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Introduction
In this assignment will discuss the concepts of equality, equity, diversity, and inclusion for children living with disabilities in the UK. 
Looking at section 6 of the Equality Act 2010 and Children Act 2004, disability is described as having a physical or mental impairment that affects an individual to carry out day-to-day activities. According to the Centers for Disease Control and Prevention (CDC, 2020), people with disability are often categorised as a single group when individuals might have the same type of disability and are affected differently. The World Health Organisation (WHO, 2001), disability has three dimensions affecting daily life. These include impairment, activity limitation, and participation restriction. Impairment can be seen as an abnormal of the body structure that affects an individual physical or mental ability to exercise their independence in nature, while activity limitation is due to a person not being able to hear, walking, or having the mental capacity to manage with activity presented to them either individually or inclusively within a group. Participation and restriction can be seen as a person lacking the full potential to contribute to an activity, and that might require assistance or support to take full part in it.
There are different types of disability affecting people in our societies that include vision, thinking, learning, social relationship, communication, hearing, remembering, or mental health, such as bipolar, cerebral palsy, autistic spectrum disorder, and attention deficit hyperactivity disorder ADHD (CDC, 2020). In the UK, children and young people with disability are considered vulnerable individuals who need the maximum support to overcome their societal challenges and cope with life's pressure. 

















Main Body
The Health and Social Care Act 2012 emphasises that individuals with a disability have the right to live an independent life as much as possible within their community. They are also entitled to a maximum of support regarding their cost of living and income support based on personal independence payment (PIP) to support them in living a quality of life in their community. Promoting equality is a fundamental right under the Equality Act 2010. This law and regulation protect individual children and young people from being discriminated against because of their health condition or disability affecting their life. 
Equality Act 2010 protects individuals against any form of discrimination that might be socio-economic inequality applied to services such as councils and housing associations that provide accommodation for individuals by considering their physical and mental condition. The Act also protect characteristics such as age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation (The Equality Act 2010 c.15). According to Turner (2019), equality is treating people equally and fairly in the regardless of their differences that might be of physical or mental disability. However, equity is about treating people fairly based on their needs and capacity (Fleurbaey and Schokkaert, 2011). This means that equality and equity work together to promote the diversity of people in our community. According to Silverman (2010), diversity can be seen as the differences between people living in one society. This means allowing people to live with the liberty of what is valuable to them without being discriminated against. For example, in health and social care settings, celebrating events such as Christmas, Eid, Halloween or Saint Patrick’s Day can bring people from different cultures and beliefs together to celebrate and learn from each other’s values.  
While equity is to identify individual needs and adapt them in the way of managing them by finding solutions to their problems, for example, equity is used in health and social care in Cultural Competence and Sensitivity: Train healthcare and social care professionals to be culturally competent and sensitive to the diverse needs of their patients or clients. This includes understanding different cultural practices, beliefs, and communication styles.
Accessible and Inclusive Services: Ensure that health and social care services are accessible to all, regardless of physical ability, language proficiency, or other barriers. This may involve providing interpreters, disability accommodations, and utilising technology to bridge gaps. Community Engagement: Involve communities in decision-making processes related to health and social care. Understand their needs and perspectives to design more effective and relevant services. Support for Caregivers: Provide support and resources for family caregivers, who often face challenges in providing care to their loved ones, mainly if they are from marginalised communities. Ensure that health and social care professionals receive ongoing education and training on equity-related issues, including unconscious bias and discrimination and encourage research and innovation in health and social care to identify new approaches and strategies for promoting equity (Kelly and Young, 2017). Therefore, 
Theories such as Maslow’s Hierarchy of needs can be useful when planning personal-centred care plans for children and young people with disability as these focus on the uniqueness of people promoting their differences. For example: Addressing Individual Differences: Children with disabilities have unique challenges and strengths, and their progression through the hierarchy may differ from typically developing children. Understanding where a child stands in terms of meeting their needs allows for personalised support and interventions that consider their specific circumstances. Maslow's Hierarchy of Needs is relevant when working with disabled children as it provides comprehensive support for understanding their needs, designing appropriate interventions, and promoting their overall well-being and development. By addressing their needs effectively, caregivers and educators can create a nurturing and empowering setting that enables children to reach their full potential (Medcalf, Hoffman and Boatwright, 2013).
From a health and social care perspective, promoting equality, equity, and diversity is a fundamental obligation under the Health and Social Care Act 2012 and the Equality Act 2010. Children and young people with disability can benefit from these Acts by promoting their rights, welfare, protection, and prevention of abuse and harm in their community for matters regarding their accommodation, cost of living that includes their food, clothing, financial stability, social life and other individual needs such as providing carers to support children and young people with disability in their appointments, personal care, dressing, feeding, shopping, cooking, social leave and leisure depending on the severity of disability their might have. 
In health and social care provisions, equality and diversity are used in practice to promote quality of care to the service users deemed vulnerable in society. This practice encourages service users to feel welcomed, valued and treated with dignity, fairness and equity when considering their various needs and capacity to cope with daily life. Ensuring that the service is accessible to everyone equally and providing staff with essential skills to involve everyone to participate equally in activities, information, and treatment regardless of their differences as individuals. Therefore, 
Inclusive Education: Equality ensures that children with disabilities have access to quality education on par with their non-disabled peers. Inclusive educational settings foster an environment where everyone learns together, promoting empathy, understanding, and respect for diversity (Terzi, 2007).
Social Integration: Treating children with disabilities equally helps break down barriers and prejudices. Including them in regular classrooms and social activities encourages social integration and reduces feelings of isolation (Koller, Pouesard, and Rummens, 2018).
Self-Esteem and Confidence: When children with disabilities are treated equally and given opportunities to participate in various activities, it boosts their self-esteem and confidence. They learn that their disability does not define their worth or limit their potential. Also, Skill Development: Equality ensures that children with disabilities have access to resources, therapies, and interventions needed to develop their skills. This support can be instrumental in overcoming challenges and maximising their potential (Gurney, 2018).
Breaking Stereotypes: Promoting equality challenges stereotypes and misconceptions surrounding disabilities. By including children with disabilities in all aspects of life, society becomes more aware of their capabilities and contributions (González, 2009).
Advocacy and Participation: Treating children with disabilities equally empowers them to be advocates for their rights and to actively participate in decision-making processes that affect their health and well-being (Szlamka, 2022) Furthermore, 
Providing quality care for children and young people with disability require the implication of socio-economic involvement of human rights that guarantee access to education, employment, safety, social security, and an adequate standard of living in line with good health and financial status. However, children and young people with disability can be affected by socio-economic factors due to poverty, lower level of education background, area of living and financial background. Health and inequality are inevitable today as people have different job opportunities and levels of education that emphasise different roles and financial income earning of individuals in communities. Therefore, 
It’s essential to work with multidisciplinary agencies to provide quality care for children and young people living with a disability. This collaborative approach brings together professionals from different disciplines to address the various aspects of a child's development and well-being. Here are some reasons why it is important for example, 
[bookmark: _Hlk141293199]Holistic Assessment: Children with learning disabilities often face various challenges that may hold cognitive, emotional, behavioural, and social aspects. A more comprehensive and holistic assessment of the child's needs can involve professionals from different disciplines, such as educators, psychologists, therapists, and social workers. This ensures that no aspect is missed, and the child receives appropriate support across all areas of their life (Kaufman, 2018). 
Tailored Interventions: With a multi-disciplinary team, individualised intervention plans can be developed to meet the unique needs of each child. The expertise of various professionals allows for a wide range of strategies and approaches to be considered, increasing the likelihood of finding effective methods to support the child's learning and development (Atkinson, Jones, and Lamont, 2007). Early Identification and Intervention: Collaborative efforts among professionals can lead to early identification of learning disabilities and associated challenges. The earlier a child's learning needs are identified, the sooner appropriate interventions can be implemented. Early intervention is known to significantly improve outcomes for children with learning disabilities (Salmon, 2004), (Morgan et al., 2007).
Addressing Complex Needs: Learning disabilities can be complex, and they may coexist with other conditions or challenges, such as attention-deficit/hyperactivity disorder (ADHD), autism spectrum disorder (ASD), anxiety, depression, and others. Multi-disciplinary agencies are better equipped to address these complexities through their collective expertise and knowledge (Gaskell and Leadbetter, 2009). 
Supporting Families: Children with learning disabilities often require a strong support network, and families play a crucial role. Multi-disciplinary agencies can offer guidance and support to families, helping them understand their child's needs and providing resources to assist them in supporting their child effectively (Simeonsson et al. 1995).
Continuity of Care: Collaboration among professionals ensures continuity of care as the child grows and transitions through different stages of development. Sharing information and coordinated efforts lead to a more unified and effective support system. Skill Development: Working in a multi-disciplinary team also provides opportunities for professionals to learn from one another, exchange knowledge, and develop new skills. This constant growth benefits the professionals and the children they serve (Madge and Khair, 2000).
The collaboration of multi-disciplinary agencies when working with children and young people with learning disabilities is essential for increasing their potential, improving their quality of life, and fostering an inclusive and supportive environment. By leveraging the expertise of diverse professionals, we can better address the talented needs of these individuals and promote their overall well-being. In addition, 
Multi agencies working together can be challenging for various reasons such as: When multiple agencies work together on a collaborative project or in a joint operation, they often encounter several challenges due to differences in organisational culture, communication, coordination, and decision-making processes. Some common issues multi-agencies face when working together include communication barriers: Different agencies may use varying communication protocols, terminologies, or technology systems, making effective communication difficult. Miscommunication can lead to misunderstandings, delays, and even errors in the execution of tasks (Jahans‐Baynton and Grealish, 2022).
Information sharing: Agencies may be reluctant to share sensitive information due to concerns about security, confidentiality, or a lack of trust. This can hinder the flow of critical information necessary for effective collaboration and Divergent goals and priorities: Each agency may have its objectives and preferences, which may only sometimes align with those of other agencies. This misalignment can create conflicts and hinder progress towards a common goal (Bellamy et al. 2008).
Resource allocation: Conflicts may arise over the allocation of resources, including funding, workforce, equipment, and time. Balancing these resources among multiple agencies can take time and effort, leading to inefficiencies. Also, Decision-making challenges: multi-agency collaborations often involve multiple decision-makers with different levels of authority. Reaching a consensus on critical decisions can be time-consuming and may require compromise, which might not always lead to ideal outcomes (Edwards et al. 2009)
Organisational culture and procedures: Each agency may have a distinct culture, work processes, and standard operating procedures. Integrating these diverse practices can lead to conflict and resistance to change (Moran et al., 2007)
Lack of interoperability: Differences in technology and equipment can hinder interoperability among agencies. For instance, incompatible communication systems may impede whole coordination during emergencies. Leadership and coordination issues: Identifying a clear leader and establishing a well-defined chain of command can be challenging when multiple agencies are involved. A lack of effective coordination can lead to confusion and inefficiencies (Leigh, McFarlane, and Williams, 2016).
Legal and regulatory challenges: Different agencies may be subject to distinct legal frameworks and regulations. Navigating these differences can be complex, especially when sharing data or resources across agencies (Townsley, Watson and Abbott, 2004).
Flexibility and adaptability: multi-agency collaborations often require adaptability and flexibility in response to changing circumstances. Some agencies may need help to adjust their processes or policies to accommodate the evolving needs of the collaborative effort (Resetar et al. 2020).
Despite these challenges, multi-agency collaborations are essential for addressing complex issues that require expertise from multiple fields. Addressing these issues requires strong leadership, effective communication strategies, a willingness to cooperate, and an emphasis on building trust and mutual understanding among the participating agencies.
In a health and social care environment, protecting and preventing children and young people with disability is crucial. This is a legal requirement under the Care Act 2014, Children Act 2004 and Children Act 1986 that involves:
Implement safeguarding policies: Organizations, schools, and institutions that serve children with disabilities should have clear and robust safeguarding policies in place. These policies should outline the steps to prevent and respond to abuse. (Mepham, 2010). 
Background checks: Conduct thorough background checks for individuals working with children to ensure they have no history of abuse or criminal behaviour (Stone and Foley, 2014).
Encourage open communication: Create an environment where children feel safe to express themselves. Encourage open communication between children, caregivers, and educators to address potential issues early. (King et al. 2015)
Support for caregivers: Caring for a child with a disability can be challenging. Providing support, respite care, and counselling for caregivers can help reduce stress and prevent potential abuse caused by caregivers being burnout. Coordination with authorities: Work closely with child protective services and law enforcement to investigate cases of abuse and ensure the child’s safety (Given, Sherwood and Given, 2008).


























Conclusion
The United Nations Convention on Rights of Persons with Disabilities made it clear that children and young people with disability have the rights as any other normal children with no disability around the world. Therefore, protecting children and young people with disability requires all the necessary interpersonal skills, knowledge, laws and regulations guidance, involvement of the multidisciplinary team followed by the ethical underpinning of their practice to promote their safety, welfare, and rights that benefit children and young people health, well-being, and development (Hendriks, 2007). 
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