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Maturity matrix for diocesan inspections






Maturity matrix overview
This maturity matrix will be used by the CSSA Quality Assurance Team to inform the grading of dioceses within the 2025–2028 Inspection Programme.
The eight National Safeguarding Standards are divided into sub-standards, each of which contains a number of defined areas of expected activity. For every area of activity, the matrix sets out benchmarks describing what would ordinarily be expected in order to achieve each of the seven available grades.
This version of the maturity matrix places a stronger emphasis on the quality and impact of safeguarding practice than the matrix used during the Baseline Audit Programme, where the primary focus was on compliance. To reflect the higher and more qualitative expectations within the Inspection Programme, grade descriptors have been revised. The terminology differs from that used in baseline audits to avoid any assumption of equivalence between grades awarded under the two programmes.
Grades should be read sequentially. In order to achieve a particular grade, the criteria for that grade, together with all criteria for lower grades, should ordinarily be evidenced.
The Quality Assurance Team will assign a grade to each area of activity. These grades will then be aggregated to determine gradings at sub-standard and standard level. While the matrix provides structured indicators, inspectors will also apply professional judgement when reaching conclusions.
There is no expectation that dioceses will formally grade themselves as part of the self-assessment process. The matrix is published in the interests of transparency and may be used as a reference tool to support self-assessment. The grade descriptors therefore provide an indication of the type and depth of evidence inspectors will be seeking.
Any queries about this document should be directed to: qualityassurance@catholicsafeguarding.org.uk 


	
	Standard 1 - Safeguarding is embedded in the Church body’s leadership, governance, ministry and culture

	
	LGC1 – Leadership – The Church body will:
1. Have a zero-tolerance approach to all abuse.
2. Seek and support the engagement of those who report having been harmed in contacts with personnel of the Church body, listen and respond to them.
3. Make publicly available statements of its safeguarding commitments that are displayed within any location (e.g. physical and online) that it operates.
4. Ensure a culture of safeguarding as everyone’s responsibility and integral to its mission and ministry, is championed by its leadership.

	
	Serious concerns 
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	1.1.1
	The Church body has not articulated a message about its approach to abuse or there is no evidence of a consistent zero-tolerance approach to abuse.
	The Church body has agreed policies and/ or statements that articulate a zero-tolerance approach to all abuse. 
	The Church body publicises and promotes its zero-tolerance approach to all abuse to those within and outside the organisation.
	The Church body’s zero-tolerance approach to all abuse is widely known and evident in practice through the reporting of and response to (low-level) concerns and allegations.

	The Church body’s zero-tolerance approach to all abuse is widely known and understood. Action is taken throughout the Church body to mitigate risks of abuse and to report and respond to concerns, at the earliest opportunity.
	The zero-tolerance approach to all abuse is embedded in all elements of the Church body’s ministry. The Church body has reviewed, including through seeking feedback from stakeholders, the application and effectiveness of its approach.
	The Church body learns from its application of a zero-tolerance approach to all abuse, taking action to build on good practice and address any areas identified as being in need of development. 

	1.1.2
	There is no evidence of any proactive attempts to seek and support the engagement of those who report having been harmed in contacts with personnel of the Church body.
	The Church body has agreed how it will practically seek and support the engagement of those who report having been harmed, listen and respond to them.
	A public commitment has been made to seek and support the engagement of those who report having been harmed, listen and respond to them. The means by which contact can be made has been publicised. 
	There is evidence of practical actions taken to actively seek and support the engagement of those who report having been harmed. Means to listen and respond to them individually and collectively are in place.
	There is a range of activity undertaken to seek and support the engagement of those who report having been harmed, including through ongoing appeals and one-off events. Those who come forward are listened to and responded to in a timely way and according to their needs.
	The Church body reviews the effectiveness of the ways by which it seeks to support and engage those who report having been harmed. Changes are made to policy and practice as a result of listening to them.
	There is a systematic approach to engaging with those who report harm in the development of safeguarding services in the Church body. Their voice is fundamental to shaping individual and organisational responses. Learning from this shapes future actions to seek engagement.

	1.1.3
	The Church body has no agreed approach to publicising its commitment to safeguarding.
	The Church body has agreed how it will publicly state its commitment to safeguarding and the means by which this will be done.
	Statements of safeguarding commitment are available online and have been provided for display in all physical locations. Materials provide clear information, appropriate to the audience.
	Statements of safeguarding commitment are publicly and consistently available in all physical and online locations.
	Statements of safeguarding commitment are widely seen, with effort made to ensure that they are accessible to the diverse audience with whom the Church body has contact. Occasional checks are made of physical locations to ensure that they are displayed.
	Statements of safeguarding commitment are regularly reviewed to ensure they are relevant and effective. The display of statements of safeguarding commitment is routinely checked, including in all physical and online locations (including parish and other linked websites), and action taken to address any shortcomings.
	Feedback on the clarity and effectiveness of statements of safeguarding commitment is regularly sought from stakeholders with updates made when necessary. When changes are made action is taken to ensure that up to date materials are displayed throughout the Church body.

	1.1.4
	There is no evidence of the Church body’s leadership actively championing a culture of safeguarding.
	The Church body has an agreed strategy or policy as to how it will develop a culture of safeguarding as everyone’s responsibility and integral to its mission and ministry, and how this will be championed by its leadership. 
	A culture of safeguarding is demonstrably promoted by the Church body’s leadership. 
	All necessary materials that promote a safeguarding culture are unambiguously seen to originate from the Church body’s leadership. 
	The Church body’s leadership are seen, by their actions, to model a safeguarding culture. The culture is apparent throughout the Church body’s ministry. 
	The leadership reflect on and challenge the safeguarding culture of the Church body. Feedback is sought from stakeholders to identify perceptions of the safeguarding culture and how this is promoted by the leadership. 
 
	The leadership are seen by those within and outside the Church body to authentically lead in the development of a culture of safeguarding. The culture is responsive to feedback, learning and changing circumstances. 



	
	LGC2 – Governance – The Church body’s leadership will:
1. Establish and regularly update their governance arrangements to ensure that they facilitate the implementation of the safeguarding standards.
2. Set out clearly the responsibilities of Bishops/ Superiors, Parish Priests/ Religious Life Group members and other leaders of ministries and services for safeguarding practice to enable effective adherence to the agreed standards.
3. Establish a safeguarding committee made up of leaders of the Church body and professional experts to drive their Safeguarding Implementation Plan and oversee their safeguarding practices.
4. Develop and publish a Safeguarding Implementation Plan and ensure that governance arrangements facilitate its delivery and review.
5. Provide adequate resources, recruit, and support suitably trained and experienced safeguarding personnel to deliver resilient safeguarding services at every level including that of the parish and other ministries and services.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	1.2.1
	There are no specific governance arrangements for safeguarding, or the implementation of governance arrangements is such that unsafe situations are created.
	Governance arrangements for safeguarding have been agreed and recorded in Terms of Reference or other appropriate documents. These provide clarity as to the responsibility of each group (this includes the trustees, safeguarding committee, subgroups and any other committees or groups within the Church body with a safeguarding role).
	Governance arrangements are in place with personnel appointed to all key roles (committee chairs and members).
	There is evidence of the expected operation of governance arrangements, decision making occurs in the expected forum and facilitates the implementation of the safeguarding standards. 
	Robust and consistently implemented governance arrangements demonstrably enable the Church body to implement the safeguarding standards. There is evidence that governance arrangements have been updated over time. 
	The effectiveness of governance arrangements has been formally reviewed, with recommended changes made. All groups and individuals with a role in the governance arrangements make their expected contribution to the delivery of the safeguarding standards.
	There is evidence of those with a role in governance arrangements, individually and collectively, learning from their delivery and challenging themselves to ensure that they are effective. Feedback and/ or an external perspective has been sought, all contributing to ongoing development of arrangements.

	1.2.2
	The responsibilities of those within the Church body for safeguarding have not been agreed or recorded. 
	The safeguarding responsibilities of Bishops/ Superiors, Parish Priests/ RLG members and other leaders of ministries and services have been agreed and recorded in role descriptors or other appropriate documents. 
	Those in leadership positions know and understand their responsibilities for safeguarding practice, these are promoted within the Church body to ensure that roles and responsibilities are widely known.

	Those in leadership positions are seen to act in accordance with their delineated roles. 
	By consistently acting in accordance with their responsibilities those in leadership positions enable effective adherence to the agreed standards. 
	Checks and balances ensure that all in leadership positions throughout the Church body are held to account for the delivery of their responsibilities for safeguarding practice. By visibly acting in accordance with their roles, senior leaders promote overall adherence to standards.
	The responsibilities of leaders throughout the Church body for safeguarding are reviewed and updated to ensure their ongoing effectiveness in enabling adherence to the safeguarding standards.

	1.2.3 
	A safeguarding committee is not in place, or its operation is such that unsafe situations are created.
	A safeguarding committee, with an appropriate membership of leaders of the Church body and professional experts, is in place. A suitably skilled chair from an appropriate background has been appointed. 
	Committee members understand their individual and corporate roles. Those with a role in supporting the work of the committee understand what is expected of them. The role of the committee is promoted within the Church body. 
	The committee meets and functions as expected. It seeks to drive delivery of the Safeguarding Implementation Plan (SIP) and oversee safeguarding practice.
	The committee is actively driving delivery of the SIP and overseeing safeguarding practice. The Chair and individual members are seen to deliver their expected roles, with action taken to address any shortcomings in attendance. 
	The committee takes steps to ensure its delivery of the SIP and oversight of safeguarding practice is effective and comprehensive. It has a clear forward programme for its own work and actively reviews membership to ensure that those leaving are quickly replaced and any gaps in skillset are remedied.
	The committee reviews and learns from its own operation in order to develop the ways that it drives delivery of the SIP and oversees safeguarding practice. Members challenge and hold each other to account. External perspectives, including those of survivors of abuse, are sought to enhance the effectiveness of the committee.

	1.2.4
	A Safeguarding Implementation Plan (SIP) is not in place or its content and delivery is such that it is tokenistic. 
	A SIP has been agreed, and governance arrangements for its delivery and review established. (NB the quality of the content of the SIP and operational delivery of actions is considered under 8.2.1 and 8.2.2)
	The SIP has been published (either as a stand-alone document, or as part of another report or strategy). Governance arrangements for its review are evident in Terms of Reference or other appropriate documents. 
	Governance arrangements for the SIP actively facilitate its delivery and review. 
	Governance arrangements for the SIP are instrumental in driving forward its delivery and review. Any difficulties encountered are quickly identified and addressed. 
	Governance arrangements for the SIP include quality assurance processes to ensure that its oversight of delivery and review is meaningful, provides challenge and tests the impact of delivery of the SIP.
	Governance arrangements for the SIP enable a cycle of delivery and review that, in turn, leads to learning and improvement, both in safeguarding practice and the operation of governance arrangements.

	1.2.5
	The provision of resources for safeguarding services is inadequate to the extent that unsafe situations are created or not addressed.
	The Church body’s leadership has taken an evidence based decision as to the necessary resources to recruit and support suitably trained and experienced safeguarding personnel. 
	Suitably supported, trained and experienced safeguarding personnel are in place to deliver safeguarding services.
	Resources for safeguarding personnel enables the provision of safeguarding services at every level, including that of parish and other ministries and services. This will include the recruitment, training and support of lay employees and volunteers, as appropriate. 
	Resources for safeguarding enables the delivery of effective and resilient safeguarding services, that are responsive to changing operational needs, and consistently available throughout the Church body.
	Resources for safeguarding provides for high calibre personnel and support (including supervision), who are able to drive the provision of safeguarding services. There is sufficient resilience to consistently manage planned and unexpected absences of key personnel or changes in demand. Leaders provide ongoing oversight to resources. 
	The overall provision of resources for safeguarding throughout the Church body is routinely reviewed by the leadership to ensure that employed and voluntary roles are recruited to and supported sufficiently to enable the delivery of effective safeguarding services. Decision making is evidence based and includes consideration of future demand.  



	
	LGC3 – Ministry and Culture – the Church body’s leadership will:
1. Identify, prevent, and mitigate safeguarding risks in its structures, culture, and practice of ministry.
2. Provide a safe environment in all its places of ministry.
3. Promote the work of the safeguarding lead/ team as a source of expertise and influence throughout the Church body.
4. Actively promote the Caring Safely for Others pastoral standards produced by the Bishops Conference and/ or the Integrity in Ministry standards produced by the Conference of Religious.
5. Encourage and support a culture of transparency.
6. Adhere to information sharing practices and record creation policies that have been agreed nationally.
7. Promote constructive engagement with the Catholic Safeguarding Standards Agency and the Strategic Council for Catholic Safeguarding.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	1.3.1
	No processes are in place to manage (identify, prevent and mitigate) safeguarding risks, or processes are ineffective to the extent that unsafe situations are created.
	The Church body has agreed processes to act to manage safeguarding risks in its structures, culture and practice of ministry, including how this will be captured through the use of a risk register (or similar document).
	Processes to manage safeguarding risks within the Church body are understood by all with a role in the process. 
	Expected processes are in place and can be seen to be actively used to manage safeguarding risks within the Church body.
	Expected processes are used to actively manage all safeguarding risks identified within the Church body. The process is dynamic with new or changing risks quickly identified and responded to. 
	The management of safeguarding risks is embedded throughout the Church body, with new or changing risks identified wherever they arise. A quality assurance process tests whether decision making and actions taken are effective. 
	The Church body learns from how it manages it own safeguarding risks to improve its response. Leaders seek to identify emerging risks from elsewhere within or outside the Church and take proactive action in response.

	1.3.2
	No policies are in place for the provision of a safe environment, or a lack of implementation leads to unsafe situations. 
	The Church body has agreed policies for the provision of a safe environment in all its places of ministry. 
	Policies for the provision of a safe environment are readily available and promoted to those with a role in the process. Other materials to support implementation, e.g. template risk assessments, are readily available. 
	Policies for the provision of a safe environment are seen to be applied in practice in key areas of the Church body’s ministry.

	Policies for the provision of a safe environment are routinely applied in all of the Church body’s places of ministry, including those being provided for or on behalf of the Church body by third party organisations.
	Quality assurance arrangements are in place to ensure that policies for the provision of a safe environment are implemented throughout the Church body, and to test the effectiveness of their implementation. Challenge is brought to any identified failures to implement policies, including by third party organisations. 
	The Church body seeks to learn from the implementation of policies for the provision of a safe environment, including through the capture of feedback from stakeholders, to continuously improve practice. The Church body is able to demonstrate that third party organisations providing ministry for, or on their behalf, provide safe environments and that decisive action is taken where this is not the case.

	1.3.3
	No action is taken to promote the work of the safeguarding lead/ team, resulting in unsafe situations or decisions being made without their expertise.
	The leadership have agreed practical arrangements to promote the work of the safeguarding lead/ team throughout the Church body. 
	Information about the role and remit of the safeguarding lead/ team is readily available to those within and outside the Church body. Their physical location contributes to their visibility and provides them with ready access to key personnel.
	The promotion and visibility of the safeguarding lead/ team results in others referring to, and making use of, their expertise. Consideration is given to safeguarding in the delivery and development of new ministries. The safeguarding lead/ team undertake proactive activity to visit ministries, network and promote their work.
	The safeguarding team are consistently referred to, and included in, all expected areas of work and decision making processes. They are known and engaged with throughout the Church body’s geographical area of ministry. The safeguarding lead/ team systematically visit all places of ministry and meet with key people to promote their work.
	The expertise of the safeguarding lead/ team is sought and welcomed throughout the Church body and seen to be influential in all developments within the Church body. The effectiveness of work to promote the role of the safeguarding lead/ team is reviewed through consideration of the volume and type of work that they receive, and feedback from stakeholders. 
	The Church body’s leadership support the safeguarding lead/ team to take proactive action to visit or meet with key people where they identify gaps in involvement. Where there have been situations in which the safeguarding lead/ team has not been referred to or involved as expected, contributory factors are reviewed and learned from. Changes are made to the way that the leadership and the safeguarding lead/ team promote their role based on learning. 

	1.3.4
	There has been no promotion of Caring Safely for Others (Bishops’ Conference) and/ or Integrity in Ministry (Conference of Religious), resulting in failures to follow expected standards.
	The Church body has agreed how it will promote and use Caring Safely for Others and/ or Integrity in Ministry on an ongoing basis.
	Caring Safely for Others and/ or Integrity in Ministry has been provided to all expected personnel, with a clear message from the Church body’s leadership promoting its use.
	There is ongoing work to promote Caring Safely for Others and/ or Integrity in Ministry, with opportunities to discuss and reflect on the content. 
	Personnel of the Church body demonstrate an understanding of the principles of Caring Safely for Others and/ or Integrity in Ministry. Reference is made to the document in safeguarding casework and other practice.
	The Church body evaluates the understanding and use of Caring Safely for Others and/ or Integrity in Ministry by its personnel. It consistently underpins all safeguarding practice.

	The Church body learns from and develops how it promotes and implements Caring Safely for Others and/ or Integrity in Ministry to ensure that it continues to underpin all safeguarding practice.

	1.3.5
	There is an absence of transparency in safeguarding arrangements and decision making.
	The Church body has agreed how it will encourage and support a culture of transparency through the publication of materials and sharing of other information about safeguarding arrangements and decision making. 
	The Church body has publicly committed to transparency in safeguarding and has taken steps to implement this through the publication of key information.

	There is evidence of a developing culture and practice of transparency through the publication of documents and information. Decision making in safeguarding practice (e.g. casework, safer recruitment decisions, complaints) is transparent to key parties.
	There is consistent evidence of the publication of all appropriate documents and information, with steps taken to overcome any barriers. Transparency of decision making in safeguarding practice is consistently seen.
	A culture of transparency is clearly evidenced in leadership decision making and operational safeguarding practice. The Church body’s practice in terms of transparency is reviewed by the leadership, with stakeholder perspectives sought. 
	The Church body has a culture of learning from its approach to transparency. Challenge is brought to consider where it might be developed and changes made to promote ongoing development.

	1.3.6
	Information sharing practices and record creation policies have not been agreed, or there is significant evidence of them failing to be applied in practice.
	The Church body’s leadership has agreed information sharing practices and record creation policies.
	Relevant aspects of policy and practice expectations, including Privacy Notices, are made publicly available. Full documentation is provided to those with a safeguarding role, together with training and development opportunities.
	The Church body’s information sharing practices and record creation policies are being actively used and seen in practice. 

	Information sharing and record keeping is consistently evidenced to be in accordance with policy and practice expectations. Reference is made within records and in dealings with individuals to expectations, in order to explain actions taken.
	Quality assurance mechanisms are in place to review information sharing and record keeping practice to ensure that it meets expectations. Personnel are held to account and supported to develop their practice in this respect. Appropriate action, e.g. notification of involved parties, referral to the Information Commissioner’s Office, is taken in the event of any serious failings. 
	Information sharing and record keeping policies and practice expectations are robust and regularly reviewed, based on learning from practice. There is a culture that supports learning and improvement when standards for recording are not met.

	1.3.7
	There is no or minimal engagement with the Catholic Safeguarding Standards Agency (CSSA) and the Strategic Council for Catholic Safeguarding (SCCS) leading to failures to share or act on significant information.
	The Church body’s leadership has agreed expectations as to how it will engage with the CSSA and SCCS at strategic and operational levels.
	Relevant individuals within the Church body understand expectations placed upon them to engage with the CSSA and SCCS.
	There is evidence of constructive engagement with the CSSA and SCCS in accordance with expectations.
	The Church body routinely engages with the CSSA and SCCS in order to share all expected information (in accordance with the Inspection and Review Framework) and to develop its own safeguarding practice. 
	There is regular and proactive liaison with the CSSA and SCCS at all levels of the organisations to develop its own safeguarding practice and identify opportunities for national development. 
	The Church body reviews how it engages with the CSSA and SCCS with a view to ensuring that it meets expectations and is able to continuously improve and benefit from national arrangements.



	
	Standard 2 - Communicating the Church’s Safeguarding Message

	
	CMS1 – The Church body will:
1. Have a written plan that describes how it will communicate its safeguarding messages, to whom, and in what manner.
2. Regularly review its communication plan, taking account of developments in its practice.
3. Link to other Church bodies and organisations to promote a safer environment within the Church and local community.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	2.1.1
	No communication plan is in place, or delivery of the plan is such that no clear message about safeguarding is provided.
	The Church body has agreed a written communication plan that describes how it will communicate its safeguarding messages. A process is in place for responding to adverse media coverage of safeguarding matters. 
	All personnel with a role in the delivery of the communication plan are aware of expectations. The plan, or information about it, is published in order to promote transparency (this may be as part of a wider document).
	There is evidence of the delivery of key elements of the communication plan.

	All elements of the communication plan are being/ have been delivered. The delivery of the plan is comprehensive and provides for all audiences within the Church body, e.g. those for whom English is not their first language. The Church body actively communicates to external audiences about safeguarding, including following adverse exposure.
	The communication plan underpins all safeguarding messaging. There are quality assurance mechanisms in place to ensure that all communications are consistent with the plan, including those provided in parishes and other ministries.
	Feedback from stakeholders and other quality assurance mechanisms demonstrate that safeguarding messages are being delivered and understood, in accordance with the communications plan. The key messages that the Church body aims to communicate are widely understood as a consequence.

	2.1.2
	No communication plan is in place, or its review is significantly overdue to the extent that safeguarding communications are compromised.
	The Church body has agreed and scheduled mechanisms to review its communication plan.
	Those with a role in the process meet expected milestones and provide information to enable a review of the communication plan to take place.
	The communication plan is reviewed at expected intervals.
	A thorough and evidence based review of the communication plan is undertaken at expected intervals and following significant incidents or changes. Proportionate adaptations are made to the plan as a result of the review.
	Reviews of the communication plan are supported by a range of evidence, including feedback from stakeholders, other external perspectives and national developments. Reviews focus on the quality of delivery, as opposed to simple implementation. 
	There is a clear cycle of learning from the delivery of the communication plan in order to inform future activity. Learning is drawn from planned and reactive responses to media coverage and used to inform future approaches. 

	2.1.3
	There are no or minimal links to other organisations, resulting in gaps in practice that lead to unsafe situations.
	The Church body has identified all the organisations within its area of ministry that it needs to establish links to in order to provide a safer environment.
	Operational links to key organisations are seen in practice, when it is necessary.
	There is evidence of sustained work with key organisations in order to respond to individual situations and promote a safer environment. 
	Links at strategic and operational levels are established with all expected organisations throughout the Church body’s area of ministry. Links demonstrably contribute to the creation of a safer environment, including in individual casework.
	The Church body has established expectations, including through memoranda of understanding, for working with key organisations. Relationships are constructive, open to challenge and collaborative.
	The Church body continually seeks to improve how it works with other organisations and to develop relationships with new organisations in accordance with changing safeguarding needs.



	
	CMS2 – The Church body’s leadership will:
1. Actively engage with victims and survivors, volunteers, parents and guardians, adults at risk and children and young people, when deciding how to communicate their safeguarding messages most effectively.
2. Promote an understanding of their commitment to effective safeguarding amongst those that they serve, and to the wider public.
3. Demonstrate that they own the safeguarding messages that they produce.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	2.2.1
	No steps have been taken to engage with key people in order to develop safeguarding communications.
	The Church body’s leadership have agreed how they will engage key people (victims and survivors, volunteers, parents and guardians, adults at risk, children and young people) in the process of deciding how to effectively communicate their safeguarding messages.
	There is some engagement of key people to support decision making regarding how to communicate safeguarding messages.
	The communication of safeguarding messages (including how it is done and the content) is based on the engagement of key people.
	The views of key people have clearly guided the communication of safeguarding messages.
	The effectiveness of safeguarding messages is tested through seeking the views of key people. 

	Engagement with key people is fundamental to the development and review of safeguarding messages. There is continuous learning from feedback received and this clearly shapes subsequent activity. 

	2.2.2
	There is no evidence of the Church body’s leadership promoting an understanding of their commitment to effective safeguarding.
	The Church body’s leadership have agreed how they will promote an understanding of their commitment to effective safeguarding amongst those that they serve, and the wider public. This is evidenced in the communications plan.
	Initial statements promoting their commitment to effective safeguarding have been made by the Church body’s leadership e.g. on the website.
	The plan to promote an understanding of the commitment to effective safeguarding is being delivered.
	The plan to promote an understanding of the commitment to effective safeguarding is embedded, resulting in consistent delivery by all expected parties.

	The Church body quality assures actions taken to promote the commitment to effective safeguarding and  evaluates their impact on the intended audiences.
	The Church body evaluates the impact of work to promote their commitment to effective safeguarding through gathering feedback from stakeholders. Feedback can be seen to shape future communications.

	2.2.3
	Safeguarding messages are not associated with the Church body’s leadership, or there is a clear mismatch between messages and actions.
	The Church body’s leadership have committed to publicly owning safeguarding messages, this may be evidenced in minutes or plans.
	Key safeguarding messages produced are owned and disseminated by the leadership of the Church body.
	Safeguarding messages and materials are clearly owned and distributed by the leadership of the Church body (i.e. the messages are seen to have originated from and be driven by the leadership). 
	Safeguarding messages are personally developed by the Church body’s leadership to reflect their own experiences and perspectives. There is a congruence between leaders’ actions and messages, and they are seen to be providing authentic safeguarding leadership.
	The Church body’s leadership reflect on how they communicate about safeguarding and whether messages are seen to be owned by them, checks are made as to the reach of messaging and whether they are perceived to be leading the safeguarding response.
	Feedback is sought from key stakeholders to understand whether safeguarding messages are perceived to be owned by the leadership. Feedback is used to develop the approach taken, both in terms of the messages delivered and how they are supported through actions.



	
	Standard 3 – Engaging with and caring for those who report having been harmed

	
	EC1 – The Church body will:
1. Respond to any disclosure of abuse with compassion and care, provide signposting to support and advice, and offer pastoral care tailored to the needs of the individual.
2. Establish access to personnel with training relevant to specific needs, to deliver professional support when required.
3. Collaborate with other organisations, both voluntary and statutory, who specialise in this area of work.
4. Learn from the experience of those that are provided with a service, to confirm that it is meeting their needs.
5. Reflect on any disclosures that it receives with a view to drawing learning from them.

	
	Serious concerns
	Significant improvement needed 
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	3.1.1
	There is no policy and procedure framework to support the response to disclosures of abuse, or the response, in practice, consistently falls short of expected standards. 
	The Church body has agreed how it will respond to disclosures of abuse, which is reflected in policy, procedures and a public ‘offer’ to those who report having been harmed. Arrangements for signposting to support advice and pastoral care have been agreed. 
	Policies, the ‘offer’ for those who disclose abuse, and how to report are published and actively promoted. Key personnel have been trained to provide the expected response. Arrangements for signposting, support and advice and the pastoral care offer are in place.
	Those who disclose abuse receive a timely response in accordance with the Church body’s expectations. Training has been provided to a range of personnel throughout the Church body, to enable them to respond to those who report having been harmed, this is seen to lead to a timely response in practice.
	A timely and person-centred response that meets their individual needs is consistently provided to those who disclose abuse. Care is taken to provide them with signposting to support and advice. Pastoral care is offered that meets their changing individual needs over time. There is a consistent response throughout the Church body to those who report having been harmed and training provided to all who might reasonably be expected to receive a disclosure. 
	The response to those who disclose abuse is monitored and quality assured to ensure that policy expectations are followed and that responses meet individual needs. Checks are made as to the effectiveness of services and advice signposted to, and pastoral care offered. The quality assurance process is also used to identify any training and support needs of those within the Church body. 

	The response to individual disclosures of abuse, including feedback from the person who reports having been harmed, is used to review the effectiveness of policies, other associated documents and the overall response to disclosures. Evidence based changes are made and supported through training and development.

	3.1.2
	The Church body consistently fails to provide those who report having been harmed with professional support.
	The Church body has an established procedure or decision making process for the provision of professional support to those who report having been harmed. Available personnel/ organisations have been identified. 
	Relevant personnel within the Church body have received guidance and/ or training on expectations. Information about potential responses is made available to those who report having been harmed. 
	Those who report having been harmed are offered and provided with professional support in accordance with their individual needs. 
	A timely and collaborative approach is taken to working with those who report having been harmed, to ensure that they are able to access professional support that meets their individual needs. Decisions about funding are prompt and appropriate to the circumstances. Strategies are put in place to draw support to a close, when appropriate.
	The effectiveness of professional support provided to those who report having been harmed is monitored on both an individual and collective level. Feedback is sought from individuals and used to develop the response provided to them.
	The Church body periodically reviews professional support provided to those who report having been harmed in order to consider the effectiveness of processes, personnel/ organisations used and the financial implications, with changes made on the basis of learning. 

	3.1.3
	The Church body does not have the links to other organisations to enable it to provide an effective response to those who (might want to) report having been harmed.
	The Church body has an up to date understanding of national and local organisations that specialise in this area of work and has established relationships with key organisations.
	The roles of different organisations are provided to all those within the Church body who may have the need to know. Signposting to organisations that might be able to support those who report having been harm is provided on the website and in other documentation.
	The Church body actively collaborates with other organisations, including statutory agencies, on an ongoing basis.
	There is consistent evidence of specialist organisations, including statutory agencies, being collaborated with in a range of safeguarding practice, including strategic responses, initiatives to encourage reporting and individual casework.
	The Church body reviews how it works with other organisations to develop its response to those who report having been harmed. Where gaps in services are identified, or services are not delivered as expected, challenge is brought and alternative options identified.
	The Church body proactively reviews, including through the use of feedback from those who report having been harmed, how it identifies and collaborates with organisations who specialise in this area of work. New opportunities are identified and personnel of the Church body contribute to local and/ or national initiatives. 

	3.1.4
	No mechanisms are in place to seek feedback from those who are provided with a service.
	The Church body has agreed when and how it will seek feedback from those who are provided with a service, to confirm that it is meeting their needs. 
	Practical arrangements are in place to seek feedback from those who are provided with a service. Those who have a role in the process understand expectations.
	Feedback is sought at expected points, with a range of means provided to the person receiving the service e.g. in conversation with personnel of the church body, online, through a third party organisation or advocate. 
	Gaining feedback from people provided with a service is routine, regular checks are made with individuals that services meet their needs and feedback is reflected on to develop practice. An appropriate degree of persistence is used to understand any unexpected disengagement from support. 
	The voice of those receiving a service is fundamental to decision making about services provided. A creative approach is taken to seeking feedback and use made of other organisations. The effectiveness of how the Church body seeks to capture feedback from those provided with a service is reviewed at an individual case and collective level. 
	The Church body learns from feedback provided at an individual and collective level to improve its longer term response to the individual and all who receive a service.

	3.1.5
	There is no evidence that the Church body reflects on or learns from disclosures that it receives.
	The Church body has agreed the means by which it will seek to reflect on and learn from any disclosures that it receives. This will include the people/ groups responsible, timings and how learning will be used.



	All those responsible for the delivery of these arrangements are aware of their role and the practical means by which this will be undertaken.
	There is evidence of reflection on disclosures to ensure learning to inform safeguarding practice, this may be captured in meeting minutes, case records or other documents, as appropriate.

	There is evidence of disclosures being routinely reflected on at a number of levels (e.g. leadership, safeguarding practitioners) and of this informing safeguarding practice. Consideration has been given to commissioning a formal internal or external review of practice in this area.
	Learning from disclosures, including from internal and external reviews, is shared across the organisation. Existing practice is reviewed in light of learning and changes made to policies, procedures and other documents.
	Internal and external reviews of practice are regularly undertaken and learning is disseminated widely, including to the wider Church and publicly where appropriate. Changes to safeguarding practice are based on evidence drawn from responses to previous disclosures.



	
	EC2 – The Church body’s leadership will:
1. Actively reflect upon their individual and organisational response to those who report having been harmed.
2. Make themselves available to engage with those that report having been harmed in order to respond to their needs.
3. Support development in their practice that is aimed at enhancing a compassionate and caring response.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	3.2.1
	There is no evidence that the Church body’s leadership reflects on their response to those who report having been harmed.
	The Church body’s leadership have agreed how they will reflect on their individual and organisational response to those who report having been harmed. This will include practical means and how learning will be used (this may be seen in meeting minutes, procedures or Terms of Reference).
	There is emerging evidence of the Church body’s leadership reflecting on their response to those who report having been harmed.
	The Church body’s leadership consistently reflect, as a group, on their individual and organisational response to those who report having been harmed.
	Reflection and challenge are actively supported to learn from responses to those who report having been harmed, with a view to ensuring that they provide a caring and compassionate response.
	Reflection, challenge and learning from the responses of those who report having been harmed is embedded in the leadership and there are examples of how this has enhanced a caring and compassionate approach at an individual and organisational level.
	Reflection, challenge and learning from the responses of those who report having been harmed is modelled by the leadership and embedded across the Church body, leading to continuous improvement in the response to those who report having been harmed.

	3.2.2
	There is no evidence of the Church body’s leadership making themselves available to meet those who report having been harmed, despite the clear need to do so.
	The Church body’s leadership have agreed arrangements for how and when they will meet with those who report having been harmed. 
	The willingness of the Church body’s leadership to meet with those who report having been harmed is made known to individuals on reporting and publicised more widely.
	There is evidence of the Church body’s leadership engaging with those who report having been harmed, this could be through meetings with individuals or in survivors’ groups or events.
	The Church body’s leadership proactively engage with those who report having been harmed. Care is taken to ensure that meetings and subsequent actions are responsive to their needs. 
	The Church body’s leadership reflect on their engagement with those who report having been harmed on both an individual and collective basis to ensure that they are responsive to their needs. 
	Engagement with those who report having been harmed shapes the Church body’s leadership’s response to individuals and drives the development of the organisational response to those who report having been harmed.

	3.2.3
	There is no evidence of practice development for the Church body’s leadership, despite a clear need.
	The Church body’s leadership have reviewed necessary areas of practice development and agreed how they will be provided for.
	Practice development for leaders to enhance a compassionate and caring approach is in place.
	Practice development for leaders to enhance a compassionate and caring approach has been delivered.
	A comprehensive programme of practice development, including trauma informed responses is delivered to all of the Church body’s leadership, with arrangements made for those who are new to role. 
	Practice development for leaders is quality assured and reviewed to ensure that it is enhancing a compassionate and caring response. 
	The Church body is able to evidence a consistently caring and compassionate, trauma informed response to those who report having been harmed. Practice development needs are proactively identified and responded to.  



	
	Standard 4 – Effective management of allegations and concerns

	
	EF1 – The Church body will:
1. Ensure that it receives and responds to allegations in line with the nationally agreed policies and Canon Law, including through reporting to statutory authorities within expected timescales.
2. Collect necessary information to respond to allegations and concerns, while ensuring that this does not conflict with, or jeopardise the actions of statutory authorities.
3. When necessary, investigate allegations and utilise the findings to inform subsequent actions.
4. Maintain an appropriate level of confidentiality in respect of allegations or concerns, in line with accepted standards.
5. Keep accurate and retrievable records of allegations and concerns in accordance with data protection principles, national policies and procedures.
6. Comply with the stipulations of Vos Estis Lux Mundi (2019, revised 2023) and the DDF’s Vademecum (2022) regarding responding to and supporting those who report having been harmed.
7. Where relevant, inform the CSSA of the existence of the allegations and share with them the details that would enable them to respond if required.
8. Inform the trustees of the existence of allegations and confirm the responses being made.
9. Routinely seek to draw and share learning from any allegations and concerns that are raised as a way of developing practice.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	4.1.1
	The Church body has not agreed local policies and procedures to support the expected response to allegations, or practice falls significantly outside expectations. 
	The Church body has agreed local policies and procedures that ensure allegations are received and responded to in line with nationally agreed policies and Canon Law. 
	Policies (local and national) and practice guidance are publicised and known to those with a role in the process. Training supports the application of policies. 
	Allegations received are responded to in accordance with policy and Canon Law requirements, including through reporting to statutory authorities within expected timescales. 

	The Church body consistently responds to all allegations received in accordance with policy and Canon Law requirements, including through reporting to statutory authorities within expected timescales, irrespective of when and by whom the allegation is received. 
	The Church body quality assures its response to allegations to ensure that policy and Canon Law requirements are being met. Challenge is brought when expectations are not met and learning is drawn from these situations. 
	There is a cycle of learning from the application of policies and the overall response to allegations that is seen to lead to improvements in practice, including through the development of training opportunities.

	4.1.2
	No procedure is in place covering information gathering on receipt of an allegation, or practice is such that it compromises the safety of individuals or jeopardises the actions of statutory authorities.
	The Church body has agreed a responding to allegations procedure (or practice guidance) covering information gathering on receipt of an allegation, including how to ensure that it does not conflict with or jeopardise the actions of statutory authorities. 
	The responding to allegations procedure is known by those with a direct role in the ongoing process. Materials and training provided to all who may receive an allegation covers information gathering expectations, including how to ensure that it does not conflict with or jeopardise the actions of statutory authorities.
	There is evidence of information gathering following the receipt of allegations and concerns, in accordance with expectations. 
	There is consistent application of procedures, throughout the Church body, to enable sufficient information to be obtained to respond, without conflicting with or jeopardising the actions of statutory authorities. Where necessary, case records demonstrate an awareness of limitations to available actions during statutory investigations and subsequent work with statutory authorities to overcome any issues arising. 
	Responses to individual allegations and concerns are routinely quality assured and discussed in reflective supervision. This is to ensure appropriate information gathering and that there is active engagement with statutory agencies, so conflicts are guarded against. The overall application and effectiveness of the procedure is periodically reviewed.
	There is evidence of learning and improvement in practice arising from ongoing review of the application of the procedure. This is seen at an individual case level and through organisational developments, including the procedural framework and training.

	4.1.3
	There is no agreed procedural framework for investigations, or there are serious inadequacies in the investigation of allegations.
	The Church body has an agreed procedural framework for the investigation of allegations and the subsequent response to findings.
	The Church body has suitably trained personnel in place to undertake investigations (or access to external investigators) and to otherwise support the process. 
	Investigations have taken place in accordance with procedural expectations.
	Timely and high quality investigations have enabled the outcome of allegations to be determined, with decisive action seen to be taken on the basis of findings. The person reporting having been harmed, respondent and others involved have been treated with respect and kept up to date with progress throughout. 
	Governance arrangements provide for the quality assurance of investigations. These are seen to support the timely completion and quality of investigations, and subsequent implementation of actions. There is evidence of involved parties being held to account, including for the delivery of actions. 

	On completion, investigations into allegations are reviewed to determine any points for learning. Where identified, these lead to action with improvements seen in subsequent investigations.

	4.1.4
	There is no confidentiality policy in place, or there are serious failures in practice in terms of confidentiality that have compromised the safety of individuals. 
	The Church body has an agreed confidentiality policy for the management of allegations (as a standalone policy or part of a broader document), that accords with civil and Canon law expectations.
	The confidentiality policy is published and made known to individuals who receive a service at, or shortly following, their first contact. Relevant staff clearly understand expectations, with training provided, as necessary.
	There is evidence of the application of the confidentiality policy in practice. Training for all who may receive a disclosure includes confidentiality expectations.
	The confidentiality policy is consistently applied throughout safeguarding practice. Where necessary, appropriate expertise is sought and decisions explained to those concerned. 
	Quality assurance processes are in place to check application of the confidentiality policy, they provide for reflection on and challenge of decision making. The policy is regularly reviewed to ensure that it remains current.
	There is evidence of learning from and continuous improvement of the application of the confidentiality policy.

	4.1.5
	There is no case recording policy or procedure in place, or recording practice is inadequate to the extent that it has compromised the safety of individuals. 
	The Church body has an agreed case recording policy or procedure (as a standalone or part of a broader document) that is compliant with data protection principles, and national policies and procedures.
	Case recording systems are in place that will allow expectations to be met. All responsible for case recording understand expectations and have had training, as necessary.
	There is evidence of case recording in accordance with expectations. 
	Record keeping expectations are consistently met in recording the response to all allegations and concerns, including where information is held in other locations within the Church body. Records are accurate, current, kept securely and easily retrievable.
	Quality assurance processes are in place to check that record keeping expectations are met, they provide for reflection and challenge. The policy or procedure is regularly reviewed.
	There is evidence of learning from, and continuous improvement in, the application of record keeping expectations.

	4.1.6
	The Church body has no agreed policies or procedures in respect of how it will respond to and support those who report having been harmed, or practice consistently does not meet the expectations of the referenced documents.
	The Church body has agreed policies and/ or procedures that require a response to and support of those who report having been harmed, in compliance with the expectations of the referenced documents (with particular reference to Art. 5 of Vos Estis Lux Mundi). 
	All those with a role in the process are aware of the expectations placed upon them. Those who report having been harmed are provided with information as to what to expect in the response of the Church body.
	Those who report having been harmed receive a response and support in accordance with expectations. 
	Those who report having been harmed receive a consistently high quality response and support, in accordance with expectations. Responses and support meet the requirement that those who report having been harmed, together with their families, are treated with dignity and respect. 
	Quality assurance mechanisms, including through reflective supervision, ensure that those who report having been harmed receive a response and support in accordance with expectations.
	The Church body systematically reviews how it responds to and supports those who report having been harmed, including through feedback from those receiving a service, ensuring that it meets the expectations of the referenced documents. Learning is used to inform the review of policy and/ or procedures and to develop subsequent practice. 

	4.1.7
	There is no evidence of the Church body notifying the CSSA of the existence of allegations, despite clear evidence that it should have been done.
	The Church body has agreed a local procedure to support informing the CSSA of the existence of the allegations, in accordance with the expectations of the Inspection and Review framework.
	All those with a role in the process are aware of the expectations placed on them. 
	Notifications, in accordance with the expectations of the Inspection and Review Framework, have been made to the CSSA.

	There is evidence of active consideration of when allegations and other issues should be referred to the CSSA, with advice sought when necessary. There is ongoing liaison with CSSA, at an operational and strategic level, evident in case records. 
	Checks and balances are in place to ensure that the CSSA are informed of the existence of allegations. Where this is not initially done, decision making is reviewed following any changes in circumstances. 
	The Church body reviews how it engages with the CSSA in respect of allegations and seeks to use this to develop its practice.

	4.1.8
	There are no clear expectations as to when allegations will be reported to trustees, or practice is inconsistent to the extent that trustees are unable to meet their legal responsibilities.
	The Church body has clearly established expectations (e.g. in procedures, a scheme of delegated decision making etc.) as to what allegations should be notified to the trustees and when. This extends to other bodies within the governance structure (e.g. safeguarding committee, case management group).
	Local processes are in place to facilitate notifications and involved personnel understand their role.
	Expected reporting of notifications to trustees and other flows of information within the governance framework occur. Responses, including notifications to the Charity Commission, are confirmed.
	There is a consistent and productive flow of information between the safeguarding lead/ team, trustees and other bodies within the governance structure, in accordance with expectations. Prompt decision making and oversight enhances effective responses to individual cases. Trustees provide active oversight to Charity Commission notifications. All elements of this process are visible in case records. 
	Trustees quality assure the effectiveness of this process and of their own response to allegations. There is evidence of challenge within the system that leads to improved outcomes.
	By reflecting on their responses, trustees and others with a role in the process, learn from how oversight is provided. Changes to expectations and practice are seen as a result.

	4.1.9
	There are no processes to support learning from practice, or there is no evidence of doing so in practice, despite the clear need to do so.
	The Church body has agreed how it will seek to draw and share learning from allegations and concerns that are raised (this may be seen in meeting minutes, procedures or Terms of Reference). 
	Practical arrangements are in place to enable the Church body to draw on, and share learning from, allegations and concerns. Involved personnel understand their role.
	There is evidence of the operation of expected processes leading to learning from allegations and concerns being drawn and shared. 

	There is consistent evidence of reflecting on, and learning from, allegations and concerns at all levels (e.g. clerical and lay leadership, practitioners). Learning is shared with those with immediate involvement in the allegation. Reviews are commissioned of more significant cases. 

	Quality assurance processes ensure that expected opportunities to draw and share learning from allegations and concerns are taken. Learning is aggregated in order to identify themes, and actions can be seen to be taken as a result. Learning is shared widely within the Church body, and with other Church bodies. There is appropriate public transparency, including through the publication of commissioned reviews.
	There is a cycle of learning from allegations and concerns, making improvements, and checking their effectiveness. Learning is extensively shared, and that from other Church bodies and organisations is used to further develop responses. 



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

	
	SMR 1 Management – The Church body will:
1. Have access to personnel that have been trained in providing management, monitoring and support of lay and clergy respondents.
2. When required, ensure that preliminary investigations and canonical investigations into allegations, including through referral to the National Tribunal Service, take place in compliance with can. 1717 §§1- 3, other relevant provisions of the 1983 Code of Canon Law and any lawfully promulgated revisions, Sacramentorum Sanctitatis Tutela (as amended in 2010), Vos Estis Lux Mundi (2019, revised 2023), the DDF’s Vademecum (2022) and other applicable law and instruction from the Holy See.
3. Access suitably accredited professionals to conduct risk assessments to inform the provision of safeguarding plans.
4. Enable respondents to safely participate in the life of the Church through the use of regularly reviewed safeguarding plans.
5. Maintain confidentiality whilst meeting disclosure requirements to statutory and canonical authorities.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	5.1.1
	There are significant gaps in the availability of personnel to manage, monitor and support lay and clergy respondents, that result in unmanaged risks.
	The Church body has agreed how it will ensure access to trained personnel to provide management, monitoring and support of lay and clergy respondents. 
	The Church body has trained personnel in place who are available to lay and clergy respondents, as required. 
	Lay and clergy respondents are provided with access to trained personnel, in accordance with expectations. 

	All lay and clergy respondents are promptly provided with access to trained personnel who are able to meet their individual needs. Any gaps in personnel arising from the specific circumstances of the respondent are rapidly addressed. There is a resilience in arrangements appropriate to the level of risk.
	Quality assurance mechanisms assess the effectiveness of work to manage, monitor and support respondents. Where areas for improvement in the quality of provision are identified these are proactively addressed. 
	Feedback is sought from the respondent and involved personnel to assess the ongoing effectiveness of arrangements. Learning is drawn from the effectiveness of arrangements in individual cases and as a whole, to develop the identification and training of personnel. 

	5.1.2
	There are no policies in place to support the instigation of preliminary and canonical investigations, or there are failures in practice that result in unmanaged risks. 
	The Church body has an agreed policy that includes when and how preliminary and canonical investigations will be instigated following the receipt of an allegation, in accordance with the referenced documents. 
	Practical arrangements are in place to facilitate the implementation of the policy and those with a role in the process understand their responsibilities. 
	The policy is seen to be applied in practice through the consideration and instigation, where required, of preliminary and canonical investigations following the receipt of an allegation.
	There is evidence of ongoing work between the safeguarding lead/ team and personnel responsible for preliminary and canonical investigations to share information, changes of circumstances and provide a coordinated response. Expected actions on the conclusion of an investigation are swiftly and transparently implemented.
	Oversight and quality assurance is brought to cases where there is a potential need for a canon law response, to ensure that all available measures are being implemented. Where necessary, there is challenge in the process with a view to securing effective risk management. 

	Safeguarding cases with a Canon Law response are periodically reviewed with a view to drawing and sharing learning. This is seen to develop subsequent practice. 

	5.1.3
	The Church body has not secured access to suitably accredited professionals to conduct risk assessments, that result in unmanaged risks. 
	The Church body has secured access to accredited professionals to conduct risk assessments, this may be through direct employment or through external commissioning. Policies and/ or procedures are in place that delineate when a risk assessment is required, including prior to all safeguarding plans. 
	Practical arrangements to support the delivery of policy/ procedural expectations are in place. Involved personnel understand their role and have the opportunity to access any additional training necessary. 
	Risk assessments are completed by suitably accredited professionals, in accordance with policy/ procedural expectations. 
	High quality risk assessments are completed in all necessary circumstances and are seen to be instrumental in shaping safeguarding plans and the overall management of respondents. Additional sources of expertise are sought, when required, and assessments are reviewed annually or following a significant change in circumstances. 
	Active oversight and quality assurance is brought to risk assessments to promote their quality. Respondents are clearly involved in the development of risk assessments and the process is used to help them understand and manage risks. Where assessments have been externally commissioned, this process and their quality is subject to review.
	Risk assessments are reviewed on the conclusion of involvement, including through feedback from the respondent, in order to assess their effectiveness in identifying and enabling risks to be managed. Learning from this process is seen to be used to develop future practice. 

	5.1.4
	Safeguarding plans are not used or reviewed in expected circumstances leading to situations in which there are unmanaged risks.
	The Church body has agreed policies and procedures for the use of safeguarding plans. Staffing is sufficient to ensure that plans are completed and reviewed within expected timescales.
	Involved personnel, including those responsible for drawing up and monitoring safeguarding plans, understand their role and have the opportunity to access any additional training necessary.
	Safeguarding plans are completed, implemented and reviewed in accordance with policy/ procedural expectations and the needs/ risks of the individual respondent.
	High quality safeguarding plans are completed in all necessary circumstances, providing for clear and comprehensive risk management and support. They are proactively monitored and reviewed annually or following a significant change in circumstances.
	Active oversight and quality assurance track the completion and review of safeguarding plans and promote their quality. Plans are consistently produced, monitored and reviewed in conjunction with the respondent and all other necessary parties. 
	Learning derived from the implementation and review of individual safeguarding plans contributes to ongoing management of the individual concerned. Overall learning from the delivery of safeguarding plans is used to develop organisational practice. 

	5.1.5
	There is no policy/ procedural framework to support practice in respect of confidentiality or there are failures in practice that result in unmanaged risks.
	The Church body has an agreed policy and procedure framework to support the maintenance of confidentiality while meeting disclosure requirements to statutory and canonical authorities. 
	Involved personnel are aware of policy and procedural expectations for confidentiality. Practice is supported through reference to expectations in relevant documents e.g. safeguarding plan template.
	There is evidence of the application of confidentiality policy and procedure in practice.
	The confidentiality policy is consistently applied in the management and support of respondents. Where necessary appropriate expertise is sought and decisions explained to those concerned. 
	Quality assurance processes are in place to check for application of the confidentiality policy, they provide for reflection on and challenge of decision making. The policy is regularly reviewed to ensure that it remains current.
	There is evidence of learning from and continuous improvement of the application of the confidentiality policy.



	
	SMR2 Support – The Church body will:
1. Adhere to national policies and/ or practice guidance that set out how a respondent is to be informed when an allegation has been made, and supported afterwards.
2. Be mindful of the impact on the wellbeing of the respondent and appoint a support person with the responsibility for listening to and addressing the pastoral needs of the respondent.
3. Access suitably accredited professionals to deliver professional support when required.
4. Ensure that the respondent has access to suitable legal representation when subject to statutory/ canonical investigation.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	5.2.1
	The Church body does not have an agreed policy and procedure framework for informing and supporting respondents, or there are failures in practice that result in unmanaged risks.
	The Church body has agreed national policies and local procedures that set out how a respondent is to be informed when an allegation has been made and is supported afterwards.
	Practical arrangements are in place to facilitate the implementation of the policy and procedures. All those with a role in the process understand their responsibilities.
	Respondents are informed that an allegation has been made, and supported thereafter, in accordance with policy and procedural expectations.
	Policies and procedures are consistently applied. Respondents are informed promptly and sensitively and provided with support that meets their individual needs. An appropriate balance is drawn between the need to investigate allegations, manage risk and provide pastoral support.
	Quality assurance processes, including through reflective supervision, are in place to check the application of the policy and procedures and the quality of the response. Local policy and procedures are regularly reviewed to ensure that they support quality of practice.
	Learning, including through feedback from respondents, is utilised to inform subsequent practice on both an individual and organisational level.

	5.2.2
	No arrangements are in place for the appointment of support people, or there are failures in practice that result in unmanaged risks.
	The Church body has agreed policy or procedures that require the appointment of a support person for all (lay and clergy) respondents, with a responsibility for listening to and addressing the pastoral needs of the respondent. 
	Practical arrangements are in place to facilitate the implementation of the procedures. All involved personnel understand their role and there is suitable training and support available for support people.
	A support person is appointed to each respondent with the responsibility to listen and to address pastoral needs, in accordance with procedures. 
	Procedures are consistently applied for all respondents, resulting in their wellbeing being monitored throughout the provision of a safeguarding service. Listening and support provided is responsive to individual needs, with checks made to this effect. 
	Quality assurance processes are in place to monitor the ongoing provision of support to a respondent. Regular checks are made with the respondent to ensure that it is meeting their needs and appropriate contact is made with the support person to ensure that any relevant information is shared. Checks, including through professional assessment, are made of the wellbeing of the respondent.
	The Church body evaluates the wellbeing of respondents and their access to support systematically, including through feedback, drawing learning to inform subsequent practice on both an individual and organisational level.

	5.2.3
	The Church body has no arrangements in place for access to professional support, or there are failures in practice that result in unmanaged risks.
	The Church body has agreed procedures for the provision of professional support to respondents. Available personnel/ organisations have been identified.
	Relevant personnel within the Church body have received guidance and/ or training on expectations. Information about potential responses is made available to respondents at an early stage in contact. 
	Respondents are seen to be offered and provided with professional support in accordance with their individual needs. 
	Proactive work is undertaken to identify the support needs of respondents, with timely professional support provided, where necessary. Decisions about funding are prompt and appropriate to the circumstances. Strategies are put in place to draw support to a close, when appropriate.
	The effectiveness of professional support provided to respondents is monitored on both an individual and collective level. Feedback is sought from individuals and used to develop the response provided to them.
	The Church body periodically reviews professional support provided to respondents in order to consider the effectiveness of processes, personnel/ organisations used, and the financial implications, with changes made as necessary. 

	5.2.4
	There is no recognition of the need to ensure that the respondent has access to suitable legal representation, or there are failures in practice that have compromised investigatory processes. 
	The Church body has agreed procedures for the management of allegations, referencing the need to ensure that the respondent has access to suitable legal representation when subject to a statutory/ canonical investigation. Note that there is no expectation that the Church body will source or fund this.
	Relevant personnel within the Church body are aware of their responsibilities and are able to provide practical information to respondents about how to seek legal representation. Written information provided to respondents encourages them to seek legal representation.

	Respondents are advised to seek legal representation and provided with information about how to go about this. 

	Periodic checks are made with respondents to ensure that they are aware that they are able to seek legal representation and have the practical means to do so. Appropriate signposting and information is provided to support this, being mindful that this remains the respondent’s responsibility. 

	Overall work with respondents is quality assured to ensure that they are able to access all necessary support, including legal representation. 
	Learning is drawn from the response to respondents, including through feedback, and used to improve subsequent practice. Where issues arise in respect of access to legal representation, the Church body takes reasonable action available to it to address the issue.



	
	Standard 6 – Robust Human Resource Management

	
	HRM1 Safer Recruitment – The Church body will:
1. Ensure that all safer recruitment procedures have been completed and the results acted upon for all clergy, religious, lay and voluntary posts.
2. Ensure that all visiting clergy and religious have received necessary vetting, including the receipt of a celebret and testimonial of suitability (when stipulated), prior to active ministry.
3. Maintain up to date records of all postholders to ensure that all Disclosure and Barring Service (DBS) checks are completed in a timely way.
4. Ensure prompt and robust risk-based responses to blemished DBS, keeping accurate records of actions taken in response.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	6.1.1
	There is no policy framework for safer recruitment in place.
	The Church body has (one or more) safer recruitment policies that cover all clergy, religious, lay and voluntary posts.
	Policies are publicly available and are referred to in recruitment materials.
	There is evidence of the implementation of the safer recruitment policy and linked processes.

	Safer recruitment policy and processes are consistently and effectively delivered.

	Quality assurance processes are in place to ensure the delivery of robust safer recruitment processes.
	Safer recruitment processes have been reviewed with learning used to improve performance.

	6.1.2
	Policies or procedures are not in place to ensure that visiting clergy and religious are consistently identified or checked.
	The Church body has a policy or written procedure with clear expectations for the identification and vetting of visiting clergy and religious. (Visiting clergy refers to both those coming from overseas and from dioceses and RLG in England and Wales.)
	Policy and procedure expectations are made known to all relevant individuals.
	There is evidence of the identification and vetting of visiting clergy and religious prior to active ministry. 
	Visiting clergy and religious are consistently identified and checked in full accordance with expectations. 
	Monitoring processes are in place to ensure that visiting clergy and religious are identified and checked in full accordance with expectations.
	The effectiveness of identification and checking procedures is regularly reviewed, with learning drawn from and action taken following any deviations from expectations.

	6.1.3
	Policies and procedures are lacking or insufficient to support practice, or implementation is such that no meaningful assurance about the completion of DBS checks can be provided. There is a disproportionately large number of outstanding checks and there is no interim risk mitigation in place.
	Policies and procedures are in place that will enable the recording and DBS checking of all eligible postholders. There is a disproportionately large number of outstanding checks although there is evidence of risk management, such as accompanied work with vulnerable groups. 
	Policies and procedures are widely available and promoted to all with a role in the process.
Records are maintained, but there is low confidence in their accuracy, or an increasing number of outstanding DBS checks. 
	Records are maintained of postholders and their DBS checks.
	Comprehensive and up to date records of all postholders and their DBS checks are maintained, with prompt action taken should any check become overdue.
	Multi-layered oversight is provided to ensure that records and DBS checks remain up to date, that there is defensible decision making and any emerging problems are addressed. 
	Periodic checks are made of the accuracy of records (e.g. through parish/ other ministry visits and audits). Overall systems are reviewed and learning is used to improve practice. 

	6.1.4
	Policies and procedures do not cover the expected response to a blemished DBS and/ or implementation is such that identifiable risks are unmanaged. 
	Policies and procedures are in place which provide for a clear response to the receipt of a blemished DBS (where convictions, cautions or other adverse intelligence is recorded).
	Policies and procedures are understood by those with a role in the process and made available to those being DBS checked. Blemished DBS are responded to, but not consistently.

	Decision making structures are in place to manage blemished DBS. There is some evidence of blemished DBS being managed accordingly.
	All blemished DBS are managed in accordance with expectations. Decision making is defensible, information shared appropriately and ensuing plans implemented. Record keeping supports future risk management.
	Oversight of the handling of blemished DBS ensures that expected processes are being applied and that decision making is robust. 
	The overall system for blemished DBS is reviewed routinely, and following any identified problems, to ensure that it remains fit for purpose. Any learning is used to improve practice.



	
	HRM2 Human Resource Management and Support – The Church body’s leadership will:
1. Agree, publish and implement a safeguarding complaints policy, making it available to all who may wish to make use of it.
2. Agree, publish and implement a whistle blowing policy, making it readily available to all eligible to use it.
3. Maintain active oversight of all safer recruitment, complaints and whistleblowing processes to ensure compliance with policy expectations and learning from practice.

	
	Serious concerns
	Significant improvement needed 
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	6.2.1
	A safeguarding complaints policy is not in place.
	A safeguarding complaints policy has been agreed by trustees, this may be a discrete policy or through the inclusion of complaints about safeguarding services within a generic complaints policy. The policy includes reference to the CSSA’s role in investigating complaints that have exhausted the Church body’s processes.
	The complaints policy is published, readily available and proactively promoted to those who may have cause to use it.
	Complaints are responded to in accordance with policy and attempts are made to reach an early resolution.
n.b. where the Church body has not received any safeguarding complaints analysts will assess theoretical arrangements, the response to non-safeguarding complaints and any learning from situations in which disquiet is expressed.
	Complaints are consistently responded to, investigated and resolved in accordance with policy. Where exceptions occur, these are actively managed and explained to the complainant.
	Oversight is provided to ensure that complaints are investigated in accordance with policy and that investigations are of a high quality. Recommendations are acted on and used to develop wider practice.
	The application of the complaints policy is reviewed, including through seeking feedback from complainants and other stakeholders. There is an overall openness to learning from complaints and willingness to accept where development is needed.

	6.2.2
	A whistleblowing policy is not in place.
	A whistleblowing policy has been agreed by trustees. The policy provides clarity as to the position of groups not covered by legislation (e.g. office holders and volunteers).
	The whistleblowing policy is readily available to all those eligible to use it.
	Processes are in place to manage whistleblowing, with recognition given to the difficulties that whistleblowers may experience. Any incidents of whistleblowing are responded to in accordance with the policy. Opportunities are taken to promote awareness of the policy. 
	Whistleblowers receive a high quality response, they are treated with respect and the concern thoroughly investigated. Feedback is sought to ensure overall awareness of the policy. 
	Oversight is brought to the application of the whistleblowing policy to assess the quality of responses and to consider the number (or lack) of concerns being raised. Recommendations from investigations are implemented.

	Learning from oversight of the whistleblowing policy ensures that it is robust and well known. The policy is regularly reviewed taking into account concerns received and feedback from stakeholders.


	6.2.3
	There is no or inconsistent trustee oversight of safer recruitment, complaints and whistleblowing. 
	There is recorded evidence (e.g. in minutes or a terms of reference) of a decision as to how trustees will provide oversight to these areas.
	Trustees and the safeguarding lead/ team are clear as to what information is required and the purpose that this serves.
	There is evidence of expected trustee oversight of these areas.
	Trustees consistently receive and review all expected information and use this to inform their decision making.
	Trustees analyse information provided to ask questions, challenge practice, learn and change course, when indicated.
	Trustees reflect on their own effectiveness in this respect, considering the information they request, how they analyse it and whether they drive performance.



	
	Standard 7 – Training and Support for Safeguarding

	
	TS1 Training – The Church body will:
1. Ensure that all clergy and religious who require it, including those in formation, have access to and avail themselves of nationally agreed safeguarding training to support their contribution to the Church body’s safeguarding practice.
2. Require all overseas personnel, and those that are new to ministry, to have received training in the safeguarding standards and to have a good understanding of their content, prior to being involved in active ministry.
3. Ensure that all lay employees and volunteers receive safeguarding training appropriate to their role, including specialist training for those with specific leadership or safeguarding responsibilities.
4. Promote continuous improvement through regular review of the range, quality and impact of training provided. 
5. Produce a training needs analysis to facilitate the provision of training.
6. Avail themselves of locally provided safeguarding training from relevant organisations in the area.
7. Keep records of those who avail themselves of training opportunities and proactively engage with those who do not attend.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	7.1.1
	Training expectations for clergy and religious have not been clearly established, with no or sporadic training being delivered.
	Training expectations for all clergy and religious have been established and agreed by the Church body.
	Training expectations and the means by which it can be accessed are clearly articulated to all clergy and religious.
	Sufficient training is delivered or accessible to enable all who require it to attend.
	Training expectations are met by 95% of those who require it, with arrangements made for those who are unable to attend expected training.
	Expected attendance levels are maintained over time, with particular attention paid to ensuring that those in formation complete diocesan training in addition to that provided by their college.
	Training expectations are reviewed to ensure continued compliance, sufficiency of provision and that the training programme is having the expected impact on safeguarding practice.

	7.1.2
	There is no evidence of overseas personnel and those new to ministry being required to or receiving training prior to their being involved in active ministry.
	Training expectations for overseas personnel, and those new to the ministry, have been established and agreed by the Church body. Training is required prior to commencing in role.
	Training expectations are clearly articulated to overseas personnel, and those new to the ministry, and known by all who have a role in their implementation.
	Training is routinely delivered to overseas personnel, and those new to the ministry, prior to their being involved in active ministry. 
	All overseas personnel, and those new to the ministry, are receiving training in the safeguarding standards prior to their being involved in active ministry.
	All overseas personnel, and those new to the ministry, are expected to show a good understanding of the safeguarding standards prior to being involved in active ministry. Ongoing support is provided to ensure that training is embedded.
	The training for overseas personnel, and those new to the ministry is reviewed and updated based on feedback, quality assurance and evidence of its impact.

	7.1.3
	Training expectations for lay employees and volunteers have not been clearly established, with no or sporadic training being delivered.
	Training expectations for lay employees and volunteers, by role, have been established and agreed by the Church body. Expectations are sufficient to promote a good standard of practice, including by those in leadership and specialist roles. 
	Training expectations and the means by which it can be accessed are clearly articulated to all lay employees and volunteers.
	Sufficient training is delivered or accessible to meet the training expectations placed on lay employees and volunteers, including those in specialist roles.
	Training expectations are met by at least 90% of lay employees and volunteers, with flexible approaches taken to promote attendance by all groups. 
	Expected attendance levels are maintained over time, with particular attention paid to ensuring that those beginning or changing roles are supported to promptly meet expectations.
	Training expectations are reviewed to ensure continued compliance, sufficiency of provision and that the training programme is having the expected impact on safeguarding practice.


	7.1.4
	Training provision has not been reviewed.
	The Church body has agreed the means by which it will review training provision. 
	Basic arrangements are in place for the review of training provision e.g. the provision of feedback forms for attendees.
	Elements of the training provision have been reviewed with findings used to inform subsequent delivery.
	The range and quality of training provision is systematically reviewed, with findings collated and used to improve the ongoing programme.
	There is a comprehensive and routine review of the range, quality and impact of training which is used to inform decision making about the ongoing programme.
	There is evidence of a cycle of continuous improvement of the training programme through review. The impact of the training programme can be clearly demonstrated.

	7.1.5
	No training needs analysis is in place.
	The Church body has agreed a training needs analysis (as a stand-alone document, or as part of a wider strategy). This sets out what training is needed, by role, and the level of provision that is required.
	The training needs analysis is used to inform operational delivery of the training programme.
	There is a clear link between assessed training needs and the content of the training programme.
	The training needs analysis is used to identify changing needs for all roles and to plan for future training provision.
	The training needs analysis is regularly reviewed and updated, with a clear evidence base. It is used to inform strategic decision making about training.
	The training needs analysis is a dynamic and evidence based document, that enables the training needs of all roles within the diocese to be planned for and met. 

	7.1.6
	No use of externally provided training is made.
	There is evidence of some staff attending locally provided training from relevant organisations on an ad hoc basis.
	Locally provided training is promoted and attended by staff in specialist safeguarding roles as and when it is known about.
	Locally provided training is routinely attended by staff in specialist safeguarding roles.
	Locally provided training available throughout the diocese/ area of ministry is known, promoted and attended by relevant staff.
	There is pro-active identification of individuals and groups of staff who would benefit from local training provision, with new opportunities being sought out to meet any gaps in provision.
	The effectiveness of locally provided safeguarding training is reviewed and there is a system in place to seek out new training opportunities and address any gaps that are evident in provision.

	7.1.7
	Record keeping for training attendance is insufficient to enable an accurate organisational position to be provided.
	There is an established system in place for recording training completed by clergy/ religious, lay employees and volunteers.
	Training expectations are promoted to all groups and mechanisms for engaging with those who do not attend are established.
	Records are maintained of those who attend training and these are used to inform actions taken to engage with those who do not attend.
	Attendance at training is facilitated, encouraged and recorded. Records are accurate and enable the reporting of compliance data for all groups. Those who do not attend are proactively engaged with to support their attendance.
	Data drawn from training records are used to inform actions to promote overall training attendance. Individual non-attendance is proactively addressed and actions taken when this is not resolved.
	Patterns of training attendance by role are routinely analysed and used to inform actions to promote attendance and to develop the training programme. Decisive action is taken in respect of those who do not attend expected training.



	
	TS2 Support – The Church body’s leadership will:
1. Prioritise the provision of effective safeguarding training.
2. Maintain active oversight of its training provision to address any failures to meet its training requirements which may impact negatively on its practice.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	7.2.1
	There is no evidence of leadership prioritisation of the provision of safeguarding training.
	The Church body’s leadership have committed to prioritise the provision of and attendance at safeguarding training through the agreement of a training strategy or similar.
	Training expectations are clearly promoted by the Church body’s leadership to all relevant groups. 
	Leaders proactively promote attendance at training.
	Leaders are seen to proactively prioritise the provision of safeguarding training through ensuring that the resources are available to provide for its delivery and act to promote attendance (or address non-attendance) by all groups.
	The Church body’s leadership acts to ensure that training provision is effective in terms of the breadth of courses, attendance and impact on practice.



	The Church body’s leadership provides a culture in which the provision of and attendance at effective safeguarding training is prioritised. Leaders critically reflect on their practice in this area to drive continuous improvement. 

	7.2.2
	Trustees are not sighted on training delivery and compliance.
	There is recorded evidence (e.g. in minutes or a terms of reference) of a decision as to how trustees will provide oversight to training.
	Trustees and the safeguarding lead/ team are clear as to what information is required and the purpose that this serves.
	There is evidence of expected trustee oversight of training.
	Trustees consistently receive and review all expected information and use this to inform their decision making.
	Trustees analyse information provided to ask questions, challenge practice, learn and act to address any failures to meet training requirements.
	Trustees reflect on their own effectiveness in this respect, considering the information they request, how they analyse it and whether they are driving training provision.



	
	Standard 8 – Quality Assurance and Continuous Improvement

	
	QA1 Quality Assurance – The Church body will:
1. Put in place and maintain arrangements that will evaluate compliance with the agreed safeguarding standards in all its various activities.
2. Undertake audit and review activity in order to learn from and improve practice.
3. Analyse concerns and allegations, and complaints received, to draw learning from and inform future practice.
4. Actively engage in CSSA audits/ inspections, using recommendations as a means of driving improvements in safeguarding arrangements. 
5. Report the finding of all quality assurance activity, along with any recommendations, to the competent Bishop or Superior, and to its trustees.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	8.1.1
	There are no arrangements in place to evaluate compliance with the safeguarding standards.
	The Church body has agreed arrangements to evaluate its compliance with the safeguarding standards, including who is responsible for this and how it will be monitored.
	All those responsible for the delivery of these arrangements are aware of their role and the practical means by which this will be undertaken.
	There is evidence of ongoing evaluation of compliance with the safeguarding standards.
	The Church body systematically evaluates its compliance with the safeguarding standards in all its activities. Any deficits in compliance are escalated to the appropriate person(s) within the Church body.
	There is evidence that the evaluation of compliance with the safeguarding standards has resulted in improvements in practice. Those to whom deficits are escalated take responsibility for addressing them.
	The Church body uses evaluation of its compliance with the safeguarding standards to challenge itself, learn from practice and to drive continuous improvement. The whole Church body plays its part in evaluating and supporting compliance with the safeguarding standards.

	8.1.2
	There are no audit and review arrangements in place.
	The Church body has agreed arrangements for routine and/ or ad hoc audit and review activity to learn from and improve practice. This may be of individual casework or other areas of safeguarding practice e.g. safer recruitment arrangements. Audits may be undertaken by Church body staff, peers or external professionals. 
	An audit and review programme is in place and those responsible for its delivery have been provided with the means and time to complete expected actions.
	There is evidence of the delivery of audit and review activity.
	The Church body has implemented a systematic safeguarding audit and review programme, proportionate to its size.
	Learning from the audit and review programme is collated and has resulted in evidenced improvements in practice. 
	There is a cycle of improvement through audit and review, in which learning from audit and review activity drives practice improvement, with follow up activity to test its effectiveness. The cycle is responsive to emerging areas of learning.

	8.1.3
	There is no system in place, or evidence of learning from concerns and allegations, or complaints received.
	The Church body has agreed arrangements for how it will learn from concerns and allegations, and complaints received. 
	Those with a role in the process clearly understand what is expected of them to support learning from concerns and allegations, and complaints received. 
	There is evidence of arrangements for learning from allegations and concerns, and complaints received being implemented and some learning being secured. 
	All allegations and concerns, and complaints received are systematically reviewed at appropriate points in order to identify learning for the Church body.
	There is a multi-layered (e.g. at an operational and trustee level) and systematic approach to learning from allegations and concerns, and complaints received. Any patterns in learning are identified and all findings are considered with a view to developing practice. 
	There are clear links between learning drawn from analysis of concerns and allegations, and complaints received, and subsequent improvements in practice or other measures to improve safeguarding arrangements.

	8.1.4
	Engagement with CSSA inspections is superficial or minimal and there is no evidence of consideration of recommendations made. 
	The Church body has an agreed process for how it will engage with CSSA inspections (including follow-up activity between inspections), respond to and track actions resulting from recommendations. Arrangements provide for a response from the whole organisation.
	Those with a role in engaging with and responding to recommendations from CSSA inspections, throughout the organisation, understand their responsibilities.
	The Church body facilitates the completion of CSSA inspections and actively considers recommendations with a view to improving safeguarding arrangements.
	The Church body, as a whole, proactively engages with CSSA inspections and utilises recommendations with a view to learning and improving safeguarding arrangements. Findings from other CSSA inspections are also used to critically evaluate practice.
	Internal quality assurance arrangements review the effectiveness of actions taken in response to inspection recommendations and consider whether further or different action is required. Engagement with CSSA inspections is reviewed to ensure that the Church body is able to effectively evidence its practice.
	There is evidence of a cycle of open engagement with CSSA inspections and follow-up activity in order to understand the effectiveness of practice, and of using recommendations to drive improvements in safeguarding arrangements. The effectiveness of these changes is evaluated and used to support subsequent self-assessments for inspections.

	8.1.5
	The findings of quality assurance activity are not reported, or only reported on an ad hoc basis to the Church body’s leaders.
	There is recorded evidence (e.g. in minutes or a terms of reference) of arrangements for reporting findings of quality assurance activity, along with recommendations, to the Church body’s leaders.
	Trustees and the safeguarding lead/ team are clear as to what information is required and the purpose that this serves.
	There is evidence of expected reporting of the findings of quality assurance activity to the Church body’s leaders.
	The Church body’s leaders consistently receive expected findings of quality assurance activity and use this to inform their oversight of safeguarding arrangements.
	The Church body’s leaders use information provided to ask questions, challenge practice, learn and act to improve safeguarding arrangements.
	The Church body’s leaders use findings of quality assurance activity to critically assess their own effectiveness, acting as necessary to improve the provision or their oversight of safeguarding arrangements.



	
	QA2 Continuous Improvement – The Church body will:
1. Create a rolling Safeguarding Implementation Plan that is reviewed annually (or sooner if required).
2. Facilitate the delivery of the safeguarding plan by making available the necessary resources to track and complete the agreed actions.
3. Produce and publish an annual safeguarding report for members, trustees, and other stakeholders.

	
	Serious concerns
	Significant improvement needed
	Requires attention
	Meeting expectations
	Exceeding expectations
	Substantial assurance
	Exemplary

	8.2.1
	A Safeguarding Implementation Plan (SIP) is not in place or there has been an excessive period since it was last reviewed.
	A SIP has been agreed and reviewed on an annual basis (if agreed over a year ago). 
	Development of the SIP included all key stakeholders. The plan reflects the Church body’s circumstances. 
	The SIP is comprehensive and addresses all identified improvements needed in safeguarding arrangements. The Plan incorporates the whole Church body and not just the safeguarding lead/ team.
	Reviews of the SIP clearly establish where progress has been made and what is still required. 
	Reviews of the SIP utilise findings from all quality assurance activity to critically analyse practice, identify progress and improvements still needed. Reviews are responsive to changing circumstances and developments in external expectations.
	The SIP is used as the central means by which continuous improvement activity is captured, determined and delivered. It is clearly seen to drive and evidence improvements in safeguarding arrangements.

	8.2.2
	A Safeguarding Implementation Plan (SIP) is not in place, or is in place but remains largely undelivered.
	Agreement of the SIP has clearly considered how and by whom actions will be delivered, including whether sufficient resources (including time) are available. Responsibility for the delivery and tracking of the plan sits throughout the Church body.
	Those responsible for the delivery and tracking of the SIP are aware of their role and the resources/ support available to them.
	There is evidence that resources are in place and that they support the delivery and tracking of actions within the SIP. 
	There are sufficient resources available to support the ongoing delivery of the SIP. The Church body is responsive to any changes in circumstances that would require changes in resources (personnel or financial).
	Reviews of the SIP explicitly consider the sufficiency of resources to date and the implications of any changes made. Resources for the delivery of the Plan considers the overall workload of those responsible for its delivery. 

	There is evidence of using reviews of the delivery of the SIP to consider overall resources provided for its delivery and of using this to inform decision making.

	8.2.3
	An annual safeguarding report is not produced.
	An annual safeguarding report has been produced and reported to trustees, but may not have been made available externally.
	An annual safeguarding report is produced and published on the Church body’s website or otherwise distributed to internal and external stakeholders. (It is accepted that different levels of information may be made available to trustees than the wider audience).
	There are established processes and expectations for the production of the annual safeguarding report that can be seen to be delivered over time.
	The annual safeguarding report provides a comprehensive and transparent review of safeguarding activity within the Church body, assessing strengths and identifying areas for improvement. It is proactively promoted to interested parties.
	The production of the annual safeguarding report enables the safeguarding lead/ team and the Church body’s leadership to evidence and critically evaluate practice, with development seen in subsequent reports.
	Production and promotion of the annual safeguarding report is used to facilitate feedback and challenge, which is used to inform continuous improvement activity.



Version control
	Version number
	Date
	Amendments

	1
	March 2025
	

	2
	March 2026
	Changes to grade names throughout and revised introductory text to reflect this.



Date of next full review: March 2028 (or on completion of diocesan inspection programme)
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