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Abuse risk
Supplementary questionnaire

	
	For the purposes of this questionnaire:  

	
	

	
	1.
	vulnerable adults are defined as any person aged 18 or over who is in need of assistance by reason of mental, physical or learning disability, age or illness and who is unable to take care of themselves or unable to protect themselves against harm or exploitation which may be occasioned by the acts or omissions of other people.

	
	
	

	
	2.
	the term employee includes any volunteer, defined as any person who performs any activity paid or unpaid for the charity/club or association.

	
	
	

	
	3.
	Disclosure and Barring Service (DBS) shall mean any disclosure service operated in England and Wales, Scotland or Northern Ireland.

	
	
	

	1. Your details
	Insured name:
	     

	
	
	

	
	Hiscox policy/quote number:
	     

	

	2. Your internal policies
	a.
	Do you have a written policy statement on the protection of children or vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	b.
	Do you have documented instructions on the protections of children or vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	c.
	Do you have a written anti-bullying policy?
	   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	d.
	Do you have written instructions on managing behaviour and

acceptable restraint?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	e.
	Do you have a documented employee disciplinary and grievance procedure?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	f.
	Do you have a designated person responsible for all issues regarding the protection of children or vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	If Yes, please give details of their title/role in the company:
	

	
	
	     

	
	
	
	

	
	g.
	Do you have written guidelines on the roles and responsibilities of all employees and other persons providing services on your behalf?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	

	3. Your procedures
	a.
	Do you have a documented method to ensure continued compliance with regulations and guidance on the protection of children and vulnerable adults?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	b.
	Are sufficient and suitable risk assessments undertaken and

documented?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	c.
	Do you have written guidelines on the supervision of children or vulnerable adults during activities away from your main premises?
	  

 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	d.
	Do you have written standards of good practice for acceptable behaviour?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	e.
	Do they include guidelines on intimate care or appropriate contact?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	f.
	Do you have a separate and secure means to store material relating to allegations or concerns?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	g.
	Ratio of adults to children or vulnerable adults?
	     

	
	

	4. Employee recruitment
	a.

	Are all employees required to complete a written application form?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	


	
	b.
	Do you verify the identity of all applicants prior to
 employment?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	c.
	Are written references requested and independently verified for all employees?
	 
  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	d.
	Do you undertake DBS checks on all employees prior to

employment?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	e.
	Do you undertake DBS checks on existing employees?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	If Yes, please state how often they are updated:
	

	
	
	     

	
	
	

	
	f.
	Are all prospective employees required to declare prior abuse

convictions and whether they have been or ever having been the subject of any investigation or enquiry into abuse or other

inappropriate behaviour?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	g.
	Have any employees in the past or present ever been interviewed in connection with or been the subject of any investigation or enquiry into abuse or other inappropriate behaviour?
	


Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	If Yes, please provide details:
	

	
	
	     

	
	

	5. Training
	a.
	Does your induction training for employees include awareness of the protection of children and vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	b
	Do all employees receive a summary of your protection procedures for children and vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	c.
	Do you record the receipt including signature by employees of all policy procedures and guidelines?
	  
 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	d.
	Do all employees receive relevant training in the protection of

children and vulnerable adults?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	

	6. Incident handling
	a.
	Do you have a formal procedure for dealing with complaints or concerns regarding abuse or neglect?
	
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	b.
	Does it include a whistleblower policy whereby unacceptable conduct of employees can be reported without recrimination?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	c.
	Does it include guidelines on how to respond to allegations or concerns regarding abuse, neglect or other inappropriate behaviour?
	  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	
	

	
	d.
	Do you have a designated person to whom all complaints or concerns regarding abuse, neglect or other inappropriate behaviour are reported?
	

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	If Yes, please detail their role in the charity and their title:

	
	
	     

	
	
	
	

	
	e.
	Are all such concerns or complaints recorded?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	
	If Yes, please detail for how long they are retained:
	

	
	
	     


	
	f.
	How quickly are allegations of abuse investigated?
	

	
	
	     

	
	
	
	

	
	g.
	What investigation steps are in place?
	

	
	
	     

	

	7. Your information 
	By signing this questionnaire, you consent to the Hiscox group of companies (collectively referred to as Hiscox) using the information we may hold about you or others related to your policy for the purposes of providing insurance and handling claims, if any, and to process sensitive personal information about you or others related to your policy where this is necessary (for example health information or criminal convictions). This may mean Hiscox has to give some details to third parties involved in providing insurance cover. These may include insurance carriers, third-party claims adjusters, fraud detection and prevention services, third party service providers, reinsurance companies, insurer tracing offices and insurance regulatory authorities. Where such sensitive personal information relates to anyone other than you, you must obtain the explicit consent of the person to whom the information relates both to the disclosure of such information to us and its use by Hiscox as set out above. The information provided will be treated in confidence and in compliance with all relevant regulation and legislation. You or others related to your policy may have the right to apply for a copy of this information (for which Hiscox may charge a small fee) and to have any inaccuracies corrected. For training and quality control purposes, telephone calls may be monitored or recorded.

	

	8. Declaration
	I/we confirm that the information given in this proposal form is correct, accurate and complete and I have made a fair presentation of the risk.

	
	

	
	     

	
	Name of director/officer/board member/senior manager

	
	

	
	
	
	

	
	
	
	

	
	
	
	  /  /    

	
	Signature of director/officer/board member/senior manager
	
	Date

	
	

	
	A copy of this proposal should be retained for your records.
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