According to the NSPCC (NO DATE) the referral process is a ‘request from a member of the public or a professional to the local authority child protection team or the police to intervene to support or protect a child’. What I learnt from this process is that the multi-agencies have to gather relevant information on the child and their family to decide whether further action is needed to keep the child from significant harm. On the other hand, I did not realise the full process before Section 47 and the Initial Child Protection Conference. I have learnt that after the referral, the social services will assess the child and their family to see if a strategy discussion is needed. At the strategy Discussion the child’s nursery or school teacher will be present and also the professional or person who made the referral and any multi agencies or services the family are receiving. I also learnt that this is not a linear process. North Yorkshire Safeguarding Children Board (2015) says that this discussion may even take place whilst the assessment is still being undertaken or even straight after the initial referral and that the main purpose of the Strategy Discussion is to see if Section 47 should be implemented. From researching all of the above, my understanding of Section 47 in the Children Act 1989 and the Initial Child Protection Conference has grown considerably.
Section 47 is the step before the Initial Child Protection Conference is put into place. This has to happen within 15 days of the strategy discussion. The Children Act (1989) states that this stage considers whether to take further action in safeguarding and protecting the child’s welfare. If it is decided that further action is needed this is then when the Initial Child Protection Conference is organised. Whilst planning the conference in my group I learnt how important it is that multi-agencies share their ideas and also work together. I began to understand the importance of this conference as at the end everyone taking part in this conference would prepare a Child Protection Plan which seeks to support the child and the whole family. Children Act 2004 Part 2 Section 11 says that 
Each person and body to whom this section applies must make arrangements for ensuring that— (a) their functions are discharged having regard to the need to safeguard and promote the welfare of children
All Wales Protection Procedures Section 2.1 (2008) agrees with this by saying that every person or professional who has contact or is involved with the child has a responsibility to make sure they are safeguarding and promoting the child’s welfare and wellbeing.
As I said above, I knew that multi-agencies working together was an important factor regarding safeguarding children and the child’s wellbeing. Through sharing my ideas in the group task I have learnt the importance of dialogue and communication between professionals. GOV (2014) and Moran, Jacobs, Bunn, and Bifulco (2007) emphasises this by stating that lack of communication can mean that procedures may be duplicated, but the benefits of communication means that each service has a better understanding of child protection and safeguarding and referrals can sometimes be fast tracked. Lack of communication can sometimes cause information to slip through the net; I have learnt this throughout the module because we talked about different child abuse cases. The most prominent case was Victoria Climbie which showed why we should have better partnerships with child protection services. Saer (2018) states that the authorities did not do enough because they had 12 opportunities to remove her from the home she was staying but allowed her to go back resulting in her death.
Linking with this, this taught me why legislation has to be updated and changed regularly. The Children Act 2004 was introduced according to Legislation.gov.uk (2004b) to focus ‘services more effectively around the needs of children, young people and families.’ Also, the child commissioner for England was appointed in 2004, although Wales already had their own in 2001. The role of the commissioner is to keep the children safe, give them a voice and talk to the children about their rights (Child Commissioner for Wales NO DATE). The UNCRC (NODATE) also links in with the Child Commissioner because in Article 12 it states that a child will be heard in any situation that affects the child, this is either through self-expression or they have an advocate. Also, I did not know that legislation had to be added onto and changed significantly because of the growing online abuse aimed at children for example grooming, cyber bullying and child exploitation. ADD DBS AND CRB

My role in the discussion was to play the health visitor. I knew from previous modules that a health visitor’s role was to work with families and children to make sure the children are developing well; the families are coping with having a young child and that the environment they live in is suitable. Also, I knew that a health visitor can work in a doctor’s surgery and the family’s home but I did not know that they also can work in community and outreach clinics and also Sure Start centres. What I did not know was that according to the NHS (DATE) the health visitor has a number of functions including advice and support on child care issues such as feeding babies, helping parents cope with children with behavioural issues, risk prevention, and offering advice on other local services that are able to help families in need. A health visitor also has to work and have good relations with other multi-agencies to prevent a child from significant harm. This includes being able to identify whether a child is at risk or danger of any form of abuse, throughout this process the health visitor will put a course of action in place to benefit the family in every way possible.
On the other hand, I did not know that the health visitor only stays with the children until they are five. Additionally, I did not know that the health visitor had such a close connection with the midwife making sure that the children get their vaccinations and go to the check-ups whilst they are very young, Key (2000) states that the health visitor ‘ takes on the wider responsibilities’ but there is still a chance for the midwife to enhance the relationship they already have with the mother and her new born. So, the health visitor and midwife work side by side because it is not suitable for the mother to be handed over to another health professional so early on when post-natal depression can occur. During the discussion I talked about the state of the family’s home and how it got progressively worse overtime, how the children acted in their home and I also provided evidence of mitigating circumstances. This taught me that the health visitor needs to look at a possible problem from all possible angles to get the best picture. The Department of Health, (2008, as cited in Peckover 2013) says that health visitors are supporting the mother and family whilst identifying the risks and seeing if the child is in danger or vulnerable resulting in intervention of themselves and other multi-agencies. 
One of the other roles in the discussion was the social worker. During the Initial Child Protection Conference the social worker introduces the meeting and everyone taking part and also concludes by saying our outcomes for the child and family deciding whether the child is at risk of significant harm. The role of a social worker is according to the Social Services and Well-being (Wales) Act (2015) making the individual the centre of your attention, making sure they have a voice and a say in the services they have or will receive, making sure the people in need are supported before significant harm has taken place and having a close relationship with all the agencies involved with that child or family. I knew that social workers go into the families’ home and make sure the environment and way of living is healthy for the child’s wellbeing and health. Also, the social worker can have a close connection with schools. Arbuckle, (1966, cited in Agresta 2004) says that social workers in schools helped with children who were not coming into school without any reason, children with behavioural issues, they acted to communicate between the school and home and if needed the social worker would communicate to the different agencies making a referral if needed. During he discussion Jessie who played the role of the social worker talked about the state of the home and children, and that she disclosed that there was a couple of calls about domestic abuse. This taught me that the social worker has a very close relationship just like the health visitor with the family, also that a social worker can work closely with the police to provide information about any reported incidents of the police cannot attend. 
The final role in the discussion was the key worker/practitioner. I knew that as the key worker your role is to teach the children in the classroom and work on having a good relationship with the children’s parents. Having good parent partnerships is very important because it allows the parents to feel as if they can trust you with looking after their child and that they can confide in you if anything is going wrong at home. Adams and Christenson (2000) emphasises this by saying that gaining the parents trust is the most important factor in building a parent teacher relationship. On the other hand, I did not know until after the discussion that a key worker can make a referral about a child in their setting if they feel or can see something is wrong. Also, I learnt that key workers can observe a child through play which can show signs of emotional or physical abuse happening at home because the child can be withdrawn or role playing the abuse out on the toys or other children; for example, hitting other children or throwing the toys around. This links in to the foundation phase as according to Welsh Government (2015) ‘Through their play, children practise and consolidate their learning, play with ideas, experiment, take risks, solve problems, and make decisions individually, in small and in large groups’. Throughout this module I also learnt that, key workers need to document incidents that happen in their setting because if it ever goes to court then that can be used as evidence against the opposing side. Furthermore, another important factor was the difference between CRB and DBS checks. With the new DBS any criminal record you have will be uploaded straight away and unlike the CBS you cannot change your identity and date of birth. The key worker during the discussion talked about the child’s hygiene and behaviour in school and the relationship with the mother. This made me realise that the key worker has a massive impact on the child’s safety.
Overall throughout preparing the discussion and the module I have learnt that the value of communication re sharing information with people is very important because if important and valuable points could be missed which can impact on the child’s safety and well-being. Also, the importance of good partnership between parents and multi-agencies because if there isn’t a good relationship then it is difficult to gather the relevant information and also do your best for the child in need. Safeguarding is very important in all aspects as it requires you as a professional to listen to the child and parents, observe the child to see if anything is wrong, making sure you offer support and finally making sure the child’s environment is always safe.
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