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Section one
Catalytic Leadership
Early years environments are changing rapidly due to the ever-growing demands of society (Joiner, 2017). Workers within the early years have one of the most important jobs by caring and educating babies and young children whilst also supporting their parents and families (Moylett, 2021). However, due to the high level of expectation and qualifications many people are choosing other career paths due to practitioners feeling undervalued and underpaid (Lyndon, 2021). According to Lyndon (2021) The Government need to acknowledge and reward the work of early years practitioners to improve quality in the early years sector. Poverty is at an all-time high according to government statistics (2021) there are 31% of children living in poverty and 1out of 5 working families experiencing poverty due to low pay and high rent (Francis-Devine, 2021). The recent pandemic and high-rise utility bills are only going to raise this percentage even higher over the next few years. 
According to the Royal College of Paediatrics and Child Health (2017) families living in poverty may also be affected by: Mental and physical health issues, poor nutrition, and inadequate housing. They also go on to say that access to safe outdoor spaces to explore and take risks may be difficult, and any local amenities which can develop interests may be out of bounds especially if there is a cost to them. Welsh Government (2019) says that regular attendance to school may also be a struggle with the cost of transport, uniforms, day trips, and any required resources. The Welsh Government ‘Community First’ project helps and supports families to reduce persistent poverty by offering help to families to find jobs, help to manage budgets, and support their health and wellbeing (Hedges, 2022). 
Flying Start is another programme which can help families. It is based on the Income Benefit Household Data for 0–3-year-olds. The families must have at least one child aged 0-3 years and live within a Flying Start catchment area to be eligible for the Flying Start benefits (Hedges, 2022). However, by restricting who can access these benefits children who live outside these catchment areas with the same struggles can be missed (Save the children, no date). According to Save the children (no date) they say that half the children living in poverty who are developmentally behind at age 5 will remain in the lowest performing group at the age of 7, 11 and 14 years. McNaughton (cited in National Assembly for Wales, 2018) they state that there is a need for a flexible approach to who can access the Flying Start programme. However, Ostler also cited in the National Assembly for Wales (2018) says that keeping the geographical approach was vital. She believes that by supplying the service to the whole community it reduces any stigmas to accessing any of the Flying Start services.
With the rise of families living in poverty, Joiner (2017) says that childcare companies need to be agile and prepare for the fast changes which are continuingly happening and to be prepared for the level of complex issues which are continuing to grow. This has been highlighted since the recent pandemic. As well as all this, there are many changes within Government policies for practitioners to be aware of (Hobbs and Bernard, 2021). The new curriculum for Wales which is to be implemented by September 2022 and the new Additional Learning Needs policy (Welsh Government, 2021a). Practitioners need to be qualified and received training in up-to-date policies and changes. Therefore, the need for agile practitioners is of high importance. Practitioners who have the knowledge and the skills contribute to a high-quality provision. High quality provision has a greater impact on a child’s learning, in particular children who are from disadvantaged backgrounds or children who have any additional learning needs (Welsh Government, 2017). 
Welsh Government (2017) acknowledge the fast changes which are happening, especially in the economic climate that we are living in. Therefore, an importance on sustaining and offering ‘high quality’ childcare will in return support the economic growth. The Welsh Government’s (2017) goal is to upskill and develop highly skilled practitioners by providing a variety of paths to learning in recognised qualifications. Part of their 10-year goal is to increase the number of practitioners who are qualified at a graduate level. There is evidence showing that graduates specialising in the early years have a significant impact on the quality of a setting (Bonetti and Blanden, 2020). Baldock et al (2009, cited in McDonald and Clark, 2012) supports this and says that if investment in childcare settings is to be made, then providing highly skilled and qualified leaders is essential for any significant impact is to be made. Siraj-Blatchford Manni (2006, cited in McDonald and Clark, 2012) believes too that there is a greater need for higher qualified leaders to provide a high-quality childcare service. However, there are many private childcare settings who are owned and managed by people with little knowledge or understanding of child development and education. One should not forget that early year's leaders tend to be childcare workers who have stepped up to the leadership role. According to Taguma, Litjens and Makowiecki (2013) there has been little attention placed on leadership by researchers and early childhood theorists, as a result this lack of attention to managers and staff are not aware of the importance and relevance of a good knowledgeable leader in creating a high-quality provision. At Present, early years leaders are expected to produce improvements on quality by mentoring and modelling to the practitioners what quality looks like. But, if they themselves are not sure of what quality is then how can this development happen? If Early childcare is to grow and develop, then we need leaders to excel in their knowledge, training, and qualifications. Only when this happens will quality improve and the understanding on the practitioners of the importance of ongoing professional training in providing a setting of high quality (Sims, et al, 2014). In Iceland, all leaders of childcare settings hold a leadership diploma which is equivalent to one year of a graduate study (Douglass, 2019).
In the Nordic countries and Australia, they recognise the importance of highly qualified leaders. They focus on a ‘co-construction’ of learning approach. This approach involves highly trained early years practitioners who are skilled and knowledgeable in their field who learn equally between practitioner and child to gain high quality results. However, in North America there is extraordinarily little literature on the importance of leadership in the early years (Thornton, 2020). 
When looking at leadership styles, Sims, et al (2019) suggests that there are two ways that early childhood leaders could work to gain results. She believes that the leader can support other practitioners practice by gaining a better understanding of the dominant discourse. Ebrahim (no date) suggests practitioners gain an understand of the children in their care and allow the practitioner to view themselves through self-identification, understand what individual quality is, by providing what their children need to learn and develop. This is supported by the leader in guiding them to a shared understanding. There are also several other leadership styles which can be offered to childcare settings to support the leader in following a guided framework. Joiner (2017) believes there are three types. These are: 
. The expert - This is when the leader is followed and respected by a stable workforce.
. The Achiever - They produce a strategic outcome to the workforce.
. The catalyst- They set out a vision and work together with the workforce to facilitate the vision using everyone's ability to creating this vision. 
Research on the conception of leadership is still seen as a position best suited to males. This stereotyping has created many challenges for early childcare practitioners who the majority are females. Older literature on leadership talks about male dominant leadership models which promote ‘power’ and ‘hierarchy’ which do not support leaders in the early years who work on ‘relationships’ and ‘caring of others’ (Krieg et al. 2014, cited in Klevering and McNae 2019). 
Palaiologon and Male (2019) also suggests there are difficulties when following leadership styles which are used in other industries. A leadership role in the early years is a collaborative one where practitioners work together to reach their goal and complete an activity rather than it being the work of one individual leader (Siraj-Blatchford and Hallett 2014:17, cited in Palaiologon and Male, 2019). This way of leading is called ‘catalytic.’ According to Joiner (2017) This catalyst leadership style is seen to be the most effective form of leadership in today's early years rapidly changing environment. It creates highly involved practitioners by involving them in creating a vision and offering suggestions collaboratively in how this vision can be met through a shared responsibility. Ella Baker (2020) was an advocate for this system of leadership, she believed in a collective leadership and a community engaged practice. The concept of practitioners seeing themselves as ‘leading a practice’ is essential. Their influence is vital in them becoming part of the change process (Whalley, et al.,2005 cited in McDonald and Clarke, 2021). All early year's practitioners are in a position of influence to change and creating something new to better the quality. This collaborative way of working recognises possibilities within the setting and brings them to the forefront without them being told from above to do it one way (McDonald and Clarke, 2021). This supports Vygotsky’s Zone of Proximal Development, where he believed that people could develop and solve problems through supervision or collaborating with a more capable other (Silalahi, 2019). There are also many levels in leadership. There is a formal leader who is responsible for all leadership functions to influence and motivate practitioners as individuals in achieving the same goal (Northouse 2016). This person or persons help to support and guide practitioners in gaining confidence to solve problems, offer suggestions in improving the environment and develop skills and knowledge in an area they may find of interest Douglass, 2019). Burns (1979 cited in Grantham-Caston and DiCarlo 2021) believes that to be an effective leader in the early years, building relationships with each other and getting to know each other in the team so that communication and relatability can be achieved. He believes that this is the key to achieving quality.
It is essential for early years practitioners to continue exploring and understanding the concept of leadership. It is vital for them to learn and grow and to be aware of their own leadership roles and of those colleagues around them. In doing this it supports the development of practice which then affects the improvement of quality. Palaiologon and Male (2019) maintains that practitioners need to rethink leadership as a ‘Pedagogical praxis’ this is when practitioners put their theory into practice. Whitehead (1993 cited in Arnold and Mundy, 2020) believe that it supports practitioners to develop their own pedagogies and theories' by reflecting on their work and development on this. For practitioners to be able to do this, Bush (2011) claims that leaders/managers of childcare settings need to create environments where practitioners feel comfortable to speak out on ideas and able to be involved in the decision-making process. Leadership should not be a form of dictatorship or control but an ability to lead in a non-directive and influential way, encouraging practitioners to gain confidence in developing in practice and theory and recognise that everyone has a potential (Reed and Canning, 2012). Working as a catalytic leader gives everyone a chance to have a voice, and to reflect on their practice to learn and improve. Strong catalytic leaders understand how powerful an impact they can have when working with and involving families and the community (Welsh Government, 2015a). Catalytic leaders create a vision which involves everyone: practitioners, children, parents, and the local community in producing the best outcomes for children. So, why do some childcare settings choose not to support their practitioners in becoming catalytic leaders. Well, according to Taguma, Litjens and Makowiecki (2013) some childcare managers have stepped up into the job with no management training and may see the manager's job as a dictatorship role ‘The Boss’ with set ways of working and who are frightened of change (Keshen, 2022). With the lack of training courses for leadership in the early years, Ang, 2012; Coleman et al., 2015 Muijs et al., Siraj-Blatchford and Manni, 2006 researched that those leaders who displayed transactional or passive/avoidance leadership style do not provide traits in providing a high-quality provision. Furthermore, training programmes need to be offered so that becoming catalytic leaders is essential. Once these styles are in place developing environments where staff feel confident in growing in their professional role by being supported to inspire will happen and the quality improved. Kellerman (2013) suggests that leadership should be seen as an ‘equilateral triangle’ (p. 137). Where all sides are of equal importance: the leader, followers, and the context. 
Section 2
In the early twentieth century, there was no standards set to protect children. As time moved on an awareness and a greater understanding of the development of children and what they need to better protect them appeared (UNICEF, no date). Eglantyne Jebb the founder of Save the Children (1924, cited in UNICEF, no date) drafted the Geneva Declaration on the Rights of the Child. In 1989 UNICEF help draft the convention to the ‘The Convention on the rights of the child’ this was then adopted by the United Nations as a landmark achievement for human rights. It set up minimum standards to protect children’s rights. Since 1989, 196 countries have signed up to these rights. All rights are given equal importance (Save the Children, no date b). 
In 2001, Wales set up an independent Childrens Commissioner, where they devolve powers of the National Assembly for Wales when discussing topics which affect children's rights and welfare (Children’s Commissioner, 2022). This also supports the Care Standards Act 2000 (Wales, NHS, 2013). The Children’s Commissioner also follows the United Nations Convention on the rights of the Child (UNCRC,1989) both are stipulated in regulation twenty-two of the Children’s Commissioner for Wales Regulations 2001 (Towler, 2013). The UNCRC was adopted by the Welsh Assembly Government in 2004 for the basis of all their policy making and then in 2011 passed the rights of Children and Young persons (Wales) Measure 2011 (Welsh Government, 2021b).
The Role of the Children’s Commissioner for Wales is to listen and advise children under the age of eighteen, up to the age of twenty-one if they have been in care and up to the age of twenty-five if they have been in care and are still accessing education. To begin with, the role was to find out what was important to children and to discuss being treated fairly. To put it simpler, the Children’s Commissioner, acts as the children’s voice in influencing Welsh Government and other organisations of authority in making sure that they keep their promises in making a difference to children’s lives (Children’s Commissioner for Wales, 2022).
Peter Clarke was the first Children’s commissioner for Wales. He was a qualified social worker before he took up the Childrens Commissioners role. He was appointed in 2001 and was interviewed for the post by children as well as adults. Clarke stayed in post until he died in 2007. His team continued with his work until Keith Towler was appointed in 2008. The Children’s Commissioners post emerged from a report published by Sir Ronald Waterhouse in 2000, called ‘lost in care.’ He reported on the abuse which children were being exposed to in North Wales children’s homes. From this report, the Children’s commissioner role was created to prevent further harm to children from happening (Holland, 2020).
Wales was the first in the United Kingdom to create a Children’s Commissioner, followed by Scotland, Northern Ireland and eventually England. The European countries had already established ‘Ombudsmen.’ Which is equivalent to the children’s commissioner (Holland, 2020).
During Peter Clarke’s time as the Welsh Children’s Commissioner, he improved safeguarding for children in Wales and the United Kingdom, He did this by conducted an inquiry into the Clywch school child abuse scandal (Clarke, 2004). This work supports Article 19 of the UNCRC that children are protected from all forms of violence, abuse, neglect, and harsh treatment by anyone who looks after them (UNICEF, no date). Clarke also supports Article 39 for his work to improve childhood mental health issues and ‘’Championed the cause of looked after children’’ (Community care, 2007). Article 39 states that support must be given to children who have experienced any form of stress and trauma (UNICEF, no date). Clarke’s report ‘telling Concerns’ was a report which reviewed the works on Social Services, it contained guides on whistle blowing, children’s advocacy and children's complaints. When complete Clarke ensured that it was in a format which was accessible for children and young adults too (Philpot, 2007). In 2008.
Keith Towler came into post until 2015. During his time, his achievements on acknowledging the work of young carers was significant. He reported on the importance of carers having a voice, being supported, and educated in their Rights under the UNCRC. Article 12 says that every child has the right to express their views and feelings in all that affects them, and that their views are taken seriously (UNICEF, He also fought for change after authoring the report ‘Full lives: Equal access.’ He found that children with disabilities could not access the same as able bodied children, especially when choosing a secondary school. Dr Maggie Atkinson who was the Children’s Commissioner for England at the same time also supported this report (Pring, 2014). Article 23 also reads that a child with a disability has the right to lead a full and decent life and play an active part in their community. Governments must do all they can to support disabled children and their families. Towler also worked with ‘looked after’ children. Since the Waterhouse report (2000) he promoted that ‘looked after children’ need to understand that they have a voice and that they have access to a professional advocate. He also published reports on child protection and child trafficking (Welsh Government, no date a).
Towler was also a member of the International Play Association (IPA) from this role the United Nations Committee requested Towler to take the lead and draft Article 31 of the Rights of the Child (Welsh Government, no date). Article 31 states that every child has the right to relax and play (UNICEF, no date b).
At present Sally Holland is the Children’s Commissioner for Wales. Holland came into post in 2015 and is working her final term in office this year. Holland’s previous job was a qualified Social Worker (Children’s Commissioner for Wales, 2022). During her time in post, Holland continued with Clarkes priority of promoting and supporting Children’s mental health by issuing a report ‘No wrong door- bringing services together to meet the children's needs.’ It highlights how difficult families found the system in what services they require to support their children and family's needs. This report highlights the importance of multi-agency working and early intervention, when supporting complex needs and mental health in young children and making sure that families are signposted to the correct service right from the start and not being referred to ‘the wrong door’ (Holland. 2020). The new ALN policy have placed an importance on this way of working too (Welsh Government, 2021b).
A large piece of Holland’s work was to ensure the implementation of The UNCRC within education and legislation documents in Wales and that everyone who works with children and young people understand what it means to work using a ‘rights-based approach.’ (Holland, no date). Holland has also been a big part in producing the survey ‘Coronavirus and me’ this was created to help and understand what children and families experienced during the pandemic (Welsh Government, 2022). From this survey Welsh Government have created ‘The young Person’s Mental Health Toolkit where young people have access to websites, applications, and helplines to assist them to build up their resilience and to support them (Welsh Government, 2020). Holland has also brought ‘children in poverty’ to the forefront by pressurizing the Government in reviewing the ‘Child Poverty strategy (2015) She states that it is out of date due to the current climate and that its statements are too broad. She has requested that Governments need to write a new one which includes solid and measurable steps which can have immediate effect if actioned (Holland, 2022). More recently Holland supported the Governments ban on ‘the common law defence of reasonable punishment’ on children. Holland says that it shows that Wales is a country that protects children. Wales is the first country in the United Kingdom to ban adults from ‘striking’ a child to punish them (The Guardian, 2019). One of the children’s rights is Article 19 (Protection from violence, abuse, and neglect). Governments must ensure that children are protected from all forms of violence, abuse, neglect, and harsh treatment by their parents or anyone else who looks after them (UNICEF, no date).
In April 2022 there will be a new children’s commissioner in Wales who has been newly appointed. The new commissioner will be Rocio Cifuetes. At present Cifuetes is working as the chief executive of the Ethnic Minorities and Youth Support Team (EYST) (Children’s Commissioner, 2022).
The Children’s Commissioner’s main purpose is to be the voice of children and to make sure that the UN rights of the child is respected, protected, and adhered to in all Government legislations and frameworks.
Section 3 
Supporting Refugee children's mental health.
At present Wales are welcoming children and families from war torn Ukraine. Article 22 of the UNCRC, says that refugee children have the same right as children born in Wales (Children’s Commissioner, 2022). The first aspect to note is that these children may have endured some extreme traumatic experiences. It is a well-known fact that these traumatic experiences can have an adverse effect on a child's growing brain and affect them for the rest of their lives unless they receive early intervention (McLean, 2016) Stressful and traumatic experiences releases cortisol and other hormones on the body. Cortisol is normally released in short bursts, but when a child is experiencing continuing stress then cortisol is released frequently, this frequency can cause damage to the brain which stores a child’s learning and memory (Anderson, 2020). Anderson also states that refugees may experience stress, not just from what they may have witnessed but also from the uncertainty of their safety, their unstable family or community and the non-attending school or if they are attending a school, it may be in a different language or unfamiliar culture Article 28 of the UNCRC states that every child has a right to learn and go to school. 
Moving to a new ‘safer’ country may provide a child with a better life and better educational opportunities, however, UNICEF (2016) claims that all children are at a risk of neglect, violence, economic and sexual violence during this time. To help support these children and families with mental health issues The World Health Organisation (WHO, 2019) asked all nations to support everyone, including refugees, any internally displaced persons, and migrants. According to Khan (2019) refugee children suffer with depression, anxiety, PTSD, and traumatic stress (Hamdan-Mansour et al.,2017). These symptoms will also come with academic problems, behaviour, and attachment issues (Betancourt et al., 2012). Article 29 of the UNCRC states that every child has a right to become the best that they can be (UNICEF, 2022).
An equal important aspect is, there are several interventions which can support refugee children and their families once settled in Wales. For this support to be beneficial Khan’s research has found that refugee children and their families who are accessing any mental health intervention prefer firstly mental health services to be linguistically adapted which supports the UNCRC Article 30, It states that families have the right to use their own language (UNIFEF, 2022). However, some refugees attach seeking help and support for mental health issues with stigmatization, social exclusion, discrimination and with a low social status (De Sa. et al,2020). Secondly, children can choose where to be supported with their mental health issues, most preferred to be seen in their education establishment, this supports Article 12 where it states that all children have a right to say what should happen and be listened to (UNICEF, 2022). And thirdly Khan says that only 2% of referrals are made by the families, therefore the importance of a professional practitioner who is trained in mental health awareness, will  observe signs and symptoms but also needs to be present around the children so that these problems can be detected and referrals to be made to the relevant services or inhouse support can be given is of paramount (Driscoll et al., 2016). 
The importance of upskilling staff is essential so that in house beneficial programmes can be offered. Early intervention programmes to the children can be presented by practitioner's whilst the children are waiting to see other professional agents (Vostanis, et al, 2021). In 2015b Welsh Government with the support of the Welsh Childrens commissioner Sally Holland set out to improve access to the clinical services and to work on improving prevention and early intervention. This programme was called ‘Together for children and young people (T4CYP). It was set up to try and improve waiting times for initial assessment. To try and reduce waiting times, and to create a structure for referrals so that practitioners were not referring all children to clinical services but giving them opportunities to educate them in inhouse or refer to other outside programmes which can be more suited for the needs of the child (Holland, 2015). Welsh Government (2018) produced a report ‘Mind over Matter ' In view of the importance on educating practitioners so that they are confident in supporting children with the appropriate tools to be emotionally resilient and for practitioners to intervene much earlier when observing signs of mental health. It also acknowledges the importance of ‘joined up working.’
 One of the ‘in house’ programmes which can is offered to children by trained practitioners could be ELSA which stands for Emotional Literacy Support Assistant (ELSA, 2017). This supports Bandura (1977) Social Learning Theory. According to Bandura he believes that emotional literacy is more modelled than taught (Aubrey, 2019). The programme was written by an Educational Psychologist who designed to support the emotional needs of children by practitioners, developing and delivering individual emotional programmes for children in their care (ELSA, 2017). This supports Article 23 of the UNCRC that all children have a right to specialist care so they can lead a full and independent life (Child Commissioner, 2022). This intervention has found to reduce drug taking, smoking, violence, and other deviant behaviours (Catalano et al. 2002, cited in Dodds and Blake 2015). The ELSA programme was designed around Marslow's Hierarchy of Needs (Maslow, 1970). His theory explores the importance of children feeling safe and giving them a sense of belonging. Only when a child feels safe and happy can learning begin. According to Mann (2014) ELSA training had a positive impact on practitioners personal and professional development. However, when delivering the ELSA programme Grahamslaw, (2010 cited in Wilding and Claridge,2016) found that delivery differed by each observed school. Wilding and Claridge (2016) also acknowledged that there was extraordinarily little communication between the ELSA trained practitioner and the children’s parents. In the same study they found that parent's feedback also commented that the ELSA programme could be improved by enhancing it with a better home/setting communication link. Mann (2014) also suggests that the ELSA is extremely time consuming and there is a lot of work for the practitioner to complete before each weekly one to one session with the child. Wilding and Claridge (2016) also acknowledge, for the ELSA programme to be effective the wider staff need to understand the programme and the resources available. Without their understanding and reinforcement then positive results will take longer. Having a consistent approach is essential. Furthermore, Wilding and Claridge (2016) suggest that for the ELSA programme to be successful there need to be a quiet, comfortable uninterrupted space to deliver it, this can be problematic in some schools to have a spare space to implement this intervention.
Another programme which supports a child's mental health is the Adverse Childhood Experiences and Trauma Informed Care Training (ACE) this programme looks at the health and social effects of negative childhood experiences (Public Health England, no date). It was designed to change the negative experiences that many children are exposed to. This intervention is shown to be the best way to prevent abuse on future generations (Zero abuse project, 2020). Welsh Government (2021c) is committed to ensuring that all children receive the best start in life and opportunities to achieve their full potential. They have acknowledged that Adverse Childhood Experiences are associated with poorer physical and mental outcomes across a child’s life span. With the recent pandemic evidence has shown that ACEs has increased in the most disadvantaged and vulnerable communities and with children arriving from war torn countries the need for support with mental health related illnesses are in demand (Sanders, 2020). Research around the world has shown the link between ACEs and development of chronic diseases like respiratory, cardiovascular diseases, cancers, and low mental wellbeing the more ACEs which a child is exposed to the higher the risk of illnesses (Welsh Government, 2021). However, there is not enough evidence to see the full impact on the ACEs framework, as evidence needs to be collected across the life course of the people who are exposed to the intervention. It may be a decade before evidence of the full impact of ACEs is seen (Welsh Government, 2021). Holland (no date) advocate the importance of practitioners to be ACE aware is vital for change to happen. However, according to Holland, Social problems should not be broken down to individual behaviour, she believes that by doing this, these social conditions could be ignored. If this happened, then behaviours will be heightened and more likely to happen. Holland (no date) also believes that children should not be labelled and measured by how many ACEs they have. She says by measuring trauma in numbers it can become a crude and unsensitive measurement. People handle situations differently some people who have been exposed to a negative experience can be fine, for someone else they may not be. Holland (no date) says that research shows that by a child having at least one positive and consistent relationship with an adult it can have the greatest response from any negative impacts of living with adverse experiences as a child. Promoting catalytic leaders within childcare settings supports these relationships to develop. Garvey (2018) acknowledges and promotes the importance of relationships and safely expressing affectionate and caring behaviours and bonds with young children. However, Clare (2016) reported that 10% of practitioners still felt worried about child protection issues and false accusations. However, she claims that this shows lack of training in ‘employment safety’ and the importance of the ‘attachment theory. Furthermore, this supports the Welsh Governments, Wellbeing Future Generation (Wales) Act (Future Generations Wales, 2015).
Conclusion
This report highlights the need for well-trained qualified practitioners who work on a keyworker basis in providing high quality care and plenty of nurturing to our young children. By following the role of a catalytic leader, it allows everyone to have a voice and grow in confidence and knowledge to grow and lead. This keeps everyone motivated and interested by knowing they can ‘speak up’ about issues and that they too have a big part to play within the setting by developing interests around the children who they care for. This interest may be through training, reading a book, article or working with someone who has a passion or hobby. Passing their knowledge onto their fellow practitioners keeping them growing and developing. Keeping abreast with developments from the present Children’s Commissioner Wales and Welsh Government is essential in understanding what is developing in Wales for children and young people and for practitioners to weave these developments into their daily lives. Wales is changing rapidly so the need for highly motivated staff knowledgeable nurturing staff is more than ever vital.
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