Contextual Safeguarding Guidance
Who is the guidance for?

Knowsley’s Context Wellbeing Framework and this guidance document is to be utilised across partner
agencies and Children Social care and Adult social care.

The Framework provides a guide as to the most appropriate response to the needs of a child, family, or
context and assists partner agencies in gaining insight into what Contextual safeguarding is.

This document has been produced following Contextual safeguarding approach training being undertaken
by Contextual Safeguarding champions in Children Social Care. The guidance has been produced as part of
a multi-agency task and finish group that consisted of health, CSC, EH services, police, Adult Social care,
SHIELD, education. It is important to remember that whilst this guidance is to be utilised this does not
negate the statutory duties that we have. The context wellbeing framework guidance is there to support
practitioners to

carry out their statutory duties in a way that brings to life the principles of the Children Act 1989,
specifically that those involved in providing

services should work “in partnership” with families and children who may be in need.



What is contextual safeguarding approach?

“Contextual Safeguarding is an approach to understanding, and responding to, young people’s
experiences of harm beyond their families. It recognises that the different relationships that young
people form in their neighbourhoods, schools and online can feature violence and abuse. Therefore
children’s social care practitioners need to engage with individuals and sectors who do have influence
over/within extra- familial contexts, and recognise that assessment of, and intervention with, these
spaces are a critical part of safeguarding practices. Contextual Safeguarding, therefore, expands the
objectives of child protection systems in recognition”

Firmin, C. 2017. Contextual Safeguarding: An overview of the
operational, strategic and conceptual framework
https://contextualsafeguarding.org.uk/assets/documents/ContextualSafeguarding-Briefing.pdf
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What is extra familial risk?

at risk of, or already experiencing harm caused by people outside their family and/or at risk of already
which is causing harm to young people outside their family, and the purpose of this document this is
referring to a child under the age of 18. For example, it can include an extended family member who is
violent, criminal exploitation of children including into gangs and county lines, child sexual exploitation,
harmful sexual behaviour, modern slavery and serious youth violence.

It is important to recognise that for many young people exposed to extra familial risk, there are often
underlying factors that make them vulnerable to being exploited. This often includes harmful parenting
factors such neglect, substance misuse, exposure to mental health and domestic abuse. On this basis
it is important not to label young people as solely “criminally exploited”, but to recognise underlying
reasons that mask the issue of them being exploited.



The Knowsley’s Context Wellbeing Framework

The Knowsley Child Wellbeing Framework focuses upon the needs and risk of harm to children and families within their environment or
context. It is intended to support discussion about the levels of harm and the most appropriate response, rather than a threshold for
particular services. The framework is displayed as followed:

Knowsley’s Contexts Wellbeing Framework - this relates to needs or risk of harm within contexts - i.e. a peer group, school or location.
The Framework is intended to be used as one policy document, supporting the wider service partnership to respond consistently and
appropriately to individual, family and context where there are needs or risk of harm. Needs to be read in conjunction with the Knowsley
Thrive document https://knowsleyscp.org.uk

The Framework provides a guide as to the most appropriate response to the needs of a child, family or context, by defining three levels:

® Universal — a response by universal services, often working individually. Within an extra-familial scenario, this also includes

ensuring safety for young people within universally available leisure and recreational provision. Universal services that meet universal
need include schools and childcare providers, children’s centres, health visiting, school nursing, GPs, play services, Youth mutual, police,
housing and the voluntary, faith and community sector. It could also include universal provision such as leisure and retail facilities, and
other spaces outside the home in which young people spend their time such as parks and shopping centres. Some of the targeted
services that can support universal services include family support services, First Steps (CAMHS), Youth mutual, Special Educational
Needs, behaviour and educational support, speech and language therapy, short breaks and support for transitions, and

voluntary and community services.

® Early Help - A response by universal services working together in universal settings and sometimes bringing additional targeted
resources into a multiagency partnership plan to both assess and address concerns. When needs are numerous or sufficiently intense to
require an Early help response, this will often require a written early help assessment/plan so that the family and all workers involved



are aware of the outcomes we hope to achieve, who is responsible for the actions to achieve them and how we will know when we are
successful.

® Complex and or high risk - CSC— a response that requires multi-agency and/or specialist services, often governed by statutory
frameworks, to take the lead role. When children, families or contexts have complex needs or are high risk, specialist support will
sometimes be provided by statutory social work services or through multi-agency partnerships. In the framework for individuals or
families, this is indicated in the table by using a bold typeface. These are often situations where the child is at risk of harm because

of issues in parenting or carer capacity or due to other risks outside the family home e.g. an unsafe neighbourhood or peer group.
Other specialist services include Youth Mutual, Specialist Child and Adolescent Mental Health Services and specialist Disability Services
(social care and/or health).

It is important to remember that each child and family and extra familial context will have a unique set of needs and strengths. The Child
Wellbeing Framework is a guide and is not intended to replace professional knowledge, experience and discretion.

Professionals should be alert to the likely cumulative effect on children and young people of multiple concerns and consider whether the
presence of numerous indicators (about the parenting being provided or within the extra-familial environment) amounts to the child’s
needs not being met.

Critical Questions

When using this framework, we must constantly challenge ourselves to know:

® How does the child feel, what do they want, and what is day-to-day life like for them?
¢ |s the immediate safety of the child assured?

What/ who presents the risk to the child?

® What needs to change for us to be less worried, and are changes happening quickly enough?
® What would life be like for the child in the long-term if things do not change?
® What needs to happen if things do not change?



® Are we putting the right interventions in place to support the change we need to see?
Knowsley Child and wellbeing context framework
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appropriate
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appropriate and has
had all appropriate
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own

treatment for any
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* Long term
conditions or
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¢ Developmental
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o Multiple
attendances at
A&E or acute
healthcare
settings
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Parents are
engaging in drug
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but this does not
impact on the
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Child is attending
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transmitted
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¢ Attendance at
A&E due to
injuries or risks
experienced in
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settings such as in
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school etc




Teenage child
maybe known to
smoke cannabis
and drink alcohol
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School has a high rate
of fixed-term
exclusions or
managed moves

¢ School has high
levels of non-
attendance and
lateness at school




support

o Child is born with
indications of
maternal
substance misuse

e Child in infancy
has lost

weight without
adequate
explanation

e Child is

suffering as a result
of inadequate
access to
primary/secondary
healthcare

e Injuries not
consistent

with explanation
given

¢ Disclosure of
abuse which has
taken place

from a child

e Child person is
consistently dirty/
unkempt

e Serious concern
regarding
fabricated/
induced illness

¢ Evidence of
physical,




emotional or sexual
harm or neglect
perpetrated by
parents

or adults connected
to

the family

e Child is misusing
substances which
are having a
significant impact
on their health.

e Child although is
of the capacity and
understanding is
not attending to
health needs such
as diabetes and

parents have no
control







Making a referral

If you require support and advice on making a referral to Children’s Social Care, please contact Knowsley’s Multi agency Safeguarding
Hub (MASH) Tel: 0151 443 2600

Email: Knowsleymash@knowsley.gov.uk

Out of hours: 0151 443 2600

For further information about the criteria for when a case should be referred to Children’s Social Care for assessment and for statutory
services, please refer to Knowsley’s thrive document www.knowsleyscp.org.uk/helping-children-thrive-document and Working together
2018 https://www.gov.uk/government/publications/working-together-2018. This provides information on the criteria related to Section
47, Section 20, and Section 31 of the 1989 Children Act.

Escalating a referral
For information about how to escalate a concern and how to resolve professional differences, please refer to the Knowsley Safeguarding
Children Board escalation policy.


http://www.knowsleyscp.org.uk/helping-children-thrive-document




