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This document contains the concepts of diversity and inclusion with reference to Children living with disabilities in UK. Also, an analyse of the historical emergence of the concept of childhood including the social construction of the family, and a critical examination and an offer to a critique of policy responses about the multi-disciplinary nature of health services in relation to children and families will be presented in this essay.
 Inclusion is according to Devarakonda (2012), Ainscow et al. (2006) a multitude of viewpoints based on boundaries, diversity in terms of race, religion, sex, human rights, but for children with disabilities inclusion is concerned because they are considered to have special educational needs. Corbett (2001) consider inclusion being not only about disability and encourages schools to celebrate dissimilarity by acknowledging every child’s needs. Research presents a high pervasiveness of general learning disabilities in some racial minority groups, experience of shame and isolation, racism and the creation of social depravation, and an absence of cultural awareness in service delivery and the negative behaviour of specialists Raghavan and Small, (2004). Azmi et al. (1996), Emerson et al. (1997), (Emerson and Hatton 2004) found the prevalence of learning disabilities in Asian families such as Pakistani, Indians, Bangladeshi, from five to 32 year old to be three times higher than in any other communities in the United Kingdom, and 19%of the families had more than one family member with a learning disability and it may be linked to a poor uptake of maternity services, higher hereditary problems as well as prevalent social and material disadvantage between South Asian communities in the United Kingdom.
 Longstanding limiting illness such as long-term health condition, type 1 diabetes, asthma; mental health problems; and impairments, such as sight only in one eye. Research shows that amongst disabled children, the most usual condition (35%), followed by ear disorders (13%) and skin problems such as dermatitis or eczema (12%). The social model of disability shows that is not the condition that defines if the child is disabled, but whether it is limiting the children’s activities. Low-income status shows the different circumstances disabled children are born into (Fauth, Platt and Parsons, 2017). In the UK children with disabilities are deprived of socialisation because the transport or public places are not made to have access for disabled people and it makes it difficult for them to go to even a food shopping trip or to any other places that other children can attend, and like it was mentioned in this essay the technological equipment that is attached to the child it restrict their movements and it is an impediment for children to do the physical activities that other children are doing at school or to play along with the rest of the children.
The research shows that 7.3% (CI 6.9, 7.7) of UK children were reported by as disabled according to the DDA definition and disability differed between sexes with boys having a higher rate overall and more likely than girls to experience difficulties with physical coordination; memory, concentration, and learning; communication. Children with disabilities have different personal situations then children that are not disabled, as they were more likely to live in poverty, hardship, debt, and poor housing and is especially the case for children with disabilities from minority and mixed parentage groups and single parent families. Childhood disability was associated with single parents and parental disability and these associations persisted when social disadvantage was controlled for (Blackburn, Spencer and Read, 2010).

The voted government in 1997, had a devotion to the appearance of combined thinking as central to improve the welfare services.  The policy has the goal to upgrade the efficiency and efficacy of public services and to understand the integral nature of family and children’s needs in the sectors of health, social services, criminal justice, and education. Examples of joined-up policy initiatives that are relevant to social work, including: the  Children  Act  2004,  and  the  preceding  Green Paper, Every Child Matters (Department for Education and Skills 2003);in health the White Paper Saving Lives: Our Healthier Nation (Secretary of State for Health 1999), and the NHS Plan (Secretary of State for Health 2000);in social services the White Paper Modernising Social Services (Secretary of State for Health 1998);in  criminal  justice  the  Crime  and  Disorder  Act(The Stationery Office 1998);in  day  care  and  education  Meeting  the  Childcare Challenge  (Department  for  Education  and  Skills1998b) and the White Paper Meeting Special Educational Needs (SEN): A Programme of Action (Department for Education and Skills 1998a) (Frost, Robinson, and Anning, 2005).
The Disability Discrimination Act (DDA)1195 aim is to end discrimination against people with disabilities and to protect them in employment, access to goods, facilities, and services, buying or renting of land or property and in education. This law permits people with disabilities to work and to have benefits as any other person and that it is against the law to discriminate a person because of their disabilities. Bell and Heitmueller, 2009).
 There are a lot of multi-agencies working around United Kingdom, some specifically created to fulfil the needs of children with multiple healthcare needs and their families, as they require special equipment and care at home.
The research is showing that families and children that depend on technology such as machines that will help them breath as they cannot do it on their own, feeding tube, pump; have the same level of needs for services and support as other children with disabilities, but they also have additional care needs specifically related to the use of the medical technology (Watson, Townsley and Abbott, 2002).
Another problem that children and family are facing is that when the child is discharged from hospital the community staff are not informed or well prepared and the children will not have the required equipment or care that was provided for them in hospital (Townsley & Robinson, 2000).
Social exclusion and isolation are problems for children with disabilities that are having multiple healthcare needs and is because of not having the required help from professionals. Evidence is showing that even if the equipment it is present it will limit their movement which makes it difficult for them to go out and socialise (Michaelis et al., 1992); (Petr et al., 1995) ;(Kirk & Glendinning, 1999); (Townsley & Robinson, 2000).

The historical perspective in the discussion of young people's participation in research shows that, since the 1950s, children and adolescents have been identified as a vulnerable group (Grodin & Glantz, 1994), due to the premature cognitive development, lack of control and authority, and their dependence on parents and health care providers (Broome et al., 2001).
According to Shams, M. and Robinson, L., (2005):” Research knowledge and information from a cross-cultural perspective on minority ethnic family life, minority ethnic children and young people are vital to the social work profession. As noted earlier, the body of literature representing the deficit view of minority ethnic children and families has most strongly influenced the professional and personal perceptions of social workers in Britain.”
 The body of literature describe the deficiency perspective of minority children and families that influenced the professional and personal approach of social workers in the United Kingdom and investigating comprehension and statistics from a cross-cultural point of view on minority ethnic children and young people are essential to social work (Shams and Robinson, 2005).

 Everyone know what a child and childhood are because everyone has been a child and experienced childhood. A childhood is full of the memories, the knowledge, the behaviours, the sensory and cognitive mental state that this include, and some people are missing their childhood, some are stuck in it, and others try to get out of it. No matter what the case is everyone has a childhood (Mouritsen 2002. P. 37-38). In this way a child and childhood are not an abstract idea. However, this familiarity, as Rogers (2003) deliberates, is a hurdle to understand what a child is and explains that for most people, a child is simply an issue of body size and evolution, but that a child and childhood are more than that because they are more futures to it that they cannot be seen, and that childhood is the first stage in everyone’s life.
 One of the ways that we can tell money is a social construction is that it varies from culture to culture and over time. A social construction is a mutual understanding and accepted reality created by members of a society: something that is not determined by biology or the natural world.
  
Individuals refer to different groups of relatives when they refer to their family, but ‘family’ refers to a set of norms and practices about bringing up children, staying in contact and support each other (Becker and Charles, 2006).
 In lower-class circumstances, is a strong inclination to an instability of marriage and to a mother-centred type of family structure. The nature of this has a big influence on the emotional response in children with the mother, where they identify with the mother, but she is also the disciplinary agent. In the division of the gender roles, the husband is mainly the wage-earner, and the young married couple is expected to break away from parental families and to have the right to independence (Parsons, 1949). According to Fauth, Platt and Parsons, (2017):” Family structure and cohabiting father's (mother's partner's) work status was captured in a single time varying variable with three values: father not present (single parent family), father present and not in work, and father present and in work.“ Sometimes parents have also disabilities which means they also require help for themselves not only for the children especially if it is a single parent with disabilities looking after a child or more that are also desabled.
This essay presents that disability is only considerate an impediment only when it is stopping a person from doing their activities. Schools are encouraged to integrate children with disabilities among the rest of the children and to help them integrate easier. Children with disabilities from minority communities are facing other problems such as discrimination and racism and being deprived from their rights.
Children with disabilities often come from families with single parents and besides discrimination and racism as they are coming from minority communities as presented in this paper, are also facing mobility or mental restrictions and can feel isolated and not integrated in the community and society. The families that have children with disabilities are also in most cases unprepared or do not have the financial possibilities to provide more care for their children. The help provided professionals is extremely important for both the children and families as it will facilitate the coping process and will give a better understanding of the illness and adequate treatment required. This paper explains that children with disabilities require the help of professional, families and equipment and also they need to be integrated in society and also be treated as part of the community, because disability is an illness that stops them for performing daily activities, but they have the same rights as everyone else and that are laws and policies that reinforce this.
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