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1. PURPOSE.  
This document covers the procedure that will be followed by Diocese of Lancaster 
Lourdes Pilgrimage Volunteers and Pilgrimage Management Committee when incidents 
raising concern including allegations of suspected abuse are made. This procedure is 
outlined to safeguard pilgrims’ wellbeing. This procedure is in line with the Pilgrimage 
Management Committee’s Safeguarding Policy. Procedure and guidance will ensure 
that instances of suspected abuse are reported and dealt with appropriately and 
promptly referred to UK agencies when appropriate. 

2.  SCOPE.  
This procedure applies to all volunteers and Pilgrimage Management Committee 
members working within the Diocese of Lancaster Lourdes Pilgrimage. 

3.  PROCEDURE. 
 
3.1 IDENTIFICATION  
A concern that a pilgrim is or could be abused may have arisen from:  

• A direct disclosure by the pilgrim  

• A complaint or expression of concern by another pilgrim or volunteer  

• An observation of the behaviour of the pilgrim by a pilgrim or volunteer 
 

3.2 DUTY AND RESPONSIBILITY OF THE FIRST VOLUNTEER AWARE OF THE 
SITUATION OF SUSPECTED ABUSE (IF THE VOLUNTEER IS NOT A TEAM 
LEADER, PILGRIMAGE DIRECTOR OR THE SAFEGUARDING OFFICER).  
Action should be taken as per flow chart 1: Process for Volunteers in the Event of 
Suspected Abuse (See Appendix 1). To clarify: 
 
It is the responsibility of the volunteer made aware of a situation of suspected abuse or 
potential for abuse, to promptly:  

• Respond appropriately and make the person safe  

• Raise the issue with their Team Leader, Pilgrimage Director or Pilgrimage 
Safeguarding Officer (who will be referred to as Lead Investigator throughout this 
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policy) 

• Record details of the disclosure or concerns  
 
3.2.1 Respond Appropriately and Make Safe  
If a volunteer suspects that abuse may have taken place or there is potential for abuse, 
they are required to: 

• Allow the person to speak freely. Do NOT make comment other than to be 
sympathetic and reassuring and DO NOT attempt to interview the vulnerable 
adult or suggest words / phrases to describe what has occurred. Simply LISTEN 

• Thank the individual for the disclosure. However, they must be made aware that 
the volunteer has a responsibility to inform the relevant official in order that the 
most appropriate and best course of action can ensue  

• Ensure the safety and protection of the alleged victim taking reasonable steps to 
ensure they are not in any immediate danger 

• If required, ensure any relevant urgent medical treatment is sought (in liaison with 
Chief Nurse) 

• NOT disturb or destroy articles that could be used in evidence (e.g. clothing) and 
where an assault of some kind is suspected do not wash or bathe the person. In 
addition, if physical or sexual assault is alleged or suspected, advise the person 
not to remove clothing until the police have been contacted and they advise how 
to proceed. Handle evidence as little as possible. Avoid contamination of 
evidence or scene of alleged abuse, if relevant 
 

3.2.2 Inform  

• The volunteer must promptly contact their Team Leader, Pilgrimage Director or 
the Pilgrimage Safeguarding Officer who will uptake the case as per Appendix 1  

• The Volunteer must NOT discuss the case with anyone else unless at the request 
of the Lead Investigator or local police.  

• The Volunteer SHOULD NOT discuss the allegations with the alleged perpetrator 
 
3.2.3 Record 

• Record the actions and the factual details of the concerns or disclosure itself in 
the official pilgrimage documentation (DOC22). Simply document what has been 
reported to you, or what you have witnessed, when it was disclosed/witnessed 
and what actions you have taken.  The relevant Lead Investigator will be happy to 
help the volunteer complete this form if required.  

 
 
3.4 RESPONSIBILITY/DUTIES OF LEAD INVESTIGATOR 
Once an allegation or suspicion of abuse has been raised to an appropriate Lead, their 
responsibility is to:  

• Ensure the safety and protection of the alleged victim taking reasonable steps to 
ensure they are in no immediate danger 

• Ensure any relevant urgent medical treatment is provided 

• Ensure that forensic evidence is preserved by taking steps to try and ensure that 
evidence is NOT disturbed or articles destroyed that could be used in evidence 
(e.g. clothing) and where an assault of some kind is suspected do not wash or 
bath the person. In addition, if physical or sexual assault is alleged or suspected, 
advise the person not to remove clothing until the police have been contacted 
and advise how to proceed. Handle evidence as little as possible. Avoid 
contamination of evidence or scene of alleged abuse if relevant 
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• If physical abuse is suspected, the Chief Nurse MUST be informed and a 
physical examination with pilgrim consent be carried out.  This may need to be 
done at a local Hospital. The skin map (DOC23) should be used to illustrate 
physical injuries 

• Ensure that if the alleged perpetrator is a vulnerable adult, that a volunteer is 
allocated to attend to their needs and ensure that other pilgrims are not put at risk  

• Ensure that the circumstances fall within safeguarding procedures  

• Attempt to gain further information regarding the alleged offense to gauge the 
appropriate level of response required 

• Clarify issues of consent and confidentiality as appropriate 

• Support volunteers and offer relevant advice on the procedure.  

• Ensure the facts have been correctly documented in the appropriate form 
(DOC22) by the first volunteer 

• Complete policy document Checklist: (DOC24)  

• Complete an Incident Report Form (Unique Identifier DOC1) 

• Ensure records include factual information about the disclosure of allegation or 
concerns and not expression of opinion.  

• Record any injuries observed on the skin maps contained in (DOC23).  

• Document the appearance and behaviour of the victim  

• Keep records in accordance with the Data Protection Act (2018).   

• The Pilgrimage Director should only inform the NOK/ partner / relative / carer of 
the alleged abused pilgrim if it is felt that such information will not place the 
individual in increased danger nor will it prejudice any investigation, and when 
appropriate, with the pilgrims verbal consent.  

• If the alleged perpetrator or victim is a volunteer, clergy or sick pilgrim, the Lead 
person will need to discuss with the relevant Team Leader.   

• Action to protect the pilgrim from abuse under these procedures should not be 
halted while other internal investigations or disciplinary procedures are being 
undertaken.  

• Consider disclosure of information to the police and other relevant professional 
bodies recording any reference numbers. 

• The Lead Investigator may inform the Diocese of Lancaster Safeguarding 
Coordinator, health visitors, police, social services and any other professional 
body he/she deems fit.  

• The Lead Investigator can also call for an extra-ordinary meeting of the core 
Pilgrimage Management Committee if required.  

• All serious safeguarding cases should be reported to the Pilgrimage Director  

• When allegations are deemed to be of a serious nature by the Lead Investigator, 
support/supervision should be sought from the Diocese of Lancaster 
Safeguarding Co-ordinator. This can either be done whilst in Lourdes or, if 
appropriate, in retrospect once back in the UK.  

 
 
 
3.5 LOCAL ARRANGEMENTS FOR MANAGING THE RISKS ASSOCIATED WITH 
SAFEGUARDING ADULTS  
The process to be followed for the local arrangement for managing the risks associated 
with safeguarding adults will be undertaken by completing the checklist identified in 
(DOC24) 
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3.6 ALERTING – GOOD PRACTICE GUIDELINES  
 

• Assure the person making the complaint or allegation that they will be taken 
seriously.  

• Do not be judgmental or jump to conclusions.  

• Do not use leading questions.  

• Reassure the person that you will try to take steps to protect them from further 
abuse.  

• Do not give any promises of complete confidentiality. The wishes of the 
vulnerable adult will be respected but they must be informed that the information 
given to a volunteer is not confidential to that volunteer and that there is a duty to 
report their concern to the appropriate persons in order to best help with dealing 
with the disclosure.  

• The records kept must be factual. Conclusions of an assessment should be 
supported with factual evidence.  

 
Definitions for some of the various types and / or indicators of abuse and further 
supporting information are provided in Appendix 2. 

 
3.7 SUPPORTING VOLUNTEERS 
Volunteers should be supported by their respective Team Leader.   

 
3.8 PROCESS FOR MONITORING COMPLIANCE  
The Pilgrimage Safeguarding Officer will monitor compliance of this policy by post-
incident evaluation.  
 
3.9 REVIEW OF PROCEDURE  
The Procedure will be reviewed annually, (or sooner if required) and approved by the 
Pilgrimage Director and then ratified by the Pilgrimage Management Committee 
 

4. ATTACHMENTS  
 

 
 

Appendix Number Title 

Appendix 1 Flowchart 1: Process for Clinical Staff in the Event of 
Suspected Abuse of a Pilgrim 

Appendix 2 Forms of Abuse - Information 

DOC22 Event Documentation 

DOC23 Body Maps (Female, male, child) 

DOC24 Checklist 

5. MANUAL RECORDING OF INFORMATION  
Copies of any safeguarding event/concerns will be held, in accordance with the Data 
Protection Act (2018), by the Chief Nurse, Pilgrimage Safeguarding Officer and 
Pilgrimage Director  
 

6. THIS DOCUMENT HAS BEEN ISSUED TO: 

• All members of the Pilgrimage Management Committee 

• Diocese of Lancaster Safeguarding Co-ordinator 

• Lourdes Pilgrimage Trustees 

• It is available to all volunteers and pilgrims on request and whilst on pilgrimage 
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will be contained in the Policies and Procedures Folder located in the Nurses 
Station.  

 

 
7. OTHER RELEVANT /ASSOCIATED DOCUMENTS  

• Unique Identifier POL1, DOC1, DOC22, DOC23, DOC24 
 

8. DEFINITIONS/GLOSSARY 
Incidents raising concern: 

• Incidents raising concern could include an oral or written complaint or concern 
being raised by anyone with regard to a person, place or act, or any type of 
incident, or an observation of the behaviour of the vulnerable pilgrim by a 
volunteer or other pilgrim.  
Adult at risk: 

• Someone who is 18 years + who 

• Has care and support needs and 

• is experiencing, or is at risk of abuse and/or neglect and 

• unable to protect themselves because of their care and support needs.  
(Care Act 2014) 

 

 
9. AUTHOR/ APPROVAL  

 
 
 

Author Name 
 

Nikki Wisdom Author Role  Chief Nurse 

Approved by  Pilgrimage Director 

Ratified by 
 

Pilgrimage Management Committee 

Signature of Author  
 

 Date  

Signature of Pilgrimage 
Director 
(Representing Pilgrimage 
Management Committee Approval) 

 Date  

 

 

 

 

 

 

 

 

APPENDIX 1:  

FLOWCHART 1: PROCESS FOR VOLUNTEERS IN THE EVENT OF SUSPECTED ABUSE OF A PILGRIM 
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I am concerned about this pilgrims safety and welfare, as : 
• The pilgrim has disclosed abuse to me  

• Another person has reported concerns to me  

• Abuse has been observed  

 

Is there an immediate risk to the pilgrim’s safety or wellbeing? Yes No 

Volunteer to take reasonable steps to ensure the adult 

is in no immediate danger and ensuring any relevant 

urgent medical treatment is provided  

Volunteer to undertake the following:  
Inform appropriate Lead Investigator 
  

Lead Investigator to gain further information. Contact the police if  

appropriate/crime is suspected 

Lead Investigator is to take appropriate action and liaise with Pilgrimage 
Director.   

Lead Investigator to inform other services as they deem appropriate e.g 
social services, health visitor, Diocesan Safeguarding Co-ordinator etc.    

Lead Investigator to complete an Incident Report Form (Unique Identifier DOC1) checklist documentation (DOC24) and events  documentation 

(DOC22).  If physical abuse is suspected the Chief Nurse MUST be informed and a physical examination with pilgrim consent be carried out.  This 

may need to be done at a local Hospital. The skin map (DOC23) should be used to illustrate physical injuries 

If required, the Lead Investigator is to ensure support is provided to volunteers by : 

• Explaining the procedures and / or opportunity for debriefing.  

 

Record actions and information in the official documentation available 

(Appendix 4) 

 

Appropriate Lead 

Investigator to 

complete stages of 

the green flowchart 

boxes 

 

All volunteers to 

complete stages of 

the blue flowchart 

boxes 

SAFEGUARDING OFFICER TO ENSURE ALL REQUIREMENTS OF THE PROCEEDURE HAVE BEEN COMPLETED.  

 



 

Page 7 of 15 
 

 
 
 

 

 

 

 

  

PILGRIM NAME   

PILGRIM DOB  

HOTEL  NAME  
(IN LOURDES) 

 

UK ADDRESS   

PERSON COMPLETING 
CHECK LIST  

 

ROLE  

SIGNATURE  

DATE  

TIME (24 hr clock)  

ACTION TICK WHEN 
TASK IS 
COMPLETED 

TIME 
COMPLETED: 

COMPLETED 
BY: 

IF NOT COMPLETED, 
WHY? 

If potential danger to Pilgrim, has the 
pilgrim been made safe by the member of 
staff as follows: 

    

Ensure the safety of the vulnerable adult and 
take reasonable steps to ensure the adult is in 
no immediate danger and record this in the 
pilgrims notes 

    

Ensure any relevant urgent medical treatment 
is provided 

    

Inform the appropriate Team Leader or 
Safeguarding Officer 

    

If the alleged perpetrator is a volunteer the 
Team Leader inform the Pilgrimage Director 

    

Has the Lead Investigator contacted the 
following: 

    

Have the police been contacted? If yes 
document the crime reference number  

    

Have any other bodies been informed eg social 
services? Diocesan Safeguarding Team in UK? If 
yes please detail.  

    

List in the notes any evidence collected.  
Please remember - The volunteer should NOT 
disturb or destroy articles that could be used in 
evidence (e.g. clothing) and where an assault 
of some kind is suspected should not wash or 
bath the person unless it is in the pilgrim’s best 
interest. The volunteer should NOT discuss the 
allegations with the alleged perpetrator. 

    

The Volunteer must document:     
A factual Report of the disclosure made and 
other details as outline on the Documentation 
Provided 

    

The Lead Investigator must document:     
Have the Checklist, Skin Map and Continuation 
Sheet been completed. 

    

DOC 24  

CHECKLIST 
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DOC23:  

FEMALE BODY MAP 

 

Adult Female 

 

 



 

Page 9 of 15 
 

 

  

Adult Male 

DOC23:  

MALE BODY MAP 
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DOC23:  

CHILD BODY MAP 
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DOC22:  

EVENT DOCUMENTATION 

  

Case Number          
1.  Details of Alleged Victim 
Name  Position: Clergy/Volunteer/Lay 

Pilgrim/Assisted Pilgrim 
 

Address  DOB  
    
    
  Gender: M/F  

2.  Details of Accused 
Name  Position: Clergy/Volunteer/Lay 

Pilgrim/Assisted Pilgrim 
 

Address  DOB  
    
    
  Gender: M/F  
Any known previous concerns regarding the accused?  

3. Source and Nature of Concern/ Allegation 
Nature of Allegation: 
(Physical/Emotional/Neglect/Sexual/Fin
ancial/Inappropriate/Historical) 

 

Does this indicate the person subject of the concern or allegation has: 
• Behaved in a way that has harmed a pilgrim 

• Possibly committed a criminal offence against or related to a pilgrim 

• Behaved towards a pilgrim in a way that indicates they may pose a risk  
• Behaved in a way that may compromise the Church’s reputation to safeguard the young and the vulnerable 

 Y  N  

Factual Details of Allegation  (continue overleaf if required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.  Details of Person Completing Form 
Name  Position: Clergy/Volunteer/  

Safeguarding Officer/Team Leader 
 

Address    
  Signature  
  Date  
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Continuation of Factual Details of Allegation   
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APPENDIX 2:  

FORMS OF ABUSE INFORMATION  

  

 

  

FORMS OF ABUSE AND MISTREATMENT  

Abuse is defined as: ‘ a violation of an individual’s human and civil rights by any person or 

person’s.’ Department of Health (2000).  

 

Abuse can present in different forms and may include:  

• Physical abuse  

• Sexual Abuse  

• Spiritual Abuse 

• Psychological abuse  

• Financial or material abuse  

• Neglect and acts of omission  

• Discriminatory abuse  

• Institutional abuse  

 

WHAT MIGHT MAKE ABUSE MORE LIKELY -  

Some examples…  

▪ Physical illness especially dementia or illnesses that cause incontinence or that affect mobility  

▪ Communication problems caused by deafness, blindness, poor memory or concentration etc.  

▪ Behavioural problems such as changes in personality, aggressiveness, wandering, lack of  

insight, odd or embarrassing behaviour  

▪ A drug/drink problem 
▪ Disturbed sleep  

▪ Lack of knowledge of where to get help  

▪ Not knowing what is causing the problem  

▪ Carer has previously been abused him/herself  

▪ Rejection or ungrateful behaviour  

▪ Denial  

▪ One parent family  

▪ Pressure of work  

▪ Poor supervision of professional carers  

▪ Violence is the norm  
▪ Pregnancy  

 

LOOK FOR THE SIGNS ..... 

PHYSICAL - Unexplained hair loss, bruises, lacerations, burns, bumps, falls, fractures, grip 

marks, immobility, restricted movement, internal injuries, rope burns, swelling, tenderness, pain 

or bruising around genital/anal area, shivering, cowering, medical history does not coincide with 

presenting injuries.  

PSYCHOLOGICAL - Appears ashamed, has low self esteem, feels invalid guilt, withdrawn, 

passive, agitated, dejected unresponsive, recoils, excluded from family gatherings, not allowed 
friends, care giver makes all the decisions, toys, baby talk, cringing, rocking, avoids eye contact, 

clenched fists, negative attitudes.  

FINANCIAL - Overcharged for home repairs/funerals etc. con artists, illegal use of 

possessions/property/investments for profit, abuser supporting own drug/alcohol habit, forced to 
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sign over property etc. used as a baby sitter/housekeeper, unable to afford social activities, 

disappearance of possessions, forced to surrender policies, forced to change will.  

SEXUAL - NB. Conclusive medical evidence difficult to ascertain. Often starts off in less severe 

range and escalates over time. Sexually transmitted disease, scratches, bruises, lacerations,  
bleeding in genital/rectal area, unexplained urinary tract infection, trauma to the external 

genitalia, fears, distrusted, despised, guilty, lonely, isolated, overt-sexual behaviour, sexual 

disinhibition.  

NEGLECT - Appears to be in a poor physical condition with poor hygiene and poor clothing. 

May fail to seek medical advice or seek the services of dentist, chiropodist etc. May refuse to 

allow access to appropriate callers or visitors. 

Remember that self neglect is not a crime. People can choose their own life style and it may not 

be a standard you would accept for yourself  

DISCRIMINATION - Inappropriate racist or sexist remarks are made. there may be poor quality 

of care to certain groups of patients/clients. A patient/client may prefer not to be cared for by 
certain member(s) of staff. A member of staff/volunteer may seem to avoid caring for certain 

groups of patients/clients.  

 

 

PHYSICAL ABUSE - Some examples… 

▪ Pushing 

▪ Hitting 

▪ Cigarette burns 

▪ Slapping 
▪ Hair pulling 

▪ Forced feeding 

▪ Inappropriate Sanctions 

▪ Forced/misuse of medication 

▪ Hypothermia 

▪ Thumping 

▪ Kicking 

▪ Serial bruising 

▪ Shaking 

▪ Misuse of restraint 

 

SEXUAL ABUSE - Some examples… 

▪ Includes rape and sexual assault 

▪ Relationship which the person does not want and has not consented to/was pressured into 

consenting to 

▪ Offering rewards for sexual act 

▪ Exposure 

▪ Abuse of power to gain sexual satisfaction 

 

PSYCHOLOGICAL ABUSE - Some examples… 

▪ Humiliation 

▪ Emotional Abuse 

▪ Use of Silence 

▪ Treating like a child 

▪ Blaming 

▪ Verbal Abuse, shouting 

▪ Threatening: 
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o Abandonment 

o Institutionalisation 

o Physical Abuse 

o Withdrawal of love 
▪ Intimidation 

▪ Harassment 

▪ Provoking Fear 

▪ Dehumanisation 

▪ Imposed Social isolation 

▪ Withdrawal of services or support network 

▪ Taking away choice 

▪ Deprivation of contact 

 

FININCIAL ABUSE - Some examples… 

▪ Dishonest use of a person’s resources 

▪ Fraud 

▪ Misuse of money/property/possessions 

▪ Withholding pension/DSS cheques 

▪ Mismanagement of bank or post office accounts 

▪ Misuse of benefits or personal allowances 

▪ Theft 

▪ Exploitation 

▪ Pressure in connection with wills 
 

NEGLECT - Some examples… 

▪ Ignoring medical or physical care needs  

▪ Lack of adequate food and fluids  

▪ Lack of adequate heating/lighting  

▪ Failure to provide access to appropriate health, social care or educational services  

▪ Being allowed to take unwarranted/unreasonable risks  

▪ Poor hygiene/cleanliness  

▪ Pressure Ulcers grade 3 and 4  
 

DISCRIMINATORY ABUSE - Some examples… 

▪ Racist remarks 

▪ Sexist remarks  

▪ Comments about a person’s impairment, disability, age or illness  

▪ Slurs or similar treatment  

▪ Deprivation of normal social contact and cultural identity  

 

INSTITUTIONAL ABUSE - Some examples … 

▪ Collective failure of an organisation to provide appropriate and professional service.  
▪ Discrimination through unwitting prejudice, ignorance, thoughtlessness and stereotyping  

▪ Failure to ensure necessary safeguards to protect vulnerable adults and maintain good 

standards of care in accordance with individual needs.  

 

 


