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As stated by Appleton and Stanley (2008) Safeguarding children is everyone’s responsibility, this is also outlined in the Children Act 2004, section 11 and is also reinforced in Working Together to Safeguard Children (2006).  Alongside the Children Act 2004, the Children Act 1989, this is the act that was brought to together all the legislations that were linked to the safeguarding of children as stated by Dalphinis (2016).
Having recently completed a group discussion that consisted of role play of an initial child protection conference. This showed the importance of having multi-agency working, the Home Office (2014) published a report that states the importance of multi-agency working as it allows early and effective identification of any risks. Since completing a role play of an initial child protection conference, with two other students it has developed my understanding of the importance of having a wide range of professionals involved. 
Within the role play initial child protection meeting, it was decided that we would each act out the role of a professional that would be involved. It was decided that the social worker, health visitor and the key worker within the nursery would attend, although the importance of having other professionals there it was decided that as there was only 3 persons in the group that we wouldn’t bring in the role of any other professionals. For the scenario that was played out, the mother and farther of the children that the initial child protection was linked to had declined invitation to the meeting. As a professional I feel I have developed a greater understanding of government legislation and public policies.
[bookmark: _GoBack]The initial child protection conference that I recently role played with 2 other students was based on a child that is at risk of significant harm, the conference was used as an opportunity for the professionals that have worked closely with the children at the centre of the conference to discuss their concerns. The students who played the role of the health visitor and the key worker were able to raise their concerns on the case study that was involved, and having heard these as the social worker I then re-read some of the action points that we would implement. 
The key focus of the initial child protection conference was the safety of the children and ensure that the children within the house hold are safe. The child’s safety is paramount this is something that was the main focus of the initial child conference that we undertook, the government initiative Every Child Matters 2003 is in place to be able to give children the support that they require to enable them to be healthy, stay safe, enjoy and achieve, make positive contributions, achieve economic wellbeing, the Every Child Matters outcomes are in place for the child, this requires a range of professionals to work together effectively to be able to have the best possible outcome for the child.
It was also made very clear through the conference the importance of the child’s voice. Thus, is stated in articles 12 and 13 of the UNCRC articles, this is something that was made aware in the conference. 
As part of the role play task, of the initial child protection conference, I played the part of the social worker, it was also decided that the social worker would chair the initial child protection meeting in this scenario due to there only being 3 others in the group. The social worker chaired the meeting to allow them to take the lead, this worked well to an extent, although I feel that it restricted the amount of legislation and public policies that I was able to bring into the conference to back any key points up. This can be seen by the amount of legislation that both the health visitor and the key worker were able to use throughout the whole of their sections. Although I was unable to use as much legislation through out my work as I wanted it still allowed me to use the time to research the responsibilities of the social worker and the different initiatives and legislation that the social worker follows and also who the social worker would work closely with. 
The initial child protection conference allowed me to develop my understanding as a professional of the process of safeguarding a child, it also extended my knowledge on the types of abuse and on the signs and symptoms of the abuse. Through researching for this task I was able to learn about some of the previous serious cases of abuse that had happened in the past, and from that what legislation had been developed, doing so also showed the weakness in some multiagency working plans. 
It was emphasised in the previous task of planning and completing an initial child protection conference, the importance of sharing information on a need to know basis, this is something that could have been emphasised more as it is a very important aspect of the safeguarding of children. There are relevant ways and methods of communicating with other professionals in a safeguarding situation, this is something that was not expanded on throughout the previous task, this could have been more beneficial to share it as it would have showed more understanding of the importance of it. 
Sharing information where there are concerns about significant harm to a child or young person is critical and should be done so in line with the Local Safeguarding Children Board (LSCB) procedures, the parents have the right to refuse consent to medical assessments. The children’s initial child protection that was previously role played, had the scenario that the parents declined to attend the initial child protection conference, it was noted that this was acceptable under the Human Rights Act 1998. As Dalphinis (2016) states that the only time that the parents would not be informed is if there was concerns that the parents may be putting the children at risk of significant harm. 
As part of the conference it was played out that some of the information that the health visitor had passed on to the nursery hadn’t been passed onto the key worker, this was done so that it could be reiterated the importance of sharing information with the relevant people. 
The key worker was able to talk about concerns that have arisen within the nursery that the child in the case study attended, this was a way of the key worker explaining the process that was taken when the concerns arose. 
As a worker in an early year setting I have not been a part of a safeguarding case, to allow me to have an equal input into the initial child conference task I ensured that I completed research to allow me to further my knowledge and get a better understanding of the process after the concerns have been raised. As a nursery worker I am aware of the policies and procedures of the setting with regards to safeguarding, I feel that this has allowed me to further the knowledge of the complete process. 
As there were 2 different roles as part of the initial child protection conference that I had not particularly dealt with or ever had much understanding of it was a good opportunity to get a better understanding of what a health visitor’s roles are and those of a social worker. As I was acting up as the social worker it meant researching the role of the social worker and research the legislation that went hand in hand with the role of the social worker and the role of a professional to safeguard children. 
It was identified through the conference the support and the initiatives that the NSPCC have available that could be of great advantage to the family that are in the case study, this is something that I wasn’t aware of previously. The task allowed me to look at the help that the NSPPC offer to the children and families and to practitioners and professionals that maybe suspecting abuse. There is also a great deal of background on the NSPCC with regards to different cases and the reasoning behind different legislations, the NSPCC also make links to initiatives and legislation from other organisations.  
The conclusion of the Child Protection Conference was to get some more different agencies involved and to assist and support the family in the same manner that they are already being supported by the set professionals. Overall the conclusion was straight to the point and relevant, although I feel that it was rushed in the way of trying to get all the relevant information in the conclusion. There were action points that were discussed with everyone and that everyone agreed upon, these were each identified through individual conclusions and then reiterated in the final conclusion that was said by myself (the social worker in the conference). 
As there was a set time limit of a maximum of 16 minutes and 30 seconds it was decided that the roles of the professionals should be set out equally to allow each of the professionals get their own point across. This worked well to an extent although I feel that as the social worker was chairing the conference also it took time away from what they could speak about. As the social worker in the conference I feel that it was a very shadowed role, I feel that this is something that should be done differently next time as it would allow the social worker to add more legislation and to speak about what the social worker could do as a professional. 
Everyone’s interpretation of what the initial child protection conference was asking for, this proved to be difficult although through ensuring that everyone worked as a team and met on regular occasions. Everyone’s opinions of what the task was were put together to ensure that all the key areas of the task were met alongside the interpretations of everyone in the group.  
I feel that the task has allowed me to further develop my team working, although at times I have found it difficult to be able to get my say in the conference as I feel the other members had researched legislation that they felt was more important to be put in than what I had found, this is something that was linked to the time limit on the task. I feel at times other members of the group also felt pressure as it was tight to allow everyone the amount of time that was required to be able to get all of the information in. After rehearsing the conference on many occasions it allowed us to cut down parts of it where required to ensure that everyone was able to speak for a good amount of time. It proved to be difficult at times to find  a time that everyone was available to meet as there were barriers to meeting like; travelling distance ( I lived the furthest away), work commitments and family commitments. Working together through communicating effectively it ensure that we all knew what we were going to be doing so that in the time where we could meet we could use it effectively.
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