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1. Summary and Recommendations

1.1 This report sets out:

. The status of the Council in preparing the Q2 2024/25 Risk Update.
. A template for the reporting of Corporate Risks to the Committee.

Recommendations:

1.2 The Audit and Corporate Governance Committee is recommended to:

. Note the work in progress of the Q2 2024/25 Risk Update.

. To comment on and endorse the proposed Risk Management approach and revised

Corporate Risk dashboard (sample).

. To note the proposed date for delivery of the draft refreshed Risk Management strategy

to this Committee, for consideration.

Reasons

1.3  Summarising the Council’s corporate risks for the Audit & Governance Committee
ensures that Members are advised of the key risks facing the Council, and the extent to
which they are being managed.

1.4  Producing information in a format that supports the communication of the Council’s risk
profile to Members is important to demonstrate good governance, and provide assurance
that officers understand the nature of the Corporate Risks we face and are managing

them effectively.

Commissioner Review

The Commissioners note the content of this report.



2. Background

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

The Council deals with risk every day from managing its infrastructure, delivering its
services, managing its supply chains, maintaining safe systems for staff and residents
and delivering on its strategic aims. Effective risk management is concerned with
identifying material risks, assessing them in a consistent manner, and managing them to
levels that are considered to be acceptable.

The Interim Risk Manager was appointed at the end of August 2024. In normal
circumstances, with adequate resources, it would be expected that the Q2 2024/25 Risk
Update would be complete by the end of October. Due to issues identified , the initial
focus was on the improvement of the current risk management programme to make it
more robust by refreshing the risk methodology and supporting tools, the design of
reporting dashboards, and ongoing review and challenge of Corporate Risks.

Following a discussion with the corporate leadership team (CLT) risk owners have been
tasked with reviewing the risks they are responsible for, and submitting the updated Q2
2024/25 risk information using the revised Corporate Risk dashboard. This is expected to
be completed by mid-November.

CLT welcomed the proposed revision to the framework which provides increased focus
on issues of risk across the organisation, and agreed to reconvene the internal officer
Risk Management Board. The Risk Management Board will ensure the Q2 2024/25
update is available for submission to the January 2025 Committee meeting.

The Interim Risk Manager continues to work with senior officers to promote effective risk
management and to review corporate and directorate risks. He is also reviewing the
underlying Risk Strategy and plans to present revisions to the Risk Management Board
once it has been established, with a view to presenting this to the Committee early in
2025.

Members have differing roles and responsibilities in relation to risk. Cabinet members
have responsibility to consider risk in relation to individual decisions and overall strategy.
Scrutiny members have responsibility to consider risk when holding Cabinet and other
parts of the Council to account on individual projects and functions. All elected members
have a responsibility for ownership of risk by identifying, mitigating and regularly
reviewing risk. This committee has a specific responsibility to provide independent
assurance to the Council of the adequacy of the risk management framework and the
internal control environment.

The Committee Chairman requested that an update be submitted to the Committee, as
work in progress, in order to have visibility of the revised reporting structure in order that
feedback can be provided, as appropriate, recognising that the short period of time since
the Q1 Risk Update was submitted could result in little or no movement on individual
risks.

Appendix A is a sample dashboard for presenting risks. This was presented to the
Corporate Leadership Team who suggested amendments to ensure the target risk was
clearly presented and gave positive feedback on the new format.



3. Implications of the Recommendation

3.1
3.1.1

3.2
3.2.1

3.2.2

3.3
3.3.1

3.4
3.4.1

Financial implications

This is a noting report updating Members on progress to date in improving risk
management processes across the Council. There are no direct financial implications
associated with the Risk Update. However, the failure to identify and mitigate risks could
result in events materialising that result in financial loss. Further, in the absence of a
robust risk management methodology, excessive mitigation of perceived risks could
result in unnecessary expenditure.

Legal implications

The Council has a best value duty under the Local Government Act 1999. This is the
duty the Council has been found to have failed to meet and this has resulted in the
Council being under statutory direction of the Ministry of Housing, Communities and
Local Government (MHCLG) and having appointed commissioners under a formal
direction. The statutory direction includes specific actions which are linked to
management of risk, including reviewing the strategic risk register and taking steps to
enable better and evidence-based decision making and in general undertaking required
action to avoid incidents of poor governance or financial mismanagement that would give
rise to further failure to comply with the best value duty.

Since publication of the direction, MHCLG has issued guidance on the best value
standards and intervention. This confirms the importance of effective risk management.
It sets out characteristics of well and poorly performing authorities. Characteristics of a
well performing authority include use of performance indicators, data and benchmarking
to manage risk, innovation being encouraged and supported within the context of a
mature approach to risk management, robust systems being in place and owned by
members for identifying, reporting, mitigating and regularly reviewing risk, risk awareness
and management informing every decision and robust systems being in place to identify,
report, address and regularly review risk. Indicators of potential failure include risk
management not being effective, owned corporately and/or embedded throughout the
organisation, lack of meaningful risk registers at a corporate level, risks not being owned
by senior leaders, risk registers downplaying some risks and lacking action to mitigate
risk, risks being covered up to protect reputations, excessively risky borrowing and
investment practices with inadequate risk management strategy in place, failure to
manage risks associated with companies, joint ventures and arms-length bodies, high
dependency on high-risk commercial income to balance budgets and unusual or novel
solutions being pursued which lack rigour or adequate risk appraisal.

Risk Management implications

Enhancing the Council’s risk management arrangements via a combination of the
introduction of appropriate tools, processes and oversight will help to ensure the pro-
active management of risks, and to embed risk management into “business as usual”
processes.

Environmental implications

There are no specific environmental implications associated with the Risk Update.
However, effective risk management will help the Council consider the impact of its
decisions on its environment and the impact of environmental risks at a local, national
and international level on its functions.



3.5 Equality implications

3.5.1 There are no equality implications associated with the Risk Update. However effective
risk management will help ensure the Council complies with its equality duties and
considers and meets the needs of its diverse communities.

4. Background Papers

4.1 None.



Appendix ‘A’ — Sample Corporate Risk Dashboard

CRO7 | Health & Safety: We fail to prevent statutory obligations Risk owner: Pat Hayes

Current Risk Score 4 impact 4 Likeihood [l | Risk appetite statement (AVERSE)
Corporate risk overview Target Risk Score 4 Impact 3likeihood 18
w We have no appetite for safety nsk exposure that could result in fatality or sericus harm
SBC currently faces multiple, simultaneous risks of an intolerable nature — with a common root {physical and mental) to our emplayees, supply chain partners ar member of the public
A rp . . through our actions, inactions, inadequacies (or decisions).

cause. Lack of data, communication and synergy of management/ownership/reporting;
The combination of escalating, aggressive behavior to front facing staff, aged and inadequate Risk Recegnising that risks sheould be reduced to As Low As Reasonably Practicable {ALARP), this
Assessments (and subsequent controls) & Policies, COP's & Procedures not revised to modern, maﬁ? mean t:al _rn_asld_ual risk scores remain elevated to highlight priority to enfarce suitable and

1] e t tigat .
practical standards — derives into a High Likelihood and Impact ratio of 21 in its’ present condition. sufficient risk mitigation(s)

These matters evidence a fundamentally flawed and inadequate HSMS.

This score may be elevated due to a lack of reliable data and inter-departmental synergy and
communication. There may, likely, be processes and controls that are not formally registered or
communicated. However, without adequate qualitative/guantitative data —a conservative Risk
Rating must be indicated.

The actions, consistent with most highlighted risks have the initial milestone of data review and
audit — tangible actions/systems, deadlines, ownerships and delegations can thereafter be allocated.

Riskprofle @ © @

Sub risks related to this principal risk € = 7

Change in

Ref Status ik fitle bubl-ns;k penod / Management Review! Explanation of movement
5 |Very High| owne: outlock
Standardised, crganizational ownership, recording, menitaring and
4| High . Wi fail to prioritise, adeguately fund or manage risks Antony 0 reporting of key risks & statutory obligations. Efficiencies and
asaociated with corporata hoalth and safoty Walker organizational buy-in to be achieved by new shared scftware system
= | sufficient training and standardized reporting mechanisms.
EL | Fire Risk assessments io be scrufinized as to qualily and conlent and, actions
- . Wi fail to prioritise, adequataly fund or manage risks Antony 0 dariving to be prionitized, budgeted and forecast effectivaly.
associated with fire Walker
L | Recognifion of nafional and demographic anfipathy o Local Government due to
. We fail to prioritise, adeguately fund or manage nisks Antony U chs e DEP :::;f];isn,?gm de.cni»ed m’;géggﬁmg f;?:g;smj ably :
associated with aggressive behaviour Walker practicabia safe;guard‘ng and support mechanisms
Almost ' '
Rare Unlikely Possble | Probable cerain
1 2 - - L. o ) Currently, both internal H&S Operative resource & externally
- - Likelihood . Resource to accommodate organizational audit, Antony 0 commissioned assistance are under Business Case to mitigate and
Refer to slide 8 for risk assessment score scrutiny and engage with training & Policy Walker assist this key shortfall.
instructions Improvements.




Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)

Health & Safety: We fail to prevent statutory obligations Risk owner: Pat Hayes
Key Risk Indicators (KRls)

KRI explanation

Tolerance/Threshold Previous gtr. status
KR 1

Current gir. status

KRI 2

=

KRI 3

G| O




Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)

CROT7 | Health & Safety: We fail to prevent statutory oblig Risk owner: Pat Hayes

Controls - Identify current operatingycontrols that are managing the sub risks

Effecti = Controls and or/ management activities properly designed and operating as intended
» Management is confident that the controls are effective and reliable

Largely effective = Controls and orf management activities properly designed and operating with opportunities for improvements identified

. = Controls are only partially effective, require ongging monitoring and may require redesigning, improving or supplementing
Needs improvement e s i ) . _
* Key controls and orf management activities in place, with significant opportunities for improvement identified
Ineffective - Limited controls and or/ management activities in place

» Controls do not meet an acceptable standard, as many weaknesses/inefficiencies exist
= Controls and or/ management activities are non-existent or have.major deficiencies and don’t operate as intended

Sub risk

Control Title Control Description TATIET Control Effectiveness
Ref ref

Conduct regular fire risk assessments in all council buildings to
identify potential hazards [Consideration for other Compliances).

No centralized data. Mo RP's, guality checks or evidence of

1 SR07.01 Fire Risk Assess ts tangible, prioritized remediation timelines in order of risk,/priority.

Directar level
Provide health and safety training to staff, induding safe manual

2 SR07.02 Training and Awareness:  handling, correct use of tools and machinery, and ergonomic
advice. Requirement of HASAWA.

Directar level Generic, mandatary training elements (largely unattended), not

relevant to certain Service Areas or engaged in.
Carry out regular risk assessments to identify areas where injuries

3 SRO7.03 Risk Assessments are more likely to occur, such as maintenance workshops, vehicle
depots, and public spaces

Directar level No evidence of training/competence of Risk Assessors.

Inadequate centrolized dota (Recards & Monitoring).
Organisational/departmental policy to detail obligations, practice Diractor I Policies & C.O.P.'s in place from 2012, generalized in reguire

4 SR07.04 Folicies & Procedures and ownerships within spedfic areas. modernisaticn, communication and evidence of implementation.

Ensure suitable & sufficient HSMS to enable recording, monitoring,
managing and reporting of key risks and statutory obligations Director Level
regarding Health and Safety.

Existing H5MS deemed inadeqguate by external commission and
Interim manager. Aged, inadequate data management and
effective organizational comms and engagement.

HSMS Data Recording,

3 SR07.05 Monitoring & Reporting

Increasing (proven trends in reporting) occasions of Unreascnabkle
Behaviour aimed towards 3BC staff. Requires Policy and Controls
that are reasonably practicable/suitable & suffident.

Provide reasonably practicable controls (Policy, Equipment &

6 SR07.06 Vio & Aggression Systems) to protect staff from unreasonable behaviour

Directaor level



Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)

CROY | Health & Safety: We fail to prevent statutory obligations Risk owner: Pat Hayes

Treatment/mitigation plans (funded actions that will manage/reduce the risk level)

Achion tifl= Action details Action cwner e 'ﬁﬂ:?c'n 50T Status update
due date status
) _ Review of existing data, quality therein —address = Peter Walsh/Leo Risk Register to be communicated & action owners
1 SRO7.01 FRA Audit & R ’ 021224
! F shortfalls (in terms of survey/octions) urgentiy. Yousef delegated to.
o ) ) Review of existing data, quality therein — address . . I
Training Level audit & analysis (E- ‘ i ’ 3 Mechanism for qualitative & guantititive data to be
2 SR07.02 learning & Mandatory Managemenit) shortfalls (in terms of survey/octions) urgentiy. Anthony Walker 02.12.24 derived prior to audit.
) ) ’ Task (H&S Committee & Comms) Departments Anthony Walker / . ) .
3 SRO7.03 Risk As t audit & I A 02.04 25 Yetto b t t of writing.
s sessment audit & analysts with RAMS review, advise, guide and assist. Shameem Din Ft o begin at point ofwriting
Through int | (& external? ission= Anth Walke
o . ; N ghin ern_a { _] .comm|55|on nthony tYa ] r/ 02.04.25 Time/resource to be scheduled consistently, some
4 SR07.04 Policies & Procedures audit & analysis. review and revise current Palicies, Shameem Din k alread d {H&S Poli ised)
Procedures/COP's. waork already underway olicy revised).
Existing Sharepoint inadequate. Procure &
HSMS Data Recording, Monitoring & Establish and implement a modernized, Anthony Walker/ IT Implement organizational software system to
5 SR07.05 Reporting improved method of erganizational H&S data representative/Sha 02.04.35 enable key stakeholders to input, store and provide
recording, monitoring, reporting & sharing meerm Din key metrics for qualitative and guantitiitive
reporting.
Devel izational — and derived i |
Fvelop c?rgamz._a _mna and cerive _se y HR {Shahilla Barok) tasked with Business Case to
area specific policies & protocols relating to 3 ) ) o
Wiolence & Aggression unreascnable behaviour, ensure support Anthony pravide Security professional training (SIA] ta
3] SRO7.06 R - Pp . Walker/HR/Service 02.04.25 Facilities Officers in Corporate Buildings. Draft
(EAP/HR) mechanisms in place, instill additional, ) ) ]
) - L Areas Unreasonable Behaviour Policy (General) foir
reasonable controls (i.e. security/support) within Eirasatusi o e
) ) approval at HE&S Board.
key public-facing services.

Target Risk Score — 18 by end of date: 04/25




Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)

Tools & additional info




Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)

Risk Assessment Matrix

1- Very Low

CATEGORIES

L 8 £100, 000

Siztwizan £100,000 - £500,000

IMPACT

Satwean £500.000 - £1, 000,000

Satwean £1, 000000 - £ 10,000,000

5 - Very High

e e of £10, 00,000

Minar! o negate Meda CIWEEge T IMEEtt on e way e coundl
Epercaived by |ocal communty

Megaive sonial meda pubiclly on minar channa s, 6 days orles

Loca negatve meda covermgeandimpact on theway the cond s
parcaned by local community, with areasonabie oppartundy fa
recify

Megathvie S00ial M 3 pubh: By on arumter ofminar channeks, 7
daysar mare

Local and nalonal negat ve meda coverage and mpact onihe way
e council £ pemetied iy I02a community, wiha ressonabie
opporiun ty larectify

Megaive socal meda puiticityon a sngemansiream channel, 7
days ormare

Widespread loeal and national negaive mediacowerage and mpact on
T iy e oounal i penoetved by Incal community, Wi some efont
required tarscady

Megaive socal meda pubdicilyon a sngemansiream channdl, 7 days
o more

'l desprea dlozal, national andinemalonal negaivemeda coverage|
andimpact an hewaEyhe ooun (S perosved by 10z communty,
Wil N Quarames the canbersctfisd

Extended negalive socsl meda siomm, muligle mansiream channds
{Faoshook, Xeic): T daysormore

MIniMal or NOnCA0RA0S MEECT o SEnioe deery

Fome denipion 1 norkortical Serd e, bl essenlal Senanes
remaEn UnEE sl

Mo oasble disrupiion o mpad ant services, bul core or cribcal
SENDES CONANLE 10 Uncion .

Sgniicant denupdonorfalue of criledl serdoes, resuling N maor
sErnnedelEy s or ot ed A ianity

Compiete ornear-complets i e of exea pubic ssraces wih
EVEne CINESqUEnCEs for e communty

MNegighie rachon for empioyess wihin one by incion

Lo of operaton - el peraonnd betwesn 19

Moderate adverse rescion Tom empioyess sorassmae hianane
ey fnclon

Lo operahan- crilcal peraoningl betwesn orless han -5

Mk or | e of confidenios and suppor fom empioyess, wihn mons
ian ore by ancion

Lo of opperahon - cribc Al personnel ofless han 5%

Horificant ioss of confidence and s ppont fom empioyess within mors
1han ane ey ncian

Loe= of operaton - crilical personned betwssn 5%-15%

Owerwheiming s ofooni dence and auppon from majonty

ampiyses

Loee of opertion - ctcal personndd ofmae han 15%

M Sste vulneralf es e Dy maloous s

Otabmach |2 unl leshy1o =0l in &nsk 1o e nghts and fesdoms of
i o 2., ety TR, remutElonal Gama0e, MESct i canesr
eiz)

A rinal Syem walnerabiies den pied by MalGOUE S0rs, Wit an
Aty 10 Eoiver

Data treachoouid posa by resull in ansk 1o e nghits and fesdoms
of ndWouss 2., dent ity T, remutalional damage, mpsct
cargar eic)

=ign ficant non-ontical SyEkem outages

Some syEtem vuneraiities e ated by mal Sous acAors, wahan
ity i recover InMmist cases

Dists bresch | 1y 10 resull n & rexathe nghits and resdoms of
s (2.0 gty T, remutatonal damane, Impsct lacamssr
eic)

syEtems

Sagrificant system vuineEnites eqiotsd by MaooE Soirs, Wi an
Ay to eoover i mist areas

Dista bresch = Ny 1 resul n & rexiathe ngnts and fresdoma of
nadncusts 2.3, iden ity e, renutatonal damage, impsct o caneer
i), Moticsionio e apeneory suthonty (100) enesded and non-
finanissl reprmands are mpossd

FADDOR Reporicie
Mear s incacert Lang ferm disabalty, | changn gpnysical or mental hesth nury Fataiitymuipi |z changnginunes ALt St s i potenial 10 bead 0 crminal prosso.aan
Lo ime incient {LTH)
rkecisl pu b health nodent Loalied pube heah neident ‘Widesprmad pubic heslt nodent Serin s Incaladpubse health nacent {2 9. hesplaksaton) Sernus wisspresd pubic hesh incdent
Nasydem . Hods taaperafions wihsame nan-crical sydem sinor disnupion 1 operatons wih some crleal system outages, o Some derusiion 1 operations wilhou tage afnumenous critical Exiareive outage of oz al spstems wih e bieness unails o

operate

Sgricant yEtem vuneranites e ploted Dy MalooE S0900s, wih
0 ity o rover

Dista bresach & ol resull in 2 Righirel %0 he ights and fiesdoms
of ndcuss (2.0, identy T, reputstionsl damage, mpsct o
camer S|, Motfcation 0 the supendsonyautharty §C0) which
mayreautn fnancal and'or nor- fnanca remmands and we are
requiredia rfonm Te mpsced dats subects

{valuriary) noti stk Regulstor non- complancs - Bresch resoled
etiesn paies

Complance, Legal £ Polical
ch of ual saiuiory

Matifishie Reguistar non- compliancs — Farmal RAL Thind perty
concem and deatEacion | materal operatonl 58S amenge
Fhbicly

L =galregul Story axtion, reguistor snforcament penat e | regested
| or Stasenn derenguines | reneat sd Eire 10 deler agana
Ul oy commi menits

SeveraragUaary SCn proseceon onimna! neglgent benaiour
L |2ues leadng 1o edramednanl or regUEtany OBt

Nizor igation That cannol be defended. Cncal breach of legdaton,
pre=abiity of sgniicant (quantfy) fnes | mpreonment ofofices
members

Minimal short-lermiemporany envronmental damage

Bor St Wi Erni0 PeTesiLal dienage

Major long ferm envronmental damage

ey severe long fenm ervronmental damage

mevershie and agniicant enumn mentdl damage

2 - Unlikehy

crowmnsnces,
Mo past event hstory (SBC or UK pubic ssotor)

ol coultd happen in the nexd 3 - 5 years.
Sorme pasi hestory esasts (SBOC, or UK public ssctor)

v could happen in

Past history of event cioa ewery

12y

et 1-2 yedrs
5 (SBC or UK publc seclon)

v could Fappen
Recwrring st even

4 - Probable

1 the nead T-12 monks .
willy (SBCor UK publc: sechor)

teg. a

Event could happen m fhe next 048 manths.




Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)
Risk Assessment Matrix

Continued. ...
5 | Very High 15 19
4 High 10 14
7]
E 3 Moderate B 9
E
2 Low 3 5 8 12 16
1 | Verylow 1 2 4 7 11
. " Almaost
Rare Unlikely Possible Probable in
1 2 3 4 5
LIKELIHOOD

The Council has historically used a risk heat map to visually represent risks by multiplying impact and likelihood, to generate an overall risk score, with colour-coding to indicate risk
levels. This method offers a snapshot of the corporate risks.

However, the multiplication approach can be misleading. Score of 25 and 5 differ greatly in value, but both could have catastrophic consequences. Low-likelihood (rare), very high-
impact events may receive too little attention, despite their potential to occur. Additionally, this method suggests that a moderate-impact, possible event with a score of 9 is more
deserving of management attention than a very high-impact, low-probability event scoring 5, which is not necessarily accurate.

To improve clarity, we no longer multiply scores. Instead, we plot impact and likelihood an the heat map matrix, which reflects a scale of relative importance. Box 25 is the most
significant, followed by 24, 23, and so on. In this approach, very high impact, low-likelihood risks score 15 (instead of 5), providing o more accurate representation of risk. This also
shows that such risks score higher than moderate-impact, possible events (15 vs. 13), offering a clearer assessment.

Likelihood

o in the next 7-12 months.

e i ) Event could happen in the next 0-6 months.
annualy (SBC or UK pubic sector) -

Past history

Appendix ‘A’ — Sample Corporate Risk Dashboard (Continued)



Risk Appetite Statement ROUGH GUIDE

Please include a suitable risk appetite statement on the dashboard. It can be qualitative, quantitative or a combination of bath, but
should provide the reader with an understanding of the amount of risk that the SBC is willing or has the capacity to accept in pursuit of
achieving its long-term objectives and creating value. The statement itself should help guide resource allocation and provide the means
to effectively respond to and monitor the corporate risk. The table below also provides guidance.

Averse Balanced (Minimal to Cautious) Seeking (Open — Eager)

A low tolerance for risk with a A balanced range of risk acceptance from A willingness to take on higher levels of risk
preference for conservative strategies low residual risk, aiming to reduce exposure  In pursuit of greater rewards.

with negligible or low residual risk. where possible, through to acceptance of a  Eager to be innovative and exploit

Applying innovation prudently where the  moderate degree of risk where the opportunities.

risks are fully understcod risk/reward ratio is deemed reasonable.

Applying innovation only where successful
delivery is likely.




Appendix ‘B’ — Risk Improvement Plan

Risk Improvement Plan Phase 1 - Planned deliverables by February 2025

Governance Delivery Date STATUS
1  |Review and update RM Policy - Strategy (create if necessary) - Does not include SBC approval process 29 November 2024 On track
2 |Review and update RM Framewaork & Guidance - Strategy (create if necessary) - Does not include SBC approval process 29 November 2024 On track
3 |Improve integration with other functions such as Internal Audit, HSE, Insurance, BCP, Crisis Management (Ongoing) Ongoing On track
4 |Create Corporate risk reporting template for CLT, A&CG Comm. Etc. 16 September 2024 Delivered
5  |Write Roles & Responsibilities for Risk Champions 30 September 2024 Delivered
6 |Appoint & train new champions where necessary (dependant on Direcorates providing nominations) 29 November 2024 On track
7 |Review viability of Risk Management Information System (RMIS) - useability, implementation and cost 29 November 2024
Process
1  |Update Directorate Risk Register template 30 August 2024 Delivered
2 |Roll out Directorate Risk Register template 31 October 2024 Delivered
3  |Create Corporate Risk Dashboard 06 September 2024 Delivered
4 |Update Risk Assessment matrix with impacts relevant to the local authority. 06 September 2024 Delivered
5  |Run risk workshops with Directorates to build & implement their Business Risk Registers 29 November 2024 On track
6 |Create overarching Risk Appetite Statement 29 November 2024 Delivered
7 |Create & embed formal ERM escalation process for Directorate risks 29 November 2024 Mot Started
Ensure all Directorate risks have mitigations (where necessary) including target dates and effectiveness assessment (Initial review phase completed
8 . Quarterly On track
by 20 December 2024, thereafter quarterly review)
Review all Corporate risks to ensure content is robust and use of template is consistent inc. KRIs, mitigation plans, scoring (Initial review phase
9 ) Quarterly On track
completed by 20 December 2024, thereafter quarterly review)
10 |Recruit FT employees - train to deliver the risk programme 28 February 2025 Mot Started
11  |Risk management sustainability - Create risk management document repository - Sharepoint? (documents, tools, reports) 28 February 2025 Not Started
12 |Undertake material directorate risk ID workshops with Leadership Teams 29 Movember 2024 Mot Started




Appendix ‘C’ — Risk Management Overview

Managing risk in Slough Borough Councill

&
@
Q"g orporate
. )"
* The risk management g7 ek
approach will be followed at $
all levels of the Council as qsf

shown in the diagram.

Material Directorate risks
may become Corporate B e
Risks, subject to approval by '

the Risk Management Board.

Reporting of Corporate Risks
to relevant committees on a
quarterly basis.

Sub-risks

Council Risks
1

Bottom up

Regulatory Projects / Databases

E ing Risks
ERdad:n assessments Programs

Sources
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