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Case study 1
Joanna is a 4 year old girl who has recently started in your reception class. As a teaching assistant you have built a good relationship with her and found her to be a happy, outgoing, confident and independent young girl. However, over recent weeks, you have seen change in her behaviour. She has been quiet, clingy and reluctant to leave your side. She is also reluctant to take her jumper or cardigan off even though it is very warm weather, this morning, when she reached across you for some glue, you noticed some bruising on her body, near her ribs. When you ask Joanna about the bruises she get upset and doesn’t say anything. Consider how you might deal with this situation with regards to recognising and reporting concerns. 
A. Reporting and recording (812)
From assessing case study 1, it is apparent that from bruises on Joanna’s body in an unusual place and a change in her behaviour, that she is likely to be experiencing physical abuse. NSPCC (2023) outlines physical abuse as when an individual intentionally injures a child, which causes bodily harm to the child. Appleton and Sidebotham (2017) suggest that in significant cases, this can result in a loss of life or life changing inju,ries. Rodriguez and Pu (2020) implies that most acts of physical abuse are carried out by the child’s parent or carer, or someone close to the child. Individuals may physically abuse by hitting, kicking, smacking, burning (NSPCC, 2023). It is said by Childline (no date) that physical abuse has a long-lasting impact on a child’s mental health, growth and how a child develops socially. Kemp et al (2013) implies that bruises are the most usual injury caused through physical abuse and will possibly find bruises on the fronts of their thighs, head, top of their arms, the neck, pelvic area such as their genitals and their bottom (Kemp et al, 2013). Also broken bones, burns and cuts (NSPCC, 2023). Royal College of Paediatrics and Child Health (2020) adds that the chest and stomach is another common area for bruises to be found, which Joanna had sustained close to her ribs. Through childcare professionals identifying the less common areas stated above, will help raise awareness and suspicion of physical abuse. 

Brown, Yilanli and Rabbitt (2023) identifies children who are likely to be at risk are babies, young children, children with additional needs and behavioural problems. GOV.UK (2015) suggest that children might be at more of a risk if they live in a house where a parent or carer has a drug addiction, alcoholism, a mental illness, or lives in a home where domestic abuse takes place. Holland (2018) also states that a parent who is receiving little support from community or family. Lindon (2012) says that abuse may take place for several reasons including stress or financial issues that the family is experiencing, punishment escalating, or if the child is rejected within the family. Gluck (2021) identifies the possible effects that physical abuse can have later in life, suggesting that intellectual disorders can occur, eating disorders and depression. Gluck (2021) is aware that child’s behaviour can change, including being withdrawn from wanting to be around others and wanting to wear warm clothing in warm weather (NSPCC, 2023). Joanna demonstrated this when staying next to the teaching assistant, reluctant to leave her side and unwilling to take off her warm clothing. Childline (no date) suggest a child’s focus at school, can be affected through being unable to sleep due to fear and feeling anxious. Lansford et al (2021) adds to use by stating that children who experienced physical abuse in childhood, are more likely to cause harm to their own children and their future partners. The National Child Traumatic Stress Network (no date) points out that relationships can be challenging for a child to build and maintain, through losing caregivers trust, leading to them to feel anxious around others, and feeling undeserving relationships, continuing into adulthood. If a child does not experience love and support from their caregiver, it may lead to negative attachments (Odhayani, Watson and Watson, 2013). 
Adverse Childhood Experiences (ACE’s) is defined by Walsh et al (2019) as when children who experienced a range of abuse within their home, or witness abuse, which has a negative impact on them in adulthood. These events caused them to grow in surroundings impacting their development (Boullier and Blair, 2018). Boullier and Blair (2018) identifies the effects of ACEs in adulthood, suggesting that children are likely to engage in smoking, alcohol, and unwanted behaviours. Also, an increase chance of obesity, heart disease, risk-taking that is sexual and poor mental health (Asmussen et al, 2020). Gluck (2021) states that the injuries that one develops through physical abuse, will heal but the emotional distress will remain for life.
Safeguarding is everyone's responsibility who comes into close contact with children daily (Wales Safeguarding Procedures, 2022). Care Inspectorate Wales (2021) Safeguarding policy enables practitioners to protect children from abuse and harm, and identifying expectations for practitioners, such as reporting and recording concerns about a child’s welfare. In this case the practitioner should report, using the appropriate method for the setting. For example, writing down concerns about the child’s wellbeing (Mathivet and Pilcher, no date). Writing what the child and adult has said exactly when the disclosure was made or what the adult saw, and the report must be made aware by the DSO for the setting (Wales Safeguarding Procedures, no date). If necessary, reporting to the Local Safeguarding Children's Board (Mathivet and Pilcher, no date). These are the necessary steps the practitioner must take to safeguard Joanna. 
B. Reporting and Referring (769)
Birch (2022) states that effective safeguarding must be in place to protect children, keep them safe, while meeting their needs. The United Nations Convention on the Rights of the Child (UNCRC) is described by GOV.UK (2010) as a treaty for human rights, providing children with 42 set of rights. These rights relate to civil, commercial, policymaking, cultural and social (UNICEF, no date). Article 19 states that children should be safe from harm and being cared for poorly (Save the Children, no date). Practitioners should uphold this by ensuring a child is safe through reporting. 
To safeguard a child, a disclosure will be made. Disclosing is defined by Hiriscau et al (2014) as when an individual makes it known that they are or suggests they are at risk of harm. A child may disclose in many ways, NSPCC (2023) includes a non-direct (making a verbal unclear description, indicating potential abuse), direct (the child states that they are being abused), behaviour (copying behaviour from abuser), and non-verbal (drawing pictures to communicate). Although, children may struggle with disclosing. For example, Parry (2022) suggests that feeling scared, shameful, not realise they are being abused, or have a disability preventing a disclosure being made. Wales Safeguarding Procedures (no date) states that the practitioners must remain calm during a disclosure and provide space enabling the child to feel comfortable. Ensuring that full attention is given and not interrupting so they are aware that an adult is listening, to enable them to feel heard. When the disclosure has ended, the practitioners should make the child aware that they will be telling another adult about this (Wales Safeguarding Procedures, no date).
Practitioners should write down their concerns in an incident and concerns book (Powell and Uppal, 2012), or the “my concerns” online to provide easy access and management of concern records (The Safeguarding Company, no date). NSPCC (2023) states that to record, the name of the child, what the child said, in their own words and details of individuals mentioned during disclosure. Powell and Uppal (2012) suggest that such information must be kept confidential. Confidentiality is when personal information such as address, health, and family records are kept safe and only known by professionals who need to know, such as practitioners (Winter, 2022). The General Data Protection Act 2018 (GDPR) supports confidentiality, by laying out how establishments use, store and gather personal information and consent from individuals when needing to share information (HM Government, 2018). According to Winter (2023) documents online must be safe using security protection and passwords. Paper documents are not to be left on display and kept under lock and key (GDPRWise, no date). Munro (2007) states that confidentiality may be breached if it is in the best interest of the child. For example, if it is thought that consent from the adult may put the child at more of a risk of abuse, and their best interest is put first (HM Government, 2018). 
Information may be shared with multiple professionals to protect a child to work in a multiagency approach (Kelly, 2015). Payler and Georgeson (2013) states that multiagency working is where multiple professionals work together towards the same goal, enabling effective intervention to be put in place. For example, a social worker may work with parents/carers and practitioners to ensure good support is in place (Gasper, 2010). Welsh Government (2021) explains The Children Act 1989, which advocates safeguarding and children’s welfare. Welsh Government (2021) also explains The Children Act 2004, which is an expansion of the 1989 version, by adding a duty on organisations to protect a children’s welfare. Section 28 of the act places a responsibility on local authorities, social workers and practitioners to protect children from harm and ensuring their welfare secure (Welsh Government, 2021). The Social Services and Well-being (Wales) Act 2014, aims to better wellbeing for those needing extra support and care (Social Care Wales, 2023). Part 7 of the act introduces Local Safeguarding Children’s Boards and states that spokesperson from local authorities, NHS, police and youth teams must be included to form these boards in each county (Welsh Government, 2021). Adding to the multiagency approach, NSPCC (2023) expands that the Children Act 2004 introduced LSCBs in England and Wales. LSCBs ensure a concern over a child’s welfare is addressed, while overseeing policies and procedures for their county (NSPCC, 2022). GOV.UK (no date) LSCBs also arrange, organise and ensure effective approaches are being taken with different agencies to enable children to live their best lives. Reports and referrals about safeguarding concerns must be made to local safeguarding boards (Welsh Government, 2021).
C. Setting Responsibilities (581)
NSPCC (2023) explains responsibilities within safeguarding children. NSPCC (2023) states that every practitioner has a duty of care to ensure welfare and no suffering comes to the children in their care. NSPCC (2023) states that this can be carried out through training, policies and procedures, a DSO and by carrying out a Disclosure and Barring Service (DBS) on each practitioner. 
GOV.UK (2023) understands that DBS’ enables settings to provide high quality safeguarding. The DBS is an important process carried out by employers to help them recognise applicants who have criminal history, potentially leading to them not suitable for the type of job required (Estyn, 2019). Estyn (2019) states that this process ensures secure employment, meaning decreasing the danger for children and individuals at risk, in turn creating safe environments (NSPCC, 2023).
According to Harcourt and Hagglund (2013), children spend much of their daily life in early education settings and school. Kent County Council (2015) states that children who may be experiencing abuse may disclose within school, as this is where they may feel secure. The UNCRC article 12 identifies that children should be listened to and their view to be taken seriously. For, example, NSPCC (no date) states that when a child discloses to an adult then the adult should be willing to listen, not rushing the child and offer reassurance. By practitioners listening, they will be able to support the child’s needs. According to Harper, Harper and Stills (2003), Maslow understood that each individual has five basic needs, and the basic needs such as warm, shelter and food need to be met before children can progress to the more complex needs, such as belonging, protection, and a positive self-esteem. Harper, Harper and Still (2003) suggests that practitioners should notice unsatisfied needs such as children who are always hungry and showing signs of a non-secure home environment, that might be abusive, which adults should report if suspected.
Johnson (2023) states that under the Children Act 2004, settings such as schools or childcare centres, must have a designated safeguarding officer (DSO). A DOS is an individual who takes responsibility within ensuring that policies and procedures are followed, and deals with safeguarding concerns that other staff members might have approached them with (Johnson, 2023). It is important to have a safeguarding policy within the setting, as it assists practitioners in knowing their duties within safeguarding individuals, and how they should report concerns (Welsh Government, 2022). The DOS should be named in the policy, so practitioners know who to approach if concerns arise (Welsh Government, 2022).
Safeguarding training supports practitioners to identify signs for concern, and what to do when a disclosure is direct or non-direct and should be kept up to date and relevant Welsh Government (2022). Martinelli (2018) states that training will provide a brief overview of legislation for individuals to be aware and follow. Safeguarding training will allow everyone within a setting to safeguard effectively (Martinelli, 2018).
Buckler (2019) agrees that the DOS provides support and guidance to staff during a safeguarding concern. Buckler (2023) proposes that practitioners should take a holistic approach, during supporting children and adults during safeguarding. Buckler (2023) states that a multiagency approach should be taken as it is essential when assisting families, by provides all round support from a variety of agencies. For example, Johnson (2023) states that the DOS may contact local authorities depending on the concern, meaning they will work together. 
In conclusion, safeguarding is an important part to a child’s life to ensure their positive wellbeing and welfare, and to be able to uphold their UNCRC rights. For example, listening to the child’s voice. The role of the practitioner within safeguarding is to report any concerns that arise to the appropriate person, while following the safeguarding policy within their setting, and training they might have received.
