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

Provision of clear safeguarding leadership and communications by the Bishop and clergy hierarchy. 
 

Leadership 
 

LGC 1 Where the Diocese were – November 2024: Comprehensive assurance 
Where the Diocese wants to be Audit 2026/7: Exemplary 
 
How the Diocese will improve 
The Church will: 

1. Have a zero-tolerance approach to all abuse, recognising the possible escalation of low-level 
concerns into more serious incidents if not addressed. 

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 The Bishop, Board of Trustees, the senior clergy and senior 
management.  

Responsible Timescale Completion 
date 

1.1.1 Our zero-tolerance approach to all abuse is messaged in communications and highlighted when 
communicating with victims/survivors. Posters in each building where church related activity occurs 
will have a message which clearly state the zero-tolerance approach to safeguarding. 
The Diocese will use learning logs to identify good practice and areas for development from the 
application of a zero-tolerance approach which will be the banner headline on the Safeguarding 
Section of the diocesan website. (See communications plan). Bishop Stephen to reiterate the 
message in his opening video on Safeguarding Section of Diocesan website, which will be refreshed 
periodically. 
The Low-Level Concern policy will be used to address behaviours/activities/actions of concern which 

Bishop Stephen, 
all the church 
family who come 
into contact with 
survivors. 

Q2 of 2026 for 
new posters and 
refresh of 
safeguarding 
message from 
Bishop Stephen. 

Ongoing 
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do not meet the threshold to open a ‘concern’. 
 

1.1.2 The Diocese follows the CSSA Policy and Procedure on the management of all allegations (see also 
5.2.1 below) and seeks victims and survivors views to support practice development via the 
Microsoft Forms online feedback questionnaire.  
 
A further feedback questionnaire has been developed for respondents. 

  A confidential/ anonymous reporting portal is in development. 

Safeguarding 
Advisors. 

 Ongoing 
 
Anonymous 
reporting 
process Q1 0f 
2027 
 

 
1.1.3 The Diocese will update and refresh publicly available statements of safeguarding commitment by  

regular reviews of the diocesan website. 
 
The updating of parish websites/ information boards/ newsletters will need to be monitored by 
Parish Safeguarding Representatives to ensure that messages are current and refreshed frequently. 
(See communications plan). 
Periodic refreshing of Bishop Stephen’s message on the safeguarding website landing page. (See 
also 1.1.1) 
 

Head of 
Safeguarding 
and Comms 
Manager. 
 
PSR’s for parish 
media. 

Three monthly 
reviews at 
Safeguarding 
Committee. 

Ongoing 

1.1.4 The Diocese will ensure a culture of safeguarding where everyone has responsibility. 
This will be exhibited by the Parish Support Programme which aims to embed safeguarding in all 
activities, groups and events which are undertaken for/on behalf/ in the name of the church, 
utilising the Safeguarding Dashboard, a Safeguarding Handbook which will contain CSSA CASE 
forms, whose usage will be monitored and reported upon by The Safeguarding Team. 

 
Parish Handbooks are to be circulated once the new SCCS forms have been approved.  
Head of Safeguarding to monitor CASE form usage. 

Parish 
Safeguarding 
Representatives 
and Parish 
Priests.  
 
 

Three monthly 
reviews at 
Safeguarding 
Committee.  
 
 
Q4 of 2026 for 
handbooks 
 

Ongoing  
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 Governance 
 

 

LGC 2  Where the Diocese were – November 2024: Comprehensive assurance 
Where the Diocese want to be Audit 2026/7: Exemplary 

 
  How the Diocese will improve 
  The Church 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 and other leaders of 
ministries and services for safeguarding practice to enable effective adherence to the agreed 
standards. 

3. Establish a Safeguarding Implementation Group made up of leaders and professional experts 
to drive their Safeguarding Implementation Plan and oversee their safeguarding practices. 

4. Develop and publish a Safeguarding Implementation Plan, reviewed and reported upon 
annually and extended as necessary to show how the Diocese will achieve exemplary status.  

5. Provide adequate resources, recruit, and support suitably trained and experienced 
safeguarding personnel to deliver their safeguarding services at every level including that of 
the parish and other ministries and services. 

 

Responsible Timescale Completion 
date 

 

1.2.1 Board of Trustees are tasked to ensure that their governance facilitates the achievement of the 
safeguarding standards, that staffing levels and departmental objectives/KPI’s are reviewed every 3 
months and amended if necessary. 
Head of Safeguarding to attend Trustee meetings and anticipate a high challenge approach. 
 
This safeguarding implementation plan is reviewed and updated periodically by The Safeguarding 
Committee and an annual report to be created and presented to the diocesan Board of Trustees at 
the June meeting. 
Additionally a diocesan self-audit will be prepared in line with CSSA guidance every year to coincide 
with the annual review. The self-audit will be informed by the Safeguarding Dashboard feedback. 

Board of 
Trustees 

Three monthly 
reviews at 
Safeguarding 
Committee. 

Ongoing  
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1.2.2 The responsibilities of the Bishop, Parish Priests, Parish Safeguarding Representatives and leaders of 
ministries are clearly set out in the ‘Key Safeguarding Roles and their Responsibilities’ booklet which 
is reviewed annually. 
This booklet is available on the diocesan website and given to all new Parish Safeguarding 
Representatives, new & visiting clergy and will be made more widely available in the Parish 
Safeguarding Handbooks which will be developed and delivered to all parishes once the new SCCS 
forms have been approved.  

 

Safeguarding 
Committee 

Q4 of 2026 for parish 
handbooks 

  

1.2.3 
& 

1.2.4 

Progress of this plan is reported periodically to the Board of Trustees via The Safeguarding 
Committee where high support/ high challenge is key (see 2.1 above).  The reviews of this plan are 
reviewed periodically as an agenda item and noted in Committee meeting minutes, thereafter they 
are reported to the Board of Trustees and published on the diocesan website and on social media. 
 

Board of 
Trustees 

Three monthly 
reviews at Board of 
Trustees 

Ongoing  

1.2.5 The Department has a budget to fund training and safeguarding improvement projects, this budget is 
reviewed three monthly. Any ‘higher spend’ projects are considered by The Finance Committee. 

 
Safeguarding delivery at every level is robust as Parish Safeguarding Representatives are recruited 
and trained by the Department and are Departmental volunteers. Regular training/procedural 
updates are provided at three monthly meetings via Zoom. 

Head of 
Safeguarding 

Three monthly 
reviews 

Ongoing  
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Ministry and Culture 

LGC 3 Where the Diocese were – November 2024: Comprehensive assurance 
Where Diocese want to be Audit 2026/7: Exemplary 

 
  How the Diocese will improve  
  The Diocese 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 the CASE 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. 

Responsible Timescale Completion 
date 

1.3.1 Safeguarding risks are highlighted via the Safeguarding Risk Register which is scrutinized three monthly 
by the Safeguarding Committee and Board of Trustees. 
At a departmental level, the Head of Safeguarding monitors the risk register weekly and reports any 
trends/ concerns/ issues to the COO. 

Head of 
Safeguarding and 
Safeguarding 
Committee 

  Three monthly. Ongoing 

1.3.2 Promotion of the Case 2 forms authorizing all new parish activities/events/groups, along with the 
Case 5 and 6 documents will be presented in the Parish Safeguarding Handbook, which will be 
circulated once the new SCCS forms have been approved. This – coupled with the ‘Creating a Safer 

Head of 
Safeguarding 

Q4 of 2026 for 
handbook 
 
 

 
 



Page 7 of 33 

 

    
 
 

 December 2026 version 
Reviewed – six monthly at Safeguarding Committee 

Environment’ document - will form the bedrock of creating and maintaining a safe environment.  
 

 

1.3.3 Continued promotion of the of the work of the Safeguarding Team will form part of the 
Communications Plan and by utilizing the Diocesan Newsletter, Diocesan website, social media, 
Northern Cross as well as wider media coverage as appropriate. The communications plan is 
reviewed periodically with the Head of Comms. 
 

Head of 
Safeguarding 

 
 

Ongoing 

1.3.4 The ‘Caring Safely for Others’ document has been circulated to all clergy is given to all new and 
visiting clergy. The document and a suite of guidance and associated paperwork will form part of the 
Parish Safeguarding Handbook which is to be circulated when the SCCS documents have been 
approved. 
The contents of Caring safely For Others will be consistently promoted through training and 
messaging via the Communications Plan. 
 

Safeguarding 
Committee/ 
Head of 
Safeguarding 

Q4 of 2026 for 
handbook 

 

1.3.5 The report authored by the Chair of the Safeguarding Committee – who is also Lead Safeguarding 
Trustee – will be published annually. The report details the activity of the department over the 
previous 12 months and a plan for the upcoming 12 months. All relevant policies and procedures are 
published on the safeguarding section of the diocesan website.  

Chair of 
Safeguarding 
Committee 

Q2 of 2026 and 
annually thereafter 

 

1.3.6 The nationally agreed information sharing and record creation policies are being utilized.  
The creation of a low-level concern policy and consequent record keeping are now embedded and 
monitored by a sub-group of the Safeguarding Committee who scrutinize each concern/advisory for 
appropriateness of action/advice. Trends are discussed at the Safeguarding Committee and 
subsequently at the Board of Trustees. Any lessons learned are added to the learning log at each 
Committee meeting. 
 

Head of 
Safeguarding 
and 
Safeguarding 
Committee 

Reviewed three 
monthly. 

Ongoing 
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1.3.7 The Diocese volunteered to pilot the 2025 amendments to policies & procedures and associated 
documents and additionally are represented on the SCCS Clergy Conduct Working Group and 
Reputational Risk Working Group. 
 
Additionally a member of the Safeguarding Team attends each national and ‘northern coordinators’ 
meetings conference. 
Whenever the Charity Commission are advised of a safeguarding issue which requires reporting, the 
CSSA notification is highlighted as an ‘initial action’ on the Committee case reporting form. 
 

Head of 
Safeguarding 

Quarterly. Ongoing 
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Standard 2: Communicating the Church’s safeguarding message. 
 

2.1  

CMS 1  Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Substantial assurance (formerly Comprehensive 
assurance) 
 
How the Diocese will improve 

The Diocese will: 
1. Have a written plan that describes how it will communicate its safeguarding messages, to 

whom, and in what manner. 
2. Regularly update its communication plan, taking account of developments in its practice. 
3. Link to other Christian denominations, religions, religious bodies and organisations to 

promote a safer environment within the Church and local community. 

Responsible Timescale Completion 
date 

2.1.1 The communication plan is reviewed periodically and messaging changed regularly. 
There is a need to diversify safeguarding messages into other languages and this will be considered as 
part of the wider equality, diversity and inclusion project occurring in the Diocese. Initially posters will 
be translated into Nigerian, Hindi and Filipino with other languages to follow. 
The website will have links to other languages via an accessibility tool. 
 

Head of 
Safeguarding/ 
Comms Manager 

Q4 of 2026  

2.1.2 The safeguarding communication plan is regularly reviewed by The Safeguarding Committee and is 
updated as and when developments in practice occur.  
 
A feedback method is to be developed and adopted, in tandem with the diocesan communications 
plan so that they complement one another. 
 

Head of 
Safeguarding/ 
Comms Manager 

Q4 of 2026  
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2.1.3 Regular ecumenical meetings are undertaken and promote a safer environment via discussions on 
good practice and intelligence sharing, under a code of confidentiality. 
Memorandums of understanding to be developed with Police, Probation, Social Services, and other 
religions to codify contact. 

Head of 
Safeguarding 

Q2 of 2027 
 

 

2.2  

CMS 2  Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Exceeding expectations (was Comprehensive assurance) 
 
How we will improve 

The Diocese 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. 

Responsible Timescale Completion 
date 

2.2.1 Engagement work is to be undertaken with The Communications Manager to identify how to obtain 
details of how groups within the Diocese want the safeguarding messages to be delivered in the most 
effective manner. 
 

Head of 
Safeguarding/ 
Comms Manager 

Q4 of 2026  

2.2.2 The Diocese needs to develop a strategy to continuously promote an understanding of the 
commitment to effective safeguarding, ensuring consistent delivery. This will be achieved by 
messaging through the Safeguarding Dashboard and diocesan newsletter, Northern Cross, diocesan 
website and social media. 
 

Head of 
Safeguarding/ 
Comms Manager 

Q4 of 2026  

2.2.3 The safeguarding communications plan will highlight and promote the commitment of the Diocese to 
effectively safeguard the diocesan family and the wider public.  
 

Comms Manager Q1 – Q4 2026 then 
subject to review. 
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Opportunities to seek reflections and perspectives from senior leadership (Bishop/VG’s/Deans) will be 
sought and then utilized to promote authentic safeguarding leadership via personalised messaging. 
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Standard 3: Engaging with and caring for those who report having been harmed. 
 

3.1 Ensure that a clear pathway for engaging with survivors is in place, both in terms of the responsibilities of diocesan personnel 
and access to a range of specialist services. 

 Where we were – November 2024: Comprehensive assurance 
Where we want to be Audit 2026/7: Exemplary 

 
How we will improve 

  The Church body will: 
1. Respond to any disclosure of abuse with compassion and care, seeking to provide signposting 

as appropriate 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 
mental health and other appropriate support when required. 

3. Collaborate with other organisations, both voluntary and statutory, who specialise in this area 
of work. 

4. Look to 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 to inform 
the CSSA and future safeguarding practice across the One Church. 

6. Actively reflect upon their response to those who report that they have been harmed, to 
enhance their commitment to it being compassionate and caring, and improving their practice. 

7. Engage with those that report harm to try to learn from their experiences. 
8. Support development in their practice that is aimed at enhancing a compassionate and caring 

response. 

Responsible Timescale Completion 
date 

3.1.1 The CSSA policy on the management of allegations is followed in every case and the policy is 
reviewed periodically to ensure fitness for purpose and to take account of changes in legislation 
and best practice. When signposting to another service is required, feedback is sought from the 
victim/survivor in order to evaluate the services provided and ensure they are still ‘fit for 
purpose’. Any issues are highlighted to the Safeguarding Committee and – if appropriate – to 

Head of 
Safeguarding/ 
Safeguarding 
Committee. 

Management of 
allegations policy & 
procedure, along with 
low-level concerns policy 
& procedure are 

MoC&CP 
and LLCP 
due for 
review 
September 
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the CSSA. 
 

reviewed biennially. 2026 

3.1.2 The Safeguarding Team are experienced in dealing with victims of abuse and have adopted a 
trauma informed response. Each victim’s needs are assessed at the earliest opportunity and 
signposting to appropriate support services are always explored with the victim/survivor. 
Funding for counselling is managed within departmental budgets 
All clergy who offer ministry have been trained in the CSSA module ‘Listening to Victims and 
Survivors Perspectives’ and perspectives are sought after disclosing to a member of the church, 
in order to enhance the experience for others and to allow service recovery. 
 

Head of 
Safeguarding 

On a case-by-case basis. Ongoing 

3.1.3 The Diocese has a checklist of actions (reviewed by Head of Safeguarding periodically) which are 
undertaken at the commencement of each case which includes involvement with statutory 
agencies and these interactions are recorded on the PAMIS CASE record.  
 
The Committee have representatives from health and probation who have invaluable input into 
strategic responses including and have assisted with both individual case advice and statutory 
agency response to queries. 
 
When organisations fail to ‘deliver’, there is a reporting procedure to the Safeguarding 
Committee so that they can consider an appropriate response. 
 

Head of 
Safeguarding/ 
Safeguarding 
Committee. 

Reviewed three monthly Ongoing 

3.1.4 Feedback is sought during and at the end of every case to develop policy/ practice and improve 
operational response. It is fundamental to the decision-making progress that the experiences of 
victim/survivors is captured and acted upon, where recommendations are made. 
 
Online feedback reporting for victims and survivors has been developed and implemented, 
results being reported to the Safeguarding Committee via the SIP updates log. 
 

Head of 
Safeguarding/ 
Safeguarding 
Committee. 

On a case-by-case basis Ongoing 
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3.1.5 All disclosures are reflected upon as anonymized reports by the Safeguarding Committee and 
Board of Trustees who examine every new case and periodically review ongoing cases. 
 
Additionally reflective practice is utilized in 1-2-1 sessions as well as professional supervision 
sessions, held monthly. 
 
Amendments are then made – as required to policy/procedure/practice via the SIP updates log.  
Consideration of publication of the learning logs will be discussed at upcoming Committee 
meetings. 
 

Safeguarding 
Committee/ 
Board of 
Trustees 

Reviewed three monthly Ongoing 
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3.2 Where the Diocese were – November 2025: Comprehensive assurance 
Where the Diocese want to be Audit 2026/7: Exemplary 
 
How the Diocese will improve 

  The Diocese 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. 

Responsible Timescale Completion 
date 

3.2.1 The Church leadership embed and model the practice of reflection, challenge and learning as a 
way to improve how the diocese responds to those who have been harmed. This will be 
reflected in victim/survivor feedback, which is reported upon at every Safeguarding Committee 
and added to the SIP update log as necessary. 
 
National clergy training in 2026 supported and enhanced this further. 
 

All clergy  Ongoing 

3.2.2 The willingness of the Bishop to meet with victims/survivors offers an opportunity and shows a 
commitment to – at the highest level – actively support, a caring and compassionate response 
to those who have been harmed, so they can be heard. Trustees have also been involved in this 
process. 
 

Church 
leadership 

Monitored three 
monthly. 

Ongoing 

3.2.3 The Diocese needs to deliver an in-person or online training input on trauma informed response and 
deliver to all church leaders. 
 
Training resources will be examined and incorporated into the Training Plan. 

Head of 
Safeguarding 

 Q3 2027 
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Standard 4: Effective management of allegations. 
 

4 Where the Diocese were – November 2024: Results being achieved  
Where the Diocese want to be Audit 2026/7: Exceeding expectations (was Comprehensive assurance) 
 
How the Diocese will improve 

  The Diocese 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. 

Responsible Timescale Completion 
date 

4.1.1 The Diocese consistently responds to all allegations in accordance with CSSA National policy and 
Canon Law, making note of when they cannot be followed (for example a lack of details in relation to 
the type of abuse suffered). Liaison with statutory authorities is conducted within agreed timescales 
as per the policy and procedure on the management of allegations and concerns. The diocese are 
developing a Management of Allegations Policy and Procedure, based on the CSSA model. 

Head of 
Safeguarding/ 
Safeguarding 
Committee 

Reviewed three 
monthly. 

Q3 of 2026 
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All new cases are reviewed within three months of being created – or sooner if Statutory Agency 
demands dictate - via extraordinary meetings as highlighted in the Committee Terms of Reference. 
 
The role of the Committee is to quality assure initial actions and challenge where shortfalls occur in a 
high challenge environment. 
 

4.1.2 Adequate information is always sought – in terms of sufficiency of detail - to create a PAMIS record 
and contact details so that support can be offered – ensuring that it will not conflict with the actions of 
a statutory authority. Active engagement is sought when a case is highlighted which needs to be 
passed to statutory authorities or brought to diocesan attention by them. 
 
Additionally, case reflection via 1-2-1’s and professional supervision is undertaken, as well as via initial 
and secondary case oversight by the Head of Safeguarding. 

 

Head of 
Safeguarding 

At case commencement 
and during primary and 
secondary supervisory 
review. 
 
Monthly 

Ongoing 

4.1.3 Timely investigations are undertaken when allegations of abuse are made and the victim, respondent 
and any other party with an interest in the case is kept up to date in accordance with the contact they 
have requested. 
 
Governance by the Safeguarding Committee and Board of Trustees allows quality assurance of cases 
with a desire to drive continuous improvement. 
 

Head of 
Safeguarding 
 
 
Safeguarding 
Committee 

At case reviews 
 
 
 
3 monthly 

Ongoing 

4.1.4 The Diocese will author a Confidentiality Policy for the Management of Safeguarding Allegations, 
circulate it widely and publish it on the Diocesan website safeguarding section.   
 

Head of 
Safeguarding 

Q3 of 2026  

4.1.5 The Diocese utilises the PAMIS – CASE recording system for all allegations which meet the criteria for 
recording. While there is no ‘stand alone’ case recording policy, it will be encapsulated in the 
Management of Allegations Policy and Procedure. Again, all cases are overseen by the Safeguarding 
Committee within three months of creation. 
 
A separate ‘low level concerns’ recording system is held in a restricted section of Sharepoint which 

Head of 
Safeguarding/ 
Safeguarding 
Committee 
 
Committee 

Q3 of 2026 
MoA and LLC policies to 
be reviewed September 
2026 
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allows scrutiny by Committee members, ensuring quality assurance oversight. subgroup 
4.1.6 All those who report having been harmed are sent a suite of documents and an ‘initial contact’ letter 

seeking agreement on method and frequency of contact. Others who may have been affected by the 
abuse as ‘secondary victims’ are also contacted, if appropriate. The content sent to victims/survivors 
will be reviewed periodically for relevance and appropriateness. 
This was explained and re-iterated at clergy training in February/ March 2026. 
 

Head of 
Safeguarding 

 Ongoing 

4..1.7 The diocesan safeguarding team are aware of when and how to notify the CSSA when a case meets 
the threshold and also know how and when to seek advice. Notifications to CSSA are reported to the 
Safeguarding Committee every three months. 
 
The diocese are involved in clergy conduct and reputational risk working groups, as well as piloting 
the SCIE policies and procedures, this shows involvement at a strategic level with CSSA.  
 

Head of 
Safeguarding 

 Ongoing 

4.1.8 A robust system of case reporting has existed in the Diocese since 2023, where all new cases are 
shared with the Safeguarding Committee and Board of Trustees. The Head of Safeguarding attends 
Committee and Board meetings to answer any queries.  
 
Where Charity Commission notification is required, this is routed via the COO who informs Trustees 
when a referral is made. 
 

Head of 
Safeguarding 

Reviewed three 
monthly. 

Ongoing 

4.1.9 The learning log has been replaced with a SIP update log which is a standing agenda item at 
Safeguarding Committee meetings and has been enhanced to cover reflective learning, 
victim/respondent feedback and case/ low level concern patterns. 
 

Head Of 
Safeguarding 

Q4 of 2026  
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Standard 5: Management and support of subjects of allegations and concerns. 

5  

 Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Substantial assurance (previously comprehensive 
assurance) 
 
How the Diocese will improve 

  The Diocese 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. 

6. 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. 

7. 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. 

8. Access suitably accredited professionals to deliver professional support when required. 
9. Ensure that the respondent has access to suitable legal representation when subject to 

statutory/ canonical investigation. 

Responsible Timescale Completion 
date 
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5.1.1 The Diocese have staff who have extensive previous experience in managing, monitoring and supporting 
respondents. Additionally the role of ‘link person’ has been established for clergy and are available for 
those who become subject to allegations. 
The Diocese will develop a feedback questionnaire and highlight comments and suggestions into the SIP 
update log.  
 

Head of 
Safeguarding 

Q3 2026  

5.1.2 Where a case is opened, be it an internal investigation, canonical investigation or criminal investigation, 
the case is subject to three-monthly oversight by the Safeguarding Committee and Board of Trustees. This, 
coupled with the three-monthly discussions between the Bishop and Head of Safeguarding ensure a 
coordinated response and timely action implementation, when required. 
 
The Safeguarding Department would have a pivotal role in briefing and supporting any canonical enquiry 
and seek updates for feeding into the Safeguarding Committee in a timely manner.   
 

Head of 
Safeguarding and 
Safeguarding 
Committee 

 Ongoing 

5.1.3 The Diocese has safeguarding advisors with experience in completing CSSA Risk Information Framework 
(RIF) and Limeculture assessments.  
Risk assessments are quality assured by the Head of Safeguarding on a case-by-case basis and every 
respondent has a risk assessment. 
 
If a risk assessment is required from an accredited person, that assessment would form the basis of the 
subsequent safety and support plan.  
The management of allegations procedure is to be revised in order to specify when the RIF should be 
reviewed (Section 11.6). 
 

Head of 
Safeguarding 

Q3 of 2026 for review 
of management of 
allegations policy. 

 

5.1.4 In every case where a safeguarding plan is necessary, one is implemented and reviewed every six months 
by the Head of Safeguarding and by the Committee and Board every two years. The plans provide clear 
and comprehensive risk management and support and is reviewed when changes occur. 
This is stipulated in the management of allegations procedure. That procedure will be reviewed in Q3 of 
2026 along with the Low-level concerns Policy. 
The Lime Culture risk assessment framework was initiated in January 2026. 
 

Head of 
Safeguarding 

Q3 of 2026 for review 
of management of 
allegations policy. 

 

5.1.5 See 4.1.4  Head of Q3 of 2026  
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Safeguarding 
5.2.1 Policy and procedure for the management of allegations needs to be amended to include details of 

procedure in ‘standing down’ a priest, legal representation, ‘link people’, pastoral support, outcomes at 
the end of an investigation including voluntary dispensation from the clerical state/ risk assessments/ 
laicization/ issue of celebrets, etc.  
 

Head of 
Safeguarding 

Q3 of 2026  

5.2.2 For lay members of the Church family who are respondents to allegations, they are offered the support of 
a member of the clergy – usually the parish priest or deacon – to supply pastoral support. 
 
For clergy, the role of a link person has been developed. In the absence of a nomination of a link person 
from a clergy respondent (such as a brother priest or clergy friend), this will usually be the Dean of the 
respondent. 
 

Head of 
Safeguarding 

Q3 of 2026  

5.2.3 The clergy link person will be provided with guidance for support and a list of suggestions to support the 
respondent including referral to GP services, The Road Centre, The Lucy Faithfull Foundation (Stop It 
Now), Circles, Our Lady of Victory Treatment Centre or other specialist support on a bespoke case-by-
case basis. Funding decisions in relation to access to professional support are in the purview of the 
Bishop, with advice from the Head of Safeguarding and diocesan insurers. 
 

Head of 
Safeguarding 

Q4 of 2026  

5.2.4 A member of the clergy who is subject to an allegation is advised to seek legal representation and 
engage a canon lawyer as per the management of allegations procedure. This is then followed up to 
ensure comprehension of the process undertaken and upcoming. 
 
If a criminal allegation has been made and a police investigation follows, a member of the clergy will be 
advised to seek legal advice and guidance on the process can be given, although no recommendations 
will be made, however follow-up will be as above. 
 
Feedback from respondents needs to formalised as per 5.1. 
 

Head of 
Safeguarding 

Q4 of 2026  
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Standard 6: Implementation of robust human resource management. 
 

6 Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Substantial assurance (formerly comprehensive assurance) 
 
How the Diocese will improve 

  The Diocese 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.  
5. Agree, publish and implement a safeguarding complaints policy, making it available to all who 

may wish to make use of it. 
6. Agree, publish and implement a whistle blowing policy, making it readily available to all eligible 

to use it. 
7. Maintain active oversight of all safer recruitment, complaints and whistleblowing processes to 

ensure compliance with policy expectations and learning from practice.  

Responsible Timescale Completion 
date 

6.1.1 The CSSA Safer Recruitment Policy refers to volunteer roles which require DBS certification and has been 
embedded in diocesan practice for many years. 
 
The Diocese are developing a volunteer policy and procedure which now encompasses all volunteers, 
which will have a commencement date of the 1st September. 
 
 The recruitment of all volunteers will be messaged via the Safeguarding Dashboard and the volunteer 
policy will be circulated, along with new forms, once ratified.   
 

Head of 
Safeguarding and 
Chancellery 

 
Q3 of 2026 
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The granting of faculties to priests is undertaken by Bishop’s House with support form the Safeguarding 
Department who process overseas checks/ DBS certification. The Bishop and his advisors utilise a checklist 
system  
 
The recruitment of deacons…. (email to Shaun McGee and Peter Smith 07/05/2026) 
 
The recruitment of staff is undertaken in accordance with the diocesan recruitment policy. 
 

6.1.2 A robust system of reporting and information sharing has been created between the Safeguarding 
Department and the chancery so that all necessary checks and training (DBS/Overseas/Safeguarding) are 
undertaken prior to any clergy commencing ministry in the Diocese.  
 
The policy and procedure for priest’s temporary ministry in the diocese is followed on every occasion 
when clergy wish to undertake single events, occasional supply or extended placement.  

 

Head of 
Safeguarding 
and 
Chancellery 
 

 
 

Reviewed monthly. Ongoing 

6.1.3 The Diocese utilizes Excel spreadsheets in order to maintain lists of postholders who require DBS 
certification and need training links sent. Lists are shared with each parish on a monthly basis so that 
PSR’s can scrutinize and report any amendments as necessary. When volunteers are within six months of 
becoming due for a re-check/ re-certification the department contacts the volunteer to start the review 
process. 
If the volunteer goes ‘out of date’ a further email is sent advising them that they are no longer in a 
position to undertake ministry and the PSR is also made aware, so that the situation can be dealt with at a 
parochial level. 
 

Head of 
Safeguarding and 
PSR’s  

Reviewed monthly. Ongoing 

6.1.4 In view of delays with the SCIE documents, the Diocese has created a blemished DBS policy and procedure 
which is to be presented to the Board of Trustees in June 2026. 
 

Head of 
Safeguarding 

Q2 of 2026  

6.2.1 The Diocese has a safeguarding service complaints policy, which is regularly reviewed and amended in 
accordance with policy/practice development. All complaints are passed to the COO who then makes a 
determination as to whether the complaint should be dealt with under the broader diocesan complaints 
policy or the safeguarding service complaints policy.  
 

Safeguarding 
Committee 

Reviewed three 
monthly at 
Safeguarding 
Committee. 

Ongoing  
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The COO will then appoint an investigator to complete a report. All complaints are scrutinised by the HR 
Committee for QA and practice development, feeding back to the Safeguarding Committee any learning 
points which need to be incorporated or addressed.  
Complaints are seen as an important part of service provision & improvement and where learning and 
development is needed, appropriate action is taken. 
 

6.2.2 The Diocese has a Whistleblowing Policy (as per the legal definition of ‘whistleblowing’ in the workplace) 
which is available to staff via the BreatheHR portal. This policy specifically mentions safeguarding in the 
definitions section. Processes are in place to manage whistleblowing. The policy is owned by HR 
Department and they take responsibility to promote the policy. 
 
A Safeguarding confidential reporting/ safeguarding whistle blowing portal (which can be done 
anonymously) will be created and – if necessary – developed along with guidelines for its usage. 
 
The Diocesan website will be used as the reporting platform. 
  

Head of 
Safeguarding 

Q4 of 2026 for portal  

6.2.3 Learning from whistleblowing, complaints and safer recruitment will be incorporated into the 
Safeguarding Improvement Plan log and overseen by the Safeguarding Committee, who will also be 
responsible for ensuring that policies are incorporated into departmental work, in line with the wider 
volunteer policy, recruitment policy and complaints policy. 
 

Safeguarding 
Committee 

Ongoing and reviewed 
quarterly at 
Safeguarding 
Committee 

Q4 of 2026 
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Standard 7: Provision of and access to training and support for safeguarding. 
 

7  

 Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Substantial assurance (formerly comprehensive assurance) 
 
How the Diocese will improve. 
The Diocese 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. 
8. Prioritise the provision of effective safeguarding training. 
9. Maintain active oversight of its training provision to address any failures to meet its training 

requirements which may impact negatively on its practice. 

Responsible Timescale Completion 
date 
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7.1.1 Clergy and religious (who do not undertake their training via the RLSS) are expected to attend the 
biennial national clergy training. Training is mandatory for clergy with expected 100% attendance. Non-
attendance can result in celebrets being withheld. 

 
Seminarians have safeguarding training within the seminary curriculum.  
 
Trainee deacons are expected to undertake Level 3 SCCS LMS training, Standard 1 (Leadership in 
Safeguarding) and Standard 3 (Listening to Victims and Survivors Perspectives) prior to taking up 
ministry. As trainee deacons move towards their ordination date, are invited to attend face-to-face 
training. 

 

Head of 
Safeguarding 
and Bishop 

Q1 of 2028  

7.1.2 For overseas clergy and those new to ministry, there is an expectation that Level 3 SCCS LMS training, 
Standard 1 (Leadership in Safeguarding) and Standard 3 (Listening to Victims and Survivors Perspectives) 
will have been completed prior to taking up unsupervised ministry on extended placement as well as a 
comprehensive briefing from a member of the safeguarding team which includes an introduction to the 
Safeguarding Induction Pack which includes Caring Safely for Others, the roles and responsibilities for 
safeguarding, planning parish events & creating a safer environment guidance. 

  Ongoing 

7.1.3 Staff and Trustees 
Curia staff are expected – as part of their onboarding – to undertake SCCS level 3 safeguarding training, 
this is managed by the diocesan Human Resources Department. Additionally, this is supplemented by 
biennial face-to-face training, following on from the biennial curia training but tailored to curia needs. 
 
Trustees have all undertaken safeguarding training in Q4 of 2025, delivered by Catholic Insurance 
Services. 
 
Volunteers 
The rollout of volunteer training commenced in January 2026. New volunteers are invited to complete 
the Level 3 SCCS training when they initially apply for DBS certification. For existing volunteers, 
invitations are sent at DBS renewal.  

 
Head of 
Safeguarding 
 
 
 
CSSA 
 
 
 
Head of 
Safeguarding 

 
Q1 of 2026 
 
 
 
Q4 of 2025 

 
Next training 
Q1 2028 
 
 
Next training 
Q4 of 2027 
 
 
 
Ongoing 
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The volunteer policy will incorporate the distribution of the SCCS LMS level 1 leaflet to non-DBS holders. 
 
All new Parish Safeguarding Representatives – for whom the department has recruitment and training 
responsibilities - are given not only Level 3 SCCS training but also a one-to-on input with the senior 
administrator prior to taking up their role. 
 

Q3 of 2026 
 
Ongoing 
 

7.1.4 An online system has been developed and feedback sought from attendees at clergy and staff training in 
February and March 2026 which sought opinions on quality of training, topics covered, content 
relevance, etc.  
 
The results will be considered for the Q1/Q2 2028 training. 
 

Head of 
Safeguarding 

  

7.1.5 The provision of future training requires an analysis of need, particularly in relation to clergy training. A 
needs analysis will be explored and from feedback (see 7.1.4 above) along with national expectations.  
 
Staff training – especially those in specialist safeguarding roles – will have their training needs identified 
via the monthly 1-2-1 performance monitoring process. 
  

Head of 
safeguarding 

Q1 of 2028 
 
 
Q4 of 2026 

 

7.1.6 Local training provision will be explored and made available to relevant staff, as highlighted in the 
Training Plan. 
 

Head of 
safeguarding 

Q4 of 2026  

7.1.7 All training for clergy, Trustees and staff is monitored and recorded.  
 
Non-attendees at clergy and staff training are supported to complete the training in a 1-2-1 format with 
a member of the Safeguarding Department.  
 
All clergy who do not attend any form of the training are reported to the Bishop. 
 
Staff training is recorded on the ‘BreatheHR system. 
 

Safeguarding 
Senior 
Administrator 
 
 
 
 
HR advisor 

 Ongoing 
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7.2.1 Training is prioritised and proactively supported by senior leadership, Bishop Stephen has made clergy 
safeguarding training mandatory and has highlighted the importance of attendance in several ad clerum 
circulations. 
 
The COO ensures attendance at training events for Trustees and staff, allowing time to be set aside and 
resourcing made available to support delivery.  
 
Volunteers are encouraged to complete appropriate CSSA training for their ministry and uptake is 
reported to the Safeguarding Committee.  
 

Bishop, Trustees, 
Safeguarding 
Committee  

 
 

Ongoing 

7.2.2 Trustees are given information in relation to training via the departmental objectives, which form a 
larger document covering all objectives of the Curia. 
 
Training uptake will form part of departmental reporting to the Board of Trustees in the Head of 
Safeguarding’s three monthly departmental report and 6 monthly via the Safeguarding Improvement 
Plan updates. 
  

Head of 
Safeguarding 

 Ongoing 
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Standard 8: Quality assurance and continuous improvement. 
 

8  

 Where the Diocese were – November 2024: Results being achieved 
Where the Diocese want to be Audit 2026/7: Substantial assurance (formerly comprehensive 
assurance 
 
How the Diocese will improve 
The Diocese 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  

Bishop and Trustees. 
6. Create a rolling Safeguarding Implementation Plan that is reviewed annually (or sooner if 

required). 
7. Facilitate the delivery of the safeguarding plan by making available the necessary resources to 

track and complete the agreed actions. 
8. Produce and publish an annual safeguarding report for members, trustees, and other 

stakeholders. 
 

Responsible Timescale Completion 
date 

 
 
 
 
 
 
 
 
 
 
 

 

8.1.1 The Diocese is implementing the safeguarding standards into all areas of diocesan life to ensure all 
parishes, groups, activities and events follow the vision of ‘Safe People, Safe Places, Safe Activities’. The 
goal is to have safeguarding considered and - if applicable - embedded into every function of diocesan 
life.  

Head of 
Safeguarding 

Q1 of 2027 and 
thereafter periodically 
(to be agreed in 2027) 
by review. 
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To support this, the Safeguarding Dashboard will be a portal for the evaluation of compliance, coupled 
with church/parish audits to be undertaken periodically. 
Any deficits highlighted by Dashboard reports will be acted upon and additional support offered. 
 

8.1.2 The Safeguarding Dashboard will provide details the of progress of parishes in their safeguarding 
journey. Uptake and progress through the four levels are monitored and reported upon. 
 
A member of staff has been identified as the dashboard champion and they will highlight parishes 
who are struggling so that support can be offered.  
 
Parish health checks will be initiated in Q1 of 2027. 
   

Dashboard 
champion and 
Head of 
Safeguarding 

Q1 of 2027  

8.1.3 The Safeguarding Committee utilise the updates to this plan to record analysis of low-level concerns, 
case patterns, reflective feedback from staff 1-2-1s victim/survivor and respondent feedback and 
complaints to inform future practice. 

 

Safeguarding 
Committee 

Reviewed six monthly Ongoing 

8.1.4 All recommendations following the 2023 CSSA audit were incorporated into the Safeguarding Action 
Plan, which was the predecessor to this plan.  
 
The recommendations of the May and November 2024 audits have been included in this plan. As a 
matter of routine, the audits of other Dioceses are read, to see if there are areas for improvement or 
good practice which can be absorbed. 
 
Additionally the Diocese are represented on the Clergy Conduct and Reputational Risk SCCS 
workgroups.  
 

Head of 
Safeguarding  

CSSA website reviewed 
monthly. 

Ongoing 

8.1.5 From the Parish Dashboard, Parish health checks - which result in a parish support plan - are 
highlighted to the Committee and Trustees, as well as forming a part of the three monthly discussions 
between the Head of Safeguarding and The Bishop. 
 
This will be a standing agenda item for the Committee from 2027 onwards.  

Head of 
Safeguarding and 
Safeguarding 
Committee 

From Q1 of 2027 and 
then 3 monthly. 
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8.2.1 This Safeguarding Improvement Plan is reviewed monthly by the Head of Safeguarding, periodically by 
the Safeguarding Committee and yearly by the Board of Trustees.  
 
The review examines any amendments which need to be made to this plan - which is a living document 
- due to changing circumstances such as central changes to policy or external factors. 
 
Departmental objectives – which are reported on and reviewed every three months - are a reflection of 
this plan. 
 

Head of 
Safeguarding and 
Safeguarding 
Committee 

Monthly by Head of 
Safeguarding 
 
Six monthly by 
Committee 
 
Annually by Board of 
Trustees 

Ongoing 

8.2.2 The Safeguarding Improvement Plan is the ‘roadmap’ guiding all diocesan safeguarding activity.  
 
Resources required for its completion are checked and assessed every three months at the 
departmental assurance meeting with the Head of Safeguarding and COO, along with the implications 
of any changes required. 
 

Head of 
Safeguarding/ 
COO 

Reviewed three 
monthly at assurance 
meetings. 

Ongoing 

8.2.3 The Chair of the Safeguarding Committee provides a report in June of every year to the Board of 
Trustees, encapsulating the work of the previous year and plans for the year ahead. The Safeguarding 
annual report is to be published on the Diocesan website and social media. 
 

Chair of 
Safeguarding 
Committee. 

Q2 of 2026 and 
annually thereafter. 
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Glossary of Terms 

CAFOD - an international development charity and the official aid agency of the Catholic Church in England and Wales. 
  
  CaTEW -Catholic Trust of England and Wales  
  

College of Consultors – a group of experienced clergy who assist the bishop in the governance of the diocese in accordance with Church law. 

Chancellor – member of the clergy who oversees functions of church administration such as the issuing of official documents to the clergy. 

Clergy – Bishops, Deans, Canons, Priests, Deacons. 

COO – The diocesan Chief Operating Officer, based at Cuthbert House, West Road, Newcastle. Responsible for operational matters relating to all curial activity. 

Curia - an official body/department of the Catholic Church. 

CSSA – Catholic Safeguarding Standards Agency. The independent organisation which regulates, audits, reviews and monitors safeguarding in catholic church bodies. The CSSA 
has eight standards which lay out the expectations of safeguarding. They used these standards as the framework for their report. 

 
Diocesan Board of Trustees – a group of clergy and lay members who are appointed to act in the Diocesan charity's best interests, set the strategy, make key decisions and 
oversee the running of the charity. A key part of those responsibilities is safeguarding. 

Diocesan Safeguarding Committee – a group of clergy and lay members (some of whom are also Trustees) who oversee the work of the Safeguarding Department and report on 
a three monthly basis to the Board of Trustees. 

SCCS – THE Strategic Council for Catholic Safeguarding. An executive function of the Catholic Bishop’s Council of England and Wales.  
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Original author: Head of Safeguarding 

Amendments made: Amendments 
proposed by: 

Reviewed by 
Safeguarding 
Committee 

Reviewed by 
Board of 
Trustees 

Headings changed to reflect new maturity matrix grades. Numbering of standard subsets amended 
to CCSA numbering, on advice. 
Amendments made due to Management of allegations Policy review in September 2026 and 
Volunteer Policy recommendations in relation to training. References  
To learning log removed and replaced with ‘Safeguarding Improvement Plan log’. 
References to Limeculture assessments updated. 
Updates provided which relate to SCCS document suite delay. 
Sections 6.1.1 and 6.1.2 reworded for clarity. 
7.1.1, 7.1.3 and 7.1.5 updated in light of training delivery. 
 

Head of 
Safeguarding 

June 2026 
 

 
   

 
   

 
   

 


