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Within my group discussion I played the role of the children’s health visitor, which meant out of the three of us, with the other two being the key worker and the social worker, I had the best relationship with their mother. Before performing our group discussion, my knowledge for safeguarding children was very little. In previous modules my knowledge for the UNCRC grew, and as a result I knew that article 24, children having a right to quality health care, clean water and good food, was relevant to include in my role of safeguarding as a health visitor. I also already knew about the Disclosure and Barring Service through GOV.UK (2019) stating that it helps employers recruit safely, and that every individual that works with children will have a DBS. Through playing the role of the health visitor, researching more on how the NHS (2013) suggest safeguarding children. Through finding out how to recognise if parental behaviour is impacting children and when to refer the case to a social worker following the NHS guidance, it bettered my understanding of how important a health visitor is when safeguarding families and their children. I feel that because of this I took the task of being the children’s health visitor very seriously and I was very interested in being able to safeguard accurately. 
Although the NHS guided me on how to recognise signs of neglect and when to refer a case, it did not state how to complete a referral. However, Sarah, who played the children’s key worker, disclosed information during the presentation that she completed a CYSUR form to make a referral. According to the Mid and West Wales Safeguarding Board (2017) Child and Youth safeguarding: Unifying the Region’s (CYSUR) aim is to improve children’s outcomes. Its local purpose is to co-ordinate local practice to work towards ensuring local arrangements effectively safeguard and promote the wellbeing of children at risk. Mid and West Wales Safeguarding Board (2017) offers a referral form for anyone who has a concern about a child and offers supporting information on the completion of the from. I found this information very helpful as a professional practitioner going forward, knowing that it is an accessible easy referral system. 
Moving forward from both the health visitors and the key workers referral to the social worker, being Jess, she found it appropriate to issue a section 47 and arrange a multi-agency conference. Before this module I had no knowledge of a section 47 existing and how it benefited children at risk. According to Halton Borough Council (no date) a section 47 enquiry is carried out to decide what type of action, if any action is required, is best to safeguard and promote the welfare of the child who is suspected of harm. It states that a social worker would carry out the enquiry by undertaking an assessment. Halton Borough Council (no date) claim that once a social worker receives a referral and suspects a child is suffering, they will hold a multi-agency conference, which is what we carried out with out discussion. It says that the local authority social worker has a statutory duty to lead the section 47 enquiry, with the police, health professionals and teachers supporting the local authority in undertaking the enquiry. All of the relevant professionals should then provide the lead social worker with a fuller picture of the children’s circumstances in the home, identifying parental strengths and any risks. Halton Borough Council (no date) claim that all agencies who are consulted have a responsibility to provide information to assist the social worker. This information helped me as a professional to think about every detail of my visit and try to incorporate as much information to help with the enquiry. 
Similarly, until this safeguarding module, I possessed no previous knowledge on the All wales Child Protection Procedures (2008). I initially found that families are not usually happy with our involvement in within their family lifer and the standard of care they have for their children according to the All Wales Child Protection Procedures (2008). However, I did not include much more information from it in the discussion as I should have done. From researching more in-depth on the All Wales Protection Procedures (2008) it states that it is essential for professionals to effectively share and exchange relevant information between one another in order to safeguard children. It mentions that there are no barriers in the Data Protection Act that prevents individual’s information being shared between agencies for the purpose of protecting children. It also states that both the Bichard and Carlile reports confirm that being aware of the concerns from a number of sources can build a bigger picture which may suggest that a child is at risk of harm and therefore requires professionals to act in order to protect them. I feel that this information would have been important and helpful to all practitioners involved to include, although it was not included which could be improved on in the future. The All Wales Child Protection Procedures (2008) informs us on making a referral within 24 hours of having any suspicion or concerns for a child, by making a referral to the social services emergency duty service or the police, and going forward, either the social worker or the police should deploy an appropriate level of trained staff that will undertake the child protection section 47 enquiries. All Wales Child Protection Procedures (2008) state that the sixth stage of the child protection process is carrying out a child protection conference, which we as a group carried out for our presentation. It claims that a child protection conference and the preparation of the child protection plan may follow the child protection section 47 enquires, which our conference did follow. It goes on to suggest that the child protection plan will be updated and informed by the core assessment of the child’s individual needs, which runs parallel with the section 47. 
Within our conference, Sarah, the key worker, mentioned the Working Together Act 1991 and how she started a conversation by communicating with the child’s mother. However, I had not used this legislation for my own work as a health visitor while safeguarding the children. According to HM Government (2018) children and families may need support from a range of local agencies and would benefit from an inter-agency assessment, which will be evidence-based, be clear about what action and services are needed and will provide and identify what support the family require to prevent the situation escalating to the point of needing an intervention through a statutory assessment under the Children Act 1989. HM Government (2018) claim that a lead practitioner should undergo an assessment, provide help to the child and their family, act as an advocate for them and provide the delivery of support services. It states that health visitor could undertake the role of the lead practitioner, as well as many other professionals. It suggests that for an early help assessment to be effective it would need to be undertaken with the consent of the child and their parents, involving them as well as the practitioners who are working with them, and it should take into account the child’s feelings and wishes however possible. HM Government (2018) also says that for a successful early help assessment the practitioners involved should be able to discuss concerns they have about the family or child with a social worker in the local authority. If I had known this information before our conference meeting, I could have incorporated it and suggested I had tried this before I had made a referral. I think it would have made our conference stronger and would have included more effective procedures. 
As a group, we did not mention the Children’s Commissioner for Wales. Before this module I did not know enough about who the commissioner was or what they did, only that one existed. According to the Children’s Commissioner for Wales (2019) Sally Holland has been the Children’s Commissioner for Wales since 2015. It states that her job is to ensure that people understand the importance of children’s rights, and to review how the decisions made by public bodies in Wales affect children’s rights. Sally Holland, as the Children’s Commissioner for Wales (2019) supports children find out about their rights under the UNCRC, she listens to children in order to find out what is important to them, gives children advice on how they are meant to be treated fairly by the person who cares for them and she speaks on behalf of the children in Wales on important issues, making sure the government and other organisations keep their promises to children. The Children’s Commissioner for Wales (2019) states that the commissioner has five powers. She has the power to review the effect that the functions from the public bodies have on children, the power to review or monitor how effective and accessible the arrangements for complaints, whistleblowing and advocacy of defined public bodies are in safeguarding and promoting the rights of children, the power to overlook cases involving individual children in certain circumstances and to provide them with assistance. The commissioner also has the power to make representations to the Welsh Government about matters affecting children’s rights and welfare that she is concerned about but cannot act on. However, the Children’s Commissioner for Wales (2019) states that the commissioner does not have the power to act in some circumstances such as matters that have not been developed to the National Assembly for Wales including immigration, child poverty and justice and policing, she cannot act where the Children and Court Advisory Service is able to act, as well as not being able to act where Welsh Ministers have functions such as family proceedings. 
The Welsh Assembly Government (2006) claims that section 17 of the Children Act 1989 gives a general duty on all local authorities to safeguard and promote children’s welfare within their specific areas who are in need of it, and to promote family’s upbringing their children through providing a range of services appropriate to the individual needs of the children. I did not posses much knowledge of this specific act before I started this module, but I have now learnt the importance it has on professional practitioners.
Overall, the effort of my group was very good, we all kept in contact and communicated as much as we could. We all came to an agreement of who will be playing which key professional and what our background for the case was going to be. As a group we pulled together and found a good amount of research between all three of us, we communicated when we were having issues on what to search for and we met in person enough times to script it out and look over all the information in detail. To conclude I feel that I have learnt a variety of legislations, reports and procedures to go forward with bettering my knowledge for safeguarding children. I especially find the All Wales Child Protection Procedures important for my future with children and other agencies and organisations as I hope it will improve my safeguarding practice. I will also take away from this experience the knowledge that I must keep up to date with the legislations and the updates on the policies as they are reviewed and updated every year, especially with ongoing cases. 
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