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CONFIDENTIAL
     


Bishops’ Conference of Scotland
 



 SCOTTISH CATHOLIC SAFEGUARDING SERVICE


DIOCESAN SAFEGUARDING AUDIT
for the period

1st January 2016 to 31st December 2016


Name of Diocese:
 Paisley……..……………………..

[Note: The original Audit form was completed by hand. This is a typed transcript to enable the redaction of names and identifying details in compliance with the General Data Protection Regulation now in force.] 
274 Bath Street, Glasgow, G2 4JR.  Tel: 0141 332 7177 FACSMILIE: 0141 353 1177

National Information Line Telephone or Fax: 0141 353 1177 Web: www.scottishcatholicsafeguarding.org.uk
PRESIDENT:  RT. REV. JOSEPH TOAL

NATIONAL SAFEGUARDING CO-ORDINATOR:  TINA CAMPBELL BD(Hons) MSc PGCE PGDip

CATHOLIC NATIONAL ENDOWMENT TRUST (ALSO KNOWN AS THE BISHOPS’ CONFERENCE OF SCOTLAND)

SCOTTISH CHARITY NUMBER SC016650
POLICY DOCUMENT
1. Please confirm that there is a copy of the undernoted ‘Awareness and Safety in our Catholic Communities’  documents in the Diocesan Safeguarding Office.

Manual:


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 




Welcome Guide:

Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


Leaflet:


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

(A Summary of Good Practice for Paid and Voluntary Workers)

Poster:



Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 







Please tick relevant box

2. Please confirm that there is a copy of the undernoted ‘Awareness and Safety in our Catholic Communities’  documents on the Diocesan Website.


Revised Manual:

Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 




Welcome Guide:

Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 


Leaflet:


Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 

(A Summary of Good Practice for Paid and Voluntary Workers)

Poster:



Yes

 FORMCHECKBOX 


No

 FORMCHECKBOX 







Please tick relevant box

3. Please confirm that ‘Keeping Children Safe’  is now archived and no longer used as a point of reference in any Parish/Diocesan Safeguarding Office or Diocesan Website.


Diocesan Safeguarding Office:
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 




Diocesan Website:


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 





Please tick relevant box

4. Please confirm that you have accurate contact details for SCSS on the Diocesan Website.


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



Please tick relevant box

(a) Did you refer to the ‘Awareness and Safety in our Catholic Communities’ manual during the Audit period?

YES……..…………………………………………………………………………………………………….

(b) Which sections are most useful to you?


CODE OF GOOD PRACTICE………………………………………………………………………….



STRUCTURES AND ROLES……………………………………………………………………………
PRO FORMAS…………………………….……………………………………………………………….



1.
ORGANISATIONAL STRUCTURES
1. 
The Diocese has a Safeguarding Advisory Group (formerly the Child Protection and 
Vulnerable Adult Team) which meets at least quarterly.


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 


Please tick relevant box

Please list the dates on which the Diocesan Safeguarding Advisory Group meetings were held in the period 1st January 2016 to 31st December 2016.

PRESENT ADVISER STARTED 2/5/2016…………………………………………



DSAG MET 28/9/2016. NEXT MEETING 9/1/2017……………………………



…………………………………………………………………………………………………



…………………………………………………………………………………………………
2. Please confirm that the Diocese has a Risk Assessment and Management Team:-

Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Please list the competencies of your members i.e. experience and expertise in social 
work, police, legal, child care or adult care.




SOCIAL WORK; POLICE; LEGAL; HEAD TEACHER; TEACHER; VG FOR 
SAFEGUARDING; CANON LAW
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

3.
In relation to the Parish Safeguarding  Co-ordinator (PSC’s) in the parishes, please 
provide 
the following information (Insert figure not per cent) 


(please ensure sum of ii and iv equal i):

i. Number of parishes in your Diocese = 33
ii. Number of those with 1 or more PSC’s currently in post = 31 in 2016
iii. Number of parishes that share a PSC with another parish  =  1
iv. Number of parishes/ in your Diocese without a PSC = 2 in 2016. Now 0
v. Please identify special challenges in achieving 100%.
Comment: Please identify any special factors:
Please list the parishes without a PSC (attach separate sheet if required).
St Cadoc’s; Christ the King. (Both now have co-ordinators)…………………

…………………………………………………………………………………………………

4.
What proportion of PSC’s have received training for the role since their appointment?
100%


 FORMCHECKBOX 



80-99%


 FORMCHECKBOX 

60-79%


 FORMCHECKBOX 



40-59%


 FORMCHECKBOX 

less than 40%

 FORMCHECKBOX 


Please tick relevant box.


Please list the parishes where PSCs are not yet trained (attach separate sheet if required).

………………………………………………………………………………………………


………………………………………………………………………………………………

………………………………………………………………………………………………


………………………………………………………………………………………………

5.
TRAINING

Please complete the sheet overleaf in respect of Diocesan Safeguarding 
Trainers.
5. Please list the dates on which a training session was held for Parish Priests in the period 1st January 2016 to 31st December 2016?



      28 October 2016…………………………………………………………………………


…………………………………………………………………………………………………


How many Priests attended the Clergy Safeguarding Conference held in 
your Diocese during the audit period? (if applicable)


…………………………………………………………………………………………………
6. Please list the date(s) when your respective Ordinary attended safeguarding training during the Audit period.
      28 October 2016…………………………………………………………………………


…………………………………………………………………………………………………

	LIST OF DIOCESAN SAFEGUARDING TRAINERS




	Surname
	First Name
	Received an Appraisal during the Audit period
(Please tick)
	Attended Safeguarding Training 

during the Audit period
(Please tick)

	
	
	Yes
	No
	National
	Diocesan
	Other
(Please state)

	Name
	redacted
	
	New in post

	X
	
	

	Name

	redacted
	
	New in post
	X
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(a) 
Please list the dates on which a training  session was held for New Parish 
Safeguarding Co-ordinators in the period 1st January 2016 to 31st December 
2016?


27 August 2016 and 3 December 2016………………….…………………………


…………………………………………………………………………………………………

(b)
Please list the dates on which a training session was held for Parish Safeguarding 
Co-ordinators to receive updates or other training in the period 1st January 
2016 to 31st December 2016?

27 August and 3 December 2016……………………………………….……………


…………………………………………………………………………………………………

7. Were members of the CRS invited to any training sessions? 



Yes


 FORMCHECKBOX 



No


 FORMCHECKBOX 



Please tick relevant box.


If ‘yes’ please attach sheet detailing the following:

Date Attended

Name


Congregation


 
10.

(a) Please confirm that a Summary of Evaluations for Level 1 Safeguarding Training 
sessions is attached.



Yes

 FORMCHECKBOX 



No


 FORMCHECKBOX 



Please tick relevant box.


(b)
How many volunteers in total attended Level 1 Safeguarding Training?


262…….……………………………………………………………………………………..
2. RESPONDING TO ALLEGATIONS
1.
All cases which involve an allegation of child abuse are referred to the statutory 
authorities.

Always


 FORMCHECKBOX 

Most of the time
 FORMCHECKBOX 

Less than 50%

 FORMCHECKBOX 

Rarely


 FORMCHECKBOX 

Never


 FORMCHECKBOX 


Please tick relevant box.

If not, ‘always’ please explain.
2.
All cases which involve an allegation of abuse of a vulnerable adult are referred to the statutory authorities.

Always


 FORMCHECKBOX 

Most of the time
 FORMCHECKBOX 

Less than 50%

 FORMCHECKBOX 

Rarely


 FORMCHECKBOX 

Never


 FORMCHECKBOX 


Please tick relevant box.

If not, ‘always’ please explain.
3.
Information is passed to the Diocesan Safeguarding Adviser immediately on receipt.


Always


 FORMCHECKBOX 




Most of the time
 FORMCHECKBOX 




Less than 50%

 FORMCHECKBOX 




Rarely


 FORMCHECKBOX 




Never


 FORMCHECKBOX 




Please tick relevant box.



If not, ‘always’ please explain.


4.
Appropriate recording of all allegations and concerns is undertaken.


Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Please tick relevant box.

5. Describe the working relationship between the Diocese and the Police and/or other Statutory Authorities.

Excellent………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………


3.
RISK ASSESSMENT AND RESPONDING TO SURVIVORS
1.
Risk assessments are undertaken in all cases. 

Please identify how many allegations have been received between:
1st January 2016 and 31st December 2016


2*
 FORMCHECKBOX 

*None for this diocese but two for other Church organisations in 2016

(Please complete an Allegation Recording Form for each allegation.)
2.
Please indicate:

(a) Number of survivors who have made themselves known to you 
1
 FORMCHECKBOX 


during the audit period.

(b) Number of survivors not referred to you but seen by someone else in
 FORMCHECKBOX 

the parish.  (Please cross reference with the Parish Audit Q1/Q2 page 6)       0

(c)
What changes can you make to help/encourage survivors to come forward?


We have now put posters specifically aimed at survivors in our churches and


are sending them to libraries and doctors’ surgeries. We are currently also working on other outreach ideas [redacted as may contain identifying details].

……………………………………………………………………………………………………………


……………………………………………………………………………………………………………

3.
Please indicate:

Number of survivors referred for counselling during the audit period.
 0
 FORMCHECKBOX 



Number of survivors who have been offered other support 


 FORMCHECKBOX 

(please detail below)



3.1 
Meeting with the Bishop    3…………………………………………………………...

3.2
Meeting with the Diocesan Safeguarding Adviser/Parish Priest   1………………………….

3.3
Financial Support

…………………………………………………………..

3.4
Other (please specify)
…………………………………………………………..

4.
Please confirm that there is a written policy for communicating the recommendations 
of the DRAMT to the Bishop including a 
clear allocation of responsibilities and a 
timetable for implementation and review?  
Please attach 
the respective 
Diocesan policy.

Yes


 FORMCHECKBOX 
 Drafted and under consideration by DRAMT members and Bishop
No


 FORMCHECKBOX 

Please tick relevant box.
4.
CREATING A SAFE ENVIRONMENT
1.
How many Clergy (Diocesan Priest, Deacon and Religious Priest)

in your Diocese are in active ministry?



41
 FORMCHECKBOX 


How many have obtained PVG Scheme Membership?

41
 FORMCHECKBOX 


If not 100%, what are the Diocesan plans to achieve 100%?

2.
Please provide the following information in relation to PVG membership being 
obtained for all those working with vulnerable groups whether as paid 
workers or volunteers who are required to be checked.
Number of paid workers:




4
 FORMCHECKBOX 

Number of paid workers who have obtained PVG Scheme Membership 4
 FORMCHECKBOX 

(Insert figure not per cent)
Number of paid workers who still require PVG Scheme Membership   0
 FORMCHECKBOX 

 
(Insert figure not per cent)

Number of volunteers:





826
 FORMCHECKBOX 



Number of volunteers who have obtained PVG Scheme Membership 798
 FORMCHECKBOX 

(Insert figure not per cent)

Number of volunteers who still require PVG Scheme Membership
28
 FORMCHECKBOX 


(Insert figure not per cent)

3. 
Does the Diocese (all Diocesan agencies and parishes) follow the recruitment process 
as set out in the National Policy?
Always


 FORMCHECKBOX 

Most of the time
 FORMCHECKBOX 

Less than 50%

 FORMCHECKBOX 

Rarely


 FORMCHECKBOX 

Never


 FORMCHECKBOX 


Please tick relevant box.

If not, ‘always’ please explain.
4.
Can you confirm that Approval letters are sent to all volunteers once the recruitment 
process has been completed?
Yes


 FORMCHECKBOX 

No


 FORMCHECKBOX 


Please tick relevant box.

If ‘no’ please explain.
To be addressed at next PSC training session and DSAG on 15/5/2017
5.
Testimonials of suitability are provided for all supply clergy and religious who are 
coming into Scotland to take up active ministry.



Yes


 FORMCHECKBOX 



No


 FORMCHECKBOX 



Please tick relevant box.


(a) How many supply clergy and religious came into Scotland to take up active ministry during the audit period?

5………………………………………………………………………………………………………………



(b) How many testimonials have been presented to the Bishop during the audit period?

5………………………………………………………………………………………………………………..

(c) Is safeguarding included in their induction?

Yes


 FORMCHECKBOX 



No


 FORMCHECKBOX 



Please tick relevant box.

6.
List the number of Seminarians during the period 1st January 2016 to 31st 
December 2016.





3

 FORMCHECKBOX 


Please complete the form on the next page.



(i)  How many have obtained PVG Scheme Membership?

3
 FORMCHECKBOX 





	SEMINARIANS

	First Name
	Surname
	College
	Year
	Safeguarding Training



	
	
	
	
	Date Training Received

During audit period
	Provided by Whom

	Name

	redacted
	
	5th
	9&10 June 2016
	National Co-ordinator

	Name

	redacted
	
	4th
	9&10 June 2016
	National Co-ordinator

	Name 

	redacted
	
	3rd
	9&10 June 2016
	National Co-ordinator

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


7.
List the number of men studying for the Permanent Diaconate during the period 
      1st January 2016 to 31st December 2016.



2
 FORMCHECKBOX 



Please complete the form on the next page.

(i)  How many have obtained PVG Scheme Membership?

2
 FORMCHECKBOX 





8.
What opportunities do you have to meet with those in formation?



None..………………………………………………………………………………………………………..



…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..



9. 
Can you identify any topics which are not being addressed in their safeguarding 
training?



…………………………………………………………………………………………………………………..



…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..

	Men Studying for the Permanent Diaconate

	First Name
	Surname
	Year
	Safeguarding Training



	
	
	
	Date Training Received

During audit period
	Provided by Whom

	Name

	Redacted
	Now ordained
	July 2016
	Summer school, Kinnoull

	Name 

	Redacted
	3rd
	July 2016
	Summer school

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5.
SUPPORTING THOSE ACCUSED OF ABUSE/WHO HAVE ABUSED
1. How many known sex offenders in parishes across the Diocese are being supported by a Contract of Responsibility? 
Please give number of sex offenders.


3
 FORMCHECKBOX 

Please give number of sex offenders on a Contract.
3
 FORMCHECKBOX 

2. How many Clergy are currently out of active ministry following allegations and/or criminal investigation?

None…………………………………………………………………………………….. 
(a) How many are on a ‘Covenant of Care’?



 None……………………………………………………………………………………
3.
Please confirm the Church Volunteers/Priests who monitor Contracts are provided with training, support and advice from the Diocese.
Yes


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Please tick relevant box.



Please give details for the audit period.



Support and advice provided by adviser. Training under PSC training provided by  National Co-ordinator.

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………..

4.
The Diocesan and Risk Assessment Management Team reviews the monitoring 
procedures and level of support 
available to alleged perpetrators at least every six 
months.


Yes


 FORMCHECKBOX 


No


 FORMCHECKBOX 


Please tick relevant box.

(a) Please identify any common concerns in the management of sex offenders and how


you have reported.



…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..



…………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………..


6.
AUDITING OF ASSOCIATED ORGANISATIONS
(a)
Please confirm that you have received audits in respect of the undernoted organisations for the period 1st January 2015 to 31st December 2015.


	· ALMA (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· Lourdes (if applicable)
	Yes
	
	X
	
	No
	
	

	
	
	
	
	
	
	
	

	· OZANAM (if applicable)
	Yes
	
	X
	
	No
	
	

	
	
	
	
	
	
	
	

	· Polish Schools (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· SPRED (if applicable)
	Yes
	
	X
	
	No
	
	

	
	
	
	
	
	
	
	

	· Care Homes (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· Retreat Centres (if applicable)
	Yes
	
	
	
	No
	
	

	

	
	
	
	
	
	
	

	(i) 
Please list below all the Care Homes in your Diocese.

Holy Rosary Home is run by the Little Sisters of the Poor. They are exempt from completing a Day/Residential/Retreat/Care Homes Audit as the Care Home is registered by the Care Commission. The Little Sisters of the Poor completed a CRS audit and if there were any issues they would be discussed at the CRSSC. 

(ii) Please list below all the Retreat Centres in your Diocese.




(b)
Are these groups represented on your Diocesan Safeguarding Advisory Group?



	· ALMA (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· Lourdes (if applicable)
	Yes
	
	
	
	No
	
	X

	Now invited
	
	
	
	
	
	
	

	· OZANAM (if applicable)
	Yes
	
	X
	
	No
	
	

	
	
	
	
	
	
	
	

	· Polish Schools (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· SPRED (if applicable)
	Yes
	
	X
	
	No
	
	

	
	
	
	
	
	
	
	

	· Care Homes  (if applicable)
	Yes
	
	
	
	No
	
	

	
	
	
	
	
	
	
	

	· Retreat Centres (if applicable)
	Yes
	
	
	
	No
	
	


Completed by:
M Kearns………..……………………………………………………….
Name in Full:

Mrs M Kearns…………………………………………………………..

Title:


Diocesan Safeguarding Adviser….………………………………..

Telephone No:
07939 486290…………………………………………………………..

E-mail


safeguardingadvisor@rcdop.org.uk………………………………..


I, Bishop John Keenan…………………………………………………………………………..  confirm that the contents of this document and any subsequent supplementary forms are true and accurate.
Signature:

John Keenan……………….…………………………………………….

Name in Full:

John Keenan……………….……………………………………………..




Thank you for your time and effort in completing this form.  We do appreciate it!

Please complete and send to the undernoted (marked Private and Confidential) by no later than 2nd May 2017:-

Mrs Tina Campbell
National Safeguarding Co-ordinator

Scottish Catholic Safeguarding Service
274 Bath Street

GLASGOW

G2 4JR
PAGE  
Page 1 of 31

