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Reportable Incidents Policy 

Brief Description 
& Purpose: 

The Reportable Incidents Policy and its accompanying Procedure support the 
timely, relevant reporting and escalation of serious incidents for senior 
management attention. It clarifies the types of incidents and events that need 
to be reported to Executive management and/or Governors, or which may 
require reporting to an external body (e.g. regulator), and the expected 
escalation process and timescales. 

Applicable to (list 
cohorts): 

Staff: 
All staff, governors and co- 
opted Board Committee 
members 

Students: 
Not applicable 

Third Parties: 
All who are in a 
formal relationship 
with the University 

Effective From: 8 June 2020 Last Review Date: January 2023 
Approval 
Authority: 

Audit Committee Approved: 8 June 2020 

Executive Owner: Georgina Bailes Business Owner: Jack Taylor 
Next review date December 2025 Publication External 

Y/N 
Y 

 

1. Introduction 
 
1.1 The University strives to maintain high standards and to operate within a culture of 
integrity, openness, transparency, and accountability. Incidents that result in, or could have 
resulted in, serious consequences or which suggest that internal controls may not have 
operated as intended, are reported within the framework set out in this Policy and the 
associated Procedures. The vast majority of incidents which occur in the course of University 
business are minor, localised and contained in their impact and are normally resolved through 
local management action. The focus of this Policy is on incidents which are more serious in 
nature and may require reporting to a regulator or other external agency. 

 
1.2 Within the overall heading of reportable incidents, notifiable incidents are those which 
must be reported to an external agency, and reportable events are specific types of notifiable 
incidents which must be notified to the Office for Students (OfS) within specified timescales. 
See section 6, Definitions and section 6.3, Office for Students Reportable Events. 

 
1.3 The University’s approach to preventing, dealing with and/or mitigating the impact of such 
incidents is contained within a range of other Policies as detailed in the Procedure and is not 
covered here. 

 
2 Legislative and Regulatory Context 

 
2.1 The University is regarded as a public authority for the purpose of compliance with 
legislation. It is subject to a range of regulatory conditions and legislation: the Office for 
Students (OfS) is the primary regulator, but the University is also subject to regulatory and 
legislative oversight from a number of other statutory and professional bodies, (e.g. the Health 
and Safety Executive, the Information Commissioner). As an exempt charity, the University is 
subject to charity legislation via the OfS. There are associated statutory and/or regulatory 
requirements to report certain incidents to these bodies, which may choose to exercise their 
powers of inspection and, where deemed appropriate, sanction. 

 
3. Policy Detail 

 
3.1 This Policy applies to all incidents and events arising from, or connected with, University 
activities undertaken in the UK or overseas. This may include incidents or events connected 
with partners or contractors in a formal relationship with the University. 
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3.2 The Policy does not apply to the Students’ Union, a separate legal entity, but the Students’ 
Union may utilise this Policy if it became aware of a serious incident that raised concerns, and 
should notify the Head of Governance in such cases. 

 
3.3 This Policy is not to be used for complaints about a service or system or individual for 
which separate procedures apply. 

 
3.4 The University adopts a proportionate approach to managing reportable incidents. 
Transparency and accountability are key: escalating potential or known adverse incidents and 
acting on the information relayed are critical to the success of this Policy. Reporting such 
incidents will never lead to criticism or disadvantage. Full detail on reporting incidents is 
provided in the Reportable Incidents Procedure on page 5. 

 
3.5 Reportable Incidents 

 
3.5.1 The wide range of circumstances of adverse occurrences can present difficulties when 
assessing whether escalation is required and how quickly this should happen. The following 
characteristics or events are likely to be classed as ‘reportable’: 

• breaches of legal, regulatory or University Policy requirements, including those that 
may require reporting to public authorities (e.g. the Police), regulators or 
inspectors; 

• alleged or suspected criminal activity; 
• any incident which has significantly compromised or disrupted the delivery of 

University activities (e.g. which requires triggering the Business Continuity Plan or 
results in the likelihood of a KPI not being achieved); 

• likely or known significant financial loss to the University, and a resulting need to 
make unexpected and/or significant financial provision as a result; 

• credible and significant legal or insurance claims to be made against the University, 
or by the University against a third party; 

• any incidents that suggest serious internal control weaknesses; 
• matters which have or are likely to attract significant adverse media interest; 
• serious issues affecting a significant partner or contractor (e.g. insolvency, 

significant business difficulties). 
 
3.5.2 All such incidents that cannot be dealt with within the Faculty or Service’s normal 
structures and arrangements should be reported to the Head of Governance via normal line 
management channels within two days, and will be investigated. Refer to the Reportable 
Incidents Procedure on page 5 for full details of the escalation steps. 

 
3.5.3 It is recognised that certain types of serious incidents are subject to related University 
Policies and Procedures which specify the expected reporting and escalation routes; where 
these are serious, these will normally be classed as reportable to the Head of Governance in 
addition to other role-holder(s) as defined in the relevant Policy. These Policies are listed in 
the Reportable Incidents Procedure on page 6. 

 
3.5.4 All escalation will be carried out with due regard to the need to preserve confidentiality 
and restrict the sharing of sensitive information, in line with relevant legislative or regulatory 
requirements. 

 
3.5.5 The Audit Committee will receive at each meeting a report summarising any current 
reportable incidents, including the status of the incident and actions taken to ensure 
appropriate controls are in place. 
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3.5.6 Remedial measures or lessons learned arising from reportable incidents 
will be implemented promptly to ensure the University learns from such incidents and improves 
internal controls as required. There may be occasions when the University defers 
implementation of actions due to external advice or the conclusion of any further outcomes. 

 
3.5.7 The University is required to produce an annual Statement on Internal Control (‘SIC’) 
within its Financial Statements. Since reportable incidents may highlight weaknesses in 
internal control systems, the University Executive and Audit Committee will use relevant 
information about these incidents to inform judgements on the adequacy of the internal control 
environment and make reference to these judgements within the SIC. 

 
3.6 Exceptions to Reporting Procedure 

 

3.6.1 The reporting routes above and the steps set out in section 2.2 of the Reportable 
Incidents Procedure may exceptionally be varied where a known or suspected reportable 
incident must be reported confidentially, or reporting via the Procedure may jeopardise the 
integrity of an investigation or breach data protection requirements. For example, suspected 
Money Laundering incidents must be reported directly and confidentially between the Money 
Laundering Reporting Officer and the National Crime Agency (NCA). Where possible, the 
Head of Governance will report such incidents retrospectively to University Executive and 
Audit Committee once the matter is concluded. 

 
4. Escalation Routes Where Breach in Policy Occurs 

 
4.1 Failure to report, conscious avoidance of reporting, or not reporting in a timely 
manner, may be treated as a disciplinary matter and a breach of the Code of Conduct, 
particularly where the breach has exposed the University or its staff to actual or potential risk, 
damage or loss. 

 
5. Roles and Responsibilities 

 
Role Responsibility 
Responsible 
manager 

The relevant senior officer with operational or strategic responsibility for 
the specific area in which the incident has occurred 

“Lead Specialist” 
within the University 

A designated professional at the University, normally acting as a 
specialist advisor (e.g. on health and safety, research ethics, security, 
financial controls) within one of the University’s Professional Services or 
the individual with relevant specialist knowledge in the Faculties. 

Responsible 
member of the 
University Executive 

The individual role-holder with ultimate responsibility for the specific 
Faculty, Professional Service area or portfolio in which the incident has 
occurred. (NB: On some occasions an incident may span the responsibility 
of more than one member of the University Executive). 

Head of Governance The key point of contact to whom reportable incidents should always be 
reported formally and who is responsible for managing and overseeing 
the reporting process set out in section 2.2 of the Procedure. The Head 
of Governance as Executive Owner of the Reportable Incidents Policy is 
responsible for ensuring that it is kept up to date and properly 
communicated throughout the University. 

University Executive The University Executive is collectively responsible for the assessment 

https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/anti-money-laundering--policy.pdf?modified=20221010094011
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/anti-money-laundering--policy.pdf?modified=20221010094011
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 of the wider strategic, reputational, legal, compliance and resource 
implications of a reportable incident, and the actions required to ensure 
its proper handling. 

Vice-Chancellor’s 
Chief of Staff 

The Vice-Chancellor’s Chief of Staff will administer the notification 
process for any Reportable Events to OfS and will liaise with the Vice- 
Chancellor and Chief Strategy Officer, as appropriate. The Head of 
Governance will act as deputy when required. 

The Audit 
Committee (or its 
Chair) 

Audit Committee (or its Chair) will seek relevant assurances from the 
Vice-Chancellor and University Executive that the incident is being 
managed and has been resolved. 

The Board of 
Governors 

Board of Governors will receive and respond to the opinion of the Audit 
Committee in relation to a significant incident. It will also provide a steer 
or challenge to the University Executive on strategic, reputational, legal, 
compliance and resource implications of an incident. 

 

6. Definitions 
 
6.1 Reportable incidents - known or potentially serious or adverse incidents or events which 
warrant reporting to a more senior level within the University and may require reporting to 
Governors and/or an external body. These will normally be connected to University activities 
or reputation, either on campus or off-site, or connected with a University student or partner 
body. See section 3.5 above. 

 
6.2 Notifiable incidents - reportable incidents and events for which there is an additional 
requirement, or where University senior officers have taken the decision, to notify external 
bodies such as regulators, funders or statutory authorities. 

 
6.3 Reportable events - specific types of notifiable incident which must be notified to the Office 
for Students (OfS) within specified timescales. The OfS uses information about “reportable 
events” alongside other indicators to inform its judgement about the University’s compliance 
with the ongoing conditions of registration and its assessment of the University’s risk status. 

 
6.4 Paragraph 494 of the OfS regulatory framework defines a reportable event: 

 

A reportable event is any event or matter that, in the reasonable judgement of the OfS, 
negatively affects or could negatively affect: 

a. The provider’s eligibility for registration with the OfS. 
b. The provider's ability to comply with its conditions of registration. 
c. The provider's eligibility for degree awarding powers, or its ability to comply with the 
criteria for degree awarding powers, where the provider: 

(i) holds degree awarding powers; or 
(ii) has submitted an application for degree awarding powers to the OfS, and for 
which the OfS has yet to reach a final decision. 

d. The provider's eligibility for university title, where the provider: 
(i) holds university title; or 
(ii) has submitted an application for university title to the OfS, and for which the OfS 
has yet to reach a final decision. 

https://www.officeforstudents.org.uk/media/1231efe3-e050-47b2-8e63-c6d99d95144f/regulatory_framework_2022.pdf
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In interpreting ‘the reasonable judgement of the OfS', the OfS will, as a matter 
of policy, consider whether a reasonable provider intent on complying with all of its conditions 
of registration and acting in the interests of students and taxpayers (rather than in its own 
commercial, reputational or other interests), would consider the event or matter to be material. 

 
Detailed guidance on reportable events is available from OfS at Regulatory advice 16: 
Reportable events (officeforstudents.org.uk). Key elements of this are summarised in the 
Reportable Incidents Procedure on page 5 

 
6.5 The University’s Accountable Officer (the Vice-Chancellor and Chief Executive) maintains 
oversight of the reporting of Reportable Events. 

 
7. Related Policies, Procedures and Other Resources 

 
• University Business Continuity Plan 
• Incident Management Plan 
• Business Continuity Policy 
• Safeguarding Policy 
• Prevent Policy Statement 
• Data breach Policy and Procedure 
• Public Interests Disclosure (Whistleblowing) Policy 
• Counter Fraud and Bribery Policy 
• Death of a Student Procedure 
• Death and Major Injuries under the RIDDOR regulations 
• Health and Safety Policy 
• Anti-Money Laundering Policy 
• Disclosure and Conflicts of Interest Policy 
• Online training courses – GDPR, Prevent Duty, Safeguarding 

 

8. Version 
 

Version No. Reviewer Date Changes 
1.0 Susan O’Donnell 8 June 2020  

2.0 Georgina Bailes, Richard 
Elliott, Jack Taylor 

1 February 2023 Policy format change, 
updated OfS definitions 
reflected, reporting 
procedure clarified, minor 
amendments to wording, 
links added 

https://www.officeforstudents.org.uk/media/2d8c85eb-98ad-4039-bd98-f19f0bfff303/ra16-reportable-events-october2021.pdf
https://www.officeforstudents.org.uk/media/2d8c85eb-98ad-4039-bd98-f19f0bfff303/ra16-reportable-events-october2021.pdf
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/northumbria-safeguarding-policy.pdf?modified=20230306085855
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/northumbra-prevent-statement.pdf?modified=20230303101612
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/public-interest-disclosure-policy.pdf?modified=20221010094044
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/fraud--bribery-policy.pdf?modified=20221010094031
https://www.flipsnack.com/northumbriaod/h-s-policy/full-view.html
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/anti-money-laundering--policy.pdf?modified=20221010094011
https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/aug-2020-dcoi-policyv2.pdf?modified=20220714085316
https://fa-etnb-saasfaprod1.fa.ocs.oraclecloud.com/fscmUI/faces/AtkHomePageWelcome?_adf.ctrl-state=68ncosb9p_1&_adf.no-new-window-redirect=true&_adf.no-new-window-redirect=true&_adf.no-new-window-redirect=true&_afrLoop=19915893004888313&_afrWindowMode=2&_afrWindowId=null&_afrFS=16&_afrMT=screen&_afrMFW=1920&_afrMFH=937&_afrMFDW=1920&_afrMFDH=1080&_afrMFC=8&_afrMFCI=0&_afrMFM=0&_afrMFR=96&_afrMFG=0&_afrMFS=0&_afrMFO=0
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Reportable Incidents Procedure 

This Procedure sits under the Reportable Incidents Policy 

Brief Description & 
Purpose: 

The purpose of this procedure is to provide detail on the escalation process 
for incidents and events that require reporting to University Executive, 
Governors and/or Regulators or other external agencies and the expected 
timescales. 

Applicable to (list 
cohorts): 

Staff: 
All staff, governors and co- 
opted Board Committee 
members 

Students: 
Not applicable 

Third Parties: 
All who are in a 
formal relationship 
with the University 

Effective From: 8 June 2020 Last reviewed date: January 2023 
Executive Owner: Georgina Bailes Next review date: December 2025 
Business Owner: Jack Taylor Publication 

External Y/N 
Y 

Contact for queries: Jack Taylor  

 
 

1. Introduction 
 
This Procedure covers the reporting and escalation of incidents that may require reporting to 
any external agency; where applicable the specific reporting and escalation routes of other 
University Policies and Procedures should be used, ensuring that the external reporting 
requirements of this Policy are always followed. 

 
2. Reporting an incident 

 
2.1 Incidents that have the characteristic identified in 3.5.1 of the Reportable Incidents Policy 
and which are not covered by another specific Policy and Procedures should be notified to the 
Head of Governance as a priority (within two days and via normal line management channels) 
who, in conjunction with relevant University Executive members or “Lead Specialists”, will 
decide whether escalation to the wider University Executive, Audit Committee or Board of 
Governors is required. The examples below are not exhaustive, and anyone who discovers 
an incident that they think may be reportable should err on the side of caution and use the 
reporting procedure at 2.2 below. 

 
Level Examples 
Reportable Incidents 
(i.e. serious or 
potentially serious) 

• Known or suspected criminal activity 
• Critical incidents/occurrences: major systems breakdowns or 

interruptions to service/access to buildings, major incidents on campus 
and any other occurrence resulting in the invocation of more than one 
Local Business Continuity Plans 

• Allegations of serious professional misconduct including the abuse or 
mistreatment of beneficiaries, especially safequarding issues involving 
vulnerable adults and/or children 

• Significant legislative or external regulatory breach or loss/suspension of 
licence 

• Known or suspected fraud or financial irregularity 
• Significant grant clawback 
• Significant, credible legal or insurance claims made against the 

University of £100k or more 
• Significant legal or insurance claims intended by the University of £100k 

or more 
• Public Interest Disclosures 
• Abuse of position 
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 • Significant adverse outcomes of an external inspection/review exercise 
• Significant information security breach 
• Major adverse publicity or media interest 

Reportable Incidents 
which are also 
Notifiable Incidents 
(i.e. notifiable to 
external bodies) 

• OfS “Reportable events” 
• Referrals to the University Prevent Lead, referrals that require external 

advice and External Referrals made to Local Authority (recorded and 
reported to OfS annually) 

• Information published on the OfS’s Register (i.e. changes to) 
• Accountable Officer or Chair of Governing Body change 
• Financial events 
• Implementation of your Student Protection Plan 
• Action taken by legal or other regulatory bodies 
• Partnership arrangements 
• Change of ownership, control, legal form or structure 
• Any other material event or circumstance 
• Significant information security or data protection breaches (Information 

Commissioner) 
• RIDDOR Major injury or death (HSE) 
• Other legislative breaches or information which requires reporting to a 

number of bodies 
 

2.2 Whenever any applicable person as defined in the header of the Procedure becomes 
aware that an incident has happened or is likely to happen, the following steps should be 
taken: 

 
i. If the incident is an emergency notify Security Services and the Emergency Services 

immediately. 
ii. The person discovering the incident will inform their line manager immediately; in 

the line manager’s absence the incident should be escalated up the line 
management structure. 

iii. If the incident is defined as a critical incident or occurrence under 2.1 above, it will 
be dealt with under the Incident Management Plan. 

iv. In consultation with the line manager, the Responsible Manager (see Roles and 
Responsibilities, section 3 below) will determine if the incident can be dealt with 
within the Faculty or Service’s normal structures and arrangements. 

v. They will confirm this judgement with the Responsible Member of University 
Executive. 

vi. If the incident cannot be dealt with under step iii, the Responsible Member of 
University Executive will inform the Head of Governance, within two days of the 
incident being discovered. In the absence of the Head of Governance, the report 
will be made to the Risk Manager and then the Governance Manager. 

vii. The Head of Governance will inform the Vice-Chancellor of the incident and keep 
them briefed during the remainder of the procedure. 

viii. The Responsible Member of University Executive and the Head of Governance will 
determine if the incident falls within the scope of an existing University Policy or 
Procedure: 

 
Safeguarding Head of Governance 
Prevent Head of Governance 
Data Breaches Data Protection Officer 
Death of a Student Academic Registrar and Director of 

Student Library and Academic Services 
/Head of Governance 

Public Interests Disclosure Head of Governance 

https://northumbria-cdn.azureedge.net/-/media/services/vco/documents/pdf/policies/nu-safeguarding-policy---nov-2020-(2).pdf?modified=20221012081730
https://one.northumbria.ac.uk/service/vco/ls/Pages/Reporting-a-Data-Protection-Breach.aspx
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Health and Safety Director of Health, Safety and 
Sustainability 

Death and Major Injuries (RIDDOR) Director of Health, Safety and 
Sustainability 

Counter Fraud and Bribery Chief Financial Officer 
Cyber Security Head of IT Security 

 

If this is the case, the escalation and reporting route within the Policy and its 
Procedure should be followed. This route will be supplemented to reflect the 
requirements of steps ix to xx below if they are not addressed within the procedures 
of the existing Policy. 

ix. If this is not the case, the Responsible Member of University Executive and the 
Head of Governance will determine who is the Lead Specialist (see Roles and 
Responsibilities, section 3 below) for this incident, and consult them. 

x. The Responsible Member of University Executive, Responsible Manager, the Head 
of Governance, the Lead Specialist and any other key officer required under the 
relevant other Policy will carry out an initial investigation within four days of the 
incident being discovered, to determine whether it is potentially notifiable to an 
external agency or reportable to OfS (see sections 3 and 6 of the Policy). The Vice- 
Chancellor and Head of Legal will be specifically informed of this conclusion; the 
Chair of the Board and Chair of Audit Committee will be informed if the conclusion 
is that the incident appears to be notifiable or reportable to OfS. 

xi. The initial investigation report will recommend whether a full investigation is 
required; this will always be the case where the incident is notifiable or reportable 
to OfS. 

xii. If a criminal offence appears to have been committed, the Head of Governance will 
inform the Police immediately and subsequent steps will be at their advice (see also 
step i above). 

xiii. The Vice-Chancellor as Accountable Officer for OfS, the Head of Governance and 
the lead officer for any other external agency that may be relevant in consultation 
with the Head of Legal will take a view at this point whether the OfS or agency 
should be provided with an initial notification of the incident. 

xiv. If the incident concerns the Accountable Officer, the Board of Governors will make 
the report to OfS (via the Head of Governance) or clearly delegate the action to 
report the matter to another appropriate individual who is not the Accountable 
Officer. The Accountable Officer will take no further part in the procedure. 

xv. Other University Executive members will also be informed at this stage, unless the 
incident is such that confidentiality must be maintained, in which case they will be 
informed after the incident has concluded. 

xvi. A full internal investigation will then be carried out by the same people as for the 
initial investigation, along with any other staff or external support required, such as 
Internal Audit. The timescale for this will depend on the nature and scale of the 
incident. 

xvii. The investigation report will then be provided to the Vice-Chancellor, Chair of the 
Board and Chair of Audit Committee, along with a recommendation on if and where 
the incident should be notified outside the University. 

xviii. All incidents that reach this point will be included in the Reportable Incidents Report 
to the next Audit Committee. The Chair of the Board and Chair of Audit Committee 
will decide if the incident warrants immediate reporting to Audit Committee and 
potentially to Board of Governors or if the standing report to the next meeting of 
Audit Committee will suffice. 

xix. If external reporting is the recommended outcome, the appropriate officer will inform 
any external agency in the format required by that agency, and subsequent steps 
will be determined by the agency in question. 
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xx. University Executive, Audit Committee and Board of Governors will 
be informed that an external report has been made and will be provided updates as 
required until the matter is closed. 

xxi. A lessons learned exercise will be carried out by the Responsible Manager in 
consultation with the Lead Specialist, with the lessons and any improvements to 
system of control or management arrangements reported to Audit Committee, which 
will determine any further internal reporting required. 

 
3. Roles and Responsibilities 

 
Role Responsibility 
Responsible 
manager 

The relevant senior officer with operational or strategic responsibility for 
the specific area in which the incident has occurred, who is responsible 
for: 
 initial assessment of the incident and response to it under steps i to 

iv of section 2.2. 
 participation in any investigation required as set out in section 2.2. 

“Lead Specialist” 
within the University 

A designated professional at the University, normally acting as a 
specialist advisor (e.g. on health and safety, research ethics, security, 
financial controls) within one of the University’s Professional Services or 
the individual with relevant specialist knowledge in the Faculties. 

 
The individual may be involved in reporting, escalating or handling a 
serious incident and may be obliged to report the incident to an external 
body. Where they are involved, the relevant “Lead Specialist” is 
responsible for: 
 providing specialist advice or instruction on the management of the 

incident, including short-term containment where required; 
 deploying the necessary resources, seeking the appropriate approval 

where required, to respond to the incident; 
 ensuring the appropriate notification route is adopted where the 

incident requires reporting to an external body. 
Responsible 
member of the 
University Executive 

The individual role-holder with ultimate responsibility for the specific 
Faculty, Professional Service area or portfolio in which the incident has 
occurred. (NB: On some occasions an incident may span the responsibility 
of more than one member of the University Executive). 

 
The member of the University Executive is responsible for: 
 confirming the nature, scale and status of the incident based on liaison 

with the responsible manager and “Lead Specialist(s)”. 
 informing the Head of Governance where the incident cannot be dealt 

with within the Faculty or Service’s normal structures and 
arrangements. 

 participation in any investigation required as set out in section 2.2. 
Head of Governance The key point of contact to whom reportable incidents should always be 

reported formally and who is responsible for managing and overseeing 
the reporting procedure set out in section 2.2. The Head of Governance 
as Executive Owner of the Reportable Incidents Policy is responsible for 
ensuring that it is kept up to date and properly communicated throughout 
the University. 

University Executive The University Executive is collectively responsible for the assessment 
of the wider strategic, reputational, legal compliance and resource 
implications of a reportable incident, and the actions required to ensure 
its proper handling. 
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 This will include an assessment of whether the incident has implications 
for the adequacy of the wider internal control environment, and providing 
an opinion to the Audit Committee, on whether the incident is ‘material’ 
and meets the criteria for notification to an external body. 

 
The University Executive and in particular the Vice-Chancellor and Chief 
Executive, will be advised by the Head of Governance on whether an 
incident requires escalation to the Audit Committee or Board of 
Governors or their respective Chairs. 

Vice-Chancellor’s 
Chief of Staff 

The Vice-Chancellor’s Chief of Staff will administer the notification 
process for any Reportable Events to OfS and will liaise with the Vice- 
Chancellor and Chief Strategy Officer, as appropriate.  The Head of 
Governance will act as deputy when required. 

The Audit Committee 
(or its Chair) 

Audit Committee (or its Chair) will seek relevant assurances from the 
Vice-Chancellor and University Executive that the incident is being 
managed and has been resolved. This will be via the standing report on 
Regulatory Reportable Incidents to each meeting of the Committee 
unless an earlier report is required under section 2.2 step xvii. 

 
The Committee may also request additional assurances on the adequacy 
of controls in place in relation to the incident and any work require to 
strengthen them arising from the lessons learned exercise under section 
2.2 step xx.. 

The Board of 
Governors 

Board of Governors will receive and respond to the opinion of the Audit 
Committee in relation to a significant incident. It will also provide a steer 
or challenge to the University Executive on strategic, reputational, legal 
compliance and resource implications of an incident. 

 
For Reportable Events that involve the Accountable Officer, the Board of 
Governors must make the report to OfS or clearly delegate the action to 
report the matter to another appropriate individual who is not the 
Accountable Officer. 

 
 
 
4. Version 

 
Version No. Reviewer Date Changes 
1.0 Susan O’Donnell 8 June 2020  

2.0 Georgina Bailes, Richard 
Elliott, Jack Taylor 

1 February 2023 Policy format change, 
updated OfS definitions 
reflected, reporting 
procedure clarified, minor 
amendments to wording, 
links added 
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