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ABSTRACT  

This dissertation investigates the identity problem faced by Black children in the United Kingdom's social care system. It seeks to investigate how systemic failures, institutional racism, and a lack of cultural knowledge among Social Care practitioners influence the self-perception and belonging of Black children in care. This study used a secondary, desk-based technique, with a literature-based thematic analysis of academic publications, government reports, and policy documents for its Research. 
All Sources were gathered from reliable sources such as Google Scholar and the UWTSD Library, with an emphasis on United Kingdom based, peer-reviewed studies published in the last 10 years. The findings show that Black children in care experience a lot of significant obstacles in developing stable racial and cultural identities within themselves. These include a lack of representation among foster carers and social workers which resolves to cultural isolation caused by racial placements, and systematic bias in decision-making procedures. Legislation in the United Kingdom, such as the Children Act of 1989 and the Equality Act of 2010, seeks to provide equal treatment and identity protection; nonetheless, policy and practice continue to differ. The report concludes that, despite progress, the UK social care system still falls short of assisting Black children's identity development.

The Recommendations involve tactics such as improving the cultural awareness by providing training to Social Care practitioners, such as increasing the number of Black foster carers in the Social Care system and strengthening policy enforcement to ensure that identity based considerations are prioritised in social care placements. The dissertation adds to the greater discussion of racial equity in childcare by emphasising the urgent and critical need for reform to help Black children establish a secure and positive sense of identity for black children in Care.
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CHAPTER 1: Introduction

1.1 Introduction 
Children's experiences in the UK social care system have been analysed for a long time, particularly when it comes to terms of emotional, cultural, and psychological development. However, a growing body of evidence indicates that Black children in the Social Care system face distinct and sometimes neglected issues that are linked to racial identification, belonging, and cultural detachment (Bernard and Harris, 2019). These issues are frequently caused by systemic inequalities and unconscious biases that are established in child welfare care organisations and procedures.
As a result, the purpose of this research is to critically examine the identity crises that Black children experience in the social care System. It will look into how the UK social care system addresses or fails to address children's racial and cultural requirements, and how such neglect affects their general well-being and their development. This study adds to our understanding of the interaction among race, care, and identity formation within the broader context of equality and diversity in health and social services. 

The problem is extremely important to current concerns about racial equity, as national studies continue to identify discrepancies in outcomes for Black children in care (Children's Commissioner, 2022). This dissertation will examine existing literature to identify the core causes of these inequities and make actionable recommendations for better practice and policy.

1.2 Definitions and Terminology 
To ensure clarity, a few important terms are specified here.
Identity Crisis: In this context, identity crisis refers to a period of doubt and bewilderment in which young people struggle to comprehend their racial, cultural, and personal identities (Erikson, 1968). Black children in care may face additional challenges due to a lack of cultural continuity and racial representation in their placements (Wainwright and Ridley, 2021). 
Social care system: refers to the network of services provided by local authorities and partner organisations in the United Kingdom that are responsible for protecting and promoting the well-being of children who are unable to remain with their birth family (Department for Education.
Looked After Children (LAC): are children in the care of local authorities, whether in foster homes, residential care, or other approved arrangements, as defined in Section 22 of the Children, Act of 1989. 
Cultural competence: refers to social care practitioners' ability to comprehend, communicate with, and connect effectively with persons from other cultures (Sue et al., 2009). In the context of this study, cultural competency is an essential ability for ensuring that care practices respect and strengthen Black children's racial and cultural identities.

Systemic Racism: Williams (2020) defines systemic racism as institutional policies and practices that create and maintain racial inequity within systems and organisations. Within social care, this can appear as biased decision making, underrepresentation of Black professionals, and a failure to acknowledge Black children's cultural requirements.

Policies: Policies are formal principles or guidelines created by governments, institutions, or organisations to direct activities, choices, and behaviours.  They establish a consistent framework for achieving goals while ensuring fairness, accountability, and commitment to legal or ethical standards (Oxford Reference, 2024).

1.3 Rationale for Research 
The basis for this study stems from the continuing inequities that Black children suffer in the UK's child welfare system. Despite being a minority of the population, Black children are disproportionately represented in care (Ofsted, 2022). Furthermore, research indicates that they are more likely to face placement instability, cross racial fostering, and lower levels of emotional support than their white peers (Ali, 2020).
These systemic concerns are not just a source of social inequality, but also a major human rights concern. The United Nations Convention on the Rights of the Child (UNCRC) highlights every child's right to maintain their identity, which includes nationality, name, and family relationships (UNICEF, 1989). However, for many Black children in UK care, identity maintenance is difficult due to systems that do not promote cultural and racial continuity (Bernard, 2021).
Existing literature also shows that a lack of culturally appropriate placements can cause disorientation, low self esteem, and identity fragmentation (Harris and Allen, 2021). Furthermore, the lack of Black role models in the system fosters sentiments of estrangement and invisibility (Bywaters et al., 2017). As a result, this study intends to identify these gaps and contribute to the establishment of culturally responsive care practices. 


This dissertation will do a secondary study of current literature to not only explore existing policy frameworks but also critically evaluate how practice aligns or does not align with statutory norms. Finally, it aims to educate social care practitioners, policymakers, and educators on the value of identity preservation in promoting long term stability and well being for Black children in care.

1.4 Aim and Objectives 

The study aims to examine the impact of the UK social care system on Black children's identity formation and assess how current policies and practices assist or hinder this process. Here are the Objectives for this Study.

Research Objectives: 
Objective 1:  to analyse how historical and socioeconomic factors have impacted Black children's experiences in UK social care

Objective 2:  to examine how systemic racism and institutional bias impact identity challenges for Black looked after children.
Objective 3:
 to evaluate how UK legislation and policies, including the Children Act 1989 and Equality Act 2010, protect and promote identity in care settings.
Objective 4:  Make recommendations for culturally competent practice and policy reform in the social care sector
 
1.5 Conclusion 
This first chapter establishes the dissertation's framework and goal by defining the research focus, essential definitions, and study justification. It emphasises that Black children in care confront distinct identity issues caused by structural inequity, cultural isolation, and institutional bias. These elements influence their perceptions of themselves and their overall experiences in the care system. The chapter also sets the primary goal and particular objectives that will guide the future analysis, so providing a clear framework for the study.
Based on this foundation, Chapter 2: Background Information and Analysis will look at the issue's theoretical, historical, and with policy contexts. In order to provide a better understanding of the systemic and individual elements impacting Black children's identities and outcomes, it will examine racial identity theory, related social care practices, and the lived experiences of Black children within the UK care system.
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CHAPTER 2 
 
2.1 Introduction 
This chapter investigates the broader context of identity difficulties encountered by Black children in the UK social care system. It begins by examining the historical history of child welfare legislation and its links to racial inequality, demonstrating how previous policies continue to influence current outcomes. The debate then shifts to theoretical frameworks for identity development, belonging, and systemic disadvantage, laying the groundwork for comprehending the complex elements that shape these children's experiences.
A brief international comparison demonstrates how other Western countries have addressed similar issues, providing insight into potential best practices. The chapter concludes by looking at the current UK context, emphasising the ongoing disparity between policy intentions and the lived realities of Black looked after children. This contextual framework guides the subsequent study and emphasises the importance of more culturally responsive, egalitarian, and inclusive care methods within the social care system.
 
2.2 Historical Background 
 
The UK child welfare system has changed dramatically over the last few decades, impacted by altering social, political, and cultural conditions. Following the creation of the welfare state after 1945, there was a great emphasis on universal social rights and state responsibility for citizens' well being. However, around the same time period, the Windrush generation arrived (from 1948 onwards), when Caribbean migrants were brought to Britain to built up post war damages and fix employment shortages. Despite their valuable contributions, many Black families suffered ongoing prejudice in job, housing, and education. These disparities not only limited their social mobility, but also increased their exposure to child welfare interventions, which were frequently informed by biased beliefs about race, family life, and parenting (Williams, 2020). The Children Act 1989 was an important moment in UK child welfare legislation, establishing that "the child's welfare shall be the main priority" (s.1(1)). The Act also compelled local authorities to consider each child's "religious persuasion, racial origin, cultural and linguistic background" (section 22(5)(c)). This provision publicly acknowledged the role of cultural identity in improving children's well being and sense of belonging. However, while the Act is progressive in concept, its execution has been attacked for inconsistency and a lack of cultural depth. According to scholars such as Bernard and Harris (2019), local governments have frequently struggled to transform their statutory commitments into meaningful, identity affirming activities.
During the 1990s and early 2000s, a series of public investigations exposing child neglect and abuse pushed professional focus drastically towards risk management and child protection. This emphasis, while necessary for safety, frequently came at the expense of meeting children's emotional and cultural needs (Bywaters et al., 2017). As a result, concerns about ethnicity, identity, and belonging were routinely overlooked in care planning and placement decisions. Many Black children were put in mixed race foster or adoptive homes without adequate support to retain or develop a positive sense of racial and cultural identity (Wainwright & Ridley, 2021).
These historical trends show how systemic disparities, institutional bias, and inconsistent policy execution have influenced the lived realities of Black cared for children. The legacy of these practices continues to have an impact on the social care scene today, with cultural identity remaining a source of concern. Understanding the historical and structural foundations is critical for assessing present identity based difficulties and implementing more culturally responsive, egalitarian, and inclusive approaches to child welfare in the United Kingdom.  
2.3 Theoretical Background 
Black children's care experiences overlap with a variety of developmental, psychological, and social issues. Understanding these connections is critical to comprehending why cultural identity is so important in their overall well being. Several theoretical frameworks, including Erikson's Psychosocial Development Theory, Social Identity Theory, Attachment Theory, and Critical Race Theory (CRT), shed light on how identity, belonging, and institutional structures shape the lived experiences of Black children in the care system.

According to Erik Erikson's (1968) Psychosocial Development Theory, the development of identities is a critical activity of adolescence, during which individuals strive for a sense of connection between their own experiences and their relationships with others. This developmental process can be severely disturbed for children in care, especially those who have experienced family separation, instability, or cultural isolation (Bernard, 2021). Erikson's approach emphasises the significance of constant emotional support and stable identity formation; nevertheless, critics argue that it does not adequately account for racial and cultural identity as key components of self concept (Harris and Allen, 2021). This constraint is especially important for Black children, whose identity formation frequently happens in settings that do not reflect or affirm their cultural heritage.
Tajfel and Turner's (1979) Social Identity Theory emphasises the significance of belonging to socially valued groups in the development of positive self worth. The placing of Black children in care with carers who do not understand their cultural experiences, such as knowledge of Black hair care, cultural language patterns, food traditions, and lived experiences with racism, can undermine both individual and collective identity (Sue et al., 2009). When children's cultural experiences are misunderstood or devalued, they may internalise negative social perceptions about their racial identity, resulting in low self esteem and detachment from their ethnic community. This process has an impact not just on self perception, but also on long term psychosocial adaptation and resistance. 
The Attachment Theory, developed by John Bowlby in 1969, emphasises the need of solid, loving connections in creating emotional security. Attachment is important for children in care because it not only meets their physical and emotional needs, but it also fosters a sense of cultural belonging and identity. Carers who lack cultural awareness or refuse to acknowledge a child's heritage may unintentionally contribute to disorientation and identity crisis (Bernard, 2021). This shows that culturally appropriate caring is essential for safe attachment and overall well being.
The Critical Race Theory (CRT) provides a theoretical framework which examines systemic inequity. Crenshaw (1991) suggested that racism is profoundly rooted in institutional structures rather than a collection of individual circumstances. In social care, this emerges as biassed decision making, persistent preconceptions about Black parenting, and lower expectations for Black children's scholastic and social results (Williams, 2020). CRT urges practitioners and policymakers to look beyond individual level explanations and face the institutionalised basis of racial disparities in child welfare systems.
These theories emphasise that identity is a socially situated experience influenced by ethnicity, belonging, and the institutional setting. Historical and institutional inequities, such as discriminatory legislation and inconsistent implementation of equality frameworks, have long shaped the experiences of Black children in care. The long term impact of these systems continues to define the social care environment in the United Kingdom. Recognising the historical and structural roots of inequality is critical for building culturally responsive, equitable, and inclusive approaches to child welfare practice. Ensuring that Black children's cultural identities are recognised and maintained is critical for enhancing their psychological well being, self esteem, and sense of belonging in the care system.
2.4 International Context 

Concerns of racial and cultural identification among children in care are not limited to the United Kingdom, similar difficulties exist in other countries as well. A comparison of child welfare policies in nations such as the United States and Canada provides  insights into how different systems manage, or fail to address, the cultural requirements of minority children in care. (Barn, 2019).
In the United States, the Multi Ethnic Placement Act of 1994 was enacted to prevent delays in permanent placements caused by organisations attempting to racially match children with adoptive families. While the policy meant to promote efficiency and fairness, critics argue that it inevitably encouraged a "colour blind" approach to adoption and foster care, diminishing the value of racial and cultural identity 
(McRoy, 2018). 
Considering these changes to the law, Black children in the US foster care system continue to face disproportionate monitoring of their families, lengthier stays in care, and lower adoption rates than their white peers (Roberts, 2022). These tendencies are very similar to those seen in the United Kingdom, where Black children are also overrepresented in the care system and are frequently placed in homes that do not nurture their cultural heritage.
In Canada, institutional injustices have been legally acknowledged as contributing to cultural and emotional harm, notably among Indigenous and Black children.
 The Truth and Reconciliation Commission (TRC, 2015) found that decades of forced integration and removal of Indigenous children from their homes caused significant cultural dislocation, trauma, and intergenerational distrust of state institutions. In response, Canada has included cultural identity preservation as a basic safeguarding concept in its child care programmes (Blackstock, 2016).
International research shows that child welfare systems must move beyond neutral approaches. Ignoring race does not eliminate inequality rather, it reinforces it. For the United Kingdom, these global connections highlight the necessity of social care methods that respect and affirm children's ethnic and cultural identities.
This is critical for preventing further psychological and cultural harm while also building a more inclusive and equitable child welfare system.

2.5 National/Local UK Context  
 
The United Kingdom has implemented a number of legislative and regulatory frameworks to promote equality, cultural sensitivity, and identity protection for children in social care. Among these is the Equality Act of 2010, which compels all public authorities to prevent prejudice, promote equality of opportunity, and build positive relationships between diverse communities. This regulation requires social workers to actively examine children's cultural and ethnic identities when assessing their welfare and making placement decisions (Great Britain, 2010). Another important policy document, Working Together to Safeguard Children (Department for Education, 2018), clearly requires agencies to examine "the child's background and any characteristics which are relevant to their welfare" (DfE, 2018, p. 18). Despite these prohibitions, research indicates that such guidance is frequently applied inconsistently, with bureaucratic and administrative goals preceding culturally appropriate practice (Harris and Allen, 2021). As a result, efficiency in procedures may take priority over cultural considerations. The Independent Review of Children's Social Care (MacAlister, 2022) found that children from Black and minority ethnic origins continue to have less successful outcomes and more instability in the care system. Persistent gaps illustrate that, while the UK has built comprehensive legislative frameworks, translating these objectives into actual practice remains challenging.
Despite statutory requirements to promote equality, numerous large disparities remain. According to Ofsted data for 2022, black children in care continue to have lower rates of stable, long term placements than their white classmates. Placement breakdowns are also more common, frequently caused by misinterpretations of behaviour via a racialized lens or cultural misunderstandings between carers and children (Ali, 2020). The Lack of Black social workers and foster carers limits the possibility that children would meet role models with similar cultural or personal experiences (Hackney Council, 2021). 
These difficulties highlight a system that, while capable of guaranteeing physical safety, frequently ignores the more fundamental psychological and cultural aspects of care. This has the potential to jeopardise children's sense of identification and belonging, both of which are important components of emotional well being. As a result, future changes must promote culturally competent practice alongside safeguarding, ensuring that equality principles are meaningfully implemented in the everyday realities of social care.
 
2.6 Conclusion 
 
This chapter has shown that recent UK evidence, theoretical perspectives, and the legacy of historical inequality all imply that Black children in social care continue to face struggles to their identity development. Despite the existence of legislative frameworks such as the Children Act 1989 and the Equality Act 2010, which promote inclusion and cultural awareness, inconsistencies in practice continue to reveal deep rooted structural flaws in the implementation of anti racist and culturally responsive policies. These flaws illustrate the disparity between statutory objectives and the realities that Black children face in the care system.
Insights from worldwide contexts demonstrate that neutral policies, which claim neutrality by ignoring race and ethnicity, frequently replicate rather than resolve inequity. Global data points out the necessity of acknowledging and valuing racial and cultural identity as essential to children’s wellbeing and development.
The debate in this chapter emphasises the critical necessity to investigate how the lived experiences of Black children in care are portrayed and interpreted in academic and policy literature. To address the dissertation's fundamental aim and research aims, the subsequent chapter will describe the methodological framework, explaining the research design and thematic analysis used to critically engage with current
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[bookmark: _Toc212114098]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc212114099]3.1 – Introduction 
This chapter describes the secondary research method used to investigate how the UK social care system affects the identity formation of Black children. Because the study does not collect primary data, all findings are based on available literature, which includes academic journals, government papers, statutory guidelines, and publications from credible organisations working in children's care. 
[bookmark: _Toc212114100]The chapter clearly describes the search methodology, validation methodologies, and analytical procedures used to choose and analyse the literature.  This ensures transparency, reproducibility, and academic reputation.  The ideas given in Chapter 4 are directly related to the processes outlined in this section.
3.2 – Search Strategy 

Keywords were determined based on the dissertation title, research aims, and fundamental themes.  Key terms include:
• Black children
• cared for children
• identity
• racial identity
• social care
• child welfare
• foster care system
• UK policy
 Boolean Operators:
Boolean operators such as AND, OR, and NOT were employed to filter searches, and each combination was used to determine which searches gave the most relevant results.  Examples of combinations include: 
• Black children AND identity AND social care AND UK
• racial or cultural identity AND cared for children 

The search was organised in a controlled and systematic manner to guarantee that all relevant material was identified and recorded correctly.  The approach began by dividing the dissertation title into important ideas (e.g., Black children, identity, social care, UK) and creating connected keywords. These were expanded using synonyms and connected terms to broaden the reach while remaining relevant.  A search log was established to track all keywords, keyword combinations, and filters used in various databases.  

3.3 [bookmark: _Toc212114101]– Searching for Information 

To ensure credible information, searches were undertaken utilising multiple academic and authoritative sources. • Google Scholar provides access to peer reviewed articles. • UWTSD library offers textbooks, academic papers, and periodicals. • Government and regulatory entities, such as Ofsted and the Department for Education (DfE), provide analytical reports. • Recognized organisations, including the Children's Commissioner and NSPCC.  The use of multiple sources ensured that actual proof and policy based insights relevant to the UK social care setting were included.
To ensure relevance and quality, specific filters were used: • Date range: 2015–2025 • English language only • Priority given to UK-based studies • Peer reviewed and evidence based research preferred Foundational theories (e.g., Erikson's identity theory and Tajfel's social identity theory) were included despite their age since they remain relevant to present identity research.
Search Process:
For each search effort, notes were taken on the database used, such as the number of results obtained, the relevance of the articles, and whether the search words needed to be refined further.  To eliminate duplication and assure proper monitoring, useful sources were included immediately, complete with references.  This methodical documentation contributed to a clear evaluation and gave consistency and allowed efficient comparison of the effectiveness of various search tactics.
3.4 [bookmark: _Toc212114102]– Research Validation

To ensure clarity and consistency in identifying relevant material, specific inclusion and exclusion criteria were applied.  Inclusion criteria:  • UK-based context  • Peer reviewed research  • Publication year 2015-2025  • Focus on Black children, racial or cultural identity  • Relevance to social services or child welfare Exclusion criteria include non English language sources, opinion articles without empirical support, studies published before 2015 (unless fundamental), and literature on generic social care issues without mentioning race or identity.  These criteria ensured that the literature chosen was directly relevant to the dissertation's study objective.
The examination was accomplished in two stages.  Titles, abstracts, and conclusions were all reviewed during the initial screening process.  Suitable publications were then thoroughly assessed, including an assessment of methodology, sample selection, and relevance to the research aims.  For example, several research were left out because they focused only on the United States child welfare system and did not provide transferable learning relevant to UK practice.
The accuracy of sources was evaluated using the CRAAP framework (Currency, Relevance, Authority, Accuracy, and Purpose). Priority was given to publications within the last decade. Relevance: Sources should cover identity formation, racial identification, and experiences of Black children in care.  Authors with expertise in social work, psychology, or child welfare were preferred, as well as those from statutory authorities like Ofsted and DfE. Accuracy: Only evidence based sources with transparent methods and cited assertions were used.  Sources with political agendas, opinionated content, or commercial bias were eliminated.
3.5 [bookmark: _Toc212114103]- Inclusion and Exclusion Criteria

To ensure clarity and consistency in identifying relevant material, specific inclusion and exclusion criteria were applied.  Inclusion criteria: UK-based context, Peer-reviewed research Publication year 2015-2025, Focus on Black children, racial or cultural identity, Relevance to social services or child welfare Exclusion criteria include non English language sources, opinion articles without empirical support, studies published before 2015 (unless fundamental), and literature on generic social care issues without mentioning race or identity.  These criteria ensured that the literature chosen was directly relevant to the dissertation's study objective.
3.6 [bookmark: _Toc212114104]– Analysing Research 

A thematic analysis method was utilised, based on Braun and Clarke's (2019) framework.  This approach enabled the systematic discovery of recurring patterns throughout the literature.  The analysis process involved: 
1. Complete reading of selected articles:  Relevant data on identity development, racial identification, cultural identity, and the lived experiences of Black children in care were gathered. 
2. Coding: We coded key ideas and patterns. Codes addressed issues such as cultural isolation, representation, structural bias, and racial identity construction. 
3. Theme generation: Codes were organised into three final themes: 
• Theme 1: Inadequate racial representation in care settings 
• Theme 2: Cultural separation and identity uncertainty
• Theme 3 explores structural inequity in social care services. Tables, spreadsheets, and colour coding were utilised to arrange the findings and facilitate comparisons between authors and research.  This technique assisted in identifying consistency, inconsistencies, and holes in current knowledge.  The organised technique increased the trustworthiness of the findings and guaranteed that the final themes appropriately mirrored the patterns observed in the literature.

3.7 [bookmark: _Toc212114105]– Ethical Considerations 

Although no primary data were obtained, ethical standards were followed throughout the research process.  Key issues included accurate referencing to avoid plagiarism and retain academic honesty. Provided balanced evidence, avoiding biassed sources. Respect for sensitive subject matter: Many publications highlighted personal and potentially unpleasant experiences of Black children, with responsible interpretations.  Because no participants were involved and no personal data was obtained, issues such as consent, confidentiality, and data protection were irrelevant.  However, sensitivity to ethnic and racial issues remained a topethical goal.



[bookmark: _Toc212114106]3.8 – Chapter Conclusion 

This chapter provides a clear and structured overview of the research methodology used to discover and assess literature on identity formation among Black children in UK social care.  The use of specific keywords, credible databases, and rigorous validation and analysis methodologies ensured that the literature was relevant, reliable, and in line with the dissertation's aims.  The three themes formed through thematic analysis serve as the foundation for Chapter 4, which will go into detail about their implications for philosophy, policy, and practice.
[bookmark: _Toc212114107][bookmark: _Hlk214539915]

[bookmark: _Toc214555987]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc212114108][bookmark: _Toc214555988]4.1 – Introduction
The chapter includes the findings and discussion of the read literature based on the studies published between 2015 and 2025 with the majority of literature published in 2021-2024 (see Figure 1). It gives a critique of the themes found namely Inadequate Racial Representation in Care Settings, Cultural Separation and Identity Uncertainty and Structural Inequity in Social Care Services. The chapter discusses the way these themes respond to the research question through the discussion of patterns, divergent views, and the synthesis of theoretical, policy, and statistical information. This is a systematic method of having a clear and critical interpretation of evidence.

Figure 1: Publication Trend
[bookmark: _Toc212114109][bookmark: _Toc214555989]4.2 – Thematic Analysis 
[bookmark: _GoBack]
Thematic analysis is a methodical process of discovering, sorting and interpreting patterns of meaning in qualitative data. This is done in the secondary research, whereby results of previous studies synthesise to produce consistent themes to describe how and why certain issues arise (Braun and Clarke, 2006). The strategy allows the researcher to go beyond single findings and come up with a comprehensive interpretation of common ideas in the literature.
The thematic analysis was used in this research by line by line coding of the articles reviewed, then putting the codes in subthemes and general themes as demonstrated in the coding/results table in Chapter 3 and further elaborated in the appendices. Through this process, it was possible to identify patterns based on the experiences of Black children as specific to health and social care. Three general themes were established through the repeated process of comparison and refinement, which included Inadequate Racial Representation in Care Settings, Cultural Separation and Identity Uncertainty, and Structural Inequity in Social Care Services. These are the themes that are used to analyze the discussion in the later parts of this chapter.
[bookmark: _Toc212114110][bookmark: _Toc214555990]4.3 Inadequate racial representation in care settings

Definition 
Poor racial representation in care environments can be defined as the constant invisibility, exclusion, and misidentification of the Black race in institutions meant to deliver health, social, and developmental care. By representation here we do not mean the numerical presence of Black professionals or service users, but the presence of the recognition of Black experience, of how data and research are responsive to the Black experience, of how care structures accommodate or do not accommodate Black cultural realities. The literature sheds light on the fact that black populations are also largely under represented in clinical and palliative care trials and, in most cases, are combined into the vague category of other that eliminates significant cultural and social distinctions (Reyes et al., 2024; Johnson et al., 2025). Representation reaches over clinical study, inter institutional norms, workforces, care practices. This theory has been especially applicable to the case of Black children, as the identity formation, emotional stability and subsequent wellbeing of such individuals are directly related to the settings and the adults that take care of them.
Background Information
Traditionally, care systems in the Western world were built up on the Eurocentric and white assumptions regarding childhood, health, family standards, etc. There has always been a marginalisation of Black participants or their complete exclusion in medical and social care research, which has led to diagnostic criteria, treatment courses, and models of development that do not reflect the experiences of Black people (Amutah et al., 2021). This exclusion is currently manifested in the racialised disparities in health outcomes, the inappropriate use of biological ideas of race in medical higher education (Mouhab et al., 2024), and the biased algorithmic instruments that underestimate the requirements of Black patients (Obermeyer et al., 2019). Similar tendencies can be observed in the field of social care, in which the Black families were historically framed as pathological instead of being supported, and in which structural racism is often ignored or denied (Hamed et al., 2022; Sim et al., 2021). 
Impact on Research Title
The theme relates directly to the dissertation as it supports the main question of the study that is how the experiences of care influence the identities of Black children. Black children end up with the care that are biased when they are care settings that are not Black, research framework that does not accommodate Black populations, or normative care environments that downplay racial experiences. It has been demonstrated that the ammount of Black practitioners in the healthcare and social care environment limits the possibility of achieving racial concordance, which is linked to better communication, trust, and satisfaction (Salsberg et al., 2021; Shen et al., 2018). Moreover, the research on communication reveals that Blacks tend to have less information, a lack of empathy, and poor quality of interpersonal interaction with care professionals (Shen et al., 2018), and qualitative research indicates that the concerns of Black patients are often overlooked or negatively stereotyped (Crenshaw et al., 2025). To Black children, whose advocacy ability is already limited by age and vulnerability, such representational gaps form an environment, whereby their identities might be ignored, misinterpreted, or disproved.
Statistical Information
The systematic under representation of Black patients in clinical research has been reported by research performed in various healthcare settings. Indicatively, Reyes et al. (2024) note that Black participants continue to be highly under represented in clinical trials, frequently grouped ambiguously, including in the other category, which prevents the accuracy and applicability of research results to Black populations. Regarding the workforce, Salsberg et al. (2021) demonstrate that Black professionals continue to be under represented in the healthcare pipeline, particularly in senior and specialised positions. Such unrepresentation is not insignificant: various studies have repeatedly shown that when patients and providers are racially concordant, it enhances communication, trust, satisfaction, and adherence to care. In the case of Black children in care whose feelings of cultural dislocation may have already been established, a lack of adults who resemble them or who are aware of their cultural experiences, can affirm the sense of invisibility and non belonging.
Theories, Policies, and Legislation
The theory that apply to this theme are the critical race theory (CRT), which holds that racism is structural and institutional rather than an individual prejudice. CRT assists in illuminating the fact that the lack of representation is not merely a failure, but a systemic trend, which conditions the manner the Black children are taken care of (Iruka et al., 2021). Also, identity development theories promote the significance of the environmental mirroring: children should be able to observe the elements of personal identity reflected and confirmed by adults and institutions. 
Relevant policies and laws have tried to address inequalities, yet without necessarily considering representational gaps. Equal opportunity systems and anti discrimination regulations have focused on the idea of fairness, but most of the policies are not focused on enforcing racial representation among care laborers or requiring non discriminative research methods (Bhopal and Pitkin, 2020). Health education policies, such as promoting cultural competence, are indeed being used to encourage cultural competence, however, as experience indicates, cultural competence training seldom goes into the underlying structural factors that are contributing to under representation. 
Implications
The profoundly damaging implication of the lack of proper racial representation in relation to the Black children. On the negative side, under representation is one of the causes of miscommunication, mistrust, and cultural isolation. Shen et al. (2018) reveal that poor communication between Black patients and clinicians, a lack of information exchange, and less engagement in the decision making process negatively affect the results of the treatment. These communication gaps may cause emotional distress and confusion among Black children, whose experiences need to be interpreted by adults and whose needs should be represented. Another implication is misinterpretation of symptoms or behaviour, especially in cases when professionals are biased against it implicitly. When their behaviour is the reaction to stress, cultural misunderstanding, or past traumas, children can be called difficult, aggressive, or uncooperative.
The negative consequences of poor representation are few, and it could be claimed that it has stimulated growing academic interest and political interest. With increasing systemic bias visibility, cultural safety, workforce diversification, and educational material revision are becoming the pressure on care institutions. Nevertheless, these changes are gradual and not enough to reverse the challenges that Black children are experiencing.
Examples from Your Articles
Three of the articles presented in the results chapter give powerful examples of the way in which inadequate representation works in reality. Shen et al. (2018) reveal that there are quantifiable racial differences in patient clinician communication. Though, the participants of the study are adults, the mechanisms they have discovered, less partnership building, less information giving, minor yet significant biases, can be directly applied to the care settings of children. Crenshaw, Lewis and Foronda (2025) also emphasize the role of racialised stereotypes in the experiences of patients. Their investigation indicates that black people tend to feel unheard, degraded, or disregarded, which goes in line with numerous black children and families who complain when approaching health or social care services. These studies support the idea that black children have lower chances of being understood or validated because of their not being represented by race.
Connections to Other Themes
This theme is also closely intersecting with the other themes of the dissertation. Poor representation itself is a source of cultural divide and identity confusion (Theme 2) since children that do not find themselves reflected in their caregivers or surrounding may feel disconnected with their cultural heritage. Moreover, structural inequity in social care services is caused, and consequently, by poor representation (Theme 3). The same systems that yield inequitable results to Black kids are the ones that neither hire Black people nor incorporate Black experiences in their research.
[bookmark: _Toc214555991]4.4 – Theme 2 (Cultural separation and identity uncertainty) 

Definition 
Cultural separation involves processes where the Black children and their families lose contact with the cultural norms, practices, and community networks that help them to achieve identity development. It encompasses both visible and invisible processes, including institutional erasure, racism and culturally inappropriate service provision, which undermine the connections to heritage, belonging and social identity. Uncertainty about identity is caused when this division becomes disruptive of the child in their attempt to constitute a coherent sense of self, which in many cases leads to confusion, fragmentation or invisibility. These two ideas are also interwoven closely, as families grow alienated to cultural landmarks, children are left to make sense of identity development in environments that do not identify or acknowledge who they are. This is a critical theme that can be used to comprehend the manner in which structural and interpersonal practices existing in social care, health, and education facilities can compromise the psychological wellbeing of Black children.
Background Information
 Due to colonialism, laws, and years of institutional monoculturalism, the UK has traditionally experienced cultural segregation. Minor cultural practices were put to the category of supplementary requirements rather than shared identity, and services were built under Eurocentric paradigms that assumed whiteness as a standard. Black families have frequently claimed systemic invalidation of their culture when they meet health and social care settings, and it has been demonstrated over several decades that Black children are over-represented dis out-of-home care where their culture is not congruent. Although visible discrimination may have reduced, there are still implicit forms of procedural and cognitive exclusion, according to more recent research. 
 (Silverio et al., 2022; Fair et al., 2025). 
Statistical Information
 Quantitative data also help to explain the amount of cultural disparity. National statistics show that black children continue to be over represented in out of home care in England, and they are typically put with nanny carers who do not share their cultural background. According to Edwards et al. (2023), cultural incompatibilities in foster care are common, with a high percentage of Black Caribbean children reporting that their culture was not endorsed. Meanwhile, Dababnah et al. (2018) and Weitlauf et al. (2023) report statistically significant differences between Black families at the time of autism diagnosis, emphasising the role of structural inequity in clinical pathways in slowing access to culturally informed accountability of behaviour. 
Theories, Policies, and Legislation
 The Cultural Safety theory, which is founded on decolonising tactics, emphasises the importance of safe care in addressing not just power inequality but also the restoration of marginalised cultural identities. Some studies argue that institutions' efforts to adopt Cultural Safety principles may be regarded as a risk of cultural isolation, even if the institution does not intend to hurt anyone (Lokugamage et al., 2021; Fair et al., 2025). Social identity theory also applies, assuming that membership in significant social groups provides psychological stability. When black children are excluded from cultural groups that promote healthy racial socialisation, their chances of developing a coherent identity are lowered. 
There is unequal participation of policy and legislation in this issue. Despite the fact that legislations like the Children Act 1989 acknowledge the need to take into account the cultural background of a child in order to make a placement decision, various researches reveal that the practice is still uneven. Statutory equality obligations and the focus of services on black people people in health settings have led to some research suggesting failures in culturally responsive maternity care (MacLellan et al., 2022) and diagnostic pathways (Weitlauf et al., 2023). The straining of the policy will and its actual performance highlights the role of the systemic structures in perpetuating cultural division even in an ostensibly encompassing legal system.
Implications
There is a lot of meaning behind this theme. Culturally, on the downside, cultural isolation exposes children to increased exposures of psychological distress, such as anxiety, low self esteem and trauma reactions, especially where racism serves as an adverse childhood experience (Ayodeji et al., 2021). The uncertainty of identity may result in the act of code switching, reticence in self presentation and lack of ability to create a stable interpersonal relationship. Furthermore, the issue of mistrust toward services, which is formed due to the experiences of exclusion or delegitimisation, may lead to disengagement, stalling help seeking, and coercive intervention trajectories (Lawrence et al., 2021; Bansal et al., 2022). Nevertheless, the theme has also positive connotations: research indicates that culturally congruent care, race concordant workforce, and community co production can decrease separation, enhance identity development and increase service engagement (Moore et al., 2022; Aryasinghe et al., 2024). 
Examples from Your Articles

 Edwards et al. (2023) demonstrate that Black Caribbean youth in care frequently face a lack of attention to the culturally relevant practices, including hair care, food and social rituals, which has an effect of invisibility and undermining the development of the cultural identity. It is shown that care practices and identity disruption are directly proportionate to each other in the study.  Bansal et al. (2022) provide a conceptual framework for the role of European therapeutic models in generating epistemic injustice and invalidating Black families' experiences and perceptions, resulting in doubt about identity. Meanwhile, Dababnah et al. (2018) highlight the impact of delays in diagnosis in autism evaluation in the context of Black families, which cause confusion about the need to interpret children's behaviours, increasing the identity concerns raised by prejudiced service relations. 
Connections to Other Themes
This theme is related closely to the other themes in the dissertation. It is also directly connected with Theme 1, the insufficiency of racial representation at care facilities, as the absence of Black employees and carers is one of the factors that promote the environment where the cultural practices of children will remain unacknowledged and unpromoted. It is also consistent with Theme 3, structural inequity in social care services, in that systemic barriers and organisational cultures perpetuate the processes that generate cultural partitioning. The realization of these interrelations proves that identity uncertainty is not an isolated problem but the result of larger trends of inequity.
[bookmark: _Toc214555992][bookmark: _Toc212114112]4.5– Theme 3 (structural inequity in social care services.) 
Definition 
Structural inequity within social care services can be defined as the inequality in power, resources, opportunities and outcomes and is systematically disadvantageous to some racial and social groups. In the framework of child welfare and primary healthcare, structural inequity determines the surveilled, the supported, the type of care used, and the chances of punitive intervention. Such notions like racialised family regulation (Thomas, Waldfogel and Williams, 2022) and structural violence (Hamed et al., 2020) are useful in explaining how these inequalities are normalised in ordinary practice, without necessarily having a deliberate discriminatory motive.
Background Information
In the UK, the evidence has consistently been repeated that ethnic minority families are disproportionately living in areas of concentrated deprivation, which is a trend that has been conditioned by decades of economic marginalisation and housing policy (Bywaters et al., 2016). The development of child protection systems and welfare in the United States has been associated with the policies that present Black families as dangerous and inadequate, supporting an intensive surveillance and deinvesting in community based assistance (Thomas et al., 2022). These historical forces give the context within which the current social care systems feed, and shape the manner in which risk is evaluated by the professionals and the resource and need of family are allocated.
Impact on Research Question
The dissertation topic focuses on structural inequity since it unveils the reasons why Black children still have poorer outcomes in care pathways despite having the same or less serious needs. The theme makes it clear that inequalities are not the result of individual practitioner actions but are rather a result of the organisation, funding and governance of services. Regarding the general research question, structural inequity assists in accounting for the role of systemic patterns in poor racial representation in care environments (Theme 1) and cultural segregation and uncertainty of identity in children (Theme 2). The concept of structural inequity as such offers a starting point to the assessment of how the racialised results in care are being reproduced
Statistical Information
An increasing statistical data underscores the magnitude and uniformity of these injustices. Thomas et al. (2022) show that Black families in the United States have much higher rates of child protective services (CPS) contact in comparison with White families with corresponding incomes. Interestingly, income forecasts CPS involvement among White families but not among Black families and it is possible to suggest that material improvement does not provide Black families with immunity against state surveillance as well. Bywaters et al. (2016) in England, mention that children of Black and other minority ethnicities are over represented in deprived neighbourhoods, but with deprivation controlled, some minority groups are no longer more likely to get intervention. It is these statistics that question the simplified accounts of racial disproportionality in demonstrating that deprivation and ethnicity have a complex, structural interactions, not just as a result of family behaviour. Herbert et al. (2024) contribute to the evidence base establishing ongoing disparities regarding the access of children to primary healthcare, as the children of deprived neighbourhoods and Black, Asian, or mixed ethnicities have much worse access to services despite having similar needs.
Theories, Policies, and Legislation
A number of theoretical frameworks aid in explaining such patterns. The structural racism theory assumes that institutions exhibit unbalanced output when policies, routines and decision making processes disfavor some races in a non discriminatory way although they may not have any discriminatory interests. It is reflected in the account of racism as a structural violence given by Hamed et al. (2020), in which daily organisational work harms by routinised and invisible processes that limit access, undermine dignity and distrust. The critical race theory is also applicable, since it emphasises the establishment of racialised assumptions in systems, which influence the interpretation of risk, competence and need by professionals. These theoretical traditions are directly reflected in the concept of racialised family regulation by Thomas et al. (2022), who demonstrates the difference in the ways of treating poverty by welfare systems depending on the race with black families being subjected more to punishment.
Laws and policies are important in strengthening or weakening structural injustices. State child protection laws in the United States tend to mandate newborn drug testing or reporting, but so widely used among hospitals that they frequently produce racialised surveillance patterns (Shetty et al., 2024). Local authority funding cuts as part of austerity have in UK have had a disproportionate impact on deprived and ethnically diverse communities, limiting the provision of early help and increasing the impact of crisis-driven responses. The research on integrated care policy (Litchfield et al., 2025) indicates that the aspiration to provide equitable service delivery is usually eroded by the short term round of funding and disjointed commissioning arrangements which are found to create instability and reinforce existing disparities in service access and quality provision.
Implications
Structural inequity has multiple and serious implications on children and families. Structural inequity, along with its negative aspect, makes the Black families more likely to be followed, misunderstood or not served. The lack of continuity in primary health care of Black toddlers (Jones et al., 2024), the lack of consistency in the newborn drug testing practices which disproportionally impact Black babies (Shetty et al., 2024), and the increased rates of CPS intervention that are not related to the real risk (Thomas et al., 2022) all indicate a systemic disadvantage. These inequalities undermine confidence in services, slows down the process of seeking help and may result in unnecessary separation among family members. However, there exist some possible positive outcomes, as the research shows that economic incentives like increased tax credits can decrease CPS participation (Thomas et al., 2022), and that high quality and well funded early childhood settings can reduce structural inequalities (Vuletich et al., 2024). Such results demonstrate that inequity is not unavoidable but is influenced by policy change and investment.
Examples from Your Articles
Three studies that shed light especially on the way in which structural inequity works. Thomas et al. (2022) demonstrate that the systemic factors that drive difference in CPS contact between races are not caused by parenting behaviour, but instead by the extension of racial inequalities by social care. Jones et al. (2024) illustrate institutional level factors have led to disparities in continuity of healthcare among Black children including clinic staffing and demographic composition factors. In the meantime, the article by Shetty et al. (2024) discloses the outcomes of hospital policies, leading to the disproportionality of newborn drug tests on Black families, causing the unwarranted intervention of CPS. These articles all agree that it is the norms and policies of institutions that reproduce structural inequity and not personal bias. Although they are quite different in contexts child protection, primary care, hospital practice they all intersect in showing how racialised disadvantage persists in different systems, thus upholding the main claim of this dissertation.
Connections to Other Themes
The structural inequity also overlaps well with the other themes presented in the dissertation. Underrepresentation of racial groups in the care setting (Theme 1), which amplifies structural inequality, is a reflection of it as underrepresentation leads to culturally inappropriate practice and reduces advocacy in services. Equally, cultural isolation and lack of identity (Theme 2) are also commonly related to appropriately structured unequal systems which take children out of their cultural environments or do not provide culturally oriented care giving settings. All these themes are used to describe a system in which inequity is played out on structural, representational and relational levels, which determines the experiences and outcomes of Black children in care.
[bookmark: _Toc214555993][bookmark: _Toc212114113]4.6 – Chapter Conclusion 
The chapter showed and discussed the key findings of the reviewed literature thematic analysis. Three main themes were researched Inadequate Racial Representation in Care Settings, Cultural Separation and Identity Uncertainty, and Structural Inequity in Social Care Services. The identified themes, collectively, demonstrated how the systemic conditions influenced by Eurocentric service models, racialised microaggressions, surveillance, misdiagnosis, and the lack of the Black representation determine the experiences and outcomes of Black children in the context of health and social care. The interactions between these patterns, which were also illustrated in the chapter, revealed that cultural invisibility, identity disruption, and unequal access are not solitary issues but instead mutually supportive ones. In the discussion, the role of such themes in creating disparities and the reasons why they are still prevalent in the various contexts of services were brought out by using relevant studies. In summary, the chapter highlighted the importance of culturally responsive practice, the implementation of anti racism policies, and better representation to overcome the barriers to the structural barriers that were identified. The next chapter will summarise on this finding and present the recommendations, and the development of interventions, and future research.

[bookmark: _Toc212114114]

CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc212114115]5.1 – Overall Conclusion 

This dissertation revealed that Black children in the UK social care system continue to confront major identity issues as a result of inadequate racial representation, cultural alienation, and persisting structural unfairness (Bernard and Harris, 2019; Bywaters et al., 2016). Although legislation such as the Children Act 1989 and the Equality Act 2010 highlight the importance of cultural identity and non discrimination (Children Act, 1989; Equality Act, 2010), the literature consistently demonstrates a disconnect between legislative purpose and everyday practice (MacAlister, 2022). The thematic analysis reveals that Black children’s experiences are affected not merely by individual interactions, but also by deeply established institutional patterns that influence placement stability, emotional well being, and cultural identity (Wainwright and Ridley, 2021).

Overall, the evidence indicates that identity disruption among Black children is the result of broader historical, social, and organisational causes (Harris and Allen, 2021). Improving outcomes requires a collaborative commitment to culturally sensitive practice, institutional transformation, and continued accountability in social care services (Barn, 2019). The conclusion emphasises the importance of practice based on cultural competency, representation, and anti racist principles to ensure that Black children establish healthy, stable identities while in care (Crenshaw, 1991; Williams, 2020).




[bookmark: _Toc212114116]5.2 – Recommendations 

The findings of this dissertation show that Black children in the UK social care system continue to encounter major problems that impede their development of a secure sense of identity. These challenges are linked to systemic imbalances, insufficient racial representation in the workforce, and an ongoing lack of culturally responsive practice (Hackney Council, 2021; Ali, 2020). The following recommendations aim to address these concerns at both policy and practice levels, ensuring that cultural identity is viewed as a critical element of children’s well being rather than an optional or secondary consideration. 

[bookmark: _Toc212114117]5.2.1 – Recommendation 1 

The first recommendation is to strengthen cultural competence and anti racist training across all areas of social care practice. Although cultural competence is highlighted within national guidelines, the literature indicates that existing approaches are inconsistent and frequently superficial (Lokugamage et al., 2021). Many training programmes emphasise general cultural knowledge without addressing the specific experiences of Black children or the historical and structural factors influencing their lives (Silverio et al., 2022). To improve outcomes, cultural competence training must become mandatory, continuous, and grounded in anti racist principles (Sue et al., 2009). This involves equipping practitioners with a deeper understanding of racial trauma, implicit bias, and the unintended harm institutional behaviours can inflict on Black children (Bansal et al., 2022). Training should also incorporate practical cultural knowledge, including Black hair care, community networks, and culturally specific communication styles (Moore et al., 2022). As highlighted in the thematic analysis, when Black children do not feel understood or culturally recognised, they are more likely to experience identity uncertainty, low self esteem, and a weakened sense of belonging (Edwards et al., 2023). Improved training can therefore bridge a critical gap in practice.




[bookmark: _Toc212114118]5.2.2 – Recommendation 2 

The second recommendation is to prioritise the recruitment and retention of Black foster carers and social workers. The dissertation’s findings demonstrate a significant shortage of racial representation within the workforce, contributing to the identity challenges faced by Black children (Salsberg et al., 2021). Many children are placed with carers who lack cultural understanding, limiting opportunities for positive racial socialisation and contributing to cultural isolation (Shen et al., 2018). Increasing the number of Black foster carers and practitioners would improve the likelihood of culturally responsive placements and enhance the quality of care. Recruitment initiatives must intentionally engage Black communities, faith based organisations, and cultural associations, while retention initiatives should address workplace discrimination, limited progression opportunities, and burnout (Roberts, 2022). A more representative workforce would provide Black children with visible role models, strengthen their self esteem, and support more coherent identity development (Barn, 2019).




[bookmark: _Toc212114119]5.2.3 – Recommendation 3 

The third recommendation concerns embedding identity based decision making into all care planning processes and improving enforcement of cultural requirements during policy implementation. Although the Children Act 1989 requires practitioners to consider a child’s racial, cultural, and linguistic background, research shows that these considerations are inconsistently applied (DfE, 2018; MacAlister, 2022). Placement decisions often prioritise availability, resulting in cultural mismatches that exacerbate identity disruption (Wainwright and Ridley, 2021). To address this gap, each Looked After Child should have an Identity Support Plan outlining their cultural needs, heritage links, and identity development goals. These plans should be regularly reviewed and integrated into statutory processes to strengthen accountability. Local authorities must also justify placements that do not meet a child’s cultural needs and document efforts to secure culturally appropriate options (Ofsted, 2022). Furthermore, inspectorates such as Ofsted should incorporate cultural identity indicators within their evaluation frameworks. Investment in culturally informed programmes, mentoring initiatives, and community based support structures is also essential to ensure continuity of identity even when placements are not culturally matched (Blackstock, 2016).


Taken together, these recommendations aim to address the structural issues identified in the thematic analysis. Strengthening cultural competence, improving racial representation in the workforce, and embedding identity focused planning are fundamental steps towards building a more equitable social care system. If implemented effectively, these measures would enhance placement stability, strengthen children’s emotional well being, and empower Black looked after children to develop strong, confident identities. Such changes require a shift in organisational culture, resource allocation, and policy enforcement, but they are crucial for ensuring that Black children in care are supported with dignity, humanity, and cultural integrity.
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Appendix I:	Thematic Analysis

	Theme
	Subtheme
	Codings 

	Theme 1: Inadequate Racial Representation in Care Settings
	Lack of Racial Visibility
	Underrepresentation of Black children and families in clinical and social care datasets; Black children categorised as “other.”

	
	Misclassification and Erasure
	Research practices that collapse Black identities into broad “BAME/Other” groupings, reducing visibility in care planning.

	
	Workforce Underrepresentation
	Limited presence of Black professionals in health/social care; few Black role models for Black children in care settings.

	
	Eurocentric Structural Norms
	Care systems built around White middle-class norms that disregard Black cultural and family structures.

	
	Racism in Communication Practices
	Biased clinical interactions where Black children and families are misunderstood or dismissed by professionals.

	
	Stereotyping and Dismissiveness
	Concerns of Black children and families minimised or attributed to stereotypes.

	
	Institutional Colourblindness
	Colourblind approaches that ignore racial realities and place Black children at continued disadvantage.

	
	Technological Bias
	Algorithmic bias in service resource allocation disproportionately affecting Black children.

	
	Epistemic Underrepresentation
	Research frameworks excluding cultural markers relevant to Black children and families.

	
	Cultural Invisibility
	Care environments lacking cultural artefacts, affirmations, or representation relevant to Black childhood identity.

	
	Racist Behavioural Framing
	Misinterpretation of Black children’s behaviour as aggressive, problematic, or maladaptive due to racial bias.

	Theme 2: Cultural Separation and Identity Uncertainty
	Systemic Cultural Disconnect
	Eurocentric service frameworks shaping assessments; communication barriers between practitioners and Black families.

	
	Culturally Incongruent Care Pathways
	Assessments lacking cultural awareness lead to misinterpretation and diagnostic inaccuracy for Black children.

	
	Everyday Racism and Exclusion
	Microaggressions, anticipated discrimination, and subtle racist encounters create psychological distance and cultural fragmentation for Black children.

	
	Invalidating Cultural Ways of Knowing
	Epistemic injustice where Black family narratives, cultural meanings and explanations are dismissed by professionals.

	
	Insecure Identity Interpretation
	Diagnostic delays cause confusion and uncertainty in how Black children understand their developmental or behavioural identity.

	
	Loss of Cultural Belonging
	Foster placements or service pathways weakening access to cultural rituals, language, food, hair care and community networks.

	
	Threatened Sense of Identity
	Black children report feeling invisible or culturally erased in educational or care settings.

	
	Imposed Institutional Identities
	Service labels replace personal identities, shaping Black children’s self-perception through medicalised or deficit-based narratives.

	
	Weak Cultural Mirroring
	Low representation of Black staff limits cultural mirroring and identity affirmation for Black children.

	
	Mistrust and Disengagement
	Negative experiences cause Black families to withdraw from services, enter late, or avoid help due to fear of judgement.

	Theme 3: Structural Inequity in Social Care Services
	Racialised Surveillance and Intervention
	Disproportionate CPS involvement with Black families; racialised risk assessments; newborn drug testing disproportionately targeting Black infants.

	
	
	Poverty-linked behaviour perceived as high-risk for Black families because of racialised assumptions.

	
	Unequal Access and Quality of Services
	Lower continuity of primary care among Black toddlers; underutilisation of primary care despite equal need.

	
	
	Service fragmentation and inconsistent funding disproportionately impacting areas with high Black populations.

	
	Structural Violence Embedded in Systems
	Organisational practices normalising racial harm; institutional routines reinforcing inequity; trust erosion between Black families and services.

	
	Policy and Economic Drivers of Inequity
	Black families disproportionately located in deprived areas due to historic and structural inequity; policy failures perpetuating disparities.

	
	
	Economic supports (e.g., tax credits) shown to reduce CPS involvement with marginalised children including Black children.

	
	
	Policy-implementation gaps where well-intended policies fail to produce equitable outcomes for Black children.
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