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1 Introduction 

This handbook is to be read alongside the Welcome/Information Pack provided by your Team or Group Leader, and 

the church’s Safeguarding Policy.  It supplements the training provided to our workers (paid employees and unpaid 

volunteers) and is intended to facilitate good working practices throughout our church activities. 

 

2 Code of Conduct 

You the worker (paid or voluntary), must be prepared to: 

 
 Complete the specified application procedure for your work/team. 

 Undergo a probationary period.  

 Undergo training, including familiarisation with your team’s Welcome/Information Pack, if provided. 

 Be responsive to feedback given by your team leader. 

 Understand the church’s Safeguarding Policy and good working practices. 

 Respect boundaries and privacy of those being cared for. 

 Know how to deal with issues of discipline in line within the team’s code of conduct. 

 Develop an awareness of disability issues as well as issues of equality and inclusion. 

 Report any concerns about abuse. 

 

Avoid Secrecy 

 Don’t invite an individual to your home where you are the only worker alone; always ensure that someone else is 
with you.  

 As much as is possible, avoid private 1:1 meetings. 

 In a 1:1 situation, where privacy and confidentiality are important, make sure that another worker knows the 
interview is taking place and with whom. Another worker should be in the building, and the individual should 
know they are there, or the meeting should be in a public place e.g. coffee shop. 

 

Taking Care of Touching 

 Keep everything public.  A hug in the context of a group is very different from a hug behind closed doors. 

 Touch should be related to the individual’s needs, not the worker's. 

 Touch should be age-appropriate and generally initiated by the individual, rather than the worker. 

 Avoid any physical activity that may be sexually stimulating. 

 All are entitled to personal privacy and the right to decide how much physical contact they have with others, except 
in circumstances such as a medical emergency. 

 When giving first aid (or applying sun cream etc), encourage the individual to do what they can themselves but, in 
their best interests giving appropriate help where necessary.   

 Team members should monitor one another in the area of physical contact.  They should be free to help each other 
by constructively challenging anything which could be misunderstood or misconstrued. 
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Good practice with colleagues 

 If you see another member of staff acting in a way that might be misconstrued, be prepared to speak to them or to 

your team leader about your concerns.  

 Leaders should encourage an atmosphere of mutual support and care which allows all workers to be comfortable 

enough to discuss inappropriate attitudes or behaviour. 

 

 

Supplementary Code of Conduct for working with Under 18s 

 You do not engage in any of the following: 

- Invading the privacy of children or young people when they are showering or toileting. 

- Rough (overly physical) or sexually provocative games. 

- Inappropriate or intrusive touching of any form. 

- Scapegoating, ridiculing or rejecting a child or young person. 

 You make sure another adult is present if, for example, a young child has soiled their underclothes and needs to be 
thoroughly washed. (If this is regular each child needs an intimate care policy signed by workers and parents.). 

 You ensure that parents know where their child is. 

 You don’t invite a child or young person or group to your home where you are the only worker alone; always ensure 
that someone else is with you. 

 In a 1:1 situation with a young person, where privacy and confidentiality are important, you ensure parental 
permission, make sure that another adult knows the interview is taking place and with whom. Another adult should 
be in the building, and the young person should know they are there, or the meeting is in a public place i.e. cafeteria. 

 You avoid giving lifts to children or young people on their own, wherever possible. If you do need to give a lift, you 
must have necessary insurance, parental permission, and provide restraint appropriate to the individual’s age and 
size. 

 You do not share sleeping accommodation with children or young people if you take a group away. You arrange 
separate sleeping accommodation for boys and girls. 

 You are not alone with a child/young person where your activity cannot be seen.  

 You keep 1:1 communication using social media to a minimum, ensure it is only done with parental consent, and is 
done via a platform that keeps a record of these messages. 

 You restrict social media group communication to groups including at least one other adult, ensure it is only done 
with parental consent, and is done via a platform that keeps a record of these messages. 

 You ensure that the premises the children/young people are using are safe and well lit. 
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3 Health and Safety Considerations 

Risk Assessments 

Team leaders (or their delegate) must assess the risk involved in all activities that are planned. For activities held on 

the church premises this can normally be an informal check before the start of a session that the building is safe and 

that the planned activities have been assessed for any risks. They are responsible for recording and completing any 

necessary action identified during this process before the activity commences. 

Organised trips away from the church premises will be planned by the team leader (or their delegate), with copies of 

the documented plan, and (where relevant) risk assessments, health information and parental consent forms lodged 

securely at the church offices. 

 

Food and drink safety and hygiene 

If food and drink are provided during activities, including camps and other residential trips, it must meet food safety 

regulations. The following should be considered when planning the event: 

 Workers should follow good personal hygiene. 

 Basic health and hygiene regulations should be adhered to. 

 All food and drink is stored appropriately. 

 Hot drinks should not be carried through an activity area and not placed within the reach of young children. 

 Snacks and mealtimes for under 18s are appropriately supervised. 

 Fresh drinking water is available at all times. 

Names and contact details of the current holders of Food Hygiene Certificates who can offer advice and training on 

these matters, can be obtained from the church offices. 

 

First Aid 

Standard first aid kits are provided in the kitchens at Brickfields, and these are checked on a regular basis. Unless 

workers have a current First Aider qualification, they should not attempt to administer first aid, but rather assist the 

individual or their parent/carer to use this facility.  

There is an automatic defibrillator unit in the foyer of the main building. This will generate audible and visual 

instruction prompts to the operator, and will not allow unsafe use, so do not be afraid to use it if required. 



                       

6 

 

4 Working with adults  

In addition to the “one-anothering” which we see as being an expression of authentic church life as modelled in the 

New Testament and occurs in different contexts including our main church meetings, City Groups, and the pastoral 

care provided by our church Elders (all of whom have undergone a criminal records disclosure check, and follow the 

church’s Code of Conduct), City Church has the following organised teams of people providing particular services for 

the church family and those around us: 

Team Team Leader(s) Overseeing Elder 

Sunday Prayer  Lucy Stevens Jon Ogborn 

Ministry  Lucy Stevens Jon Ogborn 

Student Work Tim and Isla Monk Daniel Goodman 

Community Work Richard and Chris Todd Mike Frisby 

City Group Leaders Joe Ogborn  Jon Ogborn 

Hope into Action 
Friendship and 
Support Team, 
including Church 
Mentors 

Jon Ogborn Jon Ogborn 

 

The team leaders are responsible for the safe recruitment and training of new members of these teams. They are also 

responsible for ensuring that members of their team follow our Code of Conduct, the specific guidelines provided for 

that team, and that they do not engage in any Regulated Activities with Vulnerable Adults (see Appendix 1) on behalf 

of the church unless the appropriate DBS checks have been made. 

NB Some City Groups are open to (or specifically aimed at) under 18s. Specific guidelines are provided for the City 

Group Leaders on their City Group Leaders Page in My Church Suite to cover the differing requirements of these 

groups. 
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5 Working with Under 18s 

Church activities specifically for children and young people 

Activity Description Venue Group Leader Overseeing 
Elder 

CityBus Wednesday mornings (school term time) 

Parents/Carers and Toddlers. Open to 
the local community 

Brickfields Heather Waterson Matthew 
Waterson 

CityKids 

 

Sunday mornings during both services 

Age 0-11 years 

Brickfields 

 

Mandy Ormesher Daniel 
Goodman 

Youth Sunday mornings during 11.30 service 
Age 11-14 years (Years 7-9) 
 
Sunday evenings 
Age 15-18 (Years 10-13) 
 
Occasional Sunday evenings 
Age 11-18 (Years 7-13) 
 

Brickfields 
 
 
Leaders’ home 
 
 
Brickfields 

Luke and Beth Sears Matthew 
Waterson 

 

The group leaders are responsible for the safe recruitment and training of new members of their teams. They are also 

responsible for ensuring that their team members follow our Code of Conduct and the specific guidelines provided for 

that team in their Welcome/Information Packs or group pages in My Church Suite. 

 

Duty of Care and Positions of Trust 

The Children Act 2004 (England) places a duty on organisations involved in providing services for children and young 

people to safeguard and promote their well-being. This means all workers should treat those they are caring for with 

respect and dignity as well as demonstrate competence and integrity.  

The duty of care is in part exercised through the development of respectful and caring relationships but also by 

workers taking all reasonable steps to ensure the safety and well-being of those they have responsibility for, 

particularly in relation to sexual, physical and emotional abuse. Before individuals start working with children, young 

people and vulnerable adults, they need to understand and acknowledge the responsibilities and trust inherent to their 

role. 

All adults working with children and young people are in positions of trust. It is therefore vital workers ensure they do 

not, even unwittingly, use their position of power and authority inappropriately. 

Workers should always maintain appropriate boundaries and avoid behaviour which might be misinterpreted. The 

worker should never: 

 Use their position to gain access to information for their own or others’ advantage. 

 Use their position to intimidate, bully, humiliate, threaten, coerce or undermine. 

 Use their status and standing to form or promote relationships that are, or may become, sexual. 
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Gifts, Rewards and Favouritism 

The giving of gifts or rewards to children and young people can be part of an agreed policy for supporting positive 

behaviour or recognising particular achievements. In some situations, the giving of gifts as rewards may be accepted 

practice for a group of children, whilst in other situations the giving of a gift to an individual child or young person will 

be part of an agreed plan with the knowledge of a team leader and the parent or carer. 

Any gifts should be given openly and not be based on favouritism. Adults need to be aware however, that the giving of 

gifts can be seen as a gesture to bribe or groom a young person.  

Adults should exercise care when selecting children and/or young people for specific activities or privileges to avoid 

perceptions of favouritism or unfairness. Methods and criteria for selection should always be transparent and subject 

to scrutiny. 

Care should also be taken to ensure that adults do not accept any gift that might be construed as a bribe or lead the 

giver to expect preferential treatment. 

There are occasions when children, young people, parents or others wish to pass small tokens of appreciation to 

workers, for example, on special occasions or as a thank-you, and this is acceptable. However, it is unacceptable to 

receive gifts on a regular basis or of any significant value. 

 

General Activities for under 18s 

These include Sunday children’s meetings, and youth meetings, including worship, bible study, games, food. Youth 

trips including ice skating, sleep overs, bonfire night, sports, community service, films and city wide youth events. 

For these activities: 

 Parental consent must be obtained and risk assessments conducted as part of the planning process for outings and 
activities away from the Church site. 

 Ensure that the transport arrangements are safe and secure with parental permission slips. The preferred option is 
that children and youth are never on their own in a car with a leader. 

 Where a child or young person is unavoidably on their own in a car driven by a leader, they will sit in the rear of 
the car. 

 If a youth leader is meeting up 1:1 with a young person ensure that parental permission is obtained, and meet in a 
public place.  

All team leaders and workers are trained in and monitored in the following areas: 

 Understanding the organisation’s safeguarding policy and good working practice. 

 Listening to children and young people. 

 Respecting boundaries and privacy of those being cared for. 

 Knowing how to deal with issues of discipline in line within the organisation’s code of conduct. 

 Developing an awareness of disability issues as well as issues of equality and inclusion. 
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Other safety factors 

 Registers are to be completed at all our regular events for children and young people. 

 A named collection card (or similar, computerised) system should be operated when children in School Year 6 or 
under are left in our care. 

 Registration forms completed by parents/carers are to be used to identify those children and young people with 
allergies to food/drinks. This information must be available at each session in order that the workers ensure that 
children and young people do not have access to food/drinks to which they are allergic. 

 Collect essential information on children and young people attending our activities where parents are not present 
– i.e. emergency contact numbers, details of relevant medical conditions and medication, and where appropriate 
consent for emergency medical treatment. 

 Incident Forms and Logs of Concern (Appendix 5) should be available at all our regular children’s and youth 
activities to record matters of concern to either the team or a child or young person. 

 A list of all current children’s and youth workers is to be kept up to date and is available on request from the 
church office. 

 Parents are to be welcome to come and see what is happening at any of our regular children’s or youth activities. 

 Any members or regular attendees of our church who are known to have abused children, or confess to a weakness 
or temptation to do so, will not have any involvement in any of our children or youth work and will be continually 
monitored to ensure that they are never left alone with children/young people or put in situations where they 
might pose a risk. The names of such people will only be made known to the people who need this 
information. See Working with offenders in Section 5. 

Other Safety Factors specific to the various groups are detailed in their specific Welcome/Information Packs or My 

Church Suite group pages. 
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4 Recognising and responding appropriately to an allegation or 

suspicion of abuse 

Understanding abuse and neglect  

Defining child abuse or abuse against a vulnerable adult is a difficult and complex issue. A person may abuse by 

inflicting harm, or failing to prevent harm. Children and adults in need of protection may be abused within a family, 

an institution, or a community setting. Very often the abuser is known or in a trusted relationship with the child or 

vulnerable adult. 

Detailed definitions, and signs and symptoms of abuse, as well as how to respond to a disclosure of abuse, are included 

in this handbook: 

Signs and symptoms of abuse – see later in this section 

How to respond to an individual wishing to disclose abuse – see later in this section 

Statutory definition of “vulnerable adult” – see Appendix 1  

Definitions of abuse – see Appendix 2   

Self Harm – see Appendix 3 

 

Responding to allegations, suspicions or admission of abuse 

Under no circumstances should a worker carry out their own investigation into an allegation, suspicion or admission 

of abuse but following the procedure below: 

 The person in receipt of allegations, suspicions or admissions of abuse should report concerns as soon as possible 
to the Safeguarding Co-ordinator (see Safeguarding Policy for contact details) who is nominated by the 
Directors to act on their behalf in dealing with the allegation or suspicion of neglect or abuse, including referring 
the matter on to the statutory authorities. 

 Where a child is concerned, in the absence of the Safeguarding Co-ordinator or, if the suspicions in any way 
involve the Safeguarding Co-ordinator, then they should be made to the Children’s Deputy Safeguarding Co-
ordinator (see Safeguarding Policy for contact details). If the suspicions implicate both the Safeguarding Co-
ordinator and the Deputy, then the report should be made in the first instance to the Churches’ Child Protection 
Advisory Service (CCPAS) PO Box 133, Swanley, Kent, BR8 7UQ. Telephone 0845 120 4550.  Alternatively contact 
Social Services or the police. 

 Where a vulnerable adult is concerned, in the absence of the Safeguarding Co-ordinator or, if the suspicions in any 
way involve the Safeguarding Co-ordinator, then the report should be made to the Adult’s Deputy 
Safeguarding Co-ordinator (see Safeguarding Policy for contact details). If the suspicions implicate both 
the Safeguarding Co-ordinator and the Deputy, then the report should be made in the first instance to the 
Churches’ Child Protection Advisory Service (CCPAS) PO Box 133, Swanley, Kent, BR8 7UQ. Telephone 0845 120 
4550.  Alternatively contact Social Services or the police. 

 Where the concern is about a child the Safeguarding Co-ordinator should contact Children’s Social Services.  
Where the concern is regarding an adult in need of protection, contact Adult Social Services or take advice from 
CCPAS as above. 

The local Children’s Social Services office telephone number (office hours) is 0345 045 5203. The out of hours 

emergency number is 01733 234724.  
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The local Adult Social Services office telephone number (office hours) is 0345 045 5202  The out of hours emergency 

number is 01733 234724.  

Information on contacting the Police Child Protection Team is at https://www.cambs.police.uk/information-and-

services/Child-protection/Child-protection. 

 
 Where required the Safeguarding Co-ordinator/Deputy should then immediately inform the church’s insurance 

company. 

 Suspicions must not be discussed with anyone other than those nominated above. A written record of the concerns 
should be made in accordance with these procedures and kept in a secure place. 

 Whilst allegations or suspicions of abuse will normally be reported to the Safeguarding Co-ordinator/Deputy, their 
absence should not delay referral to Social Services, the Police or taking advice from CCPAS. 

 The Directors will support the Safeguarding Co-ordinator/Deputy in their role, and accept that any information 
they may have in their possession will be shared in a strictly limited way on a need to know basis. 

 It is, of course, the right of any individual as a citizen to make a direct referral to the safeguarding agencies or seek 
advice from CCPAS, although the Directors hope that members of this organisation will use this procedure. If, 
however, the individual with the concern feels that the Safeguarding Co-ordinator/Deputy has not responded 
appropriately, or where they have a disagreement with the Safeguarding Co-ordinator(s) as to the appropriateness 
of a referral they are free to contact an outside agency direct.  We hope by making this statement that the Directors 
demonstrate their commitment to effective safeguarding and the protection of all those who are vulnerable. 

The role of the Safeguarding Co-ordinator/Deputy is to collate and clarify the precise details of the allegation or 

suspicion and pass this information on to statutory agencies that have a legal duty to investigate.  

A worker should record the disclosure/incident as soon as possible on the appropriate form, the Log of Concern, see 

Appendix 5.   The Safeguarding Coordinator/Deputy should receive the information as soon as possible within 2-3 

hours. 

 

Detailed procedures where there is a concern about a child: 

 

Allegations of physical injury, neglect or emotional abuse. 

If a child has a physical injury, a symptom of neglect or where there are concerns about emotional abuse, the 

Safeguarding Co-ordinator/Deputy will: 

 Contact Children’s Social Services (or CCPAS) for advice in cases of deliberate injury, if concerned about a child’s 
safety or if a child is afraid to return home.   

 Not tell the parents or carers unless advised to do so, having contacted Children’s Social Services.   

 Seek medical help if needed urgently, informing the doctor of any suspicions.   

 For lesser concerns, (e.g. poor parenting), encourage parent/carer to seek help, but not if this places the child at 
risk of significant harm.  

 Where the parent/carer is unwilling to seek help, offer to accompany them.  In cases of real concern, if they still 
fail to act, contact Children’s Social Services direct for advice.  

 Seek and follow advice given by CCPAS (who will confirm their advice in writing) if unsure whether or not to refer 
a case to Children’s Social Services. 
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Allegations of sexual abuse 

In the event of allegations or suspicions of sexual abuse, the Safeguarding Co-ordinator/Deputy will: 

 Contact the Children’s Social Services Department Duty Social Worker for children and families or Police Child 
Protection Team direct. They will NOT speak to the parent/carer or anyone else. 

 Seek and follow the advice given by CCPAS if, for any reason they are unsure whether or not to contact Children’s 
Social Services/Police. CCPAS will confirm its advice in writing for future reference.  

 

Allegations of Abuse against a person who works with children 

If an accusation is made against a worker (whether a volunteer or paid member of staff) whilst following the procedure 

outlined above, the Safeguarding Co-ordinator, in accordance with Local Safeguarding Children Board (LSCB) 

procedures, will need to liaise with Children’s Social Services in regards to the suspension of the worker, also making a 

referral to a Safeguarding Adviser (SA) / Local Authority Designated Officer (LADO). (Designated Officer for Child 

Protection 01223 717381) 

 

Detailed procedures where there is a concern that an adult is in need of protection: 

If a vulnerable adult has a physical injury or symptom of sexual abuse the Safeguarding Co-ordinator/Deputy will: 

 Discuss any concerns with the individual themselves giving due regard to their autonomy, privacy and rights to 
lead an independent life. 

 If the vulnerable adult is in immediate danger or has sustained a serious injury contact the Emergency Services, 
informing them of any suspicions. 

 For advice contact the Adult Social Care Vulnerable Adults Team who have responsibility under Section 47 of the 
NHS and Community Care Act 1990 and government guidance, ‘No Secrets’, to investigate allegations of abuse. 
Alternatively CCPAS can be contacted for advice. 

 

Data Protection, Human Rights and Safeguarding 

Where disclosing information might place a child, young person or vulnerable adult at risk, then safeguarding 

considerations take precedence over personal data protection. The European Convention of Human Rights makes 

provision for the disclosure of information in connection with 'the protection of health or morals, for the protection of 

the rights and freedoms of others and for the prevention of disorder or crime…. Disclosure should be appropriate for 

the purpose and only to the extent necessary to achieve that purpose'.  

Children, young people and vulnerable adults have the right to be protected from harm. For example, information 

relating to concerns that a child is at risk of significant harm should therefore not be withheld on the basis that it 

might be unlawful.  

Information about allegations or concerns of abuse should not initially be shown to a parent or carer. Advice should 

always be sought from Children’s Social Services, Adult Services, or the police. CCPAS can also advise in such 

circumstances. 
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Signs of Possible Abuse 

Signs of Possible Abuse (children & young people) 

The following signs could be indicators that abuse has taken place but should be considered in context of the child’s 

whole life. 

Physical 

 Injuries not consistent with the explanation given for them 

 Injuries that occur in places not normally exposed to falls, rough games, etc 

 Injuries that have not received medical attention 

 Reluctance to change for, or participate in, games or swimming 

 Repeated urinary infections or unexplained tummy pains 

 Bruises on babies, bites, burns, fractures etc which do not have an accidental explanation* 

 Cuts/scratches/substance abuse* 

Sexual 

 Any allegations made concerning sexual abuse 

 Excessive preoccupation with sexual matters and detailed knowledge of adult sexual behaviour 

 Age-inappropriate sexual activity through words, play or drawing 

 Child who is sexually provocative or seductive with adults 

 Inappropriate bed-sharing arrangements at home 

 Severe sleep disturbances with fears, phobias, vivid dreams or nightmares, sometimes with overt or veiled sexual 
connotations 

 Eating disorders - anorexia, bulimia* 

Emotional 

 Changes or regression in mood or behaviour, particularly where a child withdraws or becomes clinging  

 Depression, aggression, extreme anxiety  

 Nervousness, frozen watchfulness 

 Obsessions or phobias 

 Sudden under-achievement or lack of concentration 

 Inappropriate relationships with peers and/or adults 

 Attention-seeking behaviour 

 Persistent tiredness 

 Running away/stealing/lying 
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Neglect 

 Under nourishment, failure to grow, constant hunger, stealing or gorging food,  

 Untreated illnesses, inadequate care, etc. 

*These indicate the possibility that a child or young person is self-harming. For more information on this subject, 

please refer to Appendix 3 Self Harm. 

 

Signs of Possible Abuse (vulnerable adults) 

Physical 

 A history of unexplained falls, fractures, bruises, burns, minor injuries. 

 Signs of under or over use of medication and/or medical problems unattended. 

Sexual 

 Pregnancy in a woman who is unable to consent to sexual intercourse. 

 Unexplained change in behaviour or sexually implicit/explicit behaviour. 

 Torn, stained or bloody underwear and/or unusual difficulty in walking or sitting. 

 Infections or sexually transmitted diseases. 

 Full or partial disclosure or hints of sexual abuse. 

 Self-harming. 

Psychological 

 Alteration in psychological state e.g. withdrawn, agitated, anxious, tearful. 

 Intimidated or subdued in the presence of the carer. 

 Fearful, flinching or frightened of making choices or expressing wishes. 

 Unexplained paranoia. 

Financial or Material 

 Disparity between assets and living conditions 

 Unexplained withdrawals from accounts or disappearance of financial documents 

 Sudden inability to pay bills 

 Carers or professionals fail to account for expenses incurred on a person’s behalf 

 Recent changes of deeds or title to property 
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Neglect or Omission 

 Malnutrition, weight loss and /or persistent hunger 

 Poor physical condition, poor hygiene, varicose ulcers, pressure sores 

 Being left in wet clothing or bedding and/or clothing in a poor condition 

 Failure to access appropriate health, educational services or social care 

 No callers or visitors 

Discriminatory 

 Inappropriate remarks, comments or lack of respect 

 Poor quality or avoidance of care 

Institutional 

 Lack of flexibility or choice over meals, bed times, visitors, phone calls etc 

 Inadequate medical care and misuse of medication 

 Inappropriate use of restraint 

 Sensory deprivation e.g. denial of use of spectacles or hearing aids 

 Missing documents and/or absence of individual care plans 

 Public discussion of private matter 

 Lack of opportunity for social, educational or recreational activity 

 

How to respond to an individual wishing to disclose abuse or self-harm 

Ensure the physical environment is welcoming, giving opportunity for the individual to talk in private but making sure 

others are aware the conversation is taking place. 

 It is especially important to allow time and space for the person to talk 

 Above everything else listen without interrupting 

 Be attentive and look at them whilst they are speaking 

 Show acceptance of what they say (however unlikely the story may sound) by reflecting back words or short 
phrases they have used 

 Try to remain calm, even if on the inside you are feeling something different 

 Be honest and don’t make promises you can’t keep regarding confidentiality 

 If they decide not to tell you after all, accept their decision but let them know that you are always ready to listen 

 Use language that is age appropriate and, for those with disabilities, ensure there is someone available who 
understands sign language, Braille etc. if required. 
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Helpful Responses 

 You have done the right thing in telling  

 I am glad you have told me 

 I will try to help you  

 

Don’t Say 

 Why didn't you tell anyone before? 

 I can't believe it! 

 Are you sure this is true? 

 Why?  How?  When?  Who?  Where?  

 I am shocked, don't tell anyone else  
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5 Supervision of known offenders and those who pose a risk of 

committing abuse 

Issues to consider in a Risk Assessment of an Offender 

Answering the following questions will give an indication of the church’s ability to meet the needs of someone known 

to pose a risk. 

Physical environment 

 Are there separate toilet facilities for children and adults? 

 Is the building open plan? 

 Is the building open to all during the day? 

 Or just at specific times for designated key holders? 

 

Support available to the offender from the statutory or other authorities 

 Has the offender got a probation officer or other supervising officer? 

 Is the offender subject to supervision under MAPPA, PPANI, MARAC, or similar? 

 Is the offender receiving support through Circles UK, Sanctuary or any other similar organisation? 

 Is the offender subject to any specific restrictions e.g. as part of a licence requirements? 

 

Personnel in the organisation with training and experience 

 Have the leadership and workers undertaken safeguarding training? 

 Have leaders and workers undertaken specific training on working with sex offenders? 

 Have the Police or Probation Service provided any guidance, support or training?  

 

Likely physical contact with children, young people or vulnerable adults 

 What are the arrangements for children’s and youth activities? 

 What is the style of worship e.g. are there greeting times where people hug and embrace? 

 Do children and young people come to specific services and activities? 

 Are there alternative services and activities for adults? 
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Availability of workers in the organisation to offer support 

 Are there personnel available in the organisation who would be able to provide pastoral care and support to the 
offender?  

 

Clauses to Consider in a Contract for a Sex Offender  

NB this list is NOT conclusive. They are examples of what may need to be taken in-to account in the particular 

circumstances of the individual involved. 

Boundaries 

I will never allow myself to be in a situation where I am alone with children, young people or vulnerable adults.  

I will attend meetings and activities as directed by the leadership. 

I will sit where directed at activities (e.g. religious meetings, social gatherings) and will not place myself near children, 

young people and vulnerable adults. 

I will not enter certain parts of the building designated by the leadership, nor any area where activities for children, 

young people and vulnerable adults are in progress.  

I will decline invitations of hospitality where there are children, young people or vulnerable adults in the home. 

I accept that "x" and "y" will sit with me during activities (e.g. religious meetings, social gatherings) and accompany 

me when I need to use other facilities.  They will know I am a sex offender. 

I accept there are certain people who will need to be told of my circumstances in order for them to protect the children, 

young people or vulnerable adults for whom they care. 

I accept that contact will need to be made with my probation officer, who will meet with leaders as and when necessary 

(where appropriate). 

I accept that "z" will provide me with pastoral care.  

I understand that if I do not keep to these conditions, I may be barred from attending activities. In such circumstances 

the leadership may choose to inform the statutory agencies (e.g. police, probation, Adult Services, Children’s Social 

Services), and any other relevant organisations, as well as members of the faith community or organisation. 

I understand that any other concerns will be taken seriously and reported. 

I understand that this contract will be reviewed regularly every ______ months and will remain for an indefinite 

period. 
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Pastoral care for offenders 

As well as outlining the boundaries a sex offender would be expected to keep, it is also helpful to outline the types of 

pastoral care and support you are able to offer. 

‘X’ and ‘Y’ and ‘Z’ have agreed to provide you with pastoral care and support; as part of that undertaking, they and the 

leadership of the church agree to: 

 Support you in finding suitable employment opportunity which will not bring you into contact with children or 
vulnerable adults. 

 Support you in seeking any specialist help e.g. attendance on any Sex Offender Treatment Programmes, drug or 
alcohol or psychiatric rehabilitation or any counselling appointments. 

 Liaise with any previous Places of Worship you have attended, with the Prison Chaplaincy Team, or any other 
organisation you have worked with prior to joining us. 

 Work closely as a church with any statutory authorities with responsibility for you, such as your probation officer, 
police public protection team or children’s social services, cooperating with them in helping and supporting you. 

 Where appropriate, ask for any risk assessment in order to determine how best we can meet your needs while 
protecting children and vulnerable adults. 

 Attempt to meet any practical needs you may have, including assisting with options for accommodation. 

 Support you in joining Circles of Support or any other similar programme. 

 Provide pastoral care and support to anyone with whom you are living with. We recognise that partners of known 
sex offenders need pastoral care, and ‘space’ to share without judgement. 

 Be there for you and will support you. 

 



                       

20 

 

Appendix 1 Vulnerable Adults, Adults at Risk, and Regulated 

Activities relating to adults – working definitions 

Vulnerable Adult: 

In accordance with the Law Commission Report ‘No Secrets’, Department of Health 2000, a vulnerable adult was a 

person: “Who is or may be in need of community care services by reason of mental or other disability, age or illness; 

and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm 

or exploitation.”  

The statutory definition was changed by the Protection of Freedoms Act 2012 so we may now consider someone as a 

vulnerable adult only when they are in receipt of a ‘regulated activity relating to adults’.  There are six categories of 

regulated activities, and the ones relevant to church workers are listed below. 

Adult at Risk: 

Since the Care Act 2014 came into force, the term Adult at Risk has replaced Vulnerable Adult in much safeguarding 

documentation as local authorities are now responsible for safeguarding anyone who 

 Has needs for care and support (whether or not the local authority is meeting any of those needs) and 

 Is experiencing, or at risk of, abuse or neglect and 

 As a result of those care and support needs is unable to protect themselves from either the risk of, or the 
experience of, abuse or neglect 

 

Regulated Activities: 

Church staff/volunteers engaged in any of the following activities with an adult because of their AGE, ILLNESS or 

DISABILITY (rather than because of friendship or family tie) are involved with Regulated Activities. Safer 

recruitment procedures will include requesting an Enhanced DBS Check (with adult barred list checking) for these 

people. 

 Providing Personal Care: 

o Assisting or prompting an adult with eating, drinking, washing, bathing, dressing, oral care, skin/nail 
care 

o Training, instructing, or offering advice or guidance to an adult in relation to personal care 

o Supervising someone providing personal care 

 Assistance with general household matters (day to day assistance in relation to the running of a household of 

the person concerned where the assistance is carrying out of one or more of the following activities): 

o Managing a person’s cash 

o Paying a person’s bills 

o Assistance with shopping 

 Assistance in the conduct of a person’s own affairs: 

o Lasting /enduring power of attorney 

o Appointed adult’s deputy 
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o Independent mental health advocate 

o Independent mental capacity advocate 

o Providing independent advocacy services 

o receiving payments on behalf of an adult under the Social Security Administration act 

o an order by the court of protection 

 Transport/Conveying 

o Drivers or assistants transporting adults because of their age, illness or disability to, from or 

between places where they receive healthcare, personal care or social work 

 The day to day managing or supervision of somebody engaging in a Regulated Activity with adults is also an 

activity which is eligible for applying for an enhanced DBS Check (with barred list check). 

 

Formerly Regulated Activities: 

Activities that used to be regulated activities under Schedule 4 a Part 2 of the Safeguarding Vulnerable Groups Act 

2006 prior to 10 September 2012, provided for adults who require assistance because of their age, illness or 

disability or are residents in specific accommodation – such as care homes or prisons, and satisfy the 

frequency criteria of being performed once a week or more, or 4 times in any 30 day period, or overnight, 

are now eligible for Enhanced DBS Checks (excluding barred list check).  

For church staff/volunteers, these activities would include teaching, training, care, supervision, giving advice or 

guidance, transporting (other than that which is regulated). NB The activity must be wholly or mainly targeted at 

vulnerable adults, if it is open to the general population then contact with vulnerable adults is probably incidental, and 

so the role would not be eligible for Enhanced DBS Checking 
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 Appendix 2 Statutory Definitions of Abuse 

Statutory Definitions of Abuse (Children) 

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or 

by failing to act to prevent harm. 

Children may be abused in a family or in an institutional or community setting; by those known to them or, more 

rarely, by a stranger. They may be abused by an adult or adults or another child or children.  

Child protection legislation throughout the UK is based on the United Nations Convention on the Rights of the Child. 

Each nation within the UK has incorporated the convention within its legislation and guidance. 

The four definitions of abuse below operate in England based on the government guidance ‘Working Together to 

Safeguard Children (2010)’. 

What is abuse and neglect? 

Abuse and neglect are forms of maltreatment of a child. Somebody may abuse or neglect a child by inflicting harm, or 

by failing to act to prevent harm. Children may be abused in a family or in an institutional or community setting, by 

those known to them or, more rarely, by a stranger for example, via the internet. They may be abused by an adult or 

adults, or another child or children. 

Physical abuse 

Physical abuse may involve hitting, shaking, throwing, poisoning, burning or scalding, drowning, suffocating, or 

otherwise causing physical harm to a child. Physical harm may also be caused when a parent or carer fabricates the 

symptoms of, or deliberately induces, illness in a child. 

Emotional abuse 

Emotional abuse is the persistent emotional maltreatment of a child such as to cause severe and persistent adverse 

effects on the child’s emotional development. 

 

It may involve conveying to children that they are worthless or unloved, inadequate, or valued only insofar as they 

meet the needs of another person. It may include not giving the child opportunities to express their views, deliberately 

silencing them or ‘making fun’ of what they say or how they communicate. It may feature age or developmentally 

inappropriate expectations being imposed on children. These may include interactions that are beyond the child’s 

developmental capability, as well as overprotection and limitation of exploration and learning, or preventing the child 

participating in normal social interaction. It may involve seeing or hearing the ill-treatment of another. It may involve 

serious bullying (including cyberbullying), causing children frequently to feel frightened or in danger, or the 

exploitation or corruption of children. Some level of emotional abuse is involved in all types of maltreatment of a child, 

though it may occur alone. 

Sexual abuse 

Sexual abuse involves forcing or enticing a child or young person to take part in sexual activities, not necessarily 

involving a high level of violence, whether or not the child is aware of what is happening. The activities may involve 

physical contact, including assault by penetration (for example, rape or oral sex) or non-penetrative acts such as 

masturbation, kissing, rubbing and touching outside of clothing. They may also include non-contact activities, such as 

involving children in looking at, or in the production of, sexual images, watching sexual activities, encouraging 

children to behave in sexually inappropriate ways, or grooming a child in preparation for abuse (including via the 

internet). Sexual abuse is not solely perpetrated by adult males. Women can also commit acts of sexual abuse, as can 

other children. 
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Neglect 

Neglect is the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the 

serious impairment of the child’s health or development. Neglect may occur during pregnancy as a result of maternal 

substance abuse. Once a child is born, neglect may involve a parent or carer failing to: 

 provide adequate food, clothing and shelter (including exclusion from home or abandonment); 

 protect a child from physical and emotional harm or danger; 

 ensure adequate supervision (including the use of inadequate care-givers); or 

 ensure access to appropriate medical care or treatment. 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs. 

Statutory Definitions of Abuse (Vulnerable Adults) 

The following definition of abuse is laid down in ‘No Secrets: Guidance on developing and implementing multi-agency 

policies and procedures to protect vulnerable adults from abuse (Department of Health 2000): 

‘Abuse is a violation of an individual’s human and civil rights by any other person or persons. In giving substance to 

that statement, however, consideration needs to be given to a number of factors: 

Abuse may consist of a single act or repeated acts. It may be physical, verbal or psychological, it may be an act of 

neglect or an omission to act, or it may occur when a vulnerable person is persuaded to enter into a financial or sexual 

transaction to which he or she has not consented, or cannot consent. Abuse can occur in any relationship and may 

result in significant harm to, or exploitation of, the person subjected to it’. 

Physical Abuse  

This is the infliction of pain or physical injury, which is either caused deliberately, or through lack of care. 

Sexual Abuse  

This is the involvement in sexual activities to which the person has not consented or does not truly comprehend and so 

cannot give informed consent, or where the other party is in a position of trust, power or authority and uses this to 

override or overcome lack of consent. 

Psychological or Emotional Abuse 

These are acts or behaviour, which cause mental distress or anguish or negates the wishes of the vulnerable adult. It is 

also behaviour that has a harmful effect on the vulnerable adult’s emotional health and development or any other form 

of mental cruelty. 

Financial or Material Abuse  

This is the inappropriate use, misappropriation, embezzlement or theft of money, property or possessions 

Neglect or Act of Omission  

This is the repeated deprivation of assistance that the vulnerable adult needs for important activities of daily living, 

including the failure to intervene in behaviour which is dangerous to the vulnerable adult or to others. A vulnerable 

person may be suffering from neglect when their general wellbeing or development is impaired 

Discriminatory Abuse  

This is the inappropriate treatment of a vulnerable adult because of their age, gender, race, religion, cultural 

background, sexuality, disability etc. Discriminatory abuse exists when values, beliefs or culture result in a misuse of 

power that denies opportunity to some groups or individuals. Discriminatory abuse links to all other forms of abuse. 
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Institutional Abuse  

This is the mistreatment or abuse of a vulnerable adult by a regime or individuals within an institution (e.g. hospital or 

care home) or in the community. It can be through repeated acts of poor or inadequate care and neglect or poor 

professional practice. 



                       

25 

 

Appendix 3 Self Harm Information 

The following notes were taken during a training seminar on Self Harm by young people: 

Useful websites: 

http://www.youngminds.org.uk/ 

http://www.recoveryourlife.com/ 

http://www.harmless.org.uk/ 

https://www.selfharm.co.uk/  and  http://alumina.selfharm.co.uk/ 

What is self-harm? 

Tangible and physical – not abstract or conceptual – it’s real and sensory, can be controlled 

Can feel (metaphorically) like eczema – a build-up of pressure, the need to ‘itch’; the temporary pain; the feeling of 

relief that follows the ‘scratch’ 

It’s harming behaviour – a habit that builds up – you need more and more to get enough 

It’s self-injury – deliberately harming oneself – immediate, tangible, physical 

One doesn’t necessarily lead to the other, it’s not a process; it is often a rotational thing 

Facts about self-harm 

10-13% of young people self-harm at least once (this statistic is from medical professional data, so it means it could 

be/probably is higher, as many won’t be seen by A&E, GP, mental health etc.) 

Around half who have tried self-harm once go on to do so again 

The female to male ratio is 2:1 

Average age on onset – 12 years old (are you an older child or a young adult? Conflicting messages from adults, new 

hormones kicking in, lots of changes happening etc.) 

Majority of disclosures come from 14-15yo who have self-harmed for several years 

Amongst other more obvious self-harm behaviours, it could be:  

punching walls, getting in fights, getting drunk etc. – all of which could indicate self-injury or harming behaviour 

 

Why might young people self-harm? 

Low self-esteem  

– a feeling of worthlessness, uselessness, or not being able to do anything right – punishing themselves, or allowing 

themselves to feel something real 

Distraction  

– a need to distract themselves from thoughts or situations – could be school pressures, home life, mental health-

related thoughts, for example  

Anger  

– releasing the ‘pressure’ building up inside 

http://www.youngminds.org.uk/
http://www.recoveryourlife.com/
http://www.harmless.org.uk/
https://www.selfharm.co.uk/
http://alumina.selfharm.co.uk/
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Control  

– being in control of something – feeling in control of little else in their life, e.g. decision making, grade outcomes, 

health, appearance, etc.  

 

All of these things may lead to self-harm (harming behaviours or self-injury) because self-harm is tangible and 

physical and immediate, often in contrast to the issue the young person is dealing with. 

 

What can I do to help? 

Never ask them to stop.  

Don’t create more rules to follow. Look back at the reasons why a young person might self-harm, and ask yourself if 

telling them to stop feeds into their reasons (answer: yes, it probably does – “I can’t do anything right”, “I don’t have 

control over anything”, etc.).  

Listen. 

Be a listener without judgement and with a sense of investment in them and their time. Ask prodding questions that 

show you hear them and you care. 

Be honest and consistent. 

Continue to set the same boundaries. Young people value consistency and honesty. 

Help. 

Help them identify what it is that self-harm does for them; how they felt before and after; what they got out of it. 

Encourage. 

Promote exploration of underlying issues (distraction, e.g.) and awareness of own feelings. 

Be sensitive. 

Don’t ever avoid the subject, but be sensitive, e.g. hold session on ‘coping’ rather than self-harm. 

 

Also: 

Provide alternatives 

Expand their portfolio from their current one harmful activity. For example, give options for alternatives – other 

activities which are not self-harming but replace/discourage those which are. 

Lobbing glass bottles into the bottle bank (anger) 

Playing candy crush (distraction) 

Knitting (distraction) 

Giving leadership responsibilities (control) 

Encouraging gifts (low self-esteem) 

Etc. 

Provide a mentor 

Often, a volunteer mentor can be much more effective than a regular team member because they have chosen to be 

there out of their own time, they may have street cred, and they are a new/fresh voice (even if they’re saying the same 

as you!) 
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Involve the self-harmer 

Get them to clean up their own wounds.  

Give them choices for how to tell mum/dad/carer about their self-harm (letter, other adult, over dinner, e.g.) 

Give them a sense of ownership/control over their own well-being 

Talk about it 

This could be in the context of ‘Coping with emotions’ or ‘Changes’ or something else. 

While we provide/supervise clear learning opportunities for young children to cope with their changing emotions (e.g. 

supermarket tantrums), we don’t really provide anything for 11-12year olds to learn how to cope with being that age. 

We treat them as both children and young adults, and all the while they are dealing with new schools, new friends, 

puberty, increasing awareness of personal/family life issues, and this limbo child/adult status. If we can find ways to 

talk about coping/changes/emotions, we can address self-harm at the same time, with the hope of preventing it from 

starting in the first place. 

What does God think about self-harm? 

Edward Shillito’s poem “Jesus Of The Scars” speaks of a God who, unlike any other God, understands our weaknesses 

and our scars, who was wounded and bled: 

http://thejesusquestion.org/2013/10/28/jesus-of-the-scars-by-edward-shillito/ 

“We must see all scars as beauty. Okay? This will be our secret. Because take it from me, a scar does not form on the 

dying. A scar means, I survived” – Chris Cleave 

  

http://thejesusquestion.org/2013/10/28/jesus-of-the-scars-by-edward-shillito/
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Appendix 4 City Church Forms 

Please photocopy or print these forms as required: 

 

Risk Assessment Form 

Accident and Incident Form  

Log of Concern 



   RISK ASSESSMENT        Page _  of __ 

v 1.1 

Please fill in as many forms as necessary, covering all eventualities that may lead to a negative outcome. 

Location: 

Date: 

Nature of Activity: 

 

Adult holding overall responsibility: 

 

Number of adults:        Number of children: 

Definitions – Likelihood 

1 = Very Unlikely 

2 = Unlikely 

3 = Likely 

4 = Very Likely  

5 = Almost certain 

Definitions – Severity 

1 = Minor Injury 

2 = Injury requiring First Aid 

3 = Serious Injury (3 day injury equivalent) 

4 = Major Injury requiring hospital treatment 

5 = Fatal 

Individual risk assessment needed 

Is the nature of the risk specific to one 

child/adult? 

E.g. level of risk different or additional for 

individual/s. 

Tick and fill in another form as required, 

specific to that individual. 

Overall Risk   

( Likelihood x Severity) 

1 – 5 = Low Risk 

6 – 10= Medium Risk 

12 – 25 = High Risk 

Date of assessment:  Assessor 1:  Assessor 2:  

 

Nature of hazard Persons/property at risk Risk Analysis Comments 

  Negative 
Outcome 

Likelihood 
(1..5) 

Possible 
Outcome 
Severity 

(1..5) 

Individual 
risk 

assessment 
needed 

Ultimate Level 
of risk 

Considerations. Reasons for unacceptable level of risk. 

Changes to control measures required to reduce risk to 

acceptable level 

Example: 

Outdoor BBQ and firepit 

Example: 

Risk of bad weather, children 

become cold and wet 

 

 

Risk of burns 

3 

 

 

 

 

2 

1 

 

 

 

 

2 or 3 

 

 

 

 

Low 

 

 

 

 

Med 

Example: 

Indoor alternative space available. Take a 

marquee. Ask children to bring wet weather 

clothing. 

 

Set safety rules with children prior to fire. Take 

first aid kit. 

Example: 

 

 

 

   

√ 

 

 

Example: 

One child has epilepsy. Separate risk assessment 

required. 
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Nature of hazard Persons/property at risk Risk Analysis Comments 

  Negative 
Outcome 

Likelihood 
(1..5) 

Possible 
Outcome 
Severity 

(1..5) 

Individual 
risk 

assessment 
needed 

Ultimate Level 
of risk 

Considerations. Reasons for unacceptable level of risk. 

Changes to control measures required to reduce risk to 

acceptable level 

       

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

       



  Accident and Incident Form          Page 1 of 2 

v 1.1 

This form should be completed immediately after any accident or significant incident.  The worker should discuss with 

the appropriate leader for the group/activity what follow up action is necessary. 

 

Day, date and time of the incident______________________________________________________________________________ 

 

Names, addresses and ages (if <18) of those involved in the incident 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

Where did this incident take place? _______________________________________________________________________ 

 

Name of the group:    _______________________________________________________________________ 

 
Who is normally responsible for the group?  (name, address and telephone number) 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 
Who was responsible for the group at the time of the incident, if different from the above?  (name, address and 
telephone number) 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 
Which other workers were supervising the group at the time of the incident? (names, addresses and telephone 
numbers) 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 
Who witnessed the incident? (names, addresses, telephone numbers, and ages if under 16) Normally only two 
witnesses would be needed. 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 



  Accident and Incident Form          Page 2 of 2 
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Describe the accident/incident (include injuries received and any first aid or medical treatment given) 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 
Have you retained any defective equipment? 
 

YES NO   NONE INVOLVED (Please tick) 

 
If yes, where is it being kept and by whom? 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

 
What action have you taken to prevent a recurrence of the incident? 

 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Is the site or premises still safe for your group to use?       YES        NO    (Please tick) 

 

Is the equipment still safe for your group to use?      YES      NO    (Please tick) 

 

Who else do you need to inform?____________________________________________________________________________ 

 

Have they been informed?            YES       NO    (Please tick)  

 

If so, when and by whom? _____________________________________________________________________________ 

 

 

 
Signature of person in charge of group at time of accident/incident 

 

Signed:_____________________________   Print Name:  _________________________________________________ 

 

Date: ____/____/____ 

 

 

Form seen by: ______________________________   Role:  _________________________________________________ 

 
 

 

Signed: ________________________    Print Name: _________________________________________________ 

 

Date: ____/____/___ 



            Page 2 of 2 

Under 18s Camp / Residential Holiday 

Information & Consent 

v 1.1 

 (To be completed in ink) 

Name of Child/Young Person/Vulnerable Adult  ______________________________________________ 

Address  _________________________________________________________________________ 

_______________________________________________________________________________ 

Date of Birth ____ / ____ / ______ 

Name of Person Reporting Incident      ____________________________________________________ 

Date ____ / ____ / ____  Time of incident   _________________ 

Sequence of Events/Actual Words Used/Observations (please mark on the outlines below) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

______________________                                        front                                            back 

______________________            

______________________               

______________________                

______________________             

______________________           

______________________                                

______________________               

______________________    

______________________    

                                                         

Action Taken (including person(s) contacted) 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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Under 18s Camp / Residential Holiday 

Information & Consent 

v 1.1 

_______________________________________________________________________________ 

 

Date ____/____/____             Time _________________ 

(left blank) 
 
 
 
 
 
 
 
 
 

 


