all communities to raise confidence around reporting safeguarding concerns, for example: 

· Ensuring the availability of simple information for community members in appropriate forms and languages

· Enhancing culturally sensitive promotion of safeguarding messages through universal services such as schools and general practice

· Developing active, organic links with relevant voluntary agencies across all communities

· Providing a ‘bridge’ between communities and relevant services.

In developing this work, further attention needs to be given to the needs of Chinese and Vietnamese communities, and the Somali community. There is a need to consider the impact on safeguarding children of cuts in voluntary sector services that have well-established links to minority communities.

Tower Hamlets may also wish to consider what could be gained by greater co-operation across London or with neighbouring boroughs, especially in relation to making it feasible to build better links to the small communities.

In the short term the work of the Muslim Children’s Safeguarding Coordinator and the African Families Service would benefit from clearer aims and objectives, and a framework of agreed outcomes within which to plan and prioritise their work. Greater clarity and consistency are also needed in the operation of structures to support them and to facilitate their links into Children’s Social Care, the borough more widely and with voluntary and community organisations. 

The active links with faith organisations, which both projects have established should be sustained and supported. However, greater attention could now be paid to additional approaches that could reach more women, young people and those not engaged with religion.

2. The development of a joint strategy for domestic violence work.  This needs to address the priority areas for service development that have already been identified (i.e. parallel work with perpetrators linked to long term support to BME women and children). It also needs to address the tensions that some informants have identified between the DV Unit and Safeguarding. 

3. Ensuring a joined up approach between safeguarding and parenting support to BME families.  This needs to recognise the role of broader family support provision in prevention/early intervention in relation to safeguarding concerns, not just in the early years but for BME families struggling to parent older children ‘between cultures.’ It also needs to recognise and resource those voluntary sector agencies that are known to be particularly effective in reaching families in these circumstances. 
4.   Developing greater understanding.  Improvements should be made in the way in which ethnic origin data is collected, especially for those of mixed heritage. Further qualitative research should be considered.

5. Other issues

A number of issues were highlighted by small numbers of respondents, which the LSCB may wish to consider further:

· The need for a rolling programme of training on BME issues to bring new staff up to speed on the context of Tower Hamlets. 

· Considerable awareness raising, and educative work has been undertaken, but there may be an issue in terms of follow through with initiatives and monitoring impact.

· Reports of the adequacy of interpreting provision varied – this is clearly key to good practice, and may be especially important for particularly vulnerable communities and individuals. Access to interpreting in emergency situations should be investigated.

· Progress is needed in relation to employment of staff from a wider range of communities, particularly those where a high level of need is identified.

· Need for continual sustained effort to recruit and support foster carers and adoptive parents from a range of communities reflecting those in need of placement, and hence reducing use of out of borough placements.

· Better mental health provision for children and young people is required to meet the needs of young asylum seekers in particular.

· Wider dialogue with BME communities about why children go into care and what happens to them there – and how communities can contribute towards maintaining children’s sense of identity and pride when they are looked after by the local authority.

· Ensuring that the good progress made in relation to private foster care is sustained.
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