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Boston Spa Methodist Church building is open for worship
— but not as | knew it!

The Managing Trustees (Church Council), or their representative have undertaken a
Risk Assessment in accordance with Government legislation to ensure the building is
COVID 19 secure. Whilst this does not mitigate all risk, The Managing Trustees are
happy that the building is safe to open.

From a personal perspective it is up to each individual to prayerfully consider if they
are able to return to collective worship taking into account medical and government
advise. You may find the attached information helpful in making that decision.

The guidelines below relate specifically to Boston Spa Church, but the protocols
listed will be observed across the Circuit although may vary in format, dependent
upon each building’s layout.

You will find that only the accessible toilet is available for use; cleaning, social
distancing, and sanitising in accordance with government guidelines will apply. If you
wish to use the toilet, please notify a member of the welcoming team.

Parking is not restricted, but please park considerately, to allow for social distancing.

Please remember and be considerate to those within our Church communities who
are unable to attend worship in the Church buildings. They may well experience
feelings of greater loss and loneliness because they are unable to come and join in.



What will you, as an individual, experience,
as you return to the Church building for worship?

1. You may need to pre-book a place for the Sunday Act of Worship.

(currently we have not put this in place, but we will introduce a booking system
should numbers increase above seating capacity).

2. You should not arrive more than 30 mins prior to the service time; when the doors
will open, and seating process begun.

3. You may have to queue prior to entering the building; please observe the social
distancing guidelines of two metres between individuals or household groups.

4. At the entrance to the building, a member of the Welcoming Team will great you and

take your name, checking you off the list. If you have a visitor with you, their name

and contact details must be given in order to meet the requirements of the Track and

Trace System.

You will be asked to sanitise your hands as you enter the building.

Face masks must be worn on entering the building.

Children must remain with their parents; no toys, books, crayons, or children’s

activities will be available.

8. You will be directed up the stairs, again please observe social distancing guidelines.

9. A member of the Welcoming Team will take you to your seat; always observing the
social distancing rules.

10.You must stay in this seat and not move around the building unless directed by a
member of the Welcoming Team.

11.You will not be able to interact with other people in the service, apart from those
whom you live with, i.e. no handshakes, no hugs, nor conversation.

12.You will see signs around the building: a welcome notice, and clear rules re social
distancing, wash hands etc. They are there for your safety, please observe them.

13. The act of worship will start, but there is to be no singing; although video’s and music
may be played. Everyone must wear a mask except the preacher, who will be at
least 3m from the front row. The act of worship will last no longer than 30 mins.

14. At the end of the act of worship, you must stay in your seat until a member of the
Welcoming Team tells you that you can move; and they will escort you from the
building, always bearing in mind maintaining social distancing.

15. A collection plate will be by the door on the way out of the Sanctuary; you may leave
your collection there.

16.You must sanitise your hands as you leave the building.

17.You must not wait around, outside the building or in the car-park, after the act of
worship but go back home. No tea or coffee will be served.

18. Until further notice we will only be holding acts of worship on the 2"? and 4t
Sunday of the month.
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Please also remember that should a local lockdown be instigated; the building will be
closed immediately. This may happen with very little notice given.



Making Choices About Returning to Activities in Church Buildings

As a community of Christian disciples, we are concerned about the safety of all those who
contribute and take part in our shared life. Some are employed or paid stipends as office
holders, many are volunteers, more are participants. We are expected to have particular
responsibilities towards those we pay, but others may also value guidance about the choices
involved in returning to activities in church buildings.

We are familiar with risks that have been around for a while, but COVID-19 is a new risk and we
are still learning about who may be affected most. Already we know that certain groups of people
are at greater risk than others. The Government has categorised some people into groups:

¢ the clinically extremely vulnerable. The guidance for people who fall into this group may
be different in Wales and Scotland and other jurisdictions, but the serious
consequences of catching COVID-19 are the same. We assume they will still be
cautious about gathering indoors with people from a number of households.

¢ the clinically vulnerable, which includes all people over 70 and those with underlying
health conditions.

Other groups have also been identified as more evidence about the effects of the virus is
gathered. We may not know which individuals will catch COVID-19, but we can use some of
the information about the risk of complications to help with the conversations people will have
about returning to gatherings.

At the time of writing it is not clear whether surviving catching the virus gives immunity or for
how long such immunity might last.

As well as trying to assess the risks of catching the virus and the appropriate action to take, we
recognise that our attitude to risk varies: the risk that one person may be willing to take is too
much for another. Living with someone who is at higher risk, affects the risks other household
members are willing to take. When we are talking about gathering together, we need to be
sensitive to these variations. When we are coping with new risks we may also be more
sensitised to them in comparison to risks that we have coped with for many years. However,
government policy is related to the general risk for the population which goes down as the
number of the people with the virus goes down, whilst the potential impact of catching the virus
for a vulnerable individual remains the same until there are additional treatments and a vaccine.

When the lockdown restrictions were imposed, ministers were designated as key workers
because of the fears of COVID-19 resulting in many more funerals. Some churches have also
helped with essential food distribution or other essential services and ministers and volunteers
have been involved in this work. The URC so far has echoed Government advice that ministers
should work from home where possible. As restrictions change, it is time for ministers,
volunteers and participants to consider their risks.

Catching the virus depends on the amount of virus you are exposed and for how long, and the
risk of that happening during any activity depends on the circumstances. Those who are
responsible for your church building will have been thinking about reducing these risks using
‘Emerging into the New Normal’. There is evidence about which groups are at risk of more
serious consequences if they do have COVID-19 disease and you can weigh up these
personal risks.

The assessment ‘tool’ below helps you to see how different risk factors may combine to give
serious health complications should you catch the COVID-19 virus. It does not include the
factors that may make you clinically extremely vulnerable, where you should be following the
guidance for those who are ‘shielding’. It includes the factors where there is significant
statistical evidence but does not include any rarer conditions which you may have, so this only
offers a starting point. You may want to discuss the results with your doctor or with those who
have expectations about your involvement with church life.



This should be read alongside other government or local advice about staying safe. We are not
claiming medical expertise in sharing this way of scoring your risk but giving a way to show
how serious catching the virus may be for you.

Circle the score next to each one that applies to you and add up your score.

Age 50-59 1
60-69
70-79

(>R N \V)

80 and over

Sex at birth Male 1

Ethnicity Caucasian
Black African Descent
Indian Asian Descent
Filipino Descent
Other (including mixed race)

Diabetes & Obesity Type 1 &2
Diabetes Type 1 & 2 with presence of microvascular
complications or HbA1c=64mmol/mol 2

Body Mass Index greater than or equal to 35 kg/m?
online BMI calculator: www.nhs.uk/live-well/healthy-weight/bmi-calculator

= a aNO

—_

—_

Cardiovascular Angina, previous heart attack, stroke or cardiac intervention 1
disease Heart Failure 2
Pulmonary (lung) Asthma 1
disease Non-asthma chronic pulmonary disease 2
Either of the above requiring oral corticosteroids in the

last year 1
Malignant neoplasm  Active malignancy 3
(cancer) Malignancy in remission 1
Rheumatological Active treated conditions 2
conditions
Immuno-suppressant Any indication 2
therapies

Total Score

A score of under 3 indicates a lower risk, but you should still be following the guidance for
staying safe.

A score of 3-5 suggests a greater risk and you should consider ways of reducing your risk
by taking additional precautions or avoiding some activities

A score of 6 or more suggests a high risk and indicates that you should continue to work or
participate in church life from your home.

The scoring is based on a an article from the British Medical Association website.

Risk Stratification tool for Healthcare workers during the CoViD-19 Pandemic; using published data on
demographics, co-morbid disease and clinical domain in order to assign biological risk:

David Strain, Janusz Jankowski, Angharad Davies, Peter English, Ellis Friedman, Helena McKeown, Su Sethi,
Mala Rao med Rxiv 2020.05.05.20091967; doi:https://doi.org/10.1101/2020.05.05.20091967




