Safeguarding ECEY5011/C

Initial child protection conference
An initial child protection conference is organized by children’s services. The main objective and aim are for all the different multi-agencies and professionals that are present to review and reflect on the relevant information that has been gathered about the child's situation. The information gathered should include any enquiries or concerns raised before the conference including any information from existing social work records.
The aim of the conference is to decide if the multi-agencies and professionals believe that the child would be likely to suffer significant harm in the future. If this is the resounding conclusion that has been made, then all of those involved must develop a plan to ensure that the child's wellbeing is being cared for, and that the child is safe. As a result those involved will also have to decide if there would be the need of a child protection plan being put into place. Once these vital decisions have been made, future dates need to be set, in order for a future review conference to take place. (Family rights group, no date).
When would a child protection conference take place?
As per Social Care Wales (2025) an initial child protection conference should begin within fifteen working days of the last meeting. As a key component of ensuring the conference can take place the chair of the conference should ensure that sufficient information is available. This is to ensure that the participants of the conference can use all the information to make an informed judgment about any potential continuation of risk of harm to the child. If there are any exceptional circumstances that may arise the chair of the conference may deem it suitable to postpone the conference. Although, in order for the chair to do this they must be satisfied that the child is protected and that the conference must be rearranged for the next available date ensuring that this date is as soon as possible. 
Why are child protection conferences held?
An initial child protection conference is held with the aim for the multi-agencies and professionals involved with the child including the family of the child to meet and share information with each other. This information can include the strengths of the family and their lives with the children, but information must also be shared if there are any risks to the child.
The conference and those involved will then conclude and decide with the family and the child or young person if they are present at the conference in what way can the professionals and multi-agencies can come together to create a plan that involves the safety and wellbeing of the child and or young person where any risks or concerns are risen. (Leeds City Council, 2024).
Who should attend a child protection conference?
The members of the initial child protection conference should include any professionals who are known to the family and are able to contribute relevant information to attend the meeting. The professionals suggested would include a professional from the child's school such as a class teacher or headteacher, if the child has a particular doctor or pediatrician, the child's health visitor, if there are any other education or health workers and also including police officers who may have had interaction with the children  who could therefore provide specialist information or important knowledge about the child. The professionals in question would be required to submit a written report of any relevant or important information or evidence they may have to the chairperson before the conference takes place. 
Other individuals that can attend the meeting would include parents or carers as they can provide further input of information to the conference. These families will have worked closely with a social worker who would also attend the conference. The social worker would help those attending to understand the process and give them an insight into what to expect. There are also individuals who may be excluded and would not be able to attend. These individuals would include anyone who has been involved in domestic abuse. A family member or parent would be able to request another person to attend the conference with them although this person must be a trustworthy individual as all the information within the conference must be kept private and confidential. The other professional that could also attend for further support and advice would be a solicitor although the solicitor would not be able to speak on the parents' behalf. (Child Law Advice Service, 2023).
Health Visitor
Hello, my name is Sue and I am Child A and Child B’s health visitor.
On arrival at the family home I was greeted by Mum, who appeared anxious and worried and was still in her nightwear. The children were playing with toys and watching television in the living room. There appeared to be a male in the kitchen sitting at the table. 
This review has been delayed for quite some time as Mum had been hard to get in contact with. I had informed Mum that this was a routine six-month family health review in line with the Healthy Child Wales Programme. 
I spoke to Mum brifely about how things were going and how she had been getting on with Child B who is the youngest of the two children. Mum had explained that she had been having issues when bonding with Child B and said it was because Child A is a very busy child. I did at this point enquire as to if Child B’s dad was involved and if they had the same concerns, but Mum states that both Child A and Child B’s father were not involved, and it was only her current partner who was helping her with the children. 
I began by explaining the importance of a secure attachment between Mum and Child B as this is a key attribute to promoting Child B’s social and emotional well-being as well as Child B’s brain development. I had reassured Mum that sometimes an attachment can take time but that I was there to help in any way that I could to ensure that Mum felt more confident and competent at parenting. (Welsh Government, no date). 
I then began discussing with Mum how she was feeling as her emotional and physical wellbeing are also of high importance and I could see from observing how she was sitting and how her facial expressions were changing that she wasn’t feeling great. I had told Mum that as part of the review I would be looking at asking her a couple of questions with regards to her mental health. These would have been the National Institute for Health and Care Excellence questions. Although, as soon as I mentioned this, she looked in the direction of the kitchen and said she was very tired and wasn’t in the mood to be asked questions. (NICE, 2025).
The Mum was clearly getting more worked up therefore I turned the subject matter back to Child B. On examination Child A seemed happy and content. They appeared to be growing according to the centile for their age as per guidance from Health for under 5’s (2023) as being between the second and ninety first centiles. 
Mum had explained that Child B was bottle fed, and I had checked the child’s health records and all their vaccinations are up to date. These include at eight weeks the six in one vaccine, the rotavirus vaccine and the MenB vaccine. At twelve weeks they had the second dose of the six in one vaccine, the pneumococcal vaccine and the second dose of the rotavirus vaccine. Their most recent jabs were at sixteen weeks which included the third dose of the six in one vaccine and the second dose of the MenB vaccine. (NHS, no date).
Therefore, to conclude I had spoken to Mum about my concerns with regards to her emotional wellbeing and her mental health so as a result I would speak to the GP to see if we could get an assessment done with them in order to perhaps look at medication options and if there’s any psychological support that can be provided.

Social Worker
Hello, my name’s Holly and I am Child A and Child B’s social worker.
I visited the home of Child A and Child B who were at home at the time with Mum and Mums partner. I had been passed on the referral by Child A’s early years setting due to ongoing concern for Child A and their well-being alongside the well-being of their younger sibling, Child B. 
On arrival at the property Mum was still in her nightwear and her partner was in the kitchen. Mum appeared nervous and was quietly spoken. I begun by explaining to Mum about the referral and outlined the concerns that Child A’s setting had expressed not only on behalf of Child A, but also for Child B. Mum continuously looked over her shoulder into the kitchen where her partner was watching Tv. There appeared to be several alcohol cans next to him on the kitchen table. I had asked Mum if everything was ok, and if she would feel more comfortable talking in another room or area of the property to which she responded that it was fine to talk in the living room as long as we weren't too loud not to disturb her partner with what he was watching on the television. 
I had begun by explaining to Mum that the reason I was called out is as per Section 47of the Children Act (1989), that I have a duty as part of the local authority to carry out enquiries if I have had any concerns or information passed on to me about a child who may have suffered or is likely to suffer significant harm. Also, Section 10 of the same act outlines the duty I have to co-operate with other organizations and agencies in order to improve the wellbeing of local children.
I also stressed the importance of principles set out in the children's social care national framework such as that the children's welfare is paramount, that social care works in partnership with whole families and that children are raised by families or in family environments wherever possible to try and provide comfort and reassurance to Mum that I wasn’t there to split up the family but I was there to ensure the wellbeing of the children is cared for and that they are safe.  (HM Government, 2023). 
I then began to discuss the issues relating to her partner's alcohol use since the setting had picked up on the fact that the male was smelling of alcohol. As expected, Mum had decided to protect him by saying he only has one or two in the evening and that he may have spilled some on his clothing that she may not have had a chance to wash. I also then went on to discuss the issues the setting had raised about dirty clothing and poor hygiene. Mum once again simply answered with she didn’t have the chance to bath the children the night before and that she was in a rush on that morning to get them to school on time therefore didn’t notice the children’s clothing were dirty. 
To this I had to explain to Mum that as per guidance from NSPCC (2025) that if children are being involved in or surrounded by inappropriate adult issues such as drinking alcohol and the child becoming more withdrawn can lead to signs of child abuse and that not being able to provide clean and adequate clothing for the children and also the more isolated signs that become more persistent overtime could lead to a serious issue and those signs include children who appear smelly and dirty. 
Mum began getting worked up and stating that I was being discriminated against due to the fact that they hadn’t got a lot of money. To this I responded as per the United Nations Convention on the Rights of the Child, article two, that we do not discriminate against children whatever their family background. I had also stated that article nineteen also states that governments must take every precaution to shield children from all types of maltreatment, neglect, abuse, and violence committed by their parents or other caregivers. (UNICEF, no date). 
To this Mum began to get upset and angry, and to this her partner had entered the room and was highly intoxicated and I was asked to leave the property to which I responded that I was happy to leave but I would return as the impact of what was going on in the household was effecting the children’s well-being and that I felt the household was in crisis and that the emotional well-being of the children wasn’t being cared for. 
As per the Social Services and Well-being (Wales) Act 2014  the principle of prevention and early intervention would play a key role within this situation as we are trying to help the parents and deal with the situation quickly to try and minimize the escalation of critical need which I feel Child A and Child B’s situation isn’t far from this point already. (Social Care Wales, 2025). 
Conclusion
The different decisions that could be reached at an initial child protection conference include a child protection plan may need to be put in place, an application may be made to court for a special order to protect the child, or the conference may decide that the child would need to stay with another member of the family or if this is not a suitable option then the alternative would be for the child to be cared for by the local council. (Citizens advice, 2025). 
Reflection
My knowledge and understanding of safeguarding before beginning my research was very basic in terms of if a child was at risk in the setting, then I would inform my manager, and they would have to take it further. I understood that I would have had to write a report of my findings and reasonings behind the referral to my manager but then as soon as that had been done, I’ve never thought about the proceedings after the concerns have been raised. I had heard a lot about safeguarding and the work that social services carry out, but unfortunately social media perceives social services in a negative light and a lot of stories of children being seriously harmed by the parents have been down to social services not doing all that they should have. I feel as though the specific learning points for me throughout my research has been finding out about the initial child protection conference as before this module, I had never heard of it. I feel as though a child protection conference is very informative, and it gives not only the multi-agencies involved with the child but also the parents or carers a chance to discuss any concerns and be able to voice their opinions and those opinions could vary from one professional to another. Each professional brings to the table a different profession therefore a different outlook and perspective on the child such as a teacher can only comment on how they see the child within school hours whereas a health visitor could comment more about the child’s home life then on the other hand you could potentially have a police officer providing information on a very difficult or dangerous time in that child’s life. Therefore, I feel as though in a way it's a learning opportunity for all the other professions to find out if the child acts differently towards them and if so, how the professionals address the child in their different ways. Although I would imagine that the majority of the professionals would in the end reach the same conclusion, it would also be interesting to see what happens if one professional completely disagrees with the other. This then takes me to wonder about the role of the chair within the conference. There’s a lot of pressure on them to reach the correct decision for the child even though they have all the evidence and information from the multi agencies, the chair could have a different outlook on the situation. I do, however, feel that having the parent or carer of the child present at the conference is important as the decision that is made not only affects their child, but it can also affect them. This can vary from perhaps a parent is struggling with mental health or substance abuse and one of the outcomes of the conference is that they will need to seek help and support where they may not have had the courage or confidence to do so off their own back. I feel that it would also be interesting to see if any of the parents completely disagree with the outcome of the conference as all the multi-agencies are professionals with what I can imagine as years of experience therefore meaning it would be hard to argue against the evidence presented by many professionals from different fields. 
I feel as though the new knowledge I have gained from this module has made me more passionate and more eager to explore different professions within the childcare industry and how they have an impact on a child’s future as this module has shown me that there are many different ways in which you can work with children and help children to not only thrive with their development but to also have a positive impact on how a child’s future may look like. Such as safeguarding, if it wasn’t for those professionals who work tirelessly to make sure that children are kept safe and out of harm then there would be so many more horrific stories about poor children being abused or worse. 
It has also opened my eyes more to the importance of working together, co-production and multi-agency working as everyone adopts the child centered approach, but one person can’t tick all the boxes that a child may need to have a happy and safe life. By having multi-agencies working together and attending initial child protection conferences for example it strengthens that child's chances of being able to get the early intervention and the appropriate help and guidance that they and their families may need. 
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