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Guidance for evidence to be provided alongside the self-assessment

There are a wide range of potential sources of evidence that may be used to support a Church body’s[footnoteRef:1] self-assessment. This document is intended to support the completion of a self-assessment by: [1:  Church body is used to refer to a diocese or member of ICLSAL, we recognise that it is not a canonical term.] 

1. listing the documents that we will always ask to see in advance of the audit;
2. suggesting documents that may demonstrate activity for each standard
The CSSA will review the evidence provided against the maturity matrix, taking into consideration the extent to which the evidence demonstrates compliance, effectiveness and impact of practice. 

Information that will be requested in advance of audit
In relation to the preceding 12 months, we will always ask to see: 
· Copies of the  safeguarding policies, procedures and guidance that you relied upon 
· A record of all safeguarding cases, and other matters referred in, or brought to the attention of the safeguarding team/lead person including lower-level concerns (auditors will request full records for those cases selected for audit) 
· Evidence of any tracking systems relating to casework, referrals/enquiries, DBS processing, training
· Role list (including safeguarding team, and others with safeguarding responsibilities e.g., bishops/religious leaders and trustees)
· Any available data about the Church body such as the number of parishes and mass centres, types of activities or apostolic works, number of ordained or professed in ministry, number of PSRs in post, number of volunteers, the number of DBS disclosures that were due for renewal during the preceding year and the number of these that were renewed, the total number of DBS applications processed during the preceding year, the number of contacts to the safeguarding office/lead person, the number of allegations and of these how many were referred to  statutory authorities, number of safeguarding plans being managed.

The following information could be submitted as evidence of your safeguarding activity. Because the Standards act as a coherent whole there will be some overlap and evidence for one Standard may well serve as good evidence for others.  This is not a prescriptive or exhaustive list, and you should think as widely as possible about the types of evidence that you could put forward for auditors to consider.  This list will be periodically updated with additional suggested evidence.  



Standard 1: Safeguarding is embedded in the Church body’s leadership, governance, ministry and culture
· Copy of safeguarding implementation plan (including evidence of any reviews that have taken place);
· Evidence of engagement of leadership and trustees in leading on safeguarding which might include extracts from trustee meeting minutes or other leadership meeting minutes, minutes of  safeguarding committee meetings, and any other safeguarding related groups where strategy, governance, and the role of leadership in safeguarding is discussed;
· Practice evidence of addressing low level concerns e.g., case recording, minutes of meetings, plans of intervention;
· Evidence of active communication and interaction at the leadership level with those who report having been harmed, either in groups or individually e.g., meetings, written correspondence, invitations to engage;
· A written document outlining the safeguarding responsibilities and roles for those in a range of leadership roles; 
· Safeguarding related training presentation slides (to include reference to ‘caring for others’ where available) that address the responsibilities of leadership;
· Evidence of a whole church body approach to safeguarding e.g., awareness raising training for all roles that have contact with the public; 
· Record of learning events/communication in response to learning from safeguarding cases;
· Record of contact with CSSA (emails/telephone discussions) evidencing that consultation has taken place relating to safeguarding matters; 

Standard 2: Communicating the Church’s safeguarding message
· Copy of safeguarding communication plan;
· Evidence of communication of  safeguarding messages within the Church body e.g., newsletters, website, other online platforms, physical poster locations, Ad Limina, sermons, events;
· Evidence of communicating the church body’s safeguarding arrangements and priorities  with local voluntary and statutory organisations e.g. emails, meetings, joint events;
· References to communication of the safeguarding message in minutes of leadership or other meetings; 
· Records of  engagement or consultation with parents/carers, volunteers, children or adults at risk in gaining their views about how the safeguarding message should be communicated within the diocese and wider community;

Standard 3: Engaging with and caring for those who report having been harmed
· Victim/survivor charter or offer;
· Evidence of active communication and interaction with those who report having been harmed, either in groups or individually (dates of groups held, records of meetings);
· Relevant sections of minutes of meetings/forums held which include the voice and views of those who have been harmed;
· Evidence of how the views of those who report having been harmed, have informed practice within the Church body e.g. minutes, strategies, reports;
· Evidence of training provided for those who may receive a disclosure of abuse which addresses issues of engagement with and care of those who report having been harmed by abuse e.g. training content and supporting materials;
· Evidence of victim/survivor involvement in training or learning events;
· Evidence of signposting to other organisations with appropriately trained personnel to support those who report having been harmed, with evidence that the specific needs of the individual being referred have been taken into account e.g., case records about the person’s needs and preferences;
· Evidence of review of practice and associated learning in relation to the experience of the Church response to those who have been harmed;
· Practice examples of supporting those who report having been harmed; 
· Feedback (anonymised) from those who have been engaged with and/or provided with care and support;

Standard 4: Effective management of allegations and concerns
· A written plan for supporting those who make an allegation;
· Evidence of consultation with, liaison with other agencies including the RLSS, CSSA and other Church bodies where appropriate;
· Evidence of  referral to statutory authorities, and evidence of taking the advice of and working together, where appropriate; 
· Records of allegations/concerns received and records of the rationale underpinning the actions taken;  
· Case records that demonstrate the process from receipt of referral information through various stages of response in accordance with agreed policy and procedure;
· Evidence of how records are kept confidentially and in accordance with data protection principles;
· Minutes of meetings, internal audit/quality assurance exercises and reports; action plans evidencing leadership oversight of effective management of allegations and concerns; 
· Evidence of escalation of, or sharing of, relevant information with trustees e.g., emails, reports, minutes of meetings;
· Practice examples of appropriate referral to the Bishop/Religious Leader or delegate of matters for consideration as to whether canonical processes apply e.g., emails, reports, minutes of meetings;
· Evidence of how learning from allegations takes place e.g., practice reviews and events to share learning, records of reflective discussion;

Standard 5: Management and support of subjects of allegations and concerns (respondents)
· Case records that demonstrate consideration of the particular health and welfare needs of respondents;
· Records that demonstrate that a support person with responsibility for listening and addressing pastoral needs is offered and put in place if required; and that demonstrate that if support is declined, the offer remains open to the individual;
· Information that demonstrates individuals put in place for the purpose of monitoring or support are suitably trained and experienced people; 
· Records that show, that where required, suitably accredited professionals to deliver professional mental health and other appropriate support are accessed;
· Safeguarding risk assessments undertaken by appropriately qualified and experienced assessors;
· Safeguarding Plans that make a clear connection between risk information and the actions being taken to protect others; that detail the arrangements for risk management including roles and responsibilities; that detail support arrangements, tailored to the need of the individual; which are reviewed within timescale or sooner if circumstances change;
· Case records that demonstrate actions taken if risks change or new information arises;
· Practice examples of canonical investigations taking place in compliance with applicable law and instruction from the Holy See;
· Case records that demonstrate practice guidance on informing and supporting respondents has been followed;
· Case records that demonstrate how confidentiality is maintained, whilst ensuring that this is not an inappropriate barrier to information sharing with relevant authorities;  

Standard 6: Robust human resource management
· Records of safer recruitment procedures being followed e.g., application/registration forms, references, relevant screening;
· Evidence of DBS recheck timescales being tracked;
Blemished DBS risk assessments and evidence of decision making process;
· Induction process resources; 
· Training records of clergy and religious from overseas being trained in the Standards before commencing ministry; 
· Training materials and attendance lists; 
· Whistleblowing policy for the diocese;
· Complaints policy for the diocese;
· Records demonstrating safeguarding complaints are responded to in accordance with policy;

Standard 7: Training and support for safeguarding
· Training records including a training needs analysis, record of courses offered, expected; attendees, and tracking of attendance; 
· Training feedback; 
· Training materials;
· Evidence of attendance at training with external organisations;
· Extracts from minutes of leadership meetings containing reference to safeguarding training provision and attendance;
· Evidence of church leaders promoting attendance at safeguarding training (emails, newsletters, other internal communication);

Standard 8: Quality assurance and continuous improvement
· Self-evaluation against the national Safeguarding Standards and self-developed action plan;
· Policies and procedures that are relied upon; records of review and revision;
· Practice or case reviews, learning events, completion of actions arising from reviews; 
· Internal or external audit reports; action plans demonstrating progress towards or completion of actions arising;
· Records of escalation of inability to comply with the standards to Trustees and notification to the CSSA; an action plan that addresses steps towards compliance; Records demonstrating how feedback informs the development of safeguarding practice e.g., workplans, working groups, action plans; consultation exercises; 
· Evidence of liaison with the CSSA for purposes of consultation (emails, written records);
· Evidence of implementing CSSA recommendations (action trackers, written records);
· Annual safeguarding report;
· Management information produced for for committees or trustees; 
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