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[bookmark: _GoBack]This reflection paper is going to discuss my experience during the preparation of the group initial child protection conference, the appropriate legislation, correct procedures and how this process will help me to be a better practitioner with the skills and knowledge I have learned.
Prior to this module, I have carried out previous work placement at a primary school and nursery setting where there were safeguarding policies in place if an incident were to occur, although I have not gained first-hand experience of any issues arising, I did gain an understanding of the correct procedures to follow.
Having been a part of a group discussion it was interesting to see how the roles of other professional’s link to one another and how essential multi agency working is to ensure good practice is maintained. It was also recognised how other professionals would have been able to take part.
The Children’s Act (2004) states professionals should make every effort to keep a child within the family home which needs the support of section 10 of the Children Act (2004) and Article 3 of the United Nations Convention on the Rights of the Child (UNCRC) (1989) which states professionals have a duty to work in collaboration to improve the welfare of all children. As the All Wales Child Protection Procedures (2008:47) state ‘the effective protection of children cannot be achieved by a single agency acting on its own.’
The Laming report (2004) is an example of how important multiagency working is to protect children at harm and how the breakdown in communication leads to miss conduct causing unnecessary harm. It describes the professional skills and qualities that are needed to protect children from abuse however, the report is evidence of what happens when these professional attitudes are not carried out. Local Safeguarding Boards have since been put in place by the Children Act (2004) which is to ensure that agencies are working effectively with purpose, to safeguard and promote the welfare of children.
The Waterhouse report (2000) is an example of children being removed from their family home into a care system which has not increased their well-being due to abuse being carried out by those with authority. This report shows how imperative it is to listen and respect the voice of the child and as the UNCRC (1989) article 12 and UNICEF (2011) states, children have the right to express their views and have them considered seriously. The Care Standards Inspectorate for Wales (CSIW) (2018) ensures services such as, children’s residential homes, nurseries and playgroups are all regulated ensuring they provide the best quality of care and protection for children. Since the Waterhouse incident, to promote the voice of the child was the creation of a children’s commissioner for Wales who listens and acts as an advocate for children to ensure the child’s voice is heard. Another thing that came from the report was ensuring practitioners were held accountable for their actions and could not pass the blame on, especially those in high up positions.
Another incident where the child’s voice was not heard is the Clywch Report (2004) which is an example of abuse carried out by those with authority and power in their job who abuse their position as a professional and take advantage. This report led to changes to practice in education and safeguarding procedures so those with power, cannot get away with it. The General Teaching Council for Wales (2011) has a responsibility to safeguard and ensure high professional standards within teaching practice.
My role as a health visitor through research I discovered if any safeguarding concerns arise, there is a policy for Safeguarding Children in Maternity Services (2016) to refer to if there becomes a need to make a referral. The group discussion allowed me to understand the role of other professionals in a referral process, especially the role of a social worker. Social services are the point of contact when needing to make an immediate referral following the All Wales Child Protection Procedures (2008). They also have a responsibility under Section 47 of the Children’s Act (2004) of 45 days to carry out an investigation to consider if a child is likely to suffer significant harm and to decide appropriate action. This again, shows how vital it is that multi- disciplinary teams work together within this time and gather evidence to manage a case effectively.
Having researched my role as a health visitor I have gained a further understanding and insight to the daily routine and responsibilities a health visitor has and how to work alongside other professionals. The role of a health visitor is to give advice, listen and direct families to specialised support if needed. They have a duty to identify symptoms or triggers of abuse and neglect and share the information to protect the children and provide them with help, working with social workers who can carry out an assessment under section 17 of the Children Act (1989).
Working as a group of three, it was clear to recognise how a referral of concern by a nursery setting involves many other professionals who have all shared experiences with the same family. The child conference meeting allowed me to gain further understanding through putting all of the research into practice and experience a role play situation of the duties you have to the child and their family in order to help a situation improve and not spiral out of control. As Working Together to Safeguard Children (2018) state, referrals should be child centered and done in the best interests of the child. Working as a multi-agency team displayed how a nursery setting, health visitor and social workers involvement with a family have different experiences with them. The nursery setting had the most recent contact with the family and noticed the changes, by spotting this so early can have a positive impact long term by ensuring the issues are dealt with straight away. Through early intervention this can stop children being affected by Adverse Childhood Experiences (ACES) (no date) which would affect them negatively  all the way through to adulthood. The nursery manager followed the correct referral process stated in the Working Together to Safeguard Children Act (2018) to the local authority which was a collection of reports from key workers who have had contact with the child which were concerned of the child’s welfare. The nursery setting making a referral shows how quickly things can change, considering the health visitor had visited the family two months prior and things were fine. It was clear the health visitor in this situation built a relationship and bond with the parents who felt they could trust in the professional role. Further in to my research, this shows the importance of health visitors showing empathy and offer a caring and understanding practice which allows families to open up and share their worries in confidence. The Health Visitors Leading the Healthy Child Programme (2018) discusses a health visitor’s duty is to work in partnership with the family and identify what support is appropriate for their needs. However, the setting who made the referral and the social worker who carried out a visit to the parents made them feel slight tension and an uneasy feeling. This reflected in the importance of the social worker sharing information with the family as the All Wales Child Protection Wales (2008) discusses to allow the parents understand the child protection process and that they are wanting to work with and not against the family. The health visitor followed the Working Together to Safeguard Children Act (2018) by identifying mum needed help and worked in collaboration with Home Start (no date) which was enough support at that time and managed to control the situation to a point where the support was no longer needed.
The outcome of the meeting explored the various support networks professionals are able to contact and refer to. It also made obvious that multi-agency working is ongoing and very important to maintain close contact to ensure the provisions put in place are successful or if they need to be altered in anyway. A review is carried out within 3 months to look at the situation again and consider further action if things have not changed.
Health visitors follow the Healthy Child Wales Programme (2016) which allows early intervention to ensure children achieve good health, and issues which may arise are detected as quickly as possible and further support is put in place. Early intervention is a key role for health visitors and as The Health visitor Implementation Plan (2011) states intervening early is the most effective method of dealing with health or other problems within a family, and as new evidence has shown neurological development in early childhood experiences effects child development and their future, which shows how prenatal and postpartum care is crucial in reducing issues later on and health inequalities. However, during my research The Health Visitor Implementation Plan (2011) expressed the decline in health visitors and the missed opportunities to provide early intervention support. Therefore, the plan’s goal is to invest in 4,200 health visitors to correct these issues and work closely with Sure Start Centre’s, early years services and if appropriate social care services to strengthen partnerships.
When researching The All Wales Child Protection Procedures (2008) it discusses there are better outcomes for children when working together in partnership and as professionals it is good practice to share information with families as long as it does not affect a child’s safety.
Having completed the discussion and module research what particularly stood out for me was the different case studies and reports we looked at, which are evidence of what happens when professional qualities are disregarded and a lack of multi- agency working. The case studies allow us to understand and take seriously why multi-agency working has huge beneficial impact on children and their families, so they receive appropriate support efficiently that is of good quality and assess a family’s needs early enough to make a positive and lasting impact. This links to the significance legislative Acts have, by giving young children a voice and allowing them to feel their opinion matters in situations which affect them and providing them with the best start in life. Also realising how significant the child’s voice is and that it is respected and listened too, giving them choice and a say in matters affecting them.
Through researching safeguarding policies and acts, reading case studies and understanding the referral process it has built my confidence and knowledge in the correct procedures to follow in ensuring the best practice is provided for young children and their families. I now feel confident I know how to find the referral form and am equipped with adequate knowledge to fill it out with as much information as possible. The module has enabled me to become more professional through reading the good work carried out by local organisations and charities such as, Action for Children (no date) realising how important it is to work in partnership with other professionals. This ensures quality service is provided when needed and referrals are made in early stages of need to allow parents to be the best they can and for children to grow up in a thriving environment with rich experiences and opportunities. The module has made me feel more driven wanting to be in the profession seeing how you can help families who are in need of that support and work with them during a process and in collaboration with other agencies to allow the child to thrive and grow with confidence. It has helped build on my empathy, compassion and will power that through dedication and team work, fulfilling my professional role support children and their families to leave in a safe, nurturing environment. 
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