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Maturity Matrix for Baseline Audits 
Level 1 Religious Life Groups (Apostolic)





Maturity Matrix Overview
This maturity matrix will be used by the CSSA Quality Assurance team to grade Level 1 Religious Life Groups (Apostolic) during baseline audits (see the Religious Life Group Audit Framework for information about how Religious Life Groups are assigned to Levels). The matrix, like the self-assessment tool, is structured in accordance with the eight national safeguarding standards. These standards include various areas of activity that your Religious Life Group may be presented with; some of this activity will already be taking place as part of the day-to-day life of your Religious Life Group, whereas others may be events which you have only considered and/or prepared for. In any event, for each standard a benchmark is provided as to what would be expected to be seen to achieve each of the three possible grades: ‘Not Met’ (where the most basic and essential elements of the standard are not met), ‘Met With Recommendations’ (where the basic/essential elements of the standard are met, but recommendations are made to improve on existing practice), and ‘Met’ (where there are no recommendations to improve practice in relation to this standard) . In order to receive a grading of ‘Met’, Religious Life Groups will be expected to have also achieved the expectations of the ‘Met with Recommendations’ requirement. The CSSA Quality Assurance team will score each standard, and these will be amalgamated to provide an overall representative grade, alongside the individual standard grades. 
The CSSA recognises the rich diversity of the Religious and acknowledges that the Religious Life Groups within any category may vary significantly in terms of size, ministry, and safeguarding practice. Consequently, CSSA analysts will use professional judgement to ensure that Religious Life Groups are graded against the national standards in such a way that reflects their uniqueness.
There is no expectation that Religious Life Groups will grade themselves as part of the self-assessment process, however the maturity matrix is made available to ensure transparency, and as a tool that may be used to support completion of the self-assessment. The descriptors for each grade may also be taken as an indicator as to the type of evidence that is being sought, although more full information in this respect can be found in the Audit guidance RLG Level 1 document.
If you have any queries about this document, please contact qualityassurance@catholicsafeguarding.org.uk 


	Standard 1 - Safeguarding is embedded in the Religious Life Group’s leadership, governance, ministry, and culture

	Not Met
	Met With Recommendations
	Met

	- There is no safeguarding policy, statement, or ethos (written or unwritten).

-There is no designated lead for safeguarding.

- Leaders are unaware of the basic principles of safeguarding.
	- The Religious Life Group has a basic written Safeguarding Policy(specific to England and Wales)  or Commitment. 

- There is a designated safeguarding lead in place.

- Leaders understand their role and responsibilities in creating a safe environment for members and in public ministry.

- Safeguarding is discussed in some Leadership meetings.

- The RLSS and CSSA contracts are signed and there is an understanding of the support available for Religious Life Group leaders and members from the RLSS, in respect of all matters of safeguarding work. 

- There is an understanding of the Integrity in Ministry principles and eight nationally agreed safeguarding standards, and how these relate to the work of the Religious Life Group.


	- A written Safeguarding Policy (specific to England and Wales) and Statement of Commitment is accessible to all members and those who have contact with the RLG, clearly setting out all members’ roles in relation to safeguarding, and indicating zero-tolerance of abuse.

- The Safeguarding Lead has a defined role, has had bespoke training and seeks opportunities to develop safeguarding practice. 

- Safeguarding governance arrangements facilitate the implementation of the safeguarding standards, with safeguarding included as a standing point on the agenda of leadership meetings.

- A safeguarding action or annual work plan has been agreed, is readily available, reviewed, and drives safeguarding practice.

- There is evidence of leaders actively working to create a safe environment, including through the recognition and mitigation of risks. Clear safeguarding arrangements are in place for all public ministry, including a delineation of responsibilities when working alongside or for other organisations.

- Leaders champion and model a safeguarding culture and promote RLSS as a source of guidance and support.




	Standard 2 – Communicating the Religious Life Group’s Safeguarding Message

	[bookmark: _Hlk108167518]Not Met
	Met With Recommendations
	Met

	- Safeguarding is not discussed within the Religious Life Group


	- Safeguarding messages are communicated to members, visitors and those to whom the RLG ministers, but there may not be a formal safeguarding communication plan.

- There has been consideration of how the Religious Life Group could work with other church bodies, local organisations, or the wider community to promote a safer environment.
	- There is a formal safeguarding communication plan or strategy, 
either bespoke or forming part of a safeguarding policy, and it has been reviewed (where necessary) for currency and comprehensibility.

- There is regular communication of safeguarding messages within the Religious Life Group. Safeguarding messages are on display on any premises or website maintained by the Religious Life Group and easily accessible to visitors. 

- Safeguarding information is readily available to all who to whom the RLG ministers. Material is clearly owned by the RLG, regularly updated with consideration given to those who might access it (e.g. language).

- The Religious Life Group has established links with stakeholders to review and improve their practice in maintaining and promoting a safe environment.




	[bookmark: _Hlk108181894]Standard 3 – Engaging with and caring for those who report having been harmed

	Not Met
	Met With Recommendations
	Met

	- There is a lack of understanding of how to respond with compassion and care to those who report being harmed or, where there is practice evidence, the response lacks these qualities.

- There is no awareness of the support available from trained professionals, such as RLSS, when responding to those who report having been harmed. 
	- The Leadership acknowledges that those who report being harmed require support, advice and pastoral care which is tailored to their individual needs and circumstances. 

-There is an awareness of some persons or organisations who offer support to those who report being harmed.

- There is an understanding of how to handle a disclosure of harm. The need to conduct formal processes in a compassionate and caring manner is acknowledged; where there is practice evidence, the response displays these qualities.

- There is an understanding that disclosures of harm may be made by members of the Religious Life Group, and that those members who receive disclosures may require pastoral care themselves.

	- There are suitably skilled/ trained members who can confidently respond to a disclosure of harm, and there are established links with RLSS and other support agencies.

- There is a formal process/ guidance in place for supporting those who report being harmed, along with guidance for those members who may receive a disclosure.

- Members and those who have contact with the RLG through its public ministry are encouraged and provided with the means to report abuse. Options to report within or outside the RLG are provided. 

- Where there is practice evidence, the response is always compassionate and caring, and the voice of the person reporting harm is evident within the written materials.

- The Leadership understands the importance of seeking feedback from those reporting harm, so that effective support is provided, and any lessons learned can be applied to improving practice. Where this has not been possible, opportunities to learn from the experience of others are taken.




	Standard 4 – Effective management of allegations and concerns

	Not Met
	Met With Recommendations
	Met

	- There is no awareness of the types of concerns or allegations that might present to the Religious Life Group.

- There is no understanding of the need to report certain allegations and concerns to the appropriate statutory services (e.g., Police, Local Authority, Charity Commission) or, where there is practice evidence, referrals were not made when they should have been, or were significantly delayed.
- Where there is practice evidence, records have been inaccurate, inappropriate, or untimely, or there has been a significant breach of appropriate data handling.

	- There is an understanding of how to respond to an allegation of abuse, as well an awareness of the statutory agencies which may need to be notified and the role of RLSS. 

- There is an understanding of the need to report allegations and concerns to leaders, trustees and RLSS, in a timely way and, where there is practice evidence, notifications are made in this way.

- The need to record allegations in a timely, accurate, impartial, and respectful manner is understood. Any records relating to allegations, staff or those reporting being harmed are stored in a secure location.


	- There is a formal written policy or guidance in place to assist members responding to allegations of abuse; this is commensurate with national policies and guidance. Where there is practice evidence, the policy or guidance is seen to be applied. 

- Data gathering, and interactions with both respondents and those making disclosures, is in line with Civil and Canon Law expectations, nationally agreed Church policies and standards, and Data Protection legislation and guidance (or an acute understanding of these is evident).

- There is a good understanding of how to respond to an allegation of abuse, including the circumstances under which such allegations should be passed to one or more statutory authorities. There is an awareness of conducting information-gathering in a manner which does not jeopardise any associated statutory agency investigation. A record is kept of concerns that demonstrates adherence to these principles.

- Information recording, storage and sharing practice is robust; those involved in the allegation understand what information is held about them, why and their rights to access.




	Standard 5 – Management and Support of Subjects of Allegations and Concerns (Respondents)

	Not Met
	Met With Recommendations
	Met

	- There is a lack of understanding that respondents may require emotional, mental, physical, spiritual, and legal support; where there is practice evidence, support is not offered or facilitated.

- There is no awareness of the support available from trained professionals, such as RLSS, when managing and supporting respondents.


	- The Leadership acknowledges that respondents require, and are entitled to, legal, spiritual, emotional, mental, and physical support; and that respondents may need to be signposted to relevant services to facilitate this.

- The Religious Life Group Leadership understands that RLSS should be contacted to access expert support with managing, monitoring, risk assessing and supporting those subject to allegations.
	- There is a formal written policy or guidance in place for managing and supporting respondents within the Religious Life Group; these are commensurate with national policies and guidance. Where there is practice evidence, the policy or guidance is seen to be applied. 

- The Leadership confirms that there is the resilience and mechanism in place to facilitate a respondent’s leave from, or return to (where appropriate), sacred ministry. Accommodation options have been considered.

- There is an understanding of Canonical investigations and where to refer respondents to for legal support. 

- There are suitably skilled and trained members who can be assigned roles supporting and managing respondents, including ongoing liaison with RLSS and statutory agencies.

- There is a familiarity with persons or organisations to whom respondents may be referred for legal, spiritual, emotional, mental and physical health support. Where there is practice evidence, appropriate referrals are made, and the Religious Life Group works together with RLSS.




	Standard 6 – Robust Human Resource Management

	Not Met
	Met With Recommendations
	Met

	- There is no awareness of the need to ensure that those working with children or adults at risk are appropriately recruited, vetted, and supported to deliver safeguarding standards in practice, or that overseas personnel require bespoke checks.

- There is no process for concerns, grievances, or complaints to be raised by members or any service users.


	-There has been discussion of how to effectively manage selection and screening processes for members, employees and volunteers; policy around this is being drafted. 

- Where relevant, timely vetting checks are undertaken and an accurate record of results kept; bespoke checks are completed for any overseas personnel. 

- Some checks are made to assess the suitability of those exploring a vocation to become an RLG member.

- There is an awareness of the need to check the suitability of visiting clergy or religious.

- There may not be formal complaints or whistleblowing policies, but there are processes for raising grievances or concerns, and members are aware of these.

	- Safer recruitment policies and procedures are in place and seen to be applied in practice for members, employees and volunteers. Records are kept to demonstrate compliance with these.

- Where the RLG relies on DBS checks carried out by other organisations to facilitate members’ public ministry, a central record of these checks is kept.

- A structured process is in place for those exploring a vocation to become an RLG member, with appropriate references and checks.

- The Leadership has oversight of screening, vetting and preparatory procedures, and non-compliance is proactively addressed.

- Arrangements are in place and implemented to check the suitability of visiting clergy or religious prior to any ministry.

- Complaints and whistle-blowing procedures (as appropriate) are in place and available to all who may have use of them. Members are able to raise issues within or outside the RLG.  Where practice evidence is available, the Religious Life Group works to resolve matters in a timely way and liaises with RLSS or CSSA, as appropriate.




	Standard 7 – Training and Support for Safeguarding

	Not Met
	Met With Recommendations
	Met

	- No or minimal safeguarding training has been accessed by key members.





	- The Religious Life Group holds a record of any training completed by its members, including expected dates for refresher training.

- There is recognition of the need to provide and access relevant and effective safeguarding training.

- Key members have all accessed role-specific safeguarding training. 

- Where appropriate, consideration has been given to preparing overseas personnel, and those new to ministry, to effectively work within the safeguarding standards.

	- All members, employees and volunteers have received some form of safeguarding input or training, appropriate to their role and public ministry.

- Any overseas personnel, and those new to the ministry, are receiving training in the safeguarding standards. 

- Records are maintained of safeguarding training that members received from other organisations as part of their public ministry.

- Early action is taken to maintain training compliance.

- The Leadership/ Trustees have oversight of training compliance; they promote, encourage, and facilitate training opportunities. There is a strong understanding of current and emerging training needs.

- Feedback is sought from members regarding the effectiveness of any training and the need for further training. 

- There is liaison with RLSS, or other suitable providers, to proactively seek out training opportunities, fill any gaps and ensure that safeguarding knowledge is current.




	Standard 8 – Quality Assurance and Continuous Improvement

	Not Met
	Met With Recommendations
	Met

	- There is no understanding of the need to review and, where appropriate, improve safeguarding practice.

- There is no active oversight of safeguarding arrangements by the Leadership/ Trustees.

- Safeguarding allegations and concerns have not been raised to the Leadership/ Trustees when they should have been.




	- Integrity in Ministry and the eight nationally agreed safeguarding standards have been considered; there has been discussion of how these apply to the work of the Religious Life Group and how compliance might be identified and monitored.

- There is an understanding that any non-compliance with the standards should be brought to the attention of the Leadership/ Trustees, and that non-compliance may need to be discussed with the RLSS to review and support.

- The Religious Life Group has established links that will facilitate review and improvement of its practice; the CSSA and RLSS contracts have been signed and members avail themselves of RLSS and CSSA advice/ training/ workshops.

	- Safeguarding practice is reviewed and adherence to the national standards is discussed at Leadership or Trustee meetings, on at least an annual basis. There is a sound understanding of what effective safeguarding arrangements would look like in view of the specific circumstances and ministry of the RLG.

- Any learning is shared with all members and used to improve policies and practice. 

- Where non-compliance with the standards is identified, the RLSS or CSSA are notified and guidance or support is sought, as appropriate.

- The Leadership acknowledges the importance of engaging with, and hearing the voice of, those who report having been harmed.

- There is evidence of routine appraisal of practice. 
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