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Case Study 1
Joanna is a 4-year-old girl who has recently started in your reception class. As a teaching assistant you have built a good relationship with her and found her to be happy, outgoing, confident and independent young girl. However, over recent weeks, you have seen a change in her behaviour. She has been quiet, clingy and reluctant to leave your side. She is also reluctant to take her jumper or cardigan off even though it is very warm weather. This morning, when she reached across you for some glue, you noticed some bruising on her body, near her ribs. When you ask Joanna about the bruises she gets upset and doesn’t say anything. Consider how you might deal with this situation with regards to recognising and reporting concerns.
Case Study
Ensuring the safety and well-being of children is a paramount concern in the early years educational setting, and the ability to recognize and record safeguarding concerns is a critical skill for educators working with young children. Practitioners play a vital role in child protection, not only in detecting and reporting potential cases of abuse, but also in collaborating with multidisciplinary teams and contributing to the ongoing support and monitoring of children who have experienced abuse. (Schols, Ruiter, and Öry,2013). According to the NSPCC (2024), in the case of Joanna she subjects to various forms of abuse, as she has been clingier and more withdrawn, and these are signs and indicators of possible physical abuse going on through observations that has been carried out. 
Campell and Wiggleworth (1993) mention that to enable practitioners and staff to properly carry out their role in child protection, it is crucial that they receive appropriate in-service training that emphasizes the importance of child protection issues and promotes the development of the necessary skills. However, Sidebotham (2019) stated that some might argue that extensive in-service training on child protection may not be necessary for all practitioners and staff in the early years setting. They suggest that while all staff should have a basic understanding of safeguarding, the responsibility for detailed training and case management should be primarily with designated safeguarding leads or other specialized personnel. This view contends that overly burdensome training requirements could divert resources and attention away from direct work with children. 
As practitioners, it is crucial that they have a thorough understanding of the appropriate techniques for observing, questioning, and reporting information when it comes to safeguarding children. The "opening doors" approach highlighted in the literature by Marchant, Carter and Fairhurst (2020) involves carefully and open-mindedly responding to children, offering them a safe and accessible way to explore any potential concerns at their own pace, without leading them or contaminating their accounts - this approach is vital for both protecting children and preserving any potential evidence. Gani and Wooley (2009a) states that by fostering an environment where children feel safe, respected, and empowered to share their concerns, practitioners can play a vital role in protecting the most vulnerable members of society.  When questioning children as part of safeguarding procedures, it is critical to employ open-ended, non-leading questions that allow the child to share information freely, without feeling pressured or manipulated. This approach encourages the child to provide their own account and perspective, rather than leading them towards a particular response. By using open questioning techniques, practitioners can gain a more comprehensive understanding of the child's experiences and any potential concerns, while also creating a safe and supportive environment for the child to openly express themselves. (Cameron, 2005) 
 Furthermore, accurately recording and reporting any information gathered through observations and questioning is paramount in ensuring the effective safeguarding of children (Gani, and Woolley,2009b). Comprehensive and factual record-keeping, free from subjective biases or assumptions, is essential for providing a clear and reliable account of events that can be used to inform appropriate intervention and support. Overall, the careful and ethical application of observation, questioning, and reporting techniques is fundamental to the effective safeguarding of children (Marchant, and Turner, 2017). In Joanna's case, the practitioner would report their observations to the Designated Safeguarding Officer (DSO) promptly, with accurate and well-documented evidence, following the settings policies and procedures.
Making unfounded assumptions can be highly detrimental when dealing with safeguarding concerns, as it may lead practitioners to miss crucial details or overlook important contextual information. Practitioners must strive to maintain an objective, impartial stance, carefully gathering all relevant information and avoiding any preconceptions or hastily jumping to conclusions. Rigorous and comprehensive reporting of the gathered information is paramount, as this forms the vital foundation for any necessary interventions or investigations that may follow. By remaining open-minded and considering the full circumstances surrounding each case, practitioners can better understand the nuances of the situation and ensure that appropriate and well-informed action is taken to effectively protect the child's welfare and safeguard their wellbeing. (Asnes, and Leventhal, 2010a).
When abuse is suspected, there are well-established reporting and referral processes that must be followed to ensure the safety and wellbeing of the child. Statutory requirements, policy frameworks, and ethical considerations all play a crucial role in guiding these procedures. (NICE,2017). 
The recognition and reporting of child protection concerns is a fundamental aspect of safeguarding children (Gani, and Woolley, 2009c). (Bromfield and Higgins 2005a). Mandatory reporting laws outline the specific circumstances in which an individual is legally obligated to notify the statutory child protection services in their area. However, this does not preclude an individual from making a report even if the concerns do not fall under the mandatory reporting requirements (Bromfield and Higgins 2005b).
Ethical considerations are also paramount when reporting and referring safeguarding concerns. (Asnes, and Leventhal, 2010b).  As such, practitioners must employ a careful, systematic, and thoughtful approach to evaluating all suspected cases of child maltreatment (Asnes, and Leventhal 2010c). Failing to report child maltreatment can increase the risk of future abuse (Alvarez et al., 2005a), so it is crucial that practitioners are well-versed in the procedures and consequences of the reporting process.
Gilbert (2009a) and Mathews (2014) states that Strategies to improve recognition and reporting of child abuse include training for practitioners, and the implementation of evidence-based guidelines for assessment by child protection specialists. These approaches can help overcome barriers to reporting, such as a lack of recognition or a perception that reporting may do more harm than good. (Gilbert et al., 2009)


The legislative and policy framework, that governs child protection, provides a comprehensive foundation for the reporting and referral processes when concerns are raised about a child's safety and wellbeing. These frameworks delineate the specific criteria, thresholds, and procedural steps that must be followed to ensure a thorough and standardised approach to addressing safeguarding issues. (Gani and Woolley 2009d). However, the reliance on rigidly defined criteria and mandatory reporting requirements can create challenges in practice. Child abuse and neglect often involve complex, nuanced situations that may not neatly fit within the specified criteria. There is a risk that overly regulatory processes could delay or prevent timely intervention to protect vulnerable children. Furthermore, the need for collaboration between multi agencies, such as health, social services, and law enforcement, is crucial to ensure a coordinated and comprehensive response to safeguarding concerns. (Bromfield, and Higgins, 2005c). Yet, NIH (2014) state the involvement of multidisciplinary team can also introduce administrative hurdles and potentially slow down the referral process. Careful consideration is required to streamline these collaborative mechanisms without compromising the thoroughness of the response.
Ethical principles are also paramount when reporting and referring safeguarding concerns.  Practitioners must employ a careful, systematic, and thoughtful approach to evaluating all suspected cases of child maltreatment, balancing the need for intervention with the rights and privacy of the child and their family. Failing to report child maltreatment can increase the risk of future abuse, so it is crucial that practitioners are well-versed in the procedures and consequences of the reporting process. (Alvarez, et al., 2004b)
At the same time, Wathen, and MacMillan (2013) says that the reporting process itself can have complex and unintended consequences that must be carefully considered. Mandatory reporting laws may raise valid concerns that the involvement of child protection services could inadvertently increase the risk of violence from an abusive partner against the child or other family members. While child protection agencies have developed protocols and procedures to try to mitigate these risks, the potential for escalation in domestic violence must always remain a critical consideration when reporting suspected abuse. The safety and wellbeing of the child and their family must be the paramount concern, and practitioners should thoroughly assess the specific risks and potential for further harm before initiating the reporting process. Careful planning and close coordination with relevant support services can help to manage these complex dynamics and ensure the child's protection remains the top priority, even when the reporting process itself may carry inherent risks
The reporting and referral processes that come into play when abuse is suspected are underpinned by a complex web of statutory requirements, policy frameworks, and ethical considerations. Practitioners tasked with addressing safeguarding concerns must navigate this intricate landscape with a nuanced understanding of the legislative and procedural guidelines that govern these processes. At the same time, they must carefully weigh the potential consequences and risks associated with the reporting process to ensure the best possible outcome for the child and their family. This requires a delicate balancing act, as the need for timely intervention must be weighed against the potential for unintended negative consequences, such as escalation of violence from an abusive partner. By approaching these situations with the appropriate level of care and consideration, practitioners can work to protect vulnerable children while minimising harm. (Kellogg, 2014)

Ensuring a holistic, open and effective approach to safeguarding children requires a comprehensive understanding and adherence to the principles outlined in the United Nations Convention on the Rights of the Child (UNCRC) Oxford Academic (1992). The Convention recognizes children as individuals with their own rights, perspectives, and experiences, which obligates settings to account for and be responsive to the unique needs and challenges faced by each child (Hunter, and Price‐Robertson, 2014a) (Roy, 2020a)
A key responsibility of settings is to promote child-safe environments that empower children as active participants in decisions that affect them.  (Hunter and Price‐Robertson 2014b) Roy, (2020b) says that this requires a multi-sectoral, participatory, and coordinated approach involving various stakeholders, including government, non-governmental organizations, civil societies, and childcare institutions, to ensure non-discriminatory measures that prioritize the best interests of children.
Furthermore, Groark and McCall, (2011) mentions settings must also prioritize the overall well-being of children and their caregivers, addressing not only their physical needs but also their psychosocial and mental health requirements. This entails providing extensive training and capacity building for caregivers, enhancing their ability to support children's resilience and coping strategies, and upholding the dignity, flexibility, and inclusivity of the childcare system (Roy, 2020).
By upholding the principles of the UNCRC and adopting a holistic, open, and effective approach to safeguarding, settings can create an environment that empowers and protects children, ensuring their rights are upheld, and their well-being is at the forefront of all decision-making processes. This involves fostering a culture of inclusivity, collaboration, and accountability, where the voices and perspectives of children are actively sought and incorporated into the design and implementation of safeguarding policies and practices.(McCormack, Gibbons, and McGregor, 2019) Furthermore, Goldman et al (2020a) mentions that settings must prioritize the continuous training and professional development of Practitioners and staff, equipping them with the knowledge, skills, and resources necessary to recognize and respond to the diverse needs and vulnerabilities of the children in their care. Through these comprehensive efforts, settings can establish a robust and responsive safeguarding framework that promotes the overall health, safety, and well-being of all children, in alignment with the guiding principles of the UNCRC.  
While the principles of the UNCRC provide a valuable framework for ensuring a holistic, open, and effective approach to safeguarding, the practical implementation of these ideals can be challenging, particularly within resource-constrained settings. Some may argue that the emphasis on empowering children and incorporating their voices into decision-making processes may not always align with the realities of certain cultural contexts or the need for efficient, top-down decision-making in times of crisis. Additionally, the continuous training and professional development of practitioners and other staff, while important, can be hindered by limited funding, high staff turnover, and competing priorities within the organization (Goldman, et al.,2020b). Ultimately, a balanced approach that acknowledges the complexity of safeguarding and the need for context-specific solutions may be more effective in promoting the overall health, safety, and well-being of children, rather than a one-size-fits-all application of the Convention's principles. (Simon, Luetzow, Conte, 2020).
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