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~\ g What is it? Why is it important

) P "f . | iosity is havi health Developing and maintaining a sense of
l Safeg uardi Nng rofessional curiosity 1s having a "ealthy , tassional curiosity is vital if
: i SEERES OO WiiEl yeu B Selig ractitioners are to work together to kee
Pal‘tnel‘ShlpS INn Brent told by the person you are speaking to, P ° °

) . ) children and adults safe
or a situation, and how this relates to

safeguarding related issues across all
ages.

Essential for collaboration in keeping
children and adults safe.

. . L. Often identified as lacking in
It is about using all your commmunication . .
safeguarding reviews.

(1 u . :
Pro GSSIona skills to_explore a_nd_uhderstand.w.hat 'S * Helps identify subtle indicators of
happening to an individual or within a o
vulnerability.

family rather than making assumptions EnsauiEeEs geiETnE relever

or accepting service users’ versions of

U U L) ; information from the individual's
urIOSI y events or disclosures at face value. :
perspective.

Reduces assumptions in assessing
needs and risks, ensuring accurate
support.

Aids in understanding the cumulative
impact of various risk factors,
facilitating referrals to appropriate
agencies.

Another way of saying professional
curiosity is saying that as a practitioner
you are using ‘respectful uncertainty’

You can watch a short animation on
Adapted from NHS briefing Professional curiosity here

Professional curiosity is essential for
safeguarding and should be communicated
in accessible, inclusive, and culturally
sensitive language
e Many workers are internationally trained
and may not speak English as a first
language, so clear and simple language
is crucial in training and materials.
¢ Avoid abstract terminology; frame
professional curiosity in practical terms
: . related to roles, responsibilities, and
e Pregnant mothers fearing social
. . . cultural values.
judgment or loss of their child if they u o .
. e Use terms like “respectful questioning
ClselPED ClBNSE: I n u e and “compassionate enquiry” to make
e Men hesitant to discuss abuse due to
the concept more relatable for staff

linity st . )
masculinity stereotypes = new to UK safeguarding.

e Adultification bias affecting how - « The goal is for all brofessionals to
professionals perceive certain children, r I e I n g 2 " )

. . . understand and confidently appl
impacting safeguarding. y apply

L : rofessional curiosity in their
Individuals outside of the protected p : v .
o interactions, regardless of their
characteristics, such as those based on
. ) background or language.
socioeconomic status or appearance.

Barriers to disclosing abuse can arise
from various protected characteristics,

including: O
e Older individuals normalising long-

term domestic abuse. D
e Shifting from family roles to

caregiving for disabled family
members.

e Language and cultural barriers
affecting help-seeking.

Barriers to being curious

Many factors can get in the way of Te? Professional CUriOSity done well involves:
Below are some examples of how you can

work to improve a curious approach:

e Does supervision you receive support
a professional curiosity mindset?

e Can you hold difficult conversations
and challenge others appropriately?

e Use your observation and skills of
verbal and non-verbal cues including
body language to inform your
assessment

e Ask yourself what you cando in a
short time rather than what you
cannot do

e Once you have established what is
happening, try to understand why it is
happening.

e Be open and name any identified
risk(s) to the person and clearly
explain consequences to them of not
taking any action on them so they can
make informed choices.

exercising professional curiosity, some e Observing, listening, asking questions,

examples could be: and reflecting on information.

e Lacking confidence in challenging
others regarding being professionally

curious
Deferring to the view of a senior e Triangulating data from various sources

e Testing hypotheses without
assumptions.

colleague who may not be familiar with for a better understanding of individuals
the case and caregivers.

Time constraints & limitations
Disguised compliance (people may
downplay or draw attention away from
concerns to reduce professional
involvement) rather than accepting single details at
Normalisation of behaviours rather than face value.

recognising risks present o
Being too optimistic about a case
despite evidence of escalating risks
Not recognising your own confirmation
bias and ignoring information that e Emphasizing a "Think Family / Think
refutes your view Household" approach.

e Understanding an individual’s history to
anticipate future behavior.
e Seeking multiple information sources

Being aware of personal biases and their
impact.
e Being curious without being intrusive.



https://www.youtube.com/watch?v=XEdNGbnvzRs
https://safeguarding-guide.nhs.uk/context-of-NHS-safeguarding/s2-04/

