  

  EXECUTIVE COMMITTEE –   1 DECEMBER 2008
PART   I DELEGATED   
  10.
  REVIEW OF STRATEGIC RISKS


  (DCRG) 
1.
Summary
1.1
  This report gives details of progress against the Risk Treatment Plans for the Strategic Risks identified in the Strategic Plan 2008-11 and any subsequently identified strategic risks.
2.
Details

2.1
  In accordance with the Council’s Risk Management Strategy, the Executive Committee determines which of the Council’s risks are ‘strategic’ and receives progress reports quarterly on their treatment.
2.2
The last progress report to Executive Committee on 21 July 2008 explained how the ownership of the strategic risks had changed following the restructure of the Council.  It also identified one additional strategic risk since the Strategic Plan 2008-11 was approved by Council on 19 February 2008.  The table below shows the 7 strategic risks and the Service Plans in which they are managed.
	Strategic Risk
	Service Plan

	1) Failure to secure improvements to services
	Performance Management and Scrutiny 

	2) Failure to tell residents about improvements
	Performance Management and Scrutiny 

	3) Failure to make progress on the sustainability action plan
	Sustainability 

	4) Failure to engage the community in the Strategic Plan
	Leisure and Community Services 

	5) Failure to achieve our access / equality targets
	Leisure and Community Services 

	6) Failure to achieve Community Safety targets
	Leisure and Community Services 

	7) Failure to achieve the priorities of the community strategy through the LSP
	Leisure and Community Services 


2.3
No new strategic risks have been identified since the last progress report.

2.4
The relevant Head of Service has reviewed the strategic risk(s) for which they are responsible and have updated their Risk Treatment Plan(s).   The impact and/or likelihood scores for three of the risks have been reduced since the last progress report.

2.5
The updated Strategic Risk Register, Identification & Assessment Form and the associated Treatment Plans, with amendments shaded in green, are attached at Appendices 1, 2 and 3.

3.
Options/Reasons for Recommendation
3.1
  The Executive Committee is responsible for monitoring the treatment of strategic risks.
4.
Policy/Budget Reference and Implications
4.1
The recommendations in this report are within the Council’s agreed policy and budgets.  The relevant policy is entitled  ASK   \* MERGEFORMAT Risk Management Strategy and was agreed on  ASK   \* MERGEFORMAT 21 July 2008.   
  5.
Financial, Legal, Equal Opportunities, Staffing, Environmental, Community Safety, Customer Services Centre, Communications & Website, Risk Management and Health & Safety Implications
  5.1
None specific.

6.  
Recommendation
6.1
That   the Executive Committee note the review of the Strategic Risk Register and approve the changes to the Register, Identification & Assessment Form and the Risk Treatment Plans.

Report prepared by:
  Phil King, Emergency Planning and Risk Manager

Background Papers
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Risk Management Strategy


The recommendations contained in this report DO NOT constitute a KEY DECISION. 

APPENDICES / ATTACHMENTS

  Appendix 1 – Strategic Risk Register

Appendix 2 – Risk Identification & Assessment Form


Appendix 3 – Risk Treatment Plans

APPENDIX 1

RISK REGISTER TEMPLATE

	Risk Ref
	Risk
	Impact
	Likelihood
	Risk Tolerance

Requires Treatment
	Next

Milestone

Date
	Next

Review

Date
	Is the risk Strategic?

	
	Brief description – title of risk
	Score from horizontal axis of profiling grid
	Score from vertical axis of profiling grid
	Yes – if score is above the shaded area on the profiling grid. 

No – if the score is in the shaded area
	Dates that may effect the progress of this risk e.g. budgets, elections
	All risks will be reviewed yearly. Some will require more regular review.
	Final decision on strategic risks to be taken by Executive Committee

	1
	Failure to secure improvements to services
	III
	E
	Yes
	Dec 08
	Jan 09
	Yes

	2
	Failure to tell residents about improvements
	III
	D
	Yes
	Apr 09
	Mar 09
	Yes

	3
	Failure to make progress on the sustainability action plan
	IV
	E
	Yes
	Apr 09
	Mar 09
	Yes

	4
	Failure to engage the community in the Strategic Plan
	II
	E
	No
	Apr 09
	Mar 09
	Yes

	5
	Failure to achieve our access / equality targets
	II
	E
	No
	Apr 09
	Mar 09
	Yes

	6
	Failure to achieve Community Safety targets
	III
	E
	Yes
	Apr 09
	Mar 09
	Yes

	7
	Failure to achieve the priorities of the community strategy through the LSP
	III
	E
	Yes
	Apr 09
	Mar 09
	Yes


	Likelihood
	A
	
	
	
	
	
	Impact
	Likelihood

	
	B
	
	
	
	
	
	V = Catastrophic
	A = ≥ 98%

	
	C
	
	
	
	
	
	IV = Critical
	B = 75% - 97%

	
	D
	
	
	2
	
	
	III = Significant
	C = 50% - 74%

	
	E
	
	4, 5
	1,6,7
	3
	
	II = Marginal
	D = 25% - 49%

	
	F
	
	
	
	
	
	I = Negligible
	E = 3% - 24%

	
	
	I
	II
	III
	IV
	V
	
	F =  ≤ 2%

	
	Impact


	
	


APPENDIX 2

RISK IDENTIFICATION AND ASSESSMENT FORM

	
	Risk
	Vulnerability
	Cause/Trigger
	Impact
	Impact Classification
	Likelihood Classification

	
	Describe the Risk
	What can go wrong? 

How can it go wrong?

Has it gone wrong before?
	What happens to bring the risk into being?
	How serious would it be if the risk comes into being?
	See Impact Table
	See Likelihood 
Table

	1
	Failure to secure improvements to services
	· There will be a new set of performance indicators with no historic base.

· Remaining PIs might dip

· PIs have suffered in periods of significant change
	· Quarterly report to Committee flags up failure to hit targets.
· National quartile measures improve at quicker pace than improvement at TRDC
	Service Disruption
	II
	E

	
	
	
	
	Financial Loss
	I
	

	
	
	
	
	Reputation
	III
	

	
	
	
	
	Legal Implications
	I
	

	
	
	
	
	People
	I
	

	
	
	
	
	Performance Management & Scrutiny Service Plan 
The Council’s reputation for improving services would be at risk although the recent history of performance measures would suggest that the likelihood of significant failure is low.

	2
	Failure to tell residents about improvements
	· Poor response rates from hard to reach groups

· Stakeholders not understanding / valuing the services the Council provides

· Low levels of public satisfaction with the Council
	· Citizen’s panel not representative of community

· Consultation methods fail to engage hard to reach groups

· Insufficient resources to engage hard to reach groups

· Hard to reach groups fail to remain engaged due to limited response from TRDC. 

· Messages unclear or garbled

· Responsive rather than proactive

· Distribution failures (Three Rivers Times)
	Service Disruption
	I
	D

	
	
	
	
	Financial Loss
	I
	

	
	
	
	
	Reputation
	III
	

	
	
	
	
	Legal Implications
	I
	

	
	
	
	
	People
	I
	

	
	
	
	
	Performance Management & Scrutiny Service Plan
The Council’s reputation might suffer if residents weren’t informed of the council’s successes. The measures in place to inform residents of improvements (e.g. Three Rivers Times) reduces the likelihood of residents not being informed.


RISK IDENTIFICATION AND ASSESSMENT FORM
	
	Risk
	Vulnerability
	Cause/Trigger
	Impact
	Impact Classification
	Likelihood Classification

	
	Describe the Risk
	What can go wrong? 

How can it go wrong?

Has it gone wrong before?
	What happens to bring the risk into being?
	How serious would it be if the risk comes into being?
	See Impact Table
	See Likelihood 
Table

	3
	Failure to make progress on the sustainability action plan
	· The authority fails to lead by example on sustainable initiatives and does not provide the opportunities for residents to take advantage of, for example, energy saving measures.

· Failure to resource the plan properly. Lack of awareness of current initiatives.

· New PIs are to be introduced. The Council is likely to be at a high level already and a high base line may prove difficult to improve on.
	· Monitoring reveals that the actions in the plan are not taking place and the targets are not being achieved.
	Service Disruption
	
	E

	
	
	
	
	Financial Loss
	
	

	
	
	
	
	Reputation
	IV
	

	
	
	
	
	Legal Implications
	
	

	
	
	
	
	People
	
	

	
	
	
	
	Sustainability Service Plan 

Having made sustainability one of the two ‘outward’ looking themes of the Strategic Plan, the Council’s reputation might suffer if the outcomes were not achieved. The Council is organising itself to meet this challenge and by putting greater emphasis on sustainability the likelihood of not progressing the plan is thought to be relatively low.

	4
	Failure to engage the community in the Strategic Plan
	· Poor response rates from hard to reach groups
	· Citizen’s panel not representative of community

· Consultation methods fail to engage hard to reach groups

· Insufficient resources to engage hard to reach groups

· Hard to reach groups fail to remain engaged due to limited response from TRDC. 
	Service Disruption
	I
	E

	
	
	
	
	Financial Loss
	I (was II)
	

	
	
	
	
	Reputation
	II (was III)
	

	
	
	
	
	Legal Implications
	I (was III)
	

	
	
	
	
	People
	III (was II)
	

	
	
	
	
	Leisure & Community Services Service Plan
Panel membership monitored.  Response rates monitored. BME Youth and disability engagement examples in place. 

	5
	Failure to achieve our access / equality targets
	· Poor reputation for equal opportunities. 

· Challenge to CRE or CEHR. 


	· Corporate Equality Action Plan is not implemented on time. 

· Departments fail to implement their actions. 

· Insufficient resources to support implementation of action plan. 
	Service Disruption
	I
	 E (was D)

	
	
	
	
	Financial Loss
	I
	

	
	
	
	
	Reputation
	II (was III)
	

	
	
	
	
	Legal Implications
	I
	

	
	
	
	
	People
	I
	

	
	
	
	
	Leisure & Community Services Service Plan
Action plan has been written and exception reporting occurring to Management Board as well as annual update to Equal Opportunities Forum.

Regular briefings with champion and leader on progress.

Revised gap analysis completed to meet new equality framework.



 RISK IDENTIFICATION AND ASSESSMENT FORM
	
	Risk
	Vulnerability
	Cause/Trigger
	Impact
	Impact Classification
	Likelihood Classification

	
	Describe the Risk
	What can go wrong? 

How can it go wrong?

Has it gone wrong before?
	What happens to bring the risk into being?
	How serious would it be if the risk comes into being?
	See Impact Table
	See Likelihood 
Table

	6
	Failure to achieve Community Safety targets
	· Ineffective target setting
· Resources not allocated to address actions

· Changes in systems for assessing the level of ASB and/or crime increases total count. 

· Initiatives fail to meet targets

· Public do not understand what work is being achieved.
	· Strategy not translated into work programme for each partner
· Action plan not monitored for impact and corrective action taken where needed. 

· MIDAS / other partnership monitoring systems

· Poor practice / enforcement by other agencies.

· Residents misinformed and resulting BVPI survey does not demonstrate achievement of targets.

· National media over shadows local campaign work on strategy. 

· Funding reduced or cut by HCC or Go-East
	Service Disruption
	II
	E

	
	
	
	
	Financial Loss
	I
	

	
	
	
	
	Reputation
	III (was IV)
	

	
	
	
	
	Legal Implications
	I (was III)
	

	
	
	
	
	People
	I (was IV)
	

	
	
	
	
	Leisure & Community Services Service Plan
Strategy is on target which should minimise risk.

Government Policy reviewed through County Practitioners Group. 

Role on COG and PMG at County level should limit risk of finances not being devolved. 

The co-ordination group will identify changes to ensure that the annual targets are met. Performance checked quarterly.

Additional resources have been provided to police and TRDC to enforce anti-social behaviour policies. Dedicated resources are provided to deal with ASB and ensure correct guidance is adhered to. Regular publicity campaigns are carried out to ensure that the community are reliably informed.  Changes in counting systems are discussed at partnership board. Monitoring reports sent quarterly to partnership board, Community and Leisure Scrutiny and Policy Committee.

Rolling programme of community engagement and feedback in hotspot areas.


	7
	Failure to achieve the priorities of the community strategy through the LSP
	· Failure to deliver on priorities of the community strategy by some partners. 

· Action plans not effectively implemented.


	· Changes in national targets by central government

· Changes in priorities of organisations covering larger geographical areas. 

· Budget limitations

· Poor development of action plans

· Limited buy in to strategy by partners.
	Service Disruption
	I
	E (was D)

	
	
	
	
	Financial Loss
	I
	

	
	
	
	
	Reputation
	III
	

	
	
	
	
	Legal Implications
	I
	

	
	
	
	
	People
	I
	

	
	
	
	
	Leisure & Community Services Service Plan
PCT has identified budget for LSP.

New priorities identified. 

LAA Performance reward grant available soon for investment in priorities.


APPENDIX 3

RISK TREATMENT PLAN

	Risk Ref.
	Risk
	Existing Control
	Adequacy of Control
	Further Action Required
	Responsibility
	Critical Success Factor
	Key Dates
	Review Date

	
	As described on the risk identification and assessment form above
	What controls exist now to minimise the risk?
	What evidence is there that the existing controls are working? What would the risk rating be without the existing controls?
	What gaps have been identified? What can be done to reduce the likelihood of something going wrong or reduce the impact if something does go wrong?
	Who is managing the risk?
	How will you know that the action taken has worked? What will be the rating outcome with the new controls?
	Milestones
	

	1
	Failure to secure improvements to services

	· Quarterly reporting to Committee. 

· Service planning framework.

· Star Chamber exercise.

· Benchmarking

· A consultant has been appointed to review Value for Money Strategy and scrutiny processes
	· PIs have improved year on year for the past three years.

· Risk without these controls would be (III D)
	· Use of resources assessment has highlighted need to formalise value for money studies / reviews.

· Action plan for VFM and scrutiny to be agreed in December 2008.


	Management Board
	Direction of Travel Statements will provide external judgement. Consultation feedback should show perceived improvements. PIs will improve. (Aim to achieve III F)
	Quarterly  Monitoring reports
Dec 08 for VFM and scrutiny report
	Jan 2009

	2
	Failure to tell residents about improvements
	· Corporate consultation data analysed by race, gender and disability as a minimum. 

· Service lead consultations recommended good practice. 

· Regularly updated strategy and action plan with increased emphasis on quality controls

· Editorial Working Party  reviews TRT and A-Z

· Three Rivers Times/A-Z distributor provides street by street delivery report. Delivery quality checked with staff who live in the district.

· Annual focus groups for Three Rivers Times, A-Z directory and priority issues.

· Press release output and coverage targets in place.

· Feedback mechanisms include Pensioners’ Forum, Youth Council, prize draw survey in democracy packs, surveys in Three Rivers Times, surveys at key points of contact including Canal Festival and Benefits Surgeries.

· Communications team action plan produced annually and reviewed twice a year.

· Cross-dept communications group gives feedback three times per year.

· Plain English guidelines and training in place.

· Staff marketing and press release workshops held three times per year.
	· Poor response rates from BME communities, and young people. 

· Member perceptions

· Number of “positive hits” in local press

· Peer Review and Charter Mark both assess communications positively.

· BVPI 2006 survey results in top quartile. CAA survey 2008 results.
	· Continue to review response rates and recommend alternative consultation methods to review. 

· Communications with the vulnerable and hard to reach need to be improved.  Micro-level communications toolkit is being developed by end 2008.

· 
	Management Board
	All key groups represented in corporate consultation feedback. 
	End of each financial year
	Mar 2009


RISK TREATMENT PLAN
	Risk Ref.
	Risk
	Existing Control
	Adequacy of Control
	Further Action Required
	Responsibility
	Critical Success Factor
	Key Dates
	Review Date

	
	As described on the risk identification and assessment form above
	What controls exist now to minimise the risk?
	What evidence is there that the existing controls are working? What would the risk rating be without the existing controls?
	What gaps have been identified? What can be done to reduce the likelihood of something going wrong or reduce the impact if something does go wrong?
	Who is managing the risk?
	How will you know that the action taken has worked? What will be the rating outcome with the new controls?
	Milestones
	

	3
	Failure to make progress on the sustainability action plan
	· Action Plan for the development of Climate Change Strategy agreed

· Sustainability Team has been set up.

· Regular progress reports on strategy development reported to Sustainable Environment Policy and Scrutiny Committee.

· Standing items for Cabinet/Board and Management Board meetings.
· Partnership arrangements have been set up with the LSP.
· Membership of the University of Hertfordshire Climate Change Group and bi-monthly meetings.
	· Stakeholder kept up to date on progress via regular reports.
	· Continued monitoring National Indicators (186 and 188).
	Head of Sustainability
	Climate Change Strategy approved and published in Autumn 2009
	Submit baseline National Indicators to Dept for Energy and Climate Change (Apr 09)
	Mar 09


RISK TREATMENT PLAN

	Risk Ref.
	Risk
	Existing Control
	Adequacy of Control
	Further Action Required
	Responsibility
	Critical Success Factor
	Key Dates
	Review Date

	
	As described on the risk identification and assessment form above
	What controls exist now to minimise the risk?
	What evidence is there that the existing controls are working? What would the risk rating be without the existing controls?
	What gaps have been identified? What can be done to reduce the likelihood of something going wrong or reduce the impact if something does go wrong?
	Who is managing the risk?
	How will you know that the action taken has worked? What will be the rating outcome with the new controls?
	Milestones
	

	4
	Failure to engage the community in the Strategic Plan
	· Corporate consultation data analysed by race, gender and disability as a minimum. 

· Service lead consultations recommended good practice. 

· Corporate focus groups held with BME communities

· Research with young people on community safety
	· Evidence held on successful consultation. 
	· Continue to review response rates and implement corporate Consultation Action Plan 
	Community Partnerships Manager
	All key groups represented in corporate consultation feedback. 
	End of each financial year
	Apr 2009

	5
	Failure to achieve our access / equality targets
	· Quarterly exception reporting on Corporate Equality Plan to Management Board and annual reporting to EO Forum. 

· External support for review against revised Equality Framework commissioned.

· Gap analysis report to Management Board in October 2008
	· Limitations on corporate resources to support progress. 
	· Implement actions against gap analysis.
	Community Partnerships Manager
	Equivalent of Level 3 under the revised framework to be achieved in 2009/10
	End of each financial year
	Mar 2009


RISK TREATMENT PLAN

	Risk Ref.
	Risk
	Existing Control
	Adequacy of Control
	Further Action Required
	Responsibility
	Critical Success Factor
	Key Dates
	Review Date

	
	As described on the risk identification and assessment form above
	What controls exist now to minimise the risk?
	What evidence is there that the existing controls are working? What would the risk rating be without the existing controls?
	What gaps have been identified? What can be done to reduce the likelihood of something going wrong or reduce the impact if something does go wrong?
	Who is managing the risk?
	How will you know that the action taken has worked? What will be the rating outcome with the new controls?
	Milestones
	


	6
	Failure to achieve Community Safety targets
	· Quarterly reports to Co-ordinating Group, Board and Executive Committee and 6 monthly reports to Leisure & Community Safety Policy and Scrutiny Committee. 

· District represented at Chief Officer Group, County Practitioners Group and Safer Stronger Block group. Briefings held with CEO and leader/portfolio holder. Participation in YISP to develop individual action plans across agencies for youths at risk of offending.

· Participation in Offender Management Group to share information on prolific and persistent offenders. 

· Partnership risk assessment completed.

· Monitoring impact of actions on targets and bids for resources for revenue requirements reviewed.

· Common equality impact assessment framework for projects.

· Clarity of staffing commitments and match funding on joint projects.

· Clarity of governance arrangements for LAA.

· CRB checks from applicants for funding, where relevant.

· Clarity of equality compliance from all bidders for funding.

· Health & Safety terms added to funding terms.

· Data Protection arrangements for non-statutory partners reviewed.
	· Strategy over achieved on targets.

· Risk of funding withdrawal or put off.
	· Risk assessments to be done for projects at local and county level.  

· Request business continuity and disaster recovery plans for County level projects. 

· Review CCTV processes once pilot is completed.
	Community Partnerships Manager 


	All actions achieved and targets achieved as a result. 

Funding continues to be received by CDRP and strategy is achieved in all target areas.
	End of each financial year
	Mar 2009

	7
	The priorities of the Community Strategy are not achieved through the LSP.
	· Action plan updates in place for Community Safety, Housing and DCTP elements. 

· Regular briefing with leader. 

· Quarterly meetings of the LSP Board.

· Handover arrangements agreed at all critical times.

· LAA targets agreed.

· Strategy reviewed against County targets.

· Self-assessment of LSP completed.
	· Gaps in action plans identified for action by LSP Board
	· Undertake risk assessment for each priority area when action plans completed and review.

· Further risk assessment of LSP at stage that any partner changes, withdrawals or identifies new targets.  
	Community Partnerships Manager
	Progress made on all priorities by LSP. 

Partners remain committed to priorities of Community Strategy.
	End of each financial year
	Apr 2009
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