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SAFEGUARDING POLICY FOR ST. LUKE’S SPITAL TONGUES, FRESH 
EXPRESSIONS INITIATIVE, NEWCASTLE.  
 
This policy was adopted by Newcastle St. Luke’s Spital Tongues Fresh Expressions Initiative 
Leadership Group meeting held on ................. This policy and procedures will be reviewed each 
year to take into account any changes to policy and procedures arising from changes in 
legislation, any changes to our buildings and activities and any lessons learned through practical 
application of this policy. 
 
1. We recognize that everyone has different levels of vulnerability and that each of us may be 

regarded as vulnerable at some time in our lives. 
  
2. As members of St. Luke’s we commit ourselves to respectful pastoral care for all. 
 
3. We commit ourselves to the safeguarding and wellbeing of all, including those who are 

associated with our Missional Communities, including The Spitler. 
 
4. We commit to promoting safe practice by those in positions of leadership and trust. This 

applies to both paid and unpaid roles. 
 
5. St. Luke’s is committed to promoting the inclusion and empowerment of everyone. 
  
6. It is the responsibility of each of us to seek to prevent the physical, emotional, sexual, financial 

and spiritual abuse of all, in whatever capacity they attend St. Luke’s and to report any such 
abuse that we discover or suspect.  

 
7. We undertake to implement safe recruitment in the appointment and selection of those who 

work at St. Luke’s. 
  
8. St. Luke’s is committed to supporting and training those who undertake work at St. Luke’s. 
  
9. St. Luke’s adopts the policies and procedures of the Church of England and the Diocese. 
  
10. Anybody holding a responsibility within St. Luke’s will be expected to agree to abide by these 

recommendations and the guidelines established by this church. 
  
St. Luke’s appoints safeguarding officers to oversee the implementation of this policy 
  
Leader .............................................................................. Date……………………..  
 
Churchwarden .................................................................. Date……………………..  
 
Churchwarden .................................................................. Date…………………….. 
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WHO IS THE POLICY INTENDED TO PROTECT? 
 
Child 
 
While a child is legally defined as anyone under the age of 18, we are also aware of the need to 
be sensitive to those moving from childhood to adulthood and these are referred to as young 
people in this document. 
 
Vulnerable Children 
 
Whilst all children are vulnerable, some children have special needs which make them more 
vulnerable to abuse. 
 
Children with Disabilities 
 
Disabled children include any child with significant problems of communication, comprehension, 
vision, hearing or physical functioning. All such children will fall within the ‘Children in Need’ 
definition in the 1989 Children Act. 
 
In relation to disabled children there needs to be a greater awareness of their vulnerability, 
individuality, and particular needs. There needs to be a recognition that many disabilities are not 
obvious from a child’s appearance, mobility or behaviour. 
 
The disabled child’s possible dependency on multiple carers, and possible associated difficulties in 
communicating their concerns, requires churches to be able to ‘think the unthinkable’ in order to 
protect these children, i.e. that they could be vulnerable to abuse from their carers. 
 
Black and Minority Ethnic children including Refugees and Asylum Seekers 
 
Research has shown that when working with children from other cultures workers 
need to be: 
 

• Especially aware of the impact of racism upon children from black families and those from 
other minority cultures. 
 

• Conscious that deep-rooted personal prejudices or stereotypical attitudes may impact on 
how the child is perceived. 
 

• Aware that sometimes black children and adults, and those from other minority cultures, 
may be reluctant to talk about abuse, in case it stigmatises or draws unwelcome attention to 
their particular community. 
 

• Aware that children from other races and cultures may use different language or use 
language differently. 
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Adults at Risk 
 
Under the Care Act 2014, safeguarding duties apply to an adult 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. 

 
The Act also includes safeguarding for carers. 
 
The Act further clarifies that safeguarding applies where: “The adult’s needs arise from or are 
related to a physical or mental impairment or illness.” And “If the adult has a condition as a result 
of either physical, mental, sensory, learning or cognitive disabilities or illnesses, substance misuse 
or brain injury.” 
 
Because of St. Luke’s association with the Connect community, we extend the definition of 
vulnerable adults to include all those who are at increased risk of harm, exploitation, abuse or 
neglect due to one or more of the following: 
 

• Homelessness or insecure living arrangements 

• Past history of criminality and offending 

• Precarious financial situation/ problem debts 

• Experience of physical or sexual abuse or domestic abuse (either past or ongoing). A 
separate safeguarding policy document for Connect has been produced by Junc+ion 42. 
Anyone engaged in supporting the Connect community must be aware of the Connect 
safeguarding policy. 
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VOLUNTEERS AND PAID STAFF 
 
RECRUITMENT OF VOLUNTEERS AND STAFF at ST. LUKE’S 
 
Those responsible for the appointment of volunteers and staff should follow the principles outlined 
below when seeking to appoint to a post involving direct contact with children , young people and 
vulnerable adults. All of those who are involved in the recruitment of volunteers and staff must 
attend Diocesan Safe Recruitment training. 
 
Volunteers should have been attending St. Luke’s for at least six months before being considered 
for a volunteer role with children and vulnerable adults and should be recruited safely. See 
Appendix H for suggested volunteer application form. 
 
Prospective appointees should: 
 

• be regarded as job applicants and have a defined role. 

• complete an application form. Suggested format for volunteers (Appendix H). For staff 
appointments, the St. Luke’s Leadership Team will devise a form relevant to the post, 
having regard to advice on the Newcastle Diocese website.  

• name two referees, one of which should be from the current employer or previous church. 
See Appendix J – Reference request. 

• complete a Confidential Declaration form (Appendix I). 

• have an appropriate interview. 
 

If all of the above are satisfactory and a decision is made to appoint, the appointee should: 
 

• apply for an enhanced disclosure from the DBS. 

• be offered the post subject to a probationary period of six months. 

• have the appointment confirmed in writing by the Leadership Team. 

• be formally inducted for their role, including watching the St. Luke’s/JPC video.  
Link can be found at http://clayton.tv/find/explore/271-273/0i0/2012/  (Training for Children’s 
Ministry - Course 8 - Keeping Children Safe). 

 
TRAINING OF VOLUNTEERS AND STAFF at ST. LUKE’S  
 
All staff and volunteers will be expected to receive training in relation to St. Luke’s safeguarding 
policies and procedures. This training will either be organised via the Newcastle Diocese or by St. 
Luke’s Safeguarding Team.  

http://clayton.tv/find/explore/271-273/0i0/2012/
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PROTECTING THE INTERESTS OF ST. LUKE’S 
 
Use of the Church by other organisations impacts upon this safeguarding policy. A use of 
premises booking form can be found in Appendix O. 
 
In these days of ‘no win; no fee’ litigation people who feel themselves either to have been wronged 
or to have an opportunity to make some easy money will often sue.  Even if an organisation using 
a Hall is nothing to do with the Church, the Church may find itself sued if it is deemed likely to 
have more money (and therefore a greater pay out) than the organisation using the Hall. 
The St. Luke’s Health and Safety Policy includes reference to rules and conditions of hire. 
 
Experience has shown that Churches can inadvertently attract unwanted responsibility and cost if 

care is not taken over the letting of Church Halls to outside organisations.  

Anything which takes place on Church premises is assumed to be ‘all right’.  We need to be very 

careful that this trust is not abused or undermined, by ensuring that those using the Church 

premises conform to the agreement in Appendix O.  
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PROTECTION OF CHILDREN AND YOUNG PEOPLE 
 
St. Luke’s can reduce the likely situations for abuse of children and help to protect staff and 
volunteers from false accusations, by making sure that everyone is aware of and complies with the 
following guidance. 
 
Staff and volunteers should never: 
 

• Spend time alone with children away from others. 

• Take children alone on car journeys, however short. In an emergency ask the child to sit in 
the back seat. Seat belts must be worn. Check that insurance covers the vehicle and 
passengers. 

• Take children to their home. Never invite a child or young person to your home alone, invite 
a group, and ensure that someone else is in the house. Make sure the parents are aware of 
the situation and have given their consent. 

• Engage in rough, physical or sexually provocative games, including horseplay. 

• Allow or engage in inappropriate touching of any form. 

• Allow staff, volunteers and children to use inappropriate language unchallenged. 

• Make sexually suggestive comments about or to a child, even in fun. 

• Let allegations a child makes go unchallenged or unrecorded. 

• Do things of a personal nature for children that they can do for themselves. 
 
It may sometimes be necessary for staff or volunteers to do things of a personal nature for 
children, particularly if they are very young or are children with disabilities. These tasks should 
only be carried out with the full understanding and consent of parents and always with two people 
present.  
 
In an emergency, which requires this type of help, parents should be fully informed. In such 
situations, it is important that all staff and volunteers are sensitive to the child and undertake 
personal care tasks with the utmost discretion. 
 
There should always be at least two workers with any group of children. 
 
Leaders should encourage an atmosphere of mutual support, which allows all workers to be 
comfortable enough to discuss inappropriate attitudes or behaviour. 
 
Colleagues should be prepared to speak to another worker, or their supervisor, if they see them 
acting in a way which may be misconstrued, or places them in a vulnerable position. If having 
done this the same happens again, it is important that the person responsible for appointing 
leaders is contacted. 
 
See:  Appendix A – Safeguarding Flowchart 

Appendix G – Dignity at Work  
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BEHAVIOUR GUIDELINES – WHERE DO YOU DRAW THE LINE? 
 

BEHAVIOUR 
FALLING WITHIN 
PERMITTED 
LIMITS 

PHYSICAL 
Physical restraint 
should normally only 
be applied by those 
trained to do so. 
 
There may, however, 
be circumstances 
where a failure to 
intervene would harm 
the child or other 
children and adults. 

SEXUAL 
There can be no 
Permissible behaviour 
which either implicitly 
or explicitly has 
Sexual connotations. 

EMOTIONAL 
There will be little 
behaviour in this 
category which falls 
within permitted limits. 
Children should 
always be treated with 
dignity, respect and 
positive regard. 

INAPPROPRIATE 
OR 
UNACCEPTABLE 
BEHAVIOUR 

Verbal abuse 
and/or threatening 
words or behaviour. 
Excessive use of 
force in control and 
restraint situations. 

Lack of proper 
regard for privacy. 
Suggestive remarks, 
jokes, etc. 
Physical contact, 
unless initiated by the 
child. 

Persistent admonition, 
direct insults, severe 
criticism, shaming and 
embarrassing 
behaviour. The 
persistent use of 
scorn and ridicule. 

ABUSIVE OR 
POTENTIALLY 
ABUSIVE 
BEHAVIOUR 

Persistently 
inappropriate 
behaviour of the 
type referred to 
above. Deliberately 
assaultive behaviour 
(corporal punishment 
or other assaultive 
behaviour which 
results in a persisting 
bruise or laceration 
would almost certainly 
constitute prima 
facie evidence of a 
criminal offence). 

Persistently 
inappropriate 
behaviour of the 
type referred to 
above. 
Any overtly sexual 
contact. (This latter 
category would 
almost certainly 
constitute a criminal 
offence). 

Gross examples of 
the above, and 
including persistent 
and sexist/racist 
behaviours or 
language. 
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TAKING CARE OF TOUCHING - GUIDELINES ON TOUCH FOR THOSE WHO 
WORK WITH CHILDREN 
 
Touch should be related to a child’s needs. 
Avoid any physical activity that is, or could be construed as sexual. 
Children are entitled to determine the degree of physical contact with others except in exceptional 
circumstances, i.e. when they need medical attention. 
Touch should be age-appropriate and generally initiated by the child rather than the worker. 
Incorrect use of discipline – see behavioural guidelines. 
Leaders should take responsibility for monitoring one another in the area of physical contact. They 
should be free to constructively challenge a colleague, if necessary. 
Ensure everything is kept public. A hug in the context of a group is very different from a hug 
behind closed doors. 
 

See: 

Appendix A – Safeguarding Flowchart 

Appendix B – What is abuse? 

Appendix C – Health and Safety Checklist for St. Luke’s Safeguarding 

Appendix G – Dignity at Work 
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ACTIONS FOR DEALING WITH REPORTS OF ABUSE 
Our responsibility is to respond and refer on. 
 
Initial response to a child reporting possible abuse. TRAMS 
 
Take it seriously and listen carefully. 
Reassure them that they have done the right thing. Don’t promise to keep a secret. 
Ask reflective questions to clarify what has happened. Avoid leading questions. 
Make notes straight after (with name, time, place etc), Transfer to report form – Appendix K. 
Seek help and pass the information on to one of the Safeguarding Officers, or to one of the 
designated people on the list below, who will then follow the procedures on the flow chart on the 
following page. 
 
Under no circumstances should any individual member of staff or volunteer attempt to 
investigate or assess the problem, this is the responsibility of the police or social services. 
Do not report the possible abuse to the alleged perpetrator. 
 
Designated 
people 

Role Telephone 
contact 

Email 

Revd Dr. Robert 
Ward 

Leader 07768528181 
 

rwarduk@mac.com 

Andrew Hodson Safeguarding Lead 07720809589 safeguarding@stlukesnewcastle.co.uk 
Jane Dawson Safeguarding 

Children and Young 
People 

07833972590 safeguarding@stlukesnewcastle.co.uk 

Nuala Davis Church Warden 07870 569969 nualancl@googlemail.com 

Carl Harris Church Warden 07984 178477 carlpharris@gmail.com 

Ruth Rogan Diocesan 
Safeguarding Adviser 

07825167016 r.rogan@newcastle.anglican.org 
 

The Churches 
Child Protection 
Advisory 
Service CCPAS  

National Christian 
organisation that 
gives safeguarding 
advice 

0845 120 
4550 

 

 
Follow up Response by designated Safeguarding Lead  
 

• Discuss report form with originator and file securely. 

• Inform St. Luke’s Leader unless implicated. 

• Contact police or social services. 

• Explain situation to diocesan safeguarding adviser and seek advice. 
 

Refer to Newcastle Diocese website for diocesan policies and procedures.  

mailto:rwarduk@mac.com
mailto:nualancl@googlemail.com
mailto:carlpharris@gmail.com
mailto:r.rogan@newcastle.anglican.org
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SAFETY FOR LEADERS 
 
If you feel you’ve been put at risk in a group situation (e.g. left on your own, too many children  - 
not enough helpers, something potentially unsafe – equipment, activity, etc.): 
 

• Report it to the Leader or Safeguarding Lead as soon as possible after the session. 

• If you feel there is an immediate danger, try to minimise the risk in the session (e.g. 
remove equipment, communicate with other leaders, call other leaders for backup). 

 
In each group there should ALWAYS be a minimum of 2 adults in each room/venue (including a 
male and female leader for groups of mixed gender). You should also be aware of the list of St. 
Luke’s qualified first aiders that you can contact in the event of an emergency. 
 
Youth and Children’s group ratios: 
 

Age Leaders Children 

0-2 years   
 

 1 for every  

2 

2-3 years 4 

3-5 years 8 

5-8 years 8 

Over 8 years 12 

 
 
ACTIVITIES WHICH INCLUDE UNDER EIGHTS 
 
You must inform OFSTED if events arranged by the St. Luke’s involve all of the 
following – 
 
• include under eights. 
• do not have parents present. 
• last for more than two hours in any one day. 
 
OFSTED needs to know the location, the number and age range of children 
expected, the number of ‘staff’, the hours of opening and the reason for this 
‘occasional’ or ‘day care facility’. They may not insist on registration, as long as they 
are kept informed, and they do have the ‘right to inspect’. 
Ofsted Website address: www.ofsted.gov.uk 
 
For Sample OFSTED Letter see Appendix M. 
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INTERNET AND MOBILE PHONE SAFETY, TAKING AND PUBLISHING PHOTOGRAPHS 
 
Permission must be given by parents for photographs and moving images to be taken of children.  
 
Permission needs to include reference to the circumstances and extent to which images may be 
used. Especial care must be taken in use of social media, where images are accessible to those 
who may wish to use them for exploitative purposes. 
 
See: Appendix L – Parent/Guardian consent  
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SAFEGUARDING VULNERABLE ADULTS 
 
St. Luke’s recognises that everyone has strengths and weaknesses, capacities and restrictions, 
yet, at some times, may become vulnerable due to pressures, dangers or overwhelming 
circumstances.  
 
Some people, by reason of their physical or social circumstances, have higher levels of 
vulnerability than others.  
 
It is the Christian duty of everyone to recognise and support those who are identified as being 
more vulnerable. In supporting a vulnerable person, we must do so with compassion and in a way 
that maintains dignity. 
 
WHEN IS AN ADULT VULNERABLE?  
 
Government guidance describes a vulnerable adult as any person over the age of 18 years “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’’.  
 
Within faith settings it is also recognised as a person who has recently suffered personal adversity, 
making them in particular need of pastoral support. Some of the factors that increase vulnerability 
include:  

• sensory or physical disability or impairment. 

• learning disability. 

• physical illness. 

• chronic or acute mental ill health (including dementia). 

• addiction to alcohol or drugs. 

• failing faculties in old age. 

• permanent or temporary reduction in physical, mental or emotional capacity through life 
events such as bereavement / loss, abuse or trauma.  

 
Mistreatment or abuse can occur in any relationship and may result in significant harm or 
exploitation.  
 
WHY SHOULD ST. LUKE’S BE CONCERNED?  
 
Every church has members who are or will become temporarily or permanently vulnerable and 
who look to the Church for support and care during these times. They entrust themselves to the 
care of their Christian community in good faith. At times, they may not have the capacity to make 
decisions that may have consequences for themselves and / or for others. These may relate to 
daily care, health, finance or property. St. Luke’s has a duty to empower and protect such 
individuals and is supported by legislation to do so.  
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All St. Luke’s activities which support an individual deemed vulnerable/at risk must follow these 
five principles as outlined in the ‘Mental Capacity Act’, 2005:  
 

1. An assumption of capacity – all adults, even those felt to be lacking in mental capacity, 
have the right to make their own decisions and must be assumed to have the capacity to 
make decisions about their own safety, unless it is established (on a balance of 
probabilities) otherwise.  
 

2. Individuals should be supported in making their own decisions – giving all appropriate 
help and support before considering making any decisions on their behalf.  

 
3. Respect the right to make unwise decisions – recognise that the person retains the right 

to make seemingly eccentric or unwise decisions. 
  

4. Act in their best interests – decisions made on behalf of a person who lacks mental 
capacity must be in their best interest and the least restrictive on their basic rights and 
freedoms. The Mental Capacity Act 2005 introduced a new criminal offence of ill 
treatment or neglect of a person who lacks capacity. 

 

5. Take the least restrictive option – when making a decision or acting on behalf of a 
person who lacks capacity, consideration needs to be given to whether it’s possible to 
act in a way that would interfere less with the person’s rights and freedoms of action. 

 
 
See: 
 
Appendix A – Safeguarding Flowchart 
Appendix B – What is Abuse? 
Appendix D – Safeguarding adults board. 
Appendix E – Ministering to people known to have offended against children or 
vulnerable people. 
Appendix F – Substance Misuse.  
Appendix G – Dignity at Work 
Appendix N – Outline agreement with known offender. 
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SAFEGUARDING PROCEDURE FLOWCHART    APPENDIX A 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

You have information about a serious safeguarding situation or suspect a child or adult may be being 

abused or may have been subject to historical abuse. 

Most situations are not emergencies. Ensure, if you 

can, that immediate safety arrangements are in 

place for victim(s) with no contact with the alleged 

abuser, and for others potentially vulnerable.  

If a child/adult is in immediate danger 

contact the Police or Social Services. If they 

require immediate medical attention, take 

them to hospital or call an ambulance.  

 

Immediately inform St. Luke’s Leader or the Church Safeguarding Lead or the leader of your team of 

your concern and complete a Safeguarding Report Form – Appendix K. 

If you are unsure or worried about how serious the situation is, contact the Diocesan Safeguarding 

Adviser for guidance and reassurance.  

Keep secure written or electronic record of all your actions.  

If the information concerns potential harm by someone in St. Luke’s, ensure the Diocesan Safeguarding 

Adviser is informed immediately. 

If you are advised to do so, refer to your Local Authority Children’s Services or the Police. 

Maintain confidentiality – don’t talk to others about it BUT – look after yourself – debrief with your team 

leader, St. Luke’s Leader, or your Church Safeguarding Lead, and ask for further support if needed.  

Follow the advice of the Local Authority, Police and St. Luke’s and diocesan advisers, and cooperate fully 

with any investigations.  

Do Not Contact the Alleged Perpetrator and Look After Yourself! 
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APPENDIX B 

WHAT IS ABUSE? 
 
All at St. Luke’s need to be aware that anyone in the Church could be subject to abuse. The 
Church has a duty to ensure that abuse, suspected or witnessed, is reported, irrespective of 
whether that abuse is occurring within the Church or associated Missional Communities, or 
elsewhere outside of the control of St. Luke’s. The following guidance is copied from the 
Newcastle Diocesan Safeguarding handbook, which can be viewed on the diocesan website. 
 
TYPES OF ABUSE 

PHYSICAL  

Instances might include hitting, slapping, pushing, kicking, burning or scalding, inappropriate 

restraint, withholding or misuse of medication, squeezing, biting, suffocating, poisoning, drowning 

or killing. It could include racially or religiously motivated attacks. A requirement for someone to 

work in an unsafe environment can be construed as physical abuse. Physical harm may also be 

caused when a parent or carer fabricates the symptoms of, or deliberately induces illness in, a 

child.  

Signs include:  

• Bruising or injuries to parts of the body where accidents are unlikely, especially trunk, upper arm, 

shoulders, face, behind the ears, genital areas, back, abdomen, neck or finger-tip bruising.  

• Burns/scalds, especially cigarette.  

• Human bite marks.  

• Fractures, especially spinal. 

• Swelling and lack of normal use of limbs.  

• Serious injury with lack of / inconsistent explanation.  

• Untreated injuries.  

• Poor skin condition or poor skin hygiene  

• Inappropriate use of medication, overdosing or under dosing Impacts  

• Unusually fearful with adults.  

• Unnaturally compliant to parents.  

• Refusal to discuss injuries/fear of medical help.  

• Withdrawal from physical contact.  

• Aggression towards others.  
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APPENDIX B (cont) 

• Wears cover up clothing.  

EMOTIONAL OR PSYCHOLOGICAL ABUSE  

The classic description of Emotional Abuse is “Low Warmth High Criticism” 

Includes:  

• lack of privacy or choice.  

• denial of dignity. 

• deprivation of social contact or deliberate isolation. 

• making someone feel worthless. 

• lack of love or affection. 

• threats and verbal abuse.  

• humiliation and blaming. 

• controlling or coercion. 

• Pressurizing. 

• Fear. 

• ignoring the person.  

CHILDREN The persistent emotional maltreatment of a child which causes severe and persistent 

adverse effects on the child’s emotional development. 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.  

• age or developmentally inappropriate expectations being imposed on children.   

• interactions that are beyond the child’s developmental capability. 

• overprotection and limitation of exploration and learning. 

• preventing the child participating in normal social interaction.  

• making the child feel frightened or in danger.  

ADULTS Other behaviours which may take place within a working relationship include: 

• public or unreasonable criticism, insults and shouting.  

• ignoring a person’s wishes or point of view. 

• setting unreasonable work targets. 

• removing areas of responsibility or undervaluing a person’s efforts. 

Harassment may include name calling, victimisation and ostracism, unwanted sexual attention, 

stalking, compromising invitations or gifts, the display of images that are racially or sexually 

offensive, the suggestion that sexual favours might further promotion prospects.  

Signs of abuse include:  

• Physical, mental and emotional underdevelopment.  
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APPENDIX B (cont) 

• Acceptance of punishments, which appear excessive.  

• Over reaction to mistakes.  

• Continual self-depreciation.  

• Sudden speech disorders.  

• Fear of new situations.  

• Neurotic behaviour (such as rocking, hair twisting, thumb sucking).  

• Self-harming. 

• Fear of parents / carers being contacted.  

• Extremes of passivity or aggression.  

• Drug/solvent abuse.  

• Running away.  

• Lack of concentration. 

• Poor social relationships. 

• Fear of, or unusually compliant to, adults.  

• Withdrawal. 

• Aggression.  

• Poor trust.  

• Low self-esteem.  

NEGLECT  

Neglectful behaviour is any pattern of activity by another person, which seriously impairs an 

individual. Neglect can include:  

• failure to intervene in situations where there is danger to a person or to others (particularly 

when a person lacks the mental capacity to assess risk).  

• not giving personal care or appropriate clothing. 

• deliberately withholding food or drink or visual or hearing aids.   

• restricting access to medical services. 

• denying social, religious or cultural contacts.  

• denying contact with family. 

• lack of appropriate supervision.  
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APPENDIX B (cont) 

Neglect and Self neglect are now a safeguarding criteria for adults. Neglect is often insidious, 

increasing gradually over a period of time.  

Physical Signs of neglect of both adults and children include:  

• Poor personal hygiene.  

• Poor state of clothing.  

• Emaciation, potbelly, short stature.  

• Poor skin tone and hair tone.  

• Untreated medical problems.  

• Failure to thrive with no medical reason.   

• Constant hunger.  

• Constant tiredness.  

• Frequent lateness/non-attendance at school.  

• Destructive tendencies.  

• Low self-esteem.  

• Neurotic behaviour.  

• No social relationships.  

• Running away.  

• Compulsive stealing/scavenging.  

• Multiple accidents/accidental injuries.  

 

SEXUAL ABUSE  

CHILDREN This 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.  

•  
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• 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. Sexual abuse may be non-contact if the young person is 

manipulated in to having indecent photographs taken, or indecent images over webcams.  

The effects on the child/young person can be that they never know who has seen those images. 

For some children/young people, the first they know that others have seen the images is when the 

police come to them to inform them that the images have been found. This has profound 

emotional and psychological impacts.  

ADULTS A sexual act carried out without the informed consent of the other individual is abuse. 

Such behaviour includes, contact and non-contact abuse. The issue of informed consent is a 

fraught one and would need to be carefully investigated. No one should enter into a sexual 

relationship with someone for whom they have pastoral responsibility or are in a position of trust. 

Non-contact abuse may include: 

• sexual remarks and suggestions.  

• introduction to indecent material. 

• indecent exposure.  

Contact abuse may include:  

• rape.  

• indecent assault.  

• being forced to touch another person.  

• sexual intercourse or being pressurized into consenting to sexual acts.  

Physical Signs and behaviour include:  

• Damage and soreness to genitalia, anus or mouth.  

• Sexually transmitted disease. 

• Unexpected pregnancy especially in very young girls.  

• Unexplained recurrent urinary tract infections, discharges or abdominal pain. 

• Sexual knowledge inappropriate for age.  

• Sexualised behaviour in young children. 

• Sexually provocative behaviour/promiscuity. 
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• Hinting at sexual activity.  

• Sudden changes in personality and appearance.  

• Lack of concentration, restlessness. 

• Socially withdrawn. 

• Overly compliant behaviour.  

• Lack of trust or poor trust in significant adults. 

• Regressive behaviour, onset of wetting (after having been dry) – day or night.  

• Suicide attempts, self-harm, self-disgust. 

• Eating disorders. 

 

BULLYING AND HARASSMENT  

There is no clear boundary between bullying and abuse. Bullying can mean many different things, 

including actions which some adults may dismiss as trivial or unimportant.  

It is estimated that as many as one in four children in primary schools and one in ten children in 

secondary schools are bullied.  

Adults and children alike are bullied sometime in their lives, by brothers, sisters, neighbours, 

people who have power or influence, work colleagues or peers, leaving the person scared, 

vulnerable and quite alone.  

Signs of bullying include:  

• Physical: pushing, kicking, hitting, biting, pinching and other forms of violence or threats.  

• Verbal: name-calling, sarcasm, spreads rumours, persistent teasing.  

• Emotional: excluding (sending to Coventry), tormenting, ridicule, humiliation, coercion.  

• Racist: racial taunts, graffiti, gestures.  

• Sexual: unwanted physical contact or abusive comments, homophobic or gender comments. 

Bullying can happen at school in the playground, in the classroom, on the bus or walking home, in 

the workplace and even in church. There are no “natural victims”. Bullying is usually something 

which happens secretly and can be subtle. 

Anyone can be subjected to bullying. It may be the case that some children/people are bullied 

because they are different in some way (they may have a disability, or speak with a different 

accent, for example) but many other children are bullied for no obvious reason. Often children and 

young people bully others because the opportunity is there. Adults often bully each other in the 

home, workplace, social groups, in Church leadership meetings and other church activities where 

there is a dispute over roles and authority.  
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Impacts:  

• Depression. 

• Low self-esteem.  

• Shyness. 

• Poor academic achievement.  

• Isolation. 

• Threatened or attempted suicide.  

A child may indicate by their behaviour that they are being bullied. If a child shows some of the 

following signs, bullying may be responsible and you might want to ask if someone is bullying or 

threatening them – remember no-one deserves to be bullied.  

The following advice is given about bullying at school, but could easily be applied to church 

activities.  

A child may:  

• be frightened of walking to and from school. 

• change their usual route. 

• not want you to go on the school bus.  

• beg you to drive them to school. 

• be unwilling to go to school (or be ‘school phobic’).  

• feel ill in the mornings begin truanting. 

• begin doing poorly in their school work.  

• come home regularly with clothes or books destroyed. 

• come home starving (bully taking dinner money). 

• become withdrawn, start stammering, lack confidence.  

• become distressed and anxious, stop eating. 

• attempt or threaten suicide. 

• cry themselves to sleep, have nightmares.  

• have their possessions go missing. 
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• ask for money or start stealing (to pay the bully). 

• continually ‘lose’ their pocket money. 

• refuse to talk about what’s wrong. 

• have unexplained bruises, cuts, scratches. 

• begin to bully other children, siblings. 

• become aggressive and unreasonable. 

• give improbable excuses for any of the above. 

WHO CAN BE A BULLY?  

It can be hard to distinguish bullying from other things which happen to children or adults such as:  

• Teasing. 

• Name-calling. 

• Getting into fights.  

• Intimidating. 

Usually we would say that a young person was a bully if they were frightening, upsetting or hurting 

another young person on a regular basis. You may find it hard to believe at first because you will 

probably not see it happen – bullying is usually something which happens secretly and can be 

subtle.  

Why are some people bullies?  

Sometimes bullies have themselves been bullied by another person – it's almost as if they think "If 

someone's treated me that way then I'm going to do it too".  

What can you do?  

• Talk to the person. They will probably say they don't know why they're doing it and this may be 

true. Often people do things without being quite sure why.  

• You can explain to the person that you don't like their behaviour and want to help them to stop.  

• If the person feels inadequate or unhappy in other ways you will need to try to help solve these 

problems.  

• Try to find something that they are good at and give them praise and encouragement with that.  

• Try not to stress their problems or point out their failings especially in front of others.  
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• Think about whether the person could be trying to prove him or herself or win friends through 

bullying. If s/he hasn't many friends can you help them to make new ones.  

REMEMBER Bullying can occur in any situation or institution and affect adults as well as 

children. It is unacceptable to bully another person. It is a misuse of power and authority. 

HOW YOU CAN HELP?  

• Listen to people and believe what they tell you about their feelings and concerns.  

• Help the person to explore their options and keep control, do not take over. 

• Encourage children to feel good about themselves; both those who bully and the bullied 

often lack self-esteem.  

• Encourage children to understand that we are all different, yet equally important.  

• Encourage children to think about their own and each other’s feelings. 

• Explore strategies for dealing with the problem, which may involve speaking to the 

perpetrator of the bullying, or someone in a higher authority (especially if the bullying is 

perpetrated by someone with a leadership role in the church). 

• Continue to provide support and advice to the victim. 

• If you suspect bullying is taking place in your situation then contact the St. Luke’s 

Safeguarding Lead, or Diocesan Adviser.  

CYBER BULLYING  

Bullying via digital technologies like mobile phones and computers, is a different threat to children 

and adults. It can be harder to spot and more difficult to stop than ‘traditional’ bullying, but 

understanding the dangers can help keep people safe.  

Cyber bullying is different to other forms of bullying because:  

• It can occur anytime, anywhere – the victim can even receive bullying messages or materials at 

home.  

• The audience to the bullying can be large and reached very quickly and easily if messages are 

passed around or things are posted online. 

• It can be unintentional – people may not think about the consequences of sending messages or 

images.  

Common ways of cyber bullying:  

• Chat rooms, blogs and forums – although many of these are moderated, people involved in 

discussions can be sent abusive responses.  

• Text messaging – abusive and threatening texts can be sent to mobile phones.  

• Abusive or prank phone calls – these can be made to a child’s mobile phone.  
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• Picture and video clip messaging – offensive images can be sent to mobile phones.  

• Email – new addresses can be set up in minutes and used to send offensive messages and 

images.  

• Social networking and personal websites (like Facebook or MySpace) – offensive or humiliating 

messages and images can be posted on these sites. 

• Identity theft – in many cyber environments fake profiles can be set up pretending to be 

someone else with the aim of bullying others.  

• Instant message services – quicker than email, these allow users to have ‘real time’ 

conversations, and offensive messages or content can be sent in this way.  

• Webcams – usually used to view each other when chatting online, children can also be sent 

abusive images or encouraged to act in an inappropriate way while being filmed.  

• Video hosting sites (like YouTube) – children may find themselves the subject of films being 

shown (e.g. what is wrongly called ‘happy slapping’) or be accidentally exposed to pornographic 

images.  

• Gaming sites, consoles and virtual worlds (e.g. Habbo Hotel) – chatting is possible within many 

games, and name calling, abusive remarks and picking on particular players can occur.  

Protecting children from Cyber bullying As with other types of bullying it’s important for you to 

listen to children and react with sympathy. You should let children know that bullying is always 

wrong and that seeking help is the right thing to do. It’s important for them to learn to respect and 

look after their friends online and to think before they post or text.  

To help keep children safe you can:  

• Encourage them to talk to you or another adult about anything that’s upsetting them.  

• Watch out for them seeming upset after using the internet or their mobile phone.  

• Try to understand the ways in which they are using their digital technologies.  

• Ask them to think about how their actions affect other users.  

• Suggest that they only use moderated chat rooms.  

• Encourage them to show you any abusive or offensive emails or messages they’ve received and 

keep a record of them.  

• Help them report any abuse to their internet service provider, the website manager/moderator, 

the mobile phone company or the police.  
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• Tell them never to respond to any abusive messages or calls – this is frequently what the abuser 

wants.  

• Discuss keeping their passwords safe and avoiding giving their name, email address or mobile 

phone number to people outside their circle of friends and family.  

• Change email address or telephone number if the abuse continues.  

• Turn on in-built internet safety features and install computer software to ensure that you only 

use. 

The wilful extortion or manipulation of a person at risk’s legal or civil rights must be construed as 

abuse. It is also potentially fraud. Such activity may include misappropriation of monies or goods, 

the misuse of finances, property or possessions, or the withholding of money, the exploitation of a 

person’s resources, or embezzlement. Such abuse may involve the use of a position of authority 

or friendship to persuade a person to make gifts, to leave legacies or change a will.  

Possible indicators of financial abuse:  

• Signatures on cheques etc. that do not resemble the adult’s signature, or which are signed when 

the adult cannot write.  

• Any sudden changes in bank accounts including unexplained withdrawals of large sums of 

money.  

• The inclusion of additional names on an adult’s bank account. 

• Abrupt changes to or creation of wills. 

• The sudden appearance of previously uninvolved relatives claiming their rights to an at risk 

person’s affairs or possessions. 

• The unexplained sudden transfer of assets to a family member or someone outside the family. 

• Numerous unpaid bills, overdue rent, when someone is supposed to be paying the bills for the 

person. 

• Unusual concern from someone that an excessive amount of money is being expended on the 

care of the vulnerable person. 

• Lack of amenities, such as TV, personal grooming items, appropriate clothing, that the 

vulnerable person should be able to afford.  

• The unexplained disappearance of funds or valuable possessions such as art, silverware or 

jewellery. 
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• Deliberate isolation of a vulnerable person from friends and family resulting in the caregiver 

alone having total control.  

SPIRITUAL ABUSE  

Spiritual abuse occurs when someone uses their power within a framework of spiritual belief or 

practice to satisfy their own needs at the expense of others by manipulating, controlling or 

dominating those who look to them for guidance and spiritual nurture.  

It has two main facets:  

• A church/group leader who has unhealthy power over individuals or even a whole congregation. 

• Accepted doctrine of a church/group that directly or indirectly controls or oppresses its members 

through peer pressure.  

Spiritual abuse is likely to happen when:  

• One person usually tells others what to do and always expects to be obeyed.  

• The leader or other person in authority within the relationship reacts strongly and personally to 

being questioned or contradicted.  

• Leadership is based on hierarchical authority rather than greater ability.  

• Leadership is never shared or handed on. 

• The leader or person in authority expects agreement without having to justify or prove their point.  

• The leader or person in authority frequently prefaces their remarks with comments which defy 

rational analysis – like ‘The Lord has told me ...’.  

• People in the group or relationship are afraid to voice their own opinions.  

• People in the group or relationship never share their different opinions for fear of being put down.  

Spiritual abuse can be avoided if:  

• A climate of challenge is encouraged.  

• Opportunities are created to encourage the minister or leader to be questioned about theological, 

biblical, spiritual and human-relationship issues, particularly relevant to their working with groups, 

congregations and individuals.  

• People are encouraged to form their own opinions and to express them. 

• Clergy and leaders are made accountable to the Church Leadership Team who observe 

practices and monitor behaviour, teaching, approachability and style of working.  
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• Clergy and licensed workers who are accountable to the Bishop fully participate in accordance 

with their professional guidelines.  

 

DISICRIMINATORY ABUSE  

• Ignoring religious beliefs. 

• Making comments or jokes about a person’s disability, race or sexuality. 

• Not providing the right food.  
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HEALTH AND SAFETY CHECKLIST for ST. LUKE’S SAFEGUARDING 

Good Health and Safety Practice is an essential element in St Luke’s Safeguarding work. It 

accepts that buildings can pose a significant hazard to adults and children who are in the Church’s 

care and acknowledges that more children are harmed through poor Health and Safety practice 

than by the activities of abusers.   

Points to be aware of  

• Children should meet in a safe location, which means that all precautions should be taken to 

minimise risk.   

• Care should be taken where there are heating appliances, low level sockets, windows and doors.   

• There should be no stacked furniture in a room where younger children meet (up to 12 years).  

However, if this is unavoidable, chairs should be no more than five high and with their backs to the 

wall.  On no account should children of any age be allowed to climb on stacks of chairs. Table 

stacks should be stable.  

 • There should always be a first aid kit available (not locked away!), with a qualified First-Aider 

present, designated by the PCC to maintain it and familiarise leaders with its use. Training can be 

obtained at nil or low cost from the Red Cross or St John’s Ambulance Service.  Suitable 

disposable gloves for dealing with cuts, broken skin and other bodily fluids should be provided.  

 • All leaders should know the location of the nearest telephone.   

• Names, addresses and particular health needs of all children at St. Luke’s sponsored events 

whose parents are not also present must be kept.  

• Accidents should be recorded in an Incident Book and parents notified immediately.  

 • Cleaning materials and all poisonous substances (including rat and other rodent control 

substances) should be kept out of the reach of children and locked away.  Cleaning staff must be 

made aware of children’s use of the building and health and safety considerations.  

• There should be an agreed procedure for a fire drill drawn up by St. Luke’s Health and Safety 

Officer and agreed by St. Luke’s Leadership Team, in consultation with the Fire Service.   

• Young children should not leave the premises unsupervised.  

• External entrances and pathways should be well lit.   

N.B. Leaders should not give medication to children themselves. They may remind children 

when it is time for them to take medication.  

 Children and young people should be encouraged to be aware of Health and Safety issues. 
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Other implications for Health and Safety are included in the following Health and Safety Check list.  

It is suggested that this list be laminated and given to leaders of children’s work. 

A Health & Safety Checklist for St. Luke’s work with Children  

 Area Issue Remedy 
Entrance and Exit  
  
  
  
  
  
  
 
 

Are the doors to the outside 
world secured?  
  
  
  
Does the building exit on to a 
safe area or a road?  
 

 Ensure small children cannot wander 
off in the building or out of it. 
Consider whether the fitting of a 
child-proof barrier is necessary  
 
Ensure an adult is at the door when 
children leave and those children 
who need to be accompanied leave 
with an adult.  

Stairs Are stairs safe for small children?  
Wooden or stone? Can they fall 
down them? 

Ensure small children are 
accompanied down stairs. 

Heating What type of heating?  Could a 
child burn themselves if they fell 
against it?  

Ensure heating has guard where 
necessary  
 

Cooking and 
kettles 

Is there child access to cooker, 
boiling kettle etc?  
 

Ensure children do not have access 
to cooking unless in supervised 
activity.  
Never boil a kettle at child level. 
Ensure wires cannot be tripped or 
pulled over. 

Electrics Can children access electrical 
installations and sockets? 

Ensure safety plugs are in sockets  
Ensure electrics are boxed and/or 
inaccessible.  

Furniture How child friendly is the 
furniture? - metal corners/edges; 
old wooden objects which could 
splinter? Have furniture and 
other objects been coated with 
lead based paint? 

 Remove or make inaccessible child 
unfriendly furniture. Fit corner 
cushions if necessary. Remove lead 
paint. 

Stacked chairs Are chairs stacking variety? Ensure stacks of chairs are safe and 
children have no access.  Children 
should never be allowed to climb on 
stacked chairs.  

Cleaning materials 
and poisons 
 
 

Are cleaning materials, bleach 
etc accessible to an inquisitive 
child?  
 

Ensure cleaning materials etc are in 
locked and inaccessible cupboard.  
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Craft materials 
 

Glue, tippex, large markers are 
potentially noxious Writing 
materials not fitted with child-
proof caps?  
 

Ensure cleaner(s) are aware of risks 
to small children of leaving materials 
out.  
Ensure craft materials are put / 
locked away when not in use. Get 
child-proof caps.  
 

Rat poison or pest 
control  
 

Are poisonous pest controls used Ensure poison is put down in places 
inaccessible to children.    
Ensure those who put down the 
poison are aware of children’s use of 
building.  Ensure leaders are also 
aware of poison. 

Toilets 
 
General 
cleanliness 

Are toilets sanitary? Is the floor 
covering adequate for crawling? 
  
Can a child lock themselves in 
the toilet?  

Ensure toilets are clean Warnings of 
wet floors put out  
Ensure floor covering is appropriate 
to age group and activity.   
Ensure toilet doors can be unlocked 
from the outside.  

Access by 
strangers/others 

Can people from the outside 
world access the building?  
 

Ensure entrances which are not Fire 
Exits are locked.    
  
Ensure that if children go to 
unsupervised parts of the building, 
they are accompanied 

Cupboards/Storage Could things fall out of a 
cupboard onto a child?  
Ensure cupboards are filled 
safely.   
 

Ensure cupboards are filled safely.  
  
Should cupboard locks/ fasteners be 
fitted? 

Fire Are Fire Exits known and 
unlocked?  
  
 Are Fire Exits locked when 
building is not in use?  

Ensure all adults know Fire Exit 
routes and that Fire Exit doors are 
unlocked.  
Ensure Fire Exits are unlocked 
and/or that keys are identified and 
accessible 

Carbon Monoxide 
Fire & smoke 

If gas used is there a Carbon 
Monoxide detector?   

Fit Carbon Monoxide detectors  

Registration / 
medical needs  
 

A register of children attending 
(the responsibility of the Leaders) 
MUST be kept. Is it?  
 

Keep register which allows all 
children to be traced in the event of 
Fire or Accident.  This will include 
parent Name and Address/Telephone 
for easy contact.  
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Special and 
Medical Needs 
 

 
 
 
Are there children who have 
special needs by reason of 
health or disability?  
Medical needs must be covered. 
Is there a First Aid Box?  
  
Is there a First Aider? 

APPENDIX C (cont) 
 
 
Leaders need to be aware of special 
needs  
  
 The First Aid Box needs to be 
checked regularly for contents   
  
A First Aider needs to be present or 
easily accessible.   

Accidents  
  
  
  
 

Do you have accidents?  
  
Do you keep an Accident Book?  
 
 

In the event of incidents or accidents 
the keeping of an Accident Book 
enables identification of causes and 
remedy if appropriate.  
  
Accident Book should be easily 
available and on show if possible 

Plants If plants are in the building are 
they poisonous?  

Some common and decorative plants 
are poisonous.    
  
Ensure they are not accessible to 
children. Preferably remove them  

 

These guidelines are intended to assist leaders to make decisions, not to take that 
responsibility away from them. 
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SAFEGUARDING ADULTS BOARDS (SABs)  
 
Each Local Authority has a statutory duty to put in place a Safeguarding Adults Board.  
 
SABs operate in a similar way to Local Children Safeguarding Boards (LSCBs), and are 
responsible for undertaking reviews where there is a suspicion that serious abuse or 
neglect has contributed to the serious harm or death of an individual (serious case reviews). 
 
They also have the power to carry out other reviews as they deem required and will liaise 
with the police and other statutory and voluntary organisations to arrange relevant meetings 
for information sharing.  
 
There is now a legal duty to provide this information and, in the explanatory notes to this 
Act, it is clear that this could include anyone coming into contact with a named vulnerable 
adult through their voluntary role or a minister of a church attended by either the vulnerable 
adult or their family. 
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MINISTERING TO PEOPLE KNOWN TO HAVE OFFENDED AGAINST CHILDREN OR 
VULNERABLE PEOPLE 
 
People who seek to have improper relationships with children and vulnerable adults, will seek 
opportunities in places where children and vulnerable adults are likely to be present. It is therefore 
possible for many congregations to have offenders amongst their worshippers, some of whom will 
be known.  
 
Not all will have committed sexual offences; some will have been guilty of neglect, physical or 
emotional abuse. St. Luke’s duty to minister to all imposes a particular responsibility to such 
people. This must not however compromise the safety of children and those adults who may be 
vulnerable. 
 
Where an offender is known, befriended and helped by a group of volunteers to lead a fulfilled life 
without direct contact with children or vulnerable adults, the chances of re-offending are 
diminished and St. Luke’s has thus an important role in preventing abuse. 
 
Arrangements for supporting and mentoring will be agreed in accordance with the perceived 
needs of each individual. A mentor will be identified by the Leader. The nominated mentor, who 
supports the individual, will liaise with the Leader of St. Luke’s and the Safeguarding Team and 
have regular meetings with them. 
 
Procedure for integrating someone on the sex offenders register.  
 
Inform Diocesan Safeguarding Adviser, Ruth Rogan and agree plan. 
Notify Police and Social Services to help assess risk.  
Formal meeting between two or more members of St. Luke’s Safeguarding team and the offender.  
Outline need for binding agreement between St. Luke’s, the Diocese and the offender which is 
signed. 
Reinforce the need for confidentiality on a need to know basis (e.g. leaders of activities). 
Monitor compliance with the agreement and provide mentored support to the offender on the basis 
of identified need. 
 
See Appendix N – Outline for agreement with known offender.  
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SUBSTANCE MISUSE 
 
Throughout this Guidance the word Substance refers to illicit drugs, alcohol, 
prescription drugs and solvents. 
 
The word Misuse refers to consumption of substances which is either dependent use or use 
associated with having a harmful effect on the individual or the community. 
 
Research suggests that there are all kinds of reasons for misuse; that key factors include 
unemployment, low self-esteem, educational failure, boredom and physical, psychological or 
family problems. Even where the cause relates more to experimentation or enjoyment or to a shift 
from alcohol or tobacco, the fact is that overtly mind altering substances have greater pull than 
other activities. And many people misuse drugs because they don’t have the opportunity to lead 
fulfilling lives. 
 
Correcting some misconceptions: 

• All young people do not take drugs. 

• All drug takers are not addicts. 

• All drugs do not kill. 

• All drug takers do not commit crime. 

• Illegal drugs are not the unique preserve of people from particular social and ethnic 
backgrounds. 
 

The majority of people in this country have never taken an illegal substance and the majority of 
those who have are experimenters or casual users. 
 
Substance Abusing Parents: 
When working with substance abusing parents it should be recognised that children are not at risk 
solely by virtue of the fact that that parent uses substances. 
 
Many children of substance misusing parents receive good parenting, stability and have all their 
needs fully met. However, staff and volunteers, when working with children and their families, 
should be alert to the possibility that substance misuse by a parent or carer may prevent a child 
from receiving the level or quality of care that they need. 
 
“There is a reasonable basis in research to suggest that a child whose parent is misusing 
substances is at increased risk. Substance misuse can demand a significant proportion of a 
parent's time, money and energy, which will unavoidably reduce resources available to the child. 
Substance misuse may also put the child at an increased risk of neglect and emotional, physical or 
sexual abuse, either by the 
parent or because the child becomes more vulnerable to abuse by others". 
 
V Lewis, 1997(Hidden Harm Advisory Council for the Misuse of Drugs 2003) 
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Many substance misusing parents have a multiplicity of problems in addition to substance misuse, 
such as unemployment, poor accommodation, financial pressure, court appearances and social  
  
isolation. It is not the substance misuse in isolation that is an issue for families but the underlying 
and combined difficulties. 
 
All substance misuse is potentially harmful to a child/young person, but in particular the use of 
heroin and crack cocaine due to their greater health and social risks. 
 
For some children parental substance misuse will affect their lives to such an extent that 
they become children who are in need of protection. 
 
If you have concerns that this is the case contact the Diocesan Child Protection Adviser. 
 
Definitions and Identification: 
 
Alcohol: 
Alcohol is a central nervous system depressant, which encourages dis-inhibition. The short term 
effects of alcohol use include intoxication (leading to accidents, aggression, etc.) poor co-
ordination, vomiting, drowsiness, slurred speech, loss of consciousness, respiratory depression 
and death.  
 
Prolonged misuse of alcohol can result in physical health problems, (e.g. liver cirrhosis, alcoholic 
hepatitis, liver cancer etc.), malnutrition, depression, memory loss and blackouts. Alcohol use can 
lead to psychological and physical dependence. 
 
Amphetamine (Slang terms: Whizz, Speed.): 
Amphetamine is a popular stimulant drug, which stimulates the nervous system and keeps the 
user awake and energetic, it is sometimes used to suppress the appetite. 
 
Amphetamine usually appears as a white or greyish powder (amphetamine sulphate) which is 
usually sniffed or injected. There are also pills or capsules produced for medical use, which are 
generally swallowed. 
 
For some people even moderate use of amphetamine can result in a condition known as 
“amphetamine psychosis”, which is characterised by excessive mood swings, irritability, confusion, 
and sometimes bouts of violent behaviour. The mental disorder or “psychosis” usually passes 
when the drug is stopped but there remains a danger that those with latent mental conditions 
could have this condition triggered by the use of amphetamines. Tolerance to amphetamines 
develops quickly, leading to a rapid increase in use. Anxiety, depression, paranoia and weight loss 
are common side effects of the drug. 
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Benzodiazepines (Slang terms: eggs, jellies, benzo): 
Benzodiazepines are minor tranquillisers, which include temazepam, diazepam, nitrazepam and 
lorazepam. They are the most commonly prescribed drugs in Britain and therefore are readily 
available on the illicit market. Benzodiazepines are pills or capsules, which are usually swallowed, 
however, they can be ground down and injected. The affects of benzodiazepines are to relieve 
anxiety and promote sleep. Tolerance can develop with frequently repeated doses. 
 
Cannabis (Slang terms: dope, blow, hash, grass, ganja): 
Cannabis is derived from a leafy plant; it can be bought as leaves, stalks and seeds, known as 
grass or in a solid brown lump, known as hash. It is usually smoked, often with tobacco in the form 
of “joints” or “spliffs” or can be smoked by itself in a pipe. It can also be eaten with food or brewed 
as a drink. It is the most widely used illegal drug in Britain. 
 
The effects of cannabis can depend largely on the mood or expectations of the user and vary from 
relaxation to being talkative, bouts of hilarity and greater appreciation of stimulus. However, if 
someone were depressed or anxious, it would make him or her feel worse. Cannabis can affect 
short-term memory and concentration. For inexperienced users, nausea and anxiety are common. 
 
There is no conclusive evidence that cannabis causes lasting damage to physical or mental 
health. It is not physically addictive, but a psychological dependency can develop. 
 
Cocaine and crack (Slang terms: coke, rock, Charlie): 
Cocaine is a white stimulant powder, which is sniffed or injected. Cocaine is usually impure and 
adulterated with other substances, which can be harmful. “Crack” is a more pure form of cocaine 
in the form of small “rocks” or crystals, which is usually smoked. 
 
The effects of cocaine and crack use are similar to amphetamines but more intense, the effects of 
cocaine only last for up to an hour and crack wears off even more quickly. The effects elevate 
mood, increase confidence and lead to exhilaration, alertness, indifference to pain and fatigue. 
Large or repeated doses can cause agitation, anxiety, panic, paranoia, nose bleeds, convulsions 
and hallucinations, which will usually pass when the drug is out of the body. The after effects of 
cocaine 
can be fatigue and depression. 
 
Though not physically addictive, users may develop a strong psychological dependence to 
cocaine.  
 
After discontinuing use, the user may feel fatigued, sleepy and depressed, which can lead to 
recommencement of use. It can exacerbate a pre-existing psychotic condition. 
 
Ecstasy (Slang terms: “E”): 
Ecstasy comes in different coloured pills or capsules. The effects can give a feeling of extra 
energy, a high that can make people very friendly and increase wakefulness. 
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Taken in large quantities, Ecstasy can cause damage to brain cells, feelings of anxiety, confusion 
and even paranoia. Ecstasy may also cause difficulty sleeping and is dangerous for people 
suffering from epilepsy or heart conditions. Females may find their periods become heavier. The 
short term effects of use are possible sweating, dry mouth and throat and raised blood pressure. 
Water is not an antidote to Ecstasy; excessive drinking can lead to medical complications. 
 
Heroin (Slang terms: smack, brown, gear): 
In its purest form, heroin is a white powder derived from the dried milk of the opium poppy, when 
impure it can be brown in colour. It contains morphine and codeine, both effective painkillers. 
Heroin can be injected, sniffed or smoked. 
 
The effects of use include euphoric detachment, physical and emotional pain relief; small doses 
induce feelings of warmth and contentment, which can last several hours. It is not uncommon for a 
first time user to experience unpleasant side effects like nausea and vomiting. 
 
Tolerance and physical dependence develop quickly with frequently repeated doses. 
On the street, heroin is usually cut with other substances like glucose or talcum 
powder. Overdosing is a big risk, leading to coma and possible death. 
 
LSD (Slang term: acid, trips): 
LSD usually comes on small squares of blotting paper, which come in different colours and have a 
picture or motif on them. They are swallowed and take between thirty and sixty minutes to take 
effect. 
The effects depend on the user’s mood, and can last up to twelve hours. These often include 
distortion of vision/hearing or a feeling of being outside the body. Bad trips can lead to depression, 
panic and even paranoia. The user may complain of depression and anxiety for a few days. This 
will cease providing the user does not take any more. For individuals with prior history of mental 
illness, LSD may make the problem worse or indeed permanent. Other effects are hallucinations, 
memory loss, flashbacks, risk of accidents and psychotic reactions. 
 
Methadone: 
Methadone is a painkiller, similar to heroin and comes in tablet or liquid form (usually green). It can 
cause physical dependence and is prescribed as a substitute medication for heroin and other 
opiate type drugs in detoxification programmes. 
 
There are many side effects such as itchiness, drowsiness, nausea, vomiting, dry mouth and 
constipation. Methadone can be highly dangerous if used incorrectly or by those it is not 
prescribed for e.g. children. However, under supervision and with clear instruction around risks 
and safety precautions, methadone is an effective treatment. 
 
Information leaflets for parents are available from the Addictive Behaviour Service.  
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Solvents: 
“Solvents” includes glues, aerosols and gases (e.g. lighter fuel), the fumes of which can be inhaled 
to get “high”. The effects last for about thirty minutes and the feeling is similar to being very drunk. 
 
The effects of use can be increased risk of accident and death (e.g. vomiting while unconscious); 
gases and cleaning fluids can cause death through suffocation or heart failure. Long term use can 
result in tiredness and poor performance. There is possible lasting damage to the body (liver, 
kidney and brain), however this is rare. 
 
Steroids: 
Anabolic steroids are either swallowed as a pill or capsule and can also be injected into a muscle. 
They are used by some athletes and body builders to increase muscle size and aggression, and 
by others to improve appearance. They can cause stunting of growth in those who are not yet fully 
grown. 
 
Constant use is potentially harmful as it can raise blood pressure, increasing the risk of heart 
disease and strokes. Steroids can also cause liver and kidney damage. 
 
Psychological dependence can occur if the user believes they cannot perform without the drug. 
 
Over the Counter Drugs: 
These are defined as those which are available without a prescription from a pharmacy or other 
retail outlet. It is important to distinguish between medicine misuse and unnecessary use. Some 
people take vitamins and analgesic preparations indiscriminately, this is an example of 
unnecessary use. Misuse refers to the use of a preparation for a non-medical purpose in order to 
achieve psychoactive effects, for example euphoria or altered body image, e.g. weight loss. 
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DIGNITY AT WORK 
 
St. Luke’s has adopted the policy and procedures outlined in the Newcastle Diocese Dignity at 
Work document, which is available on the Diocese website www.newcastle.anglican.org 
 
We are all less than perfect and in all human communities including the church occasions can 
sometimes arise where people, for a variety of reasons and sometimes unknowingly, use 
behaviour that is unacceptable.  
 
Recognising that issues can sometimes arise does not undermine or debase the value of the 
community; it simply acknowledges our human frailty and is a first step in tackling and reducing 
problems. 
 
The Diocese Dignity at Work document has been produced to aid such a process.  It draws on the 
Church of England document “Dignity at Work: Working Together to Reduce Incidents of Bullying 
and Harassment” which can be accessed through the link 
www.churchofengland.org/dignityatwork.  
 
This document contains additional useful information and resources to support those dealing with 
this difficult issue. Harassment, bullying and victimisation are serious problems, which can affect 
the health, ministry and work performance of individuals and this in turn can affect the ministry that 
the diocese is able to offer to those it exists to serve. All individuals have the right to be treated 
with dignity and respect and should be able to work without fear of harassment, bullying or 
victimisation.  If a complaint is brought to the attention of the diocese, it will be investigated 
promptly and appropriate action will be taken. 
  

http://www.churchofengland.org/dignityatwork
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Model Application form for Volunteer Posts 

ST. LUKE’S SPITAL TONGUES, FRESH EXPRESSIONS INITIATIVE, 

NEWCASTLE upon TYNE 

Application form for voluntary workers with children and / or adults who may be at risk.  

Application for the post of: 

 

Name (please print): ………………………………………. Date of Birth: ………………………....................….. 

 

Address: ……………………………………………………………………………………………………...................…..…. 

 

………………………………………………………………… Post Code:………………………….…...................…...…. 

 

Tel: (Day): …………………………………… (Evening): ………………………………….……….…...................…. 

 

Email address........................................................................................................................ 

 

How long have you lived at this address? ....................................………………...................….….. 

 

If less than twelve months, please give your previous address and the name of the church you attended. 

 

Address: ……………………………………………………………………………………………...………...................…… 

 

……………………………………………………………………Post Code:……………………..……..................…..……. 

 

Church: ………………………………….………………………………………………………………..................…...….… 

 

Have you ever been known by another name? Yes                        No 
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If YES, what was it and when were you known by it? 

 

Name: ………………………………………………. Date: ……………………………………..................………………    

Please give details of any special interests or skills you have and any previous experience of working with 

children, young people or adults at risk. Where appropriate give the name(s) and date(s) of churches and 

groups (continue on separate sheet if necessary): 

 

Churches/Groups:……………………………………………..………………………………….....................……...…… 

 

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

 

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

 

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

Your skills, experience, qualifications or training: 

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

 

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

 

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

 

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

 

 

 

Please give name, address and telephone numbers of two people who have known you for at least 2 years 

and would be able to provide a personal reference for you. 
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Referee 1 

 

Name................................................................................................................................... 

 

 

Address................................................................................................................................. 

 

...................................................................................................Post code............................ 

 

Telephone number.......................................email address....................................................... 

 

Referee 2 

 

Name............................................................................................................................ ........... 

 

Address............................................................................................................... ..................... 

 

...................................................................................................Post code.............................. 

 

Telephone number.......................................email address........................................................ 

 

I certify that the information contained in this form is correct to the best of my knowledge and belief 

 

Signed: ………………..  Name (please print): ………………………………………….........................……..…. 

 

 

Date: ……………………………………………. 
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APPENDIX I 
 
Confidential Declaration by those working with Children and Young People 
 
Posts where the person is working or coming into contact with children, are exempt from the 
Rehabilitation of Offenders Act 1974 so that all spent convictions must be declared. All previous 
convictions, with the exception of technical motoring offences leading only to a fine, should be 
disclosed 
 
Have you ever been convicted of a criminal offence (including any spent convictions under the 
Rehabilitation of Offenders Act 1974)? Please tick Yes   No 
 
Have you ever been cautioned by the police, given a reprimand or warning or bound over to keep 
the peace? Please tick Yes   No 
 
Are you at present under investigation? Please tick Yes   No 
 
Have you ever been found by a Court exercising civil jurisdiction (including matrimonial or family 
jurisdiction) to have caused significant harm to a child or young person under the age of eighteen 
years, or has any such court made an order against you, on the basis of any finding or allegation 
that any child or young person was at risk of significant harm from you?  
Please tick Yes   No 
 
Has your conduct ever caused or been likely to cause significant harm to a child or young person 
under the age of eighteen, or put a child or young person at risk of significant harm? 
Please tick Yes   No 
 
Has a child in your care or for whom you have or had parental responsibility ever been removed 
from your care, been placed on the Child Protection Register or been the subject of a care order, a 
supervision order, a child assessment order or an emergency protection order under the Children 
Act 1989, or a similar order under other legislation? Please tick Yes   No 
 
Have you any health problem(s) which might affect your work with children or young people under 
the age of eighteen? Please tick Yes   No 
 
Have you, since the age of eighteen, ever been known by any name other than that given below? 
Please tick Yes   No 
 
Have you, during the past five years, had any home address other than that given below? 
Please tick Yes   No 
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Declaration 
 
I declare that the above information is accurate and complete to the best of my knowledge. 
 
Signed: ………………………………………………………… 
 
Date: ………………………………. Date of Birth: ……………………………… 
 
Full Name: 
……………………………………………………………………………………………………………… 
Address: 
……………………………………………………………………………………………………………… 
 
……………………………………………Email…………………………………………………………. 
 
Before an appointment can be confirmed, applicants must provide an enhanced disclosure from 
the DBS. Consult with the Diocesan Office, St. Luke’s Leader, Safeguarding Lead, or the 
Diocesan Child Protection Adviser for details of the process. 
 
Notes for the Confidential Declaration Form 
 
Posts where the person is working or coming into contact with children are exempt from the 
Rehabilitation of Offenders Act 1974 so that all spent convictions must be declared. 
Relevant provisions of the Rehabilitation of Offenders Act 1974: 
 
Any technical motoring offences dealt with by fine do not need to be declared. 
 
Declare if you are at present under investigation by the police, social services or an employer. 
 
You must declare any finding of fact by a civil court that your actions have significantly harmed a 
child. Declare any court orders made on this basis. 
 
Declare any allegations made against you, however long ago, that you have significantly harmed a 
child or young person. Any allegation must be declared which has been investigated by the police, 
social services, employer or voluntary body. Checks will be made with the relevant authorities. 
 
Please declare in confidence any health problems that may affect your ability to work with children. 
This question is primarily intended to help you if you subsequently need to withdraw from work 
with children e.g. because of a recurring health problem. 
 
Some of the information requested on the form will be checked with the 
DBS. All information received will be carefully assessed to decide whether it is relevant to the post 

applied for and will only be used for the purpose of protecting children or vulnerable adults. 

 



 
 
 

P a g e  | 47 
Published February, 2017. Revised 26 June, 2017 

APPENDIX J 
Dear 
 
(Name)……………………………… has offered to help with our children's/young people's work. 
 
As you are probably aware, before we can accept any new volunteers/paid workers we must be 
sure that they are suitable. (Name) ……………………….. has given us your name as someone 
who can give a character reference. 
 
I would be grateful if you could complete the enclosed questionnaire, which will be treated in the 
strictest confidence, and return it in the pre-paid envelope as soon as possible. 
 
(Name)…………………………………. will mainly be working with ………. year olds, as (give a 
brief description of the work). 
 
In commenting on the volunteer, please bear in mind that it is St. Luke’s duty to protect children 
from harm of a physical, emotional or sexual nature, and all volunteers/paid workers are required 
to sign a Confidential Declaration Form. 
 
Thank you for your time, 
 
Yours sincerely, 
 
 
 
Revd. Dr. R. Ward 
Leader, St. Luke’s Spital Tongues Fresh Expressions Initiative 
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St. Luke’s Spital Tongues Fresh Expression initiative, Newcastle upon Tyne 
 
Reference Form 
 
Private and Confidential 
 
Name of applicant to become a volunteer/paid worker …………………………..…. 
 
What is your relationship to this person? (You should not be related to the applicant). 
Friend / Employer (Please delete as appropriate) Other (Please specify below) 
 
……………………………………………………………………………………………..… 
 
How long have you known them? ……………….. 
 
With your knowledge and experience of the applicant, please comment on his/her suitability to 
work with children/young people. Please include comments about his/her honesty, reliability, 
health and experience of working with children/young people. (Continue over the page if 
necessary.) 
 
 
 
 
 
 
 
 
 
 
 
Are there any other comments you would like to make? 
 
 
 
 
 
 
Signed: ………………………………………………….. Date: ……………………… 
 
Name: ………………………………………………………..(Please Print) 
 
Email:………………………………………………….. 
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Hard copy available from Church office 
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APPENDIX L  
Annual Parent/Guardian Consent Form 
 
(This form should be completed in September each year or when a person joins the 
group) 
 
Part A (to be completed by the group leader) 
 
Name of group/organisation ………………………………………………………….. 
 
St. Luke’s Spital Tongues Fresh Expressions Initiative.  
 
Where does it meet .…………………………………………………………………... 
 
Name of group leader ………………………………………………………………… 
 
Contact telephone number and email …………………………………………………………… 
 
Part B (to be completed by a Parent or Guardian if the young person is 16 years 
of age or over they should complete and sign the form themselves) 
 
Full name of young person …………………………………………………………… 
 
Date of birth……………………………………………………………………………… 
 
Permission 
 
I give my permission for the above named young person to attend and take part in the activities of 
the group as outlined in Part A above. I acknowledge the need for obedience and good behaviour 
on his/her part while attending the group and the need for him/her to take special note of any 
safety instruction given. I also acknowledge that should my son/daughter leave the premises 
unaccompanied during an activity session that the Leadership Team of St. Luke’s cannot be held 
responsible for their safety. I am satisfied that all reasonable care will be taken for the safety of the 
group members and that adequate staffing and other insurance and safety measures have been 
taken. 
 
I give/ do not give my permission for her/his image to be captured using media including 
photographs, video etc. on the understanding that if images are used no naming of the child will 
take place. I give/do not give permission for images of my child appearing on social media. 
 
Signed 
 
Date 
 
Relationship to child or young person  
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Medical Details 
 
Please give details of any medical condition group leaders should be aware of including allergies 
and any medication the young person may need to take whilst attending. 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Has the young person been immunised against Tetanus within the last five years? Y/N 
 
Please give the name, address and Telephone number of the family doctor. 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Permission 
 
I understand that in the event of any illness or accident, every effort will be made to contact me, 
but if this is not possible, I authorise the group leader or other staff member to sign on my behalf, 
any written form of consent required by medical authorities. 
 
 
Signed………………………………………………………. Parent/Guardian 
 
Please print your name clearly ………………………………………….……….…….. 
 
Address ………………………………………………………………………..…………. 
 
……………………………………………..…… Email…………………………………. 
 
Telephone number Day ……………………………………………………. 
 
Evening ……………………………………………………. 
 
Mobile ……………………………………………………. 
 
Please note that your son/daughter will not be able to participate in the group’s 
activities unless all parts of this form have been completed. 
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APPENDIX M 
Sample OFSTED Letter 

 
OFSTED 
Royal Exchange Buildings 
St. Ann’s Square 
Manchester M2 7LA 
 
Dear Sir/Madam 
 
As advised by our Diocesan Safeguarding Guidelines I am writing to inform you 
that we are planning an event which will include children under the age of eight years 
for more than two hours. 
 
Below are the details of this event, which I understand might be classed as an 
‘occasional facility’, 
 
Date, Location and Hours of Opening 
The event is called [name of event‘] and will be held on [day, month, year] at 
[location]. It will begin at [start time] and finish by [finishing time]. 
 
The Reason for this ‘day care facility’ 
Our aim is to [state aim of day]. The programme will include a variety of workshops 
and activities, for [state age group]. 
 
The Number and Age Range of Children 
We expect [number of participants and age group]. We are providing a crèche for 
very young children. 
 
Number of ‘Staff’ [Say what ratio of adults to children you expect] 
 
We abide by our diocesan child protection guidelines: leaders work according to 
appropriate staffing ratios and all are ‘authorised’ through DBS and St. Luke’s child 
protection procedures. 
 
Thank you for your attention 
 
 
Name: 
 
 
Position:  
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PRIVATE AND CONFIDENTIAL 
 
An Agreement between (name) and St Luke’s Spital Tongues Fresh Expressions Initiative. 
 
Date:  
 
St Luke’s agrees to the following: 
 
1 To welcome (name) into the fellowship of our church. 
 
2 To encourage her/him to grow in her/his faith in Christ. 
 
3 To help her/him live out her/his life in Christ. 
 
4 To assist her/him in her/his desire not to reoffend. 
 
5 To guard against (name) being wrongly accused of any offence. 
 
6 To provide pastoral support and challenge to (name). 
 
To this end, some of the following people will know, on a need to know basis, about (name) past 
offences and will offer fellowship, support, and supervision: Revd Dr. Robert Ward, The Church 
Wardens, Andrew Hodson (Safeguarding Lead), Jane Dawson (Safeguarding Officer), Alison Carr 
(Community Centre Manager), Ruth Hodson (Prayer Ministry Lead), Leah Harris (Children’s Work 
Lead) and the diocesan safeguarding adviser. 
 
No one else will be informed about (name) past offences, unless there is a perceived risk to 
children or any other member of the public. Appropriate levels of confidentiality will be maintained. 
 
(Name) agrees to the following: 
 
1. To sit apart from children and young people at St. Luke’s services and 
meetings. 
 
2 To stay away from areas of St. Luke’s where children or young 
people meet. 
 
3 To ensure that s/he is never alone with children or young people. 
 
4 To accept the supervision and guidance St. Luke’s offers. 
 
5 Not to accept any official role in St. Luke’s which gives her/him authority 
over others. 

 



 
 
 

P a g e  | 54 
Published February, 2017. Revised 26 June, 2017 

APPENDIX N (cont) 
 

 
6 Not to visit the homes of St. Luke’s members without invitation and giving prior notice to Revd. 
Ward and Andrew Hodson. 
 
7 Not to volunteer for any role that would involve responsibility for children. 
 
8 Not to initiate any unsupervised contact with children. 
 
9 Not to attend a cell group or CONNECT unless invited to do so by the Revd. Ward. 
 
10 To inform the safeguarding lead of any jobs or volunteer work applied for at other churches. 
 
If this agreement is broken by (name) s/he understands that this may result in further measures 
being taken and the Police or Probation Service being informed. 
 
The operation of this agreement will be monitored by the safeguarding team. Revd. Ward will also 
be responsible for convening review meetings. 
 
Review points 
 
This agreement will be reviewed after three months, and thereafter every six months. (Name) may 
request a review at any time. 
 
Reviews will take the form of a face-to-face meeting with (name) and at least two members of the 
safeguarding team and will be recorded. A copy will be given to (name) and a copy placed on the 
confidential file and supplied to the diocesan safeguarding children adviser. 
 
 
 
Signed …………………………………...………………... (Rev. Dr. Robert Ward, St. Luke’s 
Leader) 
 
Date ……………………………………...………………... 
 
Signed ……………………………..….…………………... (name) 
 
Date …………………………………......………………... 
 
In the presence of: 
 
………………………………………………………………………………….. 
 
 
…………………………………………………………………………………..  
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Application for Hall Hire 

 
 

St. Lukes Spital Tongues Fresh Expressions 
Initiative 

Name of Hiring Organisation or 
individual: 
 

 

What does the Organisation 
do?:  
 

 

Will the Booking be One Off /  
Regular 
weekly/fortnightly/monthly 

 

Date(s) and time(s) of 
booking(s) required:  

 

 

Organisation Contact Person:  
Name 
 

 

Address 
 

 

Phone Number Day Time 
 

 

Phone Number Evening 
 

 

Email:  
 

 

Is the organisation insured for 
the proposed activities?   

Yes /No 

If Yes – name of insurer 
 

 

Amount of liability covered  
 

£ 

Insurance Policy Number 
N.B. It will be necessary to 
produce a copy of the insurance 
certificate for the Hall 
Secretary/Administrator before a 
booking can be confirmed.   

 

 

Does the Organisation work 
with under 18s?   

 

Yes /No 
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If ‘Yes’ Does the Organisation have 
a Child Protection Policy?   
N.B. It will be necessary to produce a 
copy of this Policy to St. Luke’s 
Administrator before a booking can be 
confirmed. Bookings will not be 
accepted for those working with 
children unless the organisation has 
such a policy or adopts and 
implements St. Luke’s Child Protection 
Policy.  

 

Yes /No 

Are those leading the activity 
properly vetted in relation to child 
protection including DBS checks 
etc?   

Yes  No 

Does the organisation sell food 
(other than light refreshments)  

Yes  No 

Have those preparing the food 
obtained necessary qualifications 
under the Health and Hygiene 
Legislation?   

Yes  No 

  

Please note that while the Leadership Team of St Lukes makes every effort to ensure 
the safety of all who use its premises your Organisation will be solely responsible for 
both premises, personnel and its activities during the period of your Booking.  

 

 
I make application for the use of the premises as set out above and agree to abide by 
the Regulations and Conditions of Hire, a copy of which I have received and read 
(delete if not applicable).    

 

 
On behalf of my organisation I accept liability for the property, personnel using the 
property and all activities during the period or the booking.   

 

 

Signed:  
 

 
Date:  
 

 


