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[bookmark: _GoBack]Working as part of a team. 
The first aspect to note is that the group worked well together we all decided that we were going to reference certain legislations and frameworks, therefore we all knew what each other were referencing to ensure we had a good, strong reference list. I was responsible for referencing the United Nations Convention on the Rights of the child (1989) and ACE (Adverse Childhood Experience) I achieved this by researching the Public Health Wales (2015). I believe we communicated well about the work and we were all happy with any helpful suggestions other members of the group had to share about our own research and found that these suggestions were helpful. The only difficulty in working in a group of five was being able to meet all together at a time that was convenient for the whole group.  
I believe that we referenced the United Nations Convention on the Rights of the Child (1989) effectively as this was referenced on numerous occasions by members of the group, this maintained how important the UNCRC (1989) is in helping when working within the Early Years Sector. 
What I’ve learned about my role
Through researching my role as a doctor I have learnt that not all children who are under investigation necessarily need to have a medical examination, before researching this matter I assumed that any child under an investigation would need to have a medical examination, I learnt this whilst researching the All Wales Child Protection Procedures (2008) as it states: 
 ‘Although a medical examination is not a requirement in every child protection section 47 enquiry, it needs to be considered regardless of whether the child has any apparent or visible injuries or appears neglected.’ 
                                      (All Wales Child Protection Procedures, 2008: 80).
I also learnt about the different aspects that will cause a child to have ACE’s, these were Verbal abuse, physical abuse, sexual abuse, parental separation, domestic violence, mental illness, alcohol abuse, drug use and incarceration. This is a subject I could have included more in the conference by indicating that in this case the child would be suffering with ACE’s as the farther was incarcerated, the mother had suffered with alcohol and drug misuse and the parents had also separated, this was indicated as the mother was in a new relationship. This would have been a relevant aspect that I could have extended on in the conference as this suggests the children do need to have a protection plan in place to safeguard them.  
Multi-agency working and early interventions. 
Whilst researching for this module, I read the Daniel Pelka Serious Case Review that indicates the importance of multi-agency working and early interventions in safeguarding children. The Coventry Local Safeguarding Children Board suggests several opportunities that were missed by agencies when safeguarding Daniel Pelka. 
It is also a concern that no professional body had tried to talk to Daniel Pelka, this has taught me that the child’s voice is key in any case, this was indicated by the health visitor in our group discussion, I believe this is an important aspect of safeguarding children and it also relates to the United Nations Convention on the Rights of the Child (1989),  Article 12 by ensuring that the child is given the opportunity to interact and tell someone how they are feeling and if they feel they are in any danger. 
Whilst reading this serious case review agencies were in contact about Daniel Pelka, but that action was not being taken. There were several agencies surrounding the family that were concerned for Daniel’s welfare, this led to him being referred for appointments on numerous occasions, but his mother would cancel these appointments. It is indicated that there was multi-agency working but no action was being taken fast enough to help Daniel Pelka. This has taught me that early intervention is crucial in any case for safeguarding children and that action needs to be taken and not dismissed (Daniel Pelka, Serious Case Review, Coventry LSCB, 2013). 
During this assignment it was important that we researched multi-agency working in order to ensure that we were complying with the Children’s Act (2004) stated in the Policy and Practice for Working in Early Years Setting (No date) which implies this act has a child centred approach. The Act maintained that the services around the child should be working together to ensure the child’s safety. This act links with Bronfenbrenner’s (1917-2005) Ecological systems theory as this theory indicates the child as the concern and what aspects surrounding the child contributes to the development of the child. There are five environmental factors that contribute to a child’s development these were indicated as; 
· Microsystem- Immediate Environment 
· Mesosystem- Connections
· Exosystem- Indirect environment, the agencies working with the child would be introduced under the Exosystem.  
· Macrosystem- Social and Cultural Values 
· Chronosystem- Changes over time
As shown the agencies surrounding the child are considered to be closely linked with the child, this indicates how closely services are to the child and indicates the importance of multi-agency working to ensure the development of the child (Urie Bronfenbrenner Ecological System Theory, 2017). 
[bookmark: _Hlk4968460]The Policy and Practice for Working in Early Years Settings (no date) also give reference to the government document ‘Working Together to Safeguard Children’ (March 2015) this document is a statutory requirement which is aimed at protecting children’s welfare and safeguarding children through multi- agency working.  
When discussing information in the conference it was key to remember that joined- up working with other services to benefit the children’s needs is a good way of gaining information and getting the bigger picture of what is happening around this child but the practitioners also need to remember that confidentiality is important when discussing children (The Policy and Practice for Working in Early Years Setting, no date). 
Recording information
In the conference meeting I have failed in giving information about the importance of collecting information and recording events, this was indicated in the Victoria Climbie Case Review as it is detailed that there was knowledge that the child was in serious danger but nurses and doctors failed to keep records of events to safeguard Victoria, this case review also indicates that there is a failure in communication between the two hospitals that were involved with Victoria, it explains that the evidence that was recorded was not shared between the two hospitals. This also shows a failure in multi-agency working. With this in mind I would give information on the importance of recording any changes in the child’s health, physical or emotional wellbeing in order to ensure that I can share this information with the relevant agencies if a situation arises where the child is at risk of any harm. This will ensure the child receives the help they need to maintain a protection plan that will be put in place to safeguard these children that are at significant risk of danger (Lamming, 2003). 
I also did not include in the conference detailed information about what an individual’s records could be used for, this would include making decisions about a child’s safety such as the conference. The records could also be used in court as evidence of any neglect or abuse that may have been suspected. 
When keeping records, it is important to ensure you keep every detail possible such as a full accurate report that has been dated and the time has been recorded. By doing this if the records do need to be known in a conference or in court, they could help with ensuring the safety of the child in question (General Medical Council, 2019). 
This is an area where I should have gained more information and cooperated this information into the group discussion. 
Researching
During the time I spent researching my role, I have learnt that there are other aspects doctors look out for whilst undertaking their examinations, not just the physical health of the child but also their psychological wellbeing. I also learnt that it is vital to be precise when examining any child, this is apparent as the Lamming Report (2003) states that the practitioners looking after Victoria Climbie were not precise in their reports and were not sharing vital information between one another this could have contributed to Victoria’s death. 
This module has taught me that to ensure the safety of children, we first must gather information about the child and share the information we have regarding the child whom there is concerns over with other professional bodies, by doing this it enables services to make a protection plan for that child. By sharing the information, you all have with one another it gives a clear picture of the apparent issues, this allows practitioner to pin point key concerns in order to be able to get the families the relevant help and support that they need. It was also interesting to learn that the police are able to look into any person surrounding that child that may be of concern as they have background information of that individual if they have been known to the authorities in previous years, this was apparent when the police officer indicated that they could contact the ACRO Criminal Records Office in order to gain a background check on a concerning individual. 
Whilst undertaking my research I found that I did gain access to relevant support in which the family could access, but on the other hand I could of linked these services with Wales, for example I gave information about Alcohol Anonymous sessions, I could of linked these to specific areas in Wales which would of given more information about where these support sessions are based. 
To conclude, the researched undertaken for my role as the doctor was relevant but could have been extended, I could of gained more information about their sharing information policies, I could of spoken to a practitioner in this filed to gain information on their recording information and if they have a policy that indicates they have to record every incident/illness and injury whether minor or major. I could have also linked the support I had researched to Wales. I do believe I gained relevant information that would have helped contribute to a final decision on a protection plan in an event of a conference. 
Whilst studying this module it has widened my knowledge in multi-agency working and early intervention. It has given me the opportunity to gain an understanding of the agencies surrounding a child who is under investigation for concerning issues and has given me the opportunity to gain experience of how a conference meeting concludes and shares information about the child. It was interesting to find a variety of different services that are there in aid to support families and young children with a variety of different situations and issues, this was apparent when researching the role of the doctor as I researched help and support groups that would be useful to the family. During the conference itself there was mentions of other services available to the families and children this helped me learn about all the different support there is for individuals who are going through difficulties. 
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