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Safeguarding Within the Early Years
Part Two- Reflection
Within this assignment, I will be evaluating and reflecting on my knowledge and understanding surrounding safeguarding children within the early years. Previous to this child protection conference, I had limited knowledge and experience within the safeguarding concept. I was aware of the Children’s Act (2004) and the United Nations Convention on the Rights of the Child (1991), but I was unaware of the guidelines included within the legislations. 
[bookmark: _Hlk5114848]To complete the Child Protection Conference, research found discovered under the All Wales Child Protection Procedure (2008) and The Children Act (1989) local authorities have the duty to investigate into a child and their experiences if professionals working with the child believe they may be at risk of significant harm. As a group, research was completed into the General Data Protection Regulation (2018). To protect the identities of the children within the conference under the General Data Protection Regulation (2018), we made the decision to change the children’s names, supporting the children within the safeguarding situation and ensuring safety and confidentiality. As I was taking part within a Child Protection Conference, it was important for me to research and gain an understanding of the relevant legislation and policies in place when safeguarding children. The main legislation I found I used the most was the following, The Children Act (1989), The Children Act (2004), and The United Nations Convention on the Rights of the Child (1991).
[bookmark: _Hlk5121240]When researching into my role within the Child Protection Conference, I found it helpful to read reports passed by Health Professionals and mainly Health Visitors within known conferences. This included the reports passed within the cases of Beckford (1984), Climbié (2000), and Connelly (2007). This allowed me to gain knowledge upon the role as a Health Visitor. Before I took part within this, I had limited knowledge on what the role of a Health Visitor was. According to Health Careers (no date), “A Health Visitor is normally a nurse or midwife that works and supports family with new babies and young children”. Before undergoing this research, I did not know that a Health Visitor had to obtain a nursing degree. After undergoing further research, I was able to develop my knowledge within the responsibilities a Health Visitor carries. Within the work of Prospects (2017) a Health Visitor has multiple responsibilities, these include informing and advising new parents on the issues surrounding new babies, provide support for families from pregnancy up until the child’s fifth birthday, multi-agency working, to maintain and update checks and records, and further identify risk factors and concerns around the safety and well-being of children. Reading into the checks and records Health Visitors have to carry out, I was unaware of the importance to the Personal Child Health Record. This allows the active Health Visitor to accesses information surrounding the child’s health care and health records. Linking this to The United Nations Convention on the Rights of The Child (1991) Article 24, ‘all children have the right to quality health care’ would provide the Health Visitor with the information when this is not the case, and significant harm may be the reason. To understand the guidelines of significant harm, abuse and neglect, I researched into the NSPCC (2017). Before conducting this research, I was only aware of four types of abuse, these being Physical Abuse, Emotional Abuse, Sexual Abuse and Neglect. However, with the work of the NSPCC (2017) there are multiple types of behaviours that can cause a child significant harm, this is then classed as abuse from the NSPCC (2017). Significant harm is defined as ‘ill-treatment’ within Section 31 of the Children Act (1989). Article 19 within The United Nations Convention on the Rights of the Child (1991) states that the governments have the responsibility to ensure all children are protected from any form of violence or abuse. This could be by their parents or any individual who may care for them. From the research within the NSPCC (2017), I discovered the Child Protection System in Wales (2018). Child protection within Wales is supported by Social Services and Well-being (Wales) Act (2014). This provides the legal framework surrounding safeguarding within Wales. The Multi-agency work of children boards ensure and co-ordinate the effectiveness within safeguarding to promote the welfare of children. They obtain the responsibility to provide local children protection policies, procedures and also guidance. From researching this, it allowed me to understand that the individuals within the Child Protection Conference I took part in had played a part of this service. This is because us as individuals were the professionals within the local authority. During research for this conference, I also Discovered significant harm can develop from Adverse Childhood Experiences (ACEs) (2018). Adverse Childhood Experiences (ACEs) (2018) are defined as stressful or traumatic experiences that can cause a negative impact on children throughout their lives. Adverse Childhood Experiences (ACEs) (2018) can create harmful levels of stress on these children that can cause damage to a healthy brain, effecting learning, behaviour and health. I understood that there was a clear link between Adverse Childhood Experiences (ACEs) (2018) and significant harm within the Children Act (1989). 
From my role as a Health Visitor within the Child Protection Conference, I was made aware of the multiple legislation and procedures that work together with the aim of safeguarding children. The Department for Education (2012) explains the key use of Multi-agency working within safeguarding. The Department for Education (2012) suggest that the use of multi-agency workers will promote practitioners to work together from different sectors and will provide an ‘integrated’ way of working. The Department for Education (2012) expands upon this, and states that the use of multi-agency will provide children who may need additional support, to gain the appropriate support to aid their well-being. Multi-agency working is explained by The Department for Education (2012) as a vital and significant aspect within safeguarding children based on the fact of different professionals will witness and experience different aspects of a child’s life. Relating this back to my role within the Child Protection Conference as a Health Visitor, I was able to identify the importance of multi-agency working. This because without the contribution of other team members within the group, I would have been unable to identify the main sighs of significant harm. Therefore, providing information that supports the views by Department for Education (2012) stating multi-agency working being vital. An act that I have discovered supports this statement, is the Children Act (1989). The Children Act (1989) states that local authorities dealing with a child who may be suffering from significant harm or at risk of suffering from significant harm, have the responsibility to share information with other professionals if it complies within their statutory obligations. Within the work of Working Together to Safeguard Children (2018) explains that all individuals that are in contact with children, have the responsibility to work together to safeguard and promote the welfare of these children. Similarly, to this is The Laming Report (2003). This was created after the death of Climbié (2000). The Laming Report (2003) suggest that it is vital and important for multi-agency working to take place. This is so professionals working together can provide effective support for both children and their families. Within conducting research, I also discovered The Munro Review (2011). Within this review, the importance of a strong child, family and professional relationship was highlighted greatly. The Munro Review (2011) expands upon this and states having a strong relationship will provide a better outcome for both the family and children. I have also discovered the HM Government (2018) make it clear that within section 17 and 47 of the Children Act (1989) and then further into the Children Act (2004), multi-agency working has numerous specific duties in relation to these children who may be at risk of significant harm. The Director of Children’s Services and also the Lead Member of Children’s Services within these local authorities (2019) explain that working in a team within child protection situations are vital and ‘ideal’ because each professional involved with the child will witness and experience the child in different settings and situations. The Children Act (2004) supported by the Children and Social Work Act (2017) strengthen the importance of multi-agency working, and place further responsibilities and duties upon the local authorities. The local authorities specifically the Police, Clinical Commissioning Groups and the Local Authority are brought together to work as a team to promote safeguarding and the welfare of the child.
From taking part within this module, I feel it has altered my views and knowledge upon safeguarding within the early years. The first part of this module that has altered my views is the previous case studies we researched into child abuse. These cases included Colwell (1973), Beckford (1984), Climbié (2000), Connelly (2007) and Pelka (2012). These cases have put forward how important it is to safeguard children and the importance of multi-agency working. From researching into the events that took part in each of the children’s lives has promoted the importance of professionals working with these children. The Children Act (2004) support this by putting in place guidelines and regulations these professionals have to follow so they are able to identify if a child is in need and to offer them the appropriate support. This module allowed me to understand that the child’s opinion was not looked at within these cases until The Children Act (1989), where the introduction of the ‘Child’s Voice’ was brought forward. I feel as a practitioner, this promotes communication with children and the importance of listening to the child’s opinion. This is because there is a chance they would confide within you and seek help as a trusted individual within their lives. This is supported by the research conducted by Ofsted (2010), where previous cases of child abuse taken into consideration did not listen to the child’s voice and opinion. In my future work as a practitioner, I will use this information to safeguard children. This is supported by the work of the NSPCC (2017) ‘it is everyone’s responsibility to safeguard children’. NSPCC (2017) expands upon this by explaining that every individual involved with a child’s life may contain a piece of information which could come together and create enough evidence for professional practitioners to work upon. This module has also altered my values and how I will work in the future.  One of the values I feel I have altered is Commitment. I feel that when I start work as a professional, my commitment level will be high as I feel if I am able to work hard and make a contribution to the safeguarding of children, I will be able to make a difference. This also links to the work by Ofsted (2010) and NSPCC (2017), that safeguarding is everyone’s responsibility. I also believe that within the future of working with children, I will be more observant surrounding the signs of abuse provided by the NSPCC (2017), as it would be a part of my responsibility as an early year’s practitioner. This work has also allowed me to be more open minded when it comes to child protection services. This is because a child may be at risk of significant harm if the parents or guardians are struggling. This is supported by the Children Act (1989) where it suggests that children should be kept within their family homes where it is acceptable. This can be done by providing the family with adequate support to aid the child. My role as a Health Visitor within the Child Protection Conference also supported this statement. This is because during the research into previous Health Visitor reports, strategies and support was put in place and provided for the family and children before serious action was taken. This is also supported by The United Nations Conventions on the Rights of the Child (1991) Article 3, where the best interests of the child must be the top priority.
[bookmark: _GoBack]Overall, I believe this module has promoted me to learn the importance of safeguarding within the early years. It has also allowed me the ability to alter my own values and opinions surrounding safeguarding and the importance of multi-agency working. I also had the opportunity to explore and understand important legislation surrounding the subject such as The Children Act (1989).
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