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Introduction 
 
1. Purpose: to ensure HCC identifies, escalates, records, and (where appropriate) reports serious 
incidents to the Charity Commission in a timely way, and that trustees can evidence appropriate oversight. 
 
2. Scope: this policy applies to all serious incidents (safeguarding and non-safeguarding), including but 
not limited to serious harm or risk of harm, significant financial loss or fraud, major data breaches, 
criminality, or events likely to result in significant reputational damage or loss of public trust. 
 
3. Trustee accountability: trustees remain collectively responsible for deciding whether to submit a 
serious incident report. The Board may delegate preparation and submission to the Chair, Senior Pastor, 
Trustee Safeguarding Lead or another authorised person, but authority must be documented. 
 
4. Definition: a serious incident is an adverse event that results in, or risks, significant harm to the 
charity’s beneficiaries, staff, volunteers or others who come into contact with the charity; significant loss of 
the charity’s money or assets; or significant damage to the charity’s work or reputation (including loss of 
public trust and confidence). 
 
Identification and Immediate Actions – Safeguarding Cases 
 
5. Safeguarding Arisings: HCC’s safeguarding policies (for HCC Huntingdon, HCC Fenland and the Thrive 
Youth Work project) give further detail on how safeguarding issues should be handled. 
 
6. Immediate safeguarding and safety: where there is risk of harm, the priority is to protect individuals 
and make referrals to statutory agencies (police, social care, LADO) as required. 
 
7. Immediate notification: the person becoming aware of a potential serious incident must notify the 
Designated Safeguarding Lead (for safeguarding matters) or the Senior Pastor/Admin & Finance Manager 
(for financial or operational matters) the same day, who will notify the Board Chair and Trustee 
Safeguarding Lead (if applicable). 
 
8. Preserve evidence: take steps to preserve relevant records, secure assets, and maintain 
confidentiality. 
 
9. Initial record: an incident log entry is created within 24 hours, capturing what happened, when, who 
is affected, immediate actions taken, and who has been notified. 
 
Materiality Assessment and Decision to Report 
 
10. Assessment window: a materiality/threshold assessment must be completed within 24 hours of 
escalation. The assessment should consider: actual or potential harm; financial magnitude and control 
failures; criminality; media interest; regulatory implications; and risk of loss of public trust. 
 
11. Decision-maker: the Board Chair (or delegated trustee) will convene an urgent discussion with at 
least one other trustee (normally via SOSG/ARSG as relevant) and the relevant operational lead(s). For 
safeguarding matters, the Trustee Safeguarding Lead must be involved. 
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12. Decision record: the reportability decision and rationale (report / do not report) must be 
documented, including what further actions will be taken. 
 
13. If not reported: the rationale must be sufficient to explain to the Charity Commission if later 
challenged, and the incident remains under review if circumstances change. 
 
Reporting Process and Timescales 
 
14. Timescale: where the decision is to report, an initial report is submitted to the Charity Commission 
within 48 hours of the decision to report, using the Commission’s online form. Subsequent updates are 
provided as significant information becomes available. 
 
15. Content of report: the report should summarise what happened, impact and risk, actions taken to 
protect people and assets, referrals to statutory agencies (as applicable), and how trustees are managing 
the incident and preventing recurrence. 
 
16. Communication: communications to members, partners, funders and (if required) the media are 
coordinated by the Senior Pastor and Board Chair, ensuring accuracy, confidentiality and safeguarding 
considerations. 
 
Post-Incident Review and Learning 
 
17. Lessons learned: within 30 days (or sooner for urgent improvements), SOSG/ARSG ensure a 
lessons-learned review is completed and actions are assigned, tracked and reported to the Board. 
 
18. Monitoring: significant incidents remain on the risk register until fully remediated and controls are 
verified as effective. 
 
19. Records retention: incident records, decisions and reports are retained securely in line with record-
keeping requirements. 
 
Review and Update 
 
20. This policy is reviewed annually by the Board, and after any serious incident to ensure it remains 
effective and aligned with Charity Commission guidance. 
 


