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Reflective Paper

Introduction:
I would like to introduce this reflective paper by voicing concerns over the conflicting guidance we were given on how to conduct the Initial Child Protection Conference.
The original guidelines in lecture one for the Initial Child Protection Conference was that we were supposed to have a fifteen minute discussion between the professionals in attendance. Given this information, we brainstormed and discussed a plan and programme for the Group Discussion that was to be delivered on Monday 27th November 2017. The composition was around discussing as natural as possible the scenario, giving our professional inputs and quoting legislation when appropriate.
However, the video that we were later advised to watch for inspiration and further guidance was contradictory as it demonstrated the professionals having individually time to contribute to the discussion. Instead of conversing as a group, it appeared that each professional was to speak without discussion or interruption from fellow professionals as they delivered their reports. Unfortunately, this lead to confusion as to how we were to approach this particular assignment.
As a group we spent the first day of preparation in conflict with each other over which way to deliver our Initial Child Protection Conference. This was a learning tool for me as I experienced the process of working together with different personalities and under pressure. As this is a marked assignment, and not an actual conference, there was strong views on the methods of how we should deliver this discussion. 
As a group we decided to listen together to the panopto to see if we could resolve the confusion. Consequently, this led to more complications after our assessment as we were exposed differing guidance again. An example of this is that the panopto initially advised to deliver two separate reference lists. The reference list for the discussion itself was to be delivered at the end of the Initial Child Protection Conference and the reflection reference list was to be uploaded via turnitin. However, this was contradicted as we were later told to upload both reference lists via turnitin after we completed this reflective paper.
As we all had a vison for success, we tried hard to synergise and worked together. This positive conclusion helped us to prepare as best we could for our discussion. I believe our efforts were reflective in the delivery of our discussion on Monday 27th November 2017. The time we put into this can be seen in the log. Our mind set was similar to that of Entrepreneur (2016) as we recognised that none of us is as smart as all of us.



Reflection:
On Monday 27th November 2017, I was involved in role play in an Initial Child Protection Conference. Our first task was to designate appropriate roles to each of us. These roles were defined from exploring the scenario given to us and ascertaining the support that would be appropriate and needed by the family in that scenario. As a result, my role was to act as a key worker in an early years setting. My character made a referral to the safeguarding board as I was concerned about the wellbeing and rights of a child in my class. This was in line with the All Wales Child Protection Procedures (2008), Keeping Children Safe in Education (2015) and section 47 of the Children’s Act (1989). 
The second member of our group played the role of the social worker in this Initial Child Protection Conference. This was an obvious choice as a social worker is the chairperson of multiagency assessments under section 17 of the Children Act 1989 and subsequently 2004. As they would conduct multiagency assessment for the needs of the child and family in the referral, a social worker would engage numerous professionals. With this in mind, it was clear that a health visitor would be prominent to the family situation. This is supported by the Heathy Child Wales Programme (2016) and is in line with Working Together to Safeguard Children (2015) and All Wales Child Protection Procedures (2008). Under these circumstances, my other team members followed the guidelines for their profession that are within the policy Safeguarding Children – Working Together under the Children Act (2004) and The Social Services and Well Being Wales Act (2014).
From previous involvement as an education professional, I found the experience of preparing and attending an Initial Child Protection Conference to be an unfamiliar role of a key worker. From further reading, I initially agreed to an extent with Barker (2013) who purposed that a key worker’s manager should attend the meeting instead as I thought they might be better prepared. However from reflecting on personal experience, I am aware that the key worker would have the best knowledge of the child and could perhaps provide a better scope of information than their manager as a result. Therefore I believe that this contribution to the assessment fulfilled the duty that my role as a key worker has in respect of safeguarding and promoting the welfare of the children in my care, according to Keeping Children Safe in Education (2015).
By reflecting on the scenario and the wellbeing of a three year old, I began to question and doubt if there was enough evidence in this written scenario to make a referral. I feared that I was being too cautious. However, I then questioned whether being too cautious was actually a possibility my role as a keyworker could consider. As the Early Years provider I had a duty under section 40 of the Childcare Act (2006), to comply with the welfare requirements of the Early Years Foundation Stage. Ultimately, I felt in my role as a key worker I needed to ensure mistakes were not made and children that are neglected and abused were not lost in the system. 


Working Together to Safeguard Children (2010), had an expectation that all early years professional should be equipped with up-to-date knowledge of safeguarding issues. In addition, they stated that professionals, like my role as a key worker, had to be capable of appropriately implementing the policy and procedures of their setting and their local safeguarding children boards. Therefore, I aimed to demonstrate that my character was sufficient in adhering to this expectation during the referral and assessment.
As a person I am passionate about my role working in Early Years. For this reason I found it particularly difficult to maintain a neutral thought process as I was planning and engaging in my role. Due to my instincts as a nurturer, I felt very protective and blinded by the thought of the child being abused in this scenario. However I calmed myself once I as was aware that it was important to pull information from all staff who work with the child and present a full picture to the Initial Child Protection Conference (Barker, 2013). This was further supported by the policy Every Child Matters (2003) Early Intervention and Effective Protection. 
I found it particularly interesting when I allowed my personal opinions from experience influence my role as a key worker in this scenario. I felt particularly involved and protective of the child when the health visitor shared her report on the family background as she was attempting to justify some of the points that my character raised during the referral. Nonetheless the health visitor’s points were in accordance with her mechanism of support already in place for the family through The Families First Policy, (Welsh Government 2017). I believe my emotional involvement may be due to lack of actual experience of this scenario.
After reading over the scenario many times, I felt there was a requirement for further investigation to prove and determine if the child was at risk or in receipt of significant harm. This was when I realised the importance of the role of the Initial Child Protection Conference. Multi-agencies assessment provided an opportunity for numerous professionals to share their information, by law, under The Protection of Freedoms Act (2012). I reflected on how our group decided none of us is as smart as all of us and understood that similar can be said of multi-agencies. It was by joining the knowledge of all professionals that the best decision as to whether further investigations would be necessary or that there was no danger of significant harm to the child, or infringement to his rights and wellbeing under the UNCRC Act (1990) Article 3. I have learned the importance of exploring the possibilities and looking at the bigger picture. 
In my training, as an Early Years worker, I am aware of the categories of abuse and the procedures of keeping records and making referrals if there is any concern of a child being subjected to significant harm. However, I was not aware until after engaging in this Safeguarding module on the processes that follow after a referral is made. It was interesting to portray the lack of collaboration and sharing of information to the key worker and education establishment when it comes to multi-agencies working together. Although this has been addressed by legislation, Working Together to Safeguard Children Guidance (HM Government, 2015), it appears there can be a fall down of communication still. The completion of the Common Assessment Framework for continuum support, as underpinned by the Children and Families Act 2014, to the family would be beneficial as a working document to all professionals working as a multi-disciplinary together to understand roles as well as the agreed support for the family.
It was very interesting to learn of the Adverse Childhood Experiences (ACES) that are the cause of critical events to children. It was a shock and somewhat a revelation that I could relate to some of the ACES. Nonetheless, I was not aware of them as an impact on my childhood in relation to both the Sociological and Psychological models. However it has given me clarification and understanding on some of my personality traits that I can now work on as explained by Whitfield et al (2002).
The module also highlighted to me that the process of protecting a child and punishing a predator is not always straight forward. The portrayal of a social worker role is a very precarious area to work in, as highlighted through abusive cases in the media. Although the process of protecting a child has not always be mastered, a positive outcome from the tragedies can be found. For instance, cases like Victoria Climbié built an awareness to intervene, to protect and prevent tragedy happening to others and led to the development of The At Risk Register. In addition, Welsh Assembly Government introduced new legislation and guidance to safeguard and protect children following the Victoria Climbié inquiry. 
In essence, my initial anxiety of the health worker justifying some of the points that my character raised during the referral was put to rest after reading The Families First Policy, (Welsh Government 2017). I came to understand that professionals working together are not aiming to justify actions but contribute their own areas of expertise in order to form a holistic picture of the child’s circumstances. Throughout my time as an educational professional, I have felt it important to advocate that all children should not come to harm, that their welfare is paramount and that all children are important. Since researching into this area, I have taken it upon myself to sign up to CASPAR the NSPCC initiative, and to be an ambassador in their campaign for five million children Together for Childhood, to protect and support children.
I believe that this assignment has not only opened up my beliefs as a person, but has opened opportunities for my professional development.
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