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MINUTES of
AUDIT COMMITTEE
26 MARCH 2018

PRESENT

Chairman Councillor P G L Elliott

Vice-Chairman Councillor E L Bamford

Councillors A S Fluker, B E Harker, M S Heard, R Pratt, CC and 
Mrs M E Thompson

925. CHAIRMAN'S NOTICES 

The Chairman drew attention to the list of notices published on the back of the agenda.

926. APOLOGIES FOR ABSENCE 

An apology for absence was received from Councillor A K M St. Joseph.

927. MINUTES OF THE LAST MEETING 

RESOLVED that the Minutes of the meeting of the Committee held on 7 December 
2017 be approved and confirmed.

928. DISCLOSURE OF INTEREST 

Councillor M S Heard disclosed a non-pecuniary interest in relation to Agenda Item 5 – 
Quarterly Review of Corporate Risk – as he was an employee of Essex Police.

929. QUARTERLY REVIEW OF CORPORATE RISK 

The Committee considered the report of the Director of resources providing an update 
on the position at the end of Quarter 3 (31 December 2017) on the corporate risks 
included in the Corporate Risk Register 2017/18.

The Director of Resources outlined the key changes and, in particular, the proposed re-
defining of the risk around policing to the following:

“Lack of confidence in police partnerships with a view to delivery of public safety 
particularly in rural areas.”
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The Director of Resources introduced the Group Manager: Customers, the Community 
Safety Partnership Manager and the Environmental Health Manager – Environmental 
Protection to the Committee.

Risk 2 – Failure to identify older and most vulnerable people
Members asked why this risk had been reduced from 9 to 6 and the Group Manager: 
Customers responded as follows:

Projects and activities had been taking place over the last 12 months, particularly with 
older and more vulnerable people.  A campaign to identify vulnerable people in the 
colder months was in its second year.  Projects and activities included the following:

 Project in the Tolleshunts which was considered a hotspot for social isolation of 
older / vulnerable residents.  There was ongoing work to improve volunteering 
and to increase the opportunities to access support.  

 “Health Mob” partnership had been re-launched.  Good relationships were being 
formed through this and joint work was also being looked into.

 Weight Management and tackling obesity work was ongoing.

 Livewell website had signposting to direct vulnerable people to support services 
and online work.

The Group Manager: Customers advised Members that Officers believed progress was 
being made within areas that had deprivation of income / more people on benefits / 
more older people – these demographics were being targeted through these initiatives.

In response to a question as to how results could be evidenced, the Group Manager: 
Customers advised that results were very difficult to measure and that the impact of 
these initiatives would take some time to feed through to the data.  There was no easy 
way of measuring progress, although efforts were made to identify what the experience 
of those involved had been and what outcomes had been achieved by them.

Members asked Officers if it was so difficult to measure outcomes, then should the 
Council be measuring something else?  The Group Manager: Customers confirmed that 
it was difficult to measure outcomes and that although surveys were done, it could take 
up to two years for the results of these surveys to feed through into statistics.

Members considered that it was important to have feedback from those residents that 
did take part, but that it may be too early to reduce the risk score until more feedback 
data had been gathered.

Councillor E L Bamford proposed that Risks 2 and 3 were not reduced but remained the 
same for the time-being.  This proposal was duly seconded.

Risk 04 – Failure to target services and influence partners effectively to support the 
increasing ageing population (re housing needs)
Members noted that this risk score had remained at 16 (the maximum) for some time 
and requested a report back to the next meeting of this Committee as to why the risk had 
remained at maximum.
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Risk 05 – Failure to have a clear shared vision regarding Strengthening Communities 
Members asked why this score had been reduced.

The Group Manager: Customers advised that the task and finish working group had 
concluded its work and supported a new vision.  There would be a report to Council in 
May with a recommendation that this new vision be endorsed.  Members were asked to 
note the work that had been done. 

In response to a question, the Group Manager: Customers advised that three Members 
attended the Health and Wellbeing Board as this was extrinsically linked to 
strengthening communities.  Members would be elected to represent the Council on that 
partnership group. 

Councillor E L Bamford proposed that the risk score for Risk 05 remain at 12 at least 
until the proposed vision was adopted by Council.  This proposal was duly seconded.

Risk 06 – Failure to deliver the required infrastructure to support development arising 
from the Local Development Plan

Concerns were raised around this risk as the North Heybridge Flood Alleviation Scheme 
had not, as yet, been agreed.  Other schemes were, however, progressing well.

Councillor B E Harker proposed that this risk be split in to 06A and 06B.  This was duly 
seconded and agreed.

On a point of clarification, the Chairman confirmed that the Audit Committee made 
proposals to CLT and it was for CLT to agree with those proposals or otherwise.

Risk 07 – Failure to have a clear shared plan regarding strategic ownership of coastal, 
fluvial and surface flood mitigation and long term maintenance responsibilities
Members suggested that the wording of this risk be amended to read “Failure to co-
ordinate and lead a plan regarding strategic ownership of coastal, fluvial and surface 
flood mitigation and long term maintenance responsibilities”.

The Environmental Health Manager – Environmental Protection advised Members that 
the Council is not in control.  Although the Council was able to co-ordinate with and put 
pressure on partners, we could not lead this.

Members were of the opinion that there was a need to ensure as much support as 
possible as this was in the Maldon District.  The Director of Resources agreed that we 
could lobby and co-ordinate, however, it was not the Council’s role to lead.  
Furthermore, it was necessary to stick to the Council’s key corporate priorities.  It was 
not possible to take on areas that were not the responsibility of the Council.

Councillor A S Fluker proposed that the Council was doing everything expected of it as 
a Local Authority under the risk and that, therefore, the risk be reduced to 0.  The risk 
was associated with engagement and the Council was doing everything required of it to 
engage.

There was a suggestion that this risk be split in to two separate risks as the Council was 
able to undertake maintenance in order to reduce the risk of flooding.  It was suggested 
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that the description of the risk should be reconsidered by CLT.  The Director of 
Resources advised the Committee that it was not the Council’s role to repair the 
defences and, if Members wished the Council to take on this role, then the decision 
would be required to be made by Council.

The Environmental Health Manager – Environmental Protection advised the Committee 
that there were various plans with partners that were progressing and proposed that a 
formalised plan of all the workstreams and projects be made.  Officers could then bring 
this plan back to the Audit Committee for the risk to be re-assessed.  Although the risk 
of flooding was very high, the risk being considered was concerned with having a plan 
in the event of a flood.

Risk 09 – Failure to maintain a 5 year supply of Housing Land
Councillor A S Fluker proposed the inclusion of an additional risk of failing to deliver 
an annual target to be identified.  This was duly seconded and agreed.

Risk 11 – Failure to have a co-ordinated approach to support new and existing 
businesses
Members were concerned that the report to the Planning and Licensing Committee on 
Economic Development had a lack of information on how many businesses were 
leaving the District, what the needs of businesses were and how we were attracting new 
businesses.  There was a need to have more intelligence-led reporting back to the 
Planning and Licensing Committee.

The Director of Resources advised that the data was more qualititative than quantitative 
and that CLT will request more granular data.

Councillor A S Fluker proposed that the risk score be increased to 12.  This was duly 
seconded and agreed.

Risk 15 – Failure to plan and deliver balanced budgets over the medium term
The Director of Resources advised that this risk had increased as there was increased 
uncertainty around business rates growth.

Risk 17 – Lack of confidence in police partnerships with a view to delivery of public 
safety particularly in rural areas

The Chairman requested the views of the Committee on this score.

There was concern about the lack of public confidence in the police and it was 
suggested that visibility of police acts as a deterrent.  The Community Safety 
Partnership Manager advised that the reason for highlighting rural areas arose from 
public perception.  There was a priority to deliver the Police Rural Crime Strategy and it 
was recognised by Officers that there was work to be done both by the Council and in 
conjunction with the police.

Members were advised that there was a statutory duty to hold a Crime and Disorder 
Committee (as part of the Overview and Scrutiny Committee) bi-annually.  It was 
considered that the Council had a lot of influence with the police and the Police and 
Crime Commissioner had increased the precept which would be spent on community 
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policing.  Furthermore, Members had the opportunity scrutinise the Police and Crime 
Commissioner on an annual basis.

The Community Safety Partnership Manager further advised the Committee that there 
would be an additional 12 members of staff in the Maldon and Chelmsford policing 
district, although the number of staff to be allocated to Maldon and Burnham-on-Crouch 
was unknown at this stage.

Councillor A S Fluker invited the Community Safety Partnership Manager to attend a 
meeting of the Dengie Hundred Parish Council Group.

Councillor E L Bamford proposed that the impact element of this risk score be increased 
to 3.  This was duly seconded.

Councillor R Pratt CC declared a non-pecuniary interest in this item as he was also a 
Member of Essex County Council.  He then proposed that the risk score of 6 was 
perfectly adequate as the risk was around the confidence of working with the police.  
This was duly seconded.

Upon a vote there were 2 votes in favour of increasing the score and 2 votes in favour of 
the score remaining at 6.  The Chairman used his casting vote  and the score was 
increased to 9.

RESOLVED 

 Risk 02 – Failure to identify older and most vulnerable people – to remain at a 
risk score of 9

 Risk 03 – Failure to target services and influence partners effectively to meet the 
health and wellbeing needs of the vulnerable population – to remain at a risk score 
of 9

 Risk 04 – Failure to target services and influence partners effectively to support 
the increasing ageing population (re housing needs) – a report would be brought to 
the next meeting of the Audit Committee as to why the risk had remained at 
maximum

 Risk 05 – Failure to have a clear shared vision regarding strengthening 
communities – the risk score would remain at 12 until the vision was adopted by 
the Council

 Risk 06 – Failure to deliver the required infrastructure to support development 
arising from the Local Development Plan – this risk would be divided into 06A –
Failure to deliver the required infrastructure to support development arising from 
the Local Development Plan - North Heybridge Flood Alleviation Scheme and 
06B – Failure to deliver the required infrastructure to support development arising 
from the Local Development Plan 

 Risk 07 – Failure to have a clear shared plan regarding strategic ownership of 
coastal, fluvial and surface flood mitigation and long term maintenance 
responsibilities – a plan would be prepared and brought back to the next meeting 
of the Audit Committee to enable this risk to be re-assessed

 Risk 09 – Failure to maintain a 5 year supply of Housing Land – an additional risk 
of failing to deliver an annual target to be identified would be included
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 Risk 11 – Failure to have a co-ordinated approach to supporting new and existing 
businesses – the risk score would be increased to 12

 Risk 17 – be redefined as to read “Lack of confidence in police partnerships with 
a view to delivery of public safety particularly in rural areas” – and that the risk 
score be increased to 9. 

930. REVIEW OF  RISK MANAGEMENT POLICY 

The Committee received the report of the Director of Resources, the purpose of which 
was to seek approval of the Committee to the revised Risk Management Policy which 
was attached as Appendix 1 to the report.

The Committee discussed the report and Appendix thereto with the Director of 
Resources providing clarification where necessary.  The policy had been updated 
following a workshop with the following key changes being made:

 A stronger statement provided of the Council’s Risk Management objectives and 
how these would be met;

 Clarification of the Risk Matrix and Scoring - in discussions with managers and 
Members it is apparent that the rationale behind the risk scores is not always 
understood or considered when applying or agreeing scores for both corporate 
and service risks.  It is proposed that the terminology and the risk scoring are 
clarified with further guidance provided to ensure that all the appropriate issues 
are considered and applied consistently when risks are scored.  The Risk Matrix 
and the Council’s tolerance levels are unchanged.

 Clarification on how risks should be escalated – if the Audit Committee agrees 
that a risk should be added to the register, it should make a recommendation to 
CLT.  If, however, CLT does not agree, the Committee should refer to Council 
for Council to make the final decision.

 Previously, the risk policy stated that every three years Members would be 
invited to participate in the annual review of the risk register undertaken by CLT 
and managers.  Given Members, through the Audit Committee, are involved in 
reviewing the risk register every quarter and regularly have the opportunity to 
consider any new risks, Members suggested that this additional involvement 
every three years was unnecessary.  The requirement has therefore been 
removed.

 Roles and responsibilities at all levels are clearly explained.

 Clearer definitions are provided of risk and the areas within the Council where 
risk management needs to be applied.

 Clarification given that following the annual review of the risk register 
undertaken by CLT and managers, this is submitted to the Audit Committee for 
consideration and discussion (previously it stated “for noting”).

 Updated to reflect the outsourcing of the internal audit function.

 Review frequency increased to every three years.

RECOMMENDED that the Risk Management Policy attached at APPENDIX 1 to 
these Minutes, be adopted.
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931. APPOINTMENT OF EXTERNAL AUDITORS 

The Committee considered the report of the Director of Resources, the purpose of which 
was to advise the Committee of the appointment of Deloitte LLP as External Auditors to 
Maldon District Council for a period of five years from 1 April 2018.

The Director of Resources outlined the report and advised that the contract for the 
Housing Benefit Subsidy Grant Claim was separate, but that this did not preclude 
Deliotte LLP being awarded that contract as it is subject to competitive tender.

In response to a question, the Director of Resources confirmed that the handover would 
commence relatively quickly and that reports and documentation had already been 
received from the current auditors in line with the professional procedure in place for 
such handover.

The Internal Audit Manager advised that the most recent PSAA contract round had 
saved 23% on the audit.

RESOLVED that Deliotte LLP as the External Auditors to the Council, be agreed.

932. ACCOUNTING POLICIES 

The Committee received the report of the Director of Resources, the purpose of which 
was to advise Members of changes to accounting policies used in the preparation of the 
annual financial statements.

The Director of Resources drew Members’ attention to the calculation of annual leave 
accrual and that the auditors would be accepting an estimate for this rather than a 
detailed calculation for this year.

RESOLVED that the Accounting Policies to be used in the compilation of the 2017/18 
financial statements (set out in Appendix 1 to the report) be endorsed.

933. EXTERNAL AUDIT - CERTIFICATION OF CLAIMS AND RETURNS 
ANNUAL REPORT 2016 - 17 

Councillor A S Fluker raised a point of order – 17A – as the Council had made a 
decision to no longer receive reports for information.

This report was not considered as it was a report for noting.

934. EXTERNAL AUDIT UPDATE 

The Committee considered the report of the Director of Resources, the purpose of which 
was:

 to inform the Committee of the External Audit Plan (as set out at Appendix 1 to 
the report) produced by Ernst and Young Accountants LLP (EY), which set out 
their proposed audit approach and scope for the 2017/18 audit; and
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 to inform Members of the Committee regarding the briefing note published by 
the Council’s External Auditor, EY.

The External Auditor highlighted the key points of the report and drew attention to the 
shorter deadline of 31 July 2018.  There would be a team onsite from 28 June 2018 to 
work towards compliance with this deadline.  The Council was being responsive in 
responding to queries and there was no reason that the deadline could not be met.

In response to a question, the Director of Resources confirmed that the key questions 
contained in the briefing note (page 126 of the agenda pack) had been answered.  The 
Director of Resources considered that the issue was ensuring that external audit 
colleagues met the relevant deadlines.  

A request was made that EY provide low resolution versions of appendices in future.

RESOLVED that the External Audit Plan and EY’s briefing note be accepted.

935. INTERNAL AUDIT UPDATE 

The Committee received the report of the Director of Resources, the purpose of which 
was to provide an update on progress to date of the following aspects of Internal Audit:

 Work completed and any deviances to, or slippage, on the Internal Audit Plan 
2017/18;

 Implementation of recommendations raised by Internal Audit;
 The revised Strategic Internal Audit Plan 2018-2021.

The Senior Audit Manager outlined the report and advised the Committee that it 
consisted of the three separate items listed above.  

Progress Against 2017/18 Plan
The Senior Audit Manager advised that the following items were works in progress:

 Attendance management
 Business resilience
 Elections Improvement Plan – there were difficulties in getting information from 

the Officer concerned on this.

A fraud risk assessment had been requested and there would be a meeting with the 
Director of Resources and the internal auditor’s counter-fraud team with a report back 
to the July 2018 meeting of the Audit Committee.

Executive Summaries were contained within Appendices A-E to the report.

Implementation of Recommendations Raised by Internal Audit
The Senior Audit Manager advised that every six months the Council received a report 
on how well recommendations were being implemented following their work.  All but 
one of the recommendations from 2015/16 had now been implemented.  For 2016/17, 
half of the recommendations had been implemented, with others either not due or in 
train.
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Revised Strategic Internal Audit Plan 2018-2021
Members were advised that Angie Mitchell had moved on from BDO and that Emma 
Etherington was a new member of the team.

It was emphasised that the plan was flexible and must be adaptable to the changes 
happening at the Council.

In response to a question, the Director of Resources confirmed that an “outstanding” 
audit meant that it was not possible for internal audit to demonstrate that it was in 
progress.  The Senior Audit Manager confirmed that “in progress” was where there was 
evidence of work being done.

A further question was asked about an audit that had been completed but had 
recommendations – was an update provided to Members on progress by Officers?  The 
Director of Resources advised that all audit recommendations were recorded on the 
TEN system and that the tables provided as an appendix to the report being considered 
reported progress on recommendations.  Members were further advised that 
recommendations highlighted by them would be in the 2017/18 plan and that progress 
of each of these would be reported to the next meeting of the Audit Committee.  

Any concerns would be highlighted to the Committee and the outstanding audit for 
2016/171 was referred to.  The Officer concerned had been requested to provide 
evidence that progress was being made.  However, this had not been forthcoming, 
despite numerous chasers.  If there was no progress the Chairman requested that the 
officer concerned attend the next meeting of the Audit Committee to explain the reasons 
for the delay.

In response to a question regarding the management of debtors, the Director of 
Resources advised that a report had been to the Finance and Corporate Services 
Committee in November 2017, together with procedure notes.  The process was now 
more stringent and robust that it had been in the past.

A further question was asked regarding the Llys Helig and problems with insurance.  
The Director of Resources confirmed that there was now a detailed checklist in place to 
be completed by the legal department and that a lease could not now be signed off 
without that checklist being completed.

The Director of Resources confirmed that there would be a report brought forward 
regarding Partnership Working (Appendix D to the report).   Prior to this, the Director 
of Resources would seek advice from the Monitoring Officer as to whether 
recommendations to Council regarding partnership working should be done on an 
individual basis or en block.

RESOLVED

(i) That progress against the 2017 / 182 Internal Audit Plan be noted;

(ii) That the Internal Audit Follow-up of Recommendations be noted;

(iii) That the Strategic Internal Audit Plan 2017-20 be noted.

1 Minute No. 204 – 21 June 2018
2 Minute No. 204 – 21 June 2018
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There being no further items of business the Chairman closed the meeting at 4.40 pm.

P G L ELLIOTT
CHAIRMAN



APPENDIX 1

Maldon District 
Council

Risk Management
Policy 

Page 1140

Minute Annex 



2

Document Control Sheet

Document title Risk Management Policy
Summary of purpose Sets out the risk management arrangements of the 

Council
Prepared by Julia Bawden - Performance and Risk Officer
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Approval date Audit Committee – 26 March 2018, Council - 17 
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Date of implementation Continuous (takes over from existing policy)
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Published on the 
Council’s website

No

Validity Statement

This document is due for review by the date shown above, after which it may become invalid. 
Users of the strategy or policy should ensure that they are consulting the currently valid 
version of the document.
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Risk Management Policy Statement

Context
Maldon District Council provides a diverse range of services to the residents, business and visitors of 
the Maldon District. It works with other public, private and voluntary bodies to achieve its vision of 
making the District a better place for people to live, work and enjoy. 

The next few years will present challenges for the Council, particularly funding, which will mean that 
we may need to develop a different model of how we deliver our services and look at alternative ways 
of empowering our communities. Whilst these changes create opportunities; they also create risks 
and uncertainty. 

The Council has to manage the risks and opportunities associated with the delivery of our objectives 
stated in the Corporate Plan, by adopting good risk management principles. 

Risk is unavoidable. It is an important part of life that allows us all to move forward and develop. 
Successful risk management is about ensuring that we have the correct level of control in place to 
provide sufficient protection from harm, without stifling our development. The Council’s overriding 
attitude to risk is to operate in a culture of creativity and innovation, in which all key risks are identified 
in all areas of the business, are understood and proactively managed, rather than avoided. 

Risk management therefore needs to be embedded into the Council and our key partners. We need 
to have the structures and processes in place to ensure the risks and opportunities of daily Council 
activities are identified, assessed and addressed in a standard way and proactively managed. This 
will allow us not only to meet the needs of the community today, but also be prepared to meet future 
challenges.

The purpose of this policy is to define risk management, state the Council’s risk management 
objectives, approach, responsibilities and procedures.

What are the Council’s risk management objectives?

 Adopt a strategic approach to risk management to make better informed decisions which is 
vital to successful transformational change; 

 Acknowledge that even with good risk management and our best endeavours, things can go 
wrong. Where this happens we use the lessons learnt to try to prevent it from happening 
again; 

 Develop leadership capacity and skills in identifying, understanding and managing the risks 
facing the Council; 

 Promote corporate governance and integrate risk management into how we run Council 
business/services. Sound risk management processes help us to achieve our corporate vision, 
priorities and objectives as outlined in the Corporate Plan; 
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 Support a culture of well-measured risk taking throughout the Council’s business, including 
strategic, programme, partnership, project and operational. This includes setting risk 
ownership and accountabilities and responding to risk in a balanced way, considering the level 
of risk, impact and cost of control measures; 

 Anticipate and respond to changing social, environmental and legislative requirements and 
ensure that the Council continues to meet all statutory and best practice requirements in 
relation to risk management; 

 Ensure risk management continues to be a key and effective element of our Corporate 
Governance arrangements. 

How will our objectives be met?
 Commitment from the Corporate Leadership Team (CLT) and senior managers to managing 

risk effectively;

 Maintain a robust and consistent risk management approach that will: 
- identify and effectively manage strategic, operational and project risks 

- focus on those key risks that, because of their likelihood and impact, make them 
priorities; 

 Ensure accountabilities, roles and responsibilities for managing risks are clearly defined and 
communicated; 

 Consider risk as an integral part of business planning, service delivery, key decision making 
processes, and project and partnership governance; 

 Communicate risk information effectively through a clear reporting framework; and 

 Increase understanding and expertise in risk management through targeted training and the 
sharing of good practice 

The Risk Management Policy and framework will be reviewed every three years to take account of 
changing legislation, government initiatives, best practice and experience gained within the Council.
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Risk Management Approach

1. Introduction 
The purpose of the risk management approach outlined in this document is to: 
 Provide standard definitions and language to underpin the risk management process 
 Ensure risks are identified and assessed consistently throughout the organisation through the 

clarification of key concepts 
 Clarify roles and responsibilities for managing risk 
 Implement an approach that meets current legislative requirements and follows best practice 

and relevant standards. 

2. Definitions
Risk can be defined as “an uncertain event that, should it occur, will have an effect on the 
Council’s objectives and/or reputation.” It is the combination of the probability of an event 
(likelihood) and its effect (impact). 

Risk management generated opportunities can arise as a consequence of effectively managing 
risks, for example additional grant funding or improved working practices. 

Risk management is the “systematic application of principles, approach and processes to the 
identification, assessment and monitoring of risks.” By managing our risk process effectively we 
will be in a better position to safeguard against potential threats and exploit potential opportunities 
to improve services and provide better value for money.

Risk management is applied at all levels of service delivery and include: 
 Corporate Strategic Risks – Risks that could have an effect on the successful achievement of 

our long term corporate goals, priorities and objectives. These are: 
- risks that could potentially have a council-wide impact and/or 
- risks that cannot be managed solely at a service level because higher level 

support/intervention is needed. 

 Service Risks – Risks at a service level that could have an effect on the successful 
achievement of the Directorate or service outcomes/objectives. Potentially these risks could 
have a significant financial, reputational and/or service delivery impact on the service as a 
whole. 

 Contract Risks – Risks that could have an effect on the successful achievement of the 
contract’s outcomes/objectives in terms of delivery, outcomes and value for money. Contract 
risks are managed throughout the contracting process including contract 
management/business as usual. 

 Project Risks – Risks that could have an effect on the successful achievement of the project’s 
outcomes/objectives in terms of service delivery, benefits realisation and engagement with key 
stakeholders (service users, third parties, partners etc.). 

 Partnership Risks – Partnerships bring risks as well as opportunities; how the partnerships are 
governed can be problematic and as a result the objectives of the partnership may not be 
achieved; they may not deliver good value for public money or the Council could find itself 
having to pay more money into a partnership or pick up other partners’ contributions should 
one or more partners leave.  Alternatively, the Council could just find that it is not reaping the 
benefits that it thought it would by participating in the partnership.
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3. Approach 
For a number of years the Council has been working towards a comprehensive and integrated 
approach to risk management where: 

 staff are clear about what risk management is intended to achieve; 
 significant risks are being identified and managed effectively; 
 training and guidance on risk management are easily accessible; 
 a consistent corporate approach is followed using a common ‘risk language’; and 
 it is seen as an integral part of good corporate governance. 

This section details the agreed MDC Risk Management framework to ensure the effective 
management of risk across the organisation. The Council’s approach to risk management involves 
a number of key steps as outlined below.

Effective communication is key to the successful management of risk and it is vital that staff at all 
levels across the organisation are involved if risk management is to be truly embedded and a useful 
management tool.

1) Identify Corporate, Service, Project or Partnership Objectives
Before we can identify our risks we need to establish the context by looking at what we are trying to 
achieve and what our proposed objectives are. Depending on the area under review, the relevant 
objectives and outcomes will usually be detailed in existing documents, including the following:
 Maldon District Council Corporate Plan
 Business Plans
 Project Brief or Project Initiation Document
 Partnership agreement or Service Level Agreement.

2) Identify Risks
At its simplest, risk management consists of asking and answering “what are we trying to achieve?” 
and “what can stop this/these being achieved?”.

There are a number of different types of risk than an organisation may face including:

Strategic - what could prevent corporate goals and objectives being achieved?  An example would be 
a failure to ensure that all services are working effectively to the corporate agenda or not having the 
capacity and resources to deliver the agreed key activities. 

1) Identify 
Corporate, 
Service, 
Project or 
Partnership 
Objectives

2) Identify 
Risks

3) Assess 
adequacy 
of existing 
controls 

4) Assess 
inherent 
risk levels

5) Identify 
further 
mitigating 
actions 
required 

6) Monitor 
impact of 
mitigating 
actions on 
residual 
risk 

7) Review and report quarterly

Communicate 
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Financial - what could affect the council’s financial position? Examples include the risks associated 
with investment and borrowing, lack of sound financial management or the existence of fraud or 
corruption.   

Economic - the impact of an economic downturn would affect prosperity of local businesses and 
communities.

Regulatory - what would happen if the Council was not compliant with legislation such as the Health 
and Safety at Work Act, Data Protection, Freedom on Information Employment Law, Human Rights, 
Equalities Act or Environmental legislation?  What about legal challenges?

Reputation - Negative publicity (local and national) or an increase in complaints would affect the 
Council’s reputation.

Management – there could be risks relating to loss of key staff, recruitment or retention issues; 
capacity issues – availability, sickness absence, emergency preparedness or business continuity.

Operational/Departmental - what could potentially affect the delivery of the service? Examples could 
be a loss of key staff, or a failure of IT systems.

Health and Safety - what are the potential risks to staff, customers, and users of the service? 
Examples of this are risk of slips, trips and falls.

Partnerships - what would the implications for the Council be if the partnership failed?  For example, 
would the Council be responsible for any of the partnership’s financial liabilities or would services be 
affected if the partnership was no longer in existence?

Projects - What could cause the project to fail?  Examples could include unrealistic initial assumptions 
about time, cost or feasibility.  

Describing the risk is equally important to ensure that risks are fully understood, and to assist with the 
identification of mitigating actions, the cause and consequences of each risk must also be detailed. 
Typical phrases used to do this include:

Description Cause Consequences
Failure to … 
Failure of … 
Lack of … 
Loss of … 
Uncertainty of … 
Delay in … 
Inability to … 
Inadequate … 
Partnership with … 
Development of … 
Damage to 

…..due to
…… because

….leads to
…..results in

Once identified, all risks are recorded in a “Risk Register” – this maybe the Council’s corporate risk 
register, the service risk register, the project risk register or a partnership risk register.

A risk owner must be allocated and recorded against each risk on the risk register. Such 
accountability helps to ensure ‘ownership’ of the risk is documented and recognised. A risk owner is 
defined as a person with the accountability and authority to effectively manage the risk. 
At this stage there may well be a long list of possible risks. The next step will help to prioritise these in 
order of importance.
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3) Assess adequacy of existing controls 
For each risk, identify those actions/controls which are currently helping to minimise the likelihood 
and/or impact of the risk occurring.  These are actions or controls that are completed, in place and 
embedded.

Assess the adequacy of these controls as follows:

Poor - no controls in place or the few that are do not mitigate the risk
Fair - some controls in place and some reduction in risk but still not adequate
Good - controls in place are considered adequate and reduce the risk
Excellent - effective controls are in place which reduce the risk considerably.

4) Assess Inherent Risk Level 
To ensure resources are focused on the most significant risks, the Council’s approach to risk 
management is to assess the risks identified in terms of both the potential likelihood and impact so 
that actions can be prioritised. 

Taking into account the controls currently in place and how adequately these reduce the likelihood or 
impact of the risk, the risk is scored for both likelihood and impact using The Risk Assessment Table 
included in Appendix 1.

Both the likelihood and impact levels of each risk are plotted on the Maldon District Council’s Risk 
Matrix which displays its appetite or tolerance to risk (see below).  The position of the risk, either 
above or below the tolerance line, will help to determine what action, if any, will be taken forward.  

Anything in the green area is considered to be “below the tolerance line” and it may be decided not to 
take any mitigating action.

4
Almost
Certain

4 8 12 16

3
Likely

3 6 9 12

2
Unlikely

2 4 6 8

1
Almost

uncertain

1 2 3 4

1
Minor

2
Moderate

3
Serious

4
Major

Li
ke

lih
oo

d

Impact

An overall risk score is reached by multiplying the likelihood score by the impact score.
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5) Identify further mitigating actions required
There are four basic ways of responding to risks identified and can be summarised as the four ‘T’s’:

 Terminate – deciding not to continue or proceed with the activity in view of the level of risks 
involved although often this is not possible.

 Transfer – which involves another party bearing or sharing the risk such as obtaining 
insurance or finding an external partner to undertake the activity in return for a fee (which will 
reflect the risk taken on).  Not all types of risks can be transferred.

 Treat – by ensuring existing controls are effective by periodic review and testing and 
implementing additional controls through mitigating actions where considered necessary to 
reduce the risk to a tolerable level

 Tolerate – it is not considered cost effective to address the risk, so the risk is accepted.

The decision on the appropriate action should take account of the Council’s risk appetite, i.e. what 
level of risk is the Council prepared to tolerate.  Any risk that has been assessed as above the 
tolerance line must be a priority for immediate management action with actions designed to reduce 
the risk to a target level set within the risk appetite.

Mitigating actions identified should be clearly defined, with a lead officer and timescales for 
implementation/completion.

6) Monitor impact of mitigating actions on residual risk
The risk owner should monitor the progress of the mitigating actions regularly to ensure that these are 
being taken forward and that they are actually reducing either the impact or the likelihood of that risk 
occurring.  The overall risk score should be re-assessed accordingly and if it is now within the 
accepted tolerance, the risk can be removed from the appropriate risk register.

7) Review and report
Risk management should be considered as an ongoing process and as such risk needs to be 
reviewed regularly to ensure that prompt and appropriate action is taken to reduce their likelihood 
and/or impact.

The Council’s Risk Management Framework requires the following review/reporting:

Corporate Risks - those risks that are identified as potentially preventing the Council achieving the 
corporate goals and objectives stated in the Corporate Plan and which are assessed as being above 
the Council’s acceptable tolerance level are recorded on the Corporate Risk Register and TEN (the 
Council’s Performance and Risk Management System).  The mitigating actions are also recorded and 
both the overall risk scores and the progress of the mitigating actions are updated on a quarterly basis 
by the risk owner or the officer responsible for taking the actions forward.

To ensure that risk is being managed effectively, quarterly risk reports are submitted to CLT and Audit 
Committee outlining the current risk scores, whether there have been any changes to the scores and 
what progress has been made on the mitigating actions.

Service/operational risks - at a service/operational level, the risks that are identified as potentially 
preventing the service from achieving its service objectives and which are assessed as being above 
the Council’s acceptable tolerance level are detailed in the business plans and also recorded on TEN.  

These should be subject to regular review and discussion between the manager and their Director.  It 
is the responsibility of the appropriate managers to ensure that any actions detailed in the business 
plan to reduce these service risks are taken forward and progress monitored.
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Project risks - these risks should be reviewed regularly by the Project Manager and the Project 
Sponsor.

Partnership risks – for any partnership which is assessed as being high risk, a risk register will be 
established and will be subject to annual review as part of the Partnerships assessment framework.  
The risks will be included in the relevant service’s business plan together with the mitigating actions 
and these will be subject to regular review by the manager and their Directorate.

4. Roles and Responsibilities
To be effective risk management must be embedded throughout the Council by CLT, Members and 
each individual employee. One of the Council’s key objectives within this policy is to promote a risk 
aware culture.  Risk management is a cultural issue which will only be effective with understanding 
and support from all levels of staff and Members; training will be provided periodically to staff and 
Members to enable them to fulfil their risk management responsibilities.

All employees and Members are responsible for ensuring there are robust and fit-for-purpose systems 
of internal control and risk management in place; and they are aware of the risks:

 they are empowered to take
 that must be avoided
 that must be reported upwards.

Some individuals and groups have specific leadership roles or responsibilities as follows:

Full Council Give final approval to the Risk Management Policy, based on a recommendation 
from the Audit Committee 

Give final approval to the Council’s Corporate Risk Register if CLT and Audit 
Committee are unable to reach agreement

Finance & 
Corporate 
Services 

Committee

Receive reports from the Council’s Health and Safety Advisor on at least a six 
monthly basis

Audit 
Committee

Provide independent assurance on the Council’s risk management framework 
and governance processes.  The main focus will be on strategic risks with an 
overview of the process for service/operational risk management and 
escalation

Ensure that the Council manages risk effectively through the development and 
delivery of a comprehensive Risk Management Policy 

Consider/recommend approval of the Risk Management Policy which is 
reviewed every three years

Monitor corporate risk management by receiving quarterly reports 

Consider/note any changes proposed by CLT following its annual review of the 
Corporate Risk Register

Make recommendations to CLT regarding risks included on the Corporate Risk 
Register

Refer to Council if CLT and Audit Committee are unable to reach agreement on 
risks included on the Corporate Risk Register

To attend periodic risk management awareness briefings
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Corporate 
Leadership 

Team

Undertake a quarterly review of the corporate risk register and mitigating 
actions 

Review the Corporate Risk Register annually, to raise corporate awareness of 
any emerging risks and ensure that appropriate mitigating actions are taken 
forward and monitored 

Consider strategic risks affecting the Council and recommend action to 
Members as appropriate

Embed risk management within the Directorates and ensure that all staff are 
aware of their risk management responsibilities and reporting lines 

Consider the risks identified in reports brought to CLT 

Receive reports from the Council’s Health and Safety Adviser, the Health and 
Safety Committee and/or the services where health and safety issues cannot be 
resolved at a local level 

Managers

Manage risk effectively in their particular service areas

Ensure all staff are aware of any specific risk management responsibilities 
through the performance review process 

Embed the risk management process by identifying new service risks, agreeing 
and implementing mitigating actions and updating records on TEN

Report any new risk or escalate any service risk which is deemed to have more 
corporate impact to their Director and CLT

Schedule frequent discussion on risk management issues through team 
meetings as required

Be accountable (to the Director, CLT and Audit Committee) for their actions with 
regard to managing risk 

Undertake annual health and safety risk assessments and take any corrective 
action that is needed 

Health and Safety Risks are dealt with immediately - where possible the risk 
should be removed or eliminated, otherwise it must be reported as a matter of 
urgency and steps taken to warn people of the problem

All Staff

Manage risk effectively in carrying out their everyday duties

Report hazards and risks to their Managers

Undertake their duties within risk management guidelines

Health and Safety Risks are dealt with immediately - where possible the risk 
should be removed or eliminated, otherwise it must be reported as a matter of 
urgency and steps taken to warn people of the problem

Risk Owners

Ensure that appropriate resources and importance are allocated to the process

Confirm existence/effectiveness of current controls and ensuring further 
mitigating actions are implemented

Provide assurance that the risks they own are effectively managed
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5. Embedding Risk Management

For risk management to be effective and a meaningful management tool, it needs to be an integral 
part of key management processes and day-to-day working. As such risks and the monitoring of 
associated actions should be considered as part of a number of the Council’s significant business 
processes.  

Health and 
Safety

Insurance

Information 
governance

Contract 
management Procurement

Partnership 
working

Project 
management

Business and 
budget 

planning

Corporate 
decision 
making

Risk
Management

6. Training and Awareness
Having developed a robust approach and established clear roles and responsibilities and reporting 
lines, it is important to provide Members and Staff with the knowledge and skills necessary to enable 
them to manage risk effectively. 

The Council uses a range of training methods to meet the needs of the organisation including external 
training (e.g. from our contracted internal audit providers) and intranet based e-awareness training.

Further risk management information is available on the intranet
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7. Review of the Corporate Risk Register
In addition to possible items for the register arising from items referred to CLT for consideration, there 
will be an annual review by CLT and managers to consider:

 whether any items should be deleted from the risk register; or
 should be added to the risk register; or
 have moved above or below the Council’s risk tolerance level and so require a change in 

status in respect of action planning;
 whether the Council’s risk appetite/tolerance level remains appropriate.

Following the reviews the amended Corporate Risk Register is submitted to the Audit Committee for 
consideration and discussion.

8. Partnership Risks
These should be identified by the officer with lead responsibility for the partnership or at the time of its 
initiation.  

For those partnerships which are designated as key/significant to the Council, an annual assessment 
will be undertaken.  The risk register should also be reviewed at least annually to ensure that it is kept 
up to date, consideration given to both the risks to the partnership and risks to the Council arising 
from the partnership and mitigating actions established where appropriate.  

9. Relevance to other Corporate Functions
Internal Audit
The Council’s appointed internal auditors will periodically undertake an independent evaluation of 
the risk management framework to provide the Audit Committee with assurance on the adequacy 
of the internal control arrangements including risk management and governance.  

Business Continuity Planning
The main objective of business continuity is to provide a means of both recovery for the Council 
should it be affected by a crisis or a business interruption and of minimising the impact on the 
Council’s employees, customers and reputation.  Examples of issues tackled by business 
continuity include those in relation to loss of premises, equipment, staffing, and 
telecommunications / IT.  Business continuity planning requires that potential impact to be 
considered and managed and the corporate and individual business continuity plans need to be 
updated on an on-going basis to reflect changes in the overall risk profile.  Put simply, the 
difference between risk management and business continuity is that the former considers what 
could go wrong and seeks, where possible, to prevent it,  while the latter creates contingency 
arrangements in the event of a crisis and is largely indifferent to the cause of the problem.

Performance Management and Monitoring  
Performance management is concerned with the delivery of corporate objectives, business plans 
and budgets. Risks can prevent this and as a result corporate, service, project and partnership 
risks registers are maintained and cross referenced to objectives and plans in order to ensure:

 The risks to strategic and operational plans are being actively and appropriately managed; 
and

 Due account has been taken of material risk considerations in the preparation of delivery 
plans.
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APPENDIX 1
Risk Assessment Table

Risk Assessment
The identified risks are assessed in terms of their likelihood of occurring and the potential impact 
should they occur and are scored on a scale of 1 – 4 as follows:

Likelihood Clarification of Definition

4 - Almost Certain Regular occurrence.  Circumstances frequently encountered.
3 - Likely Circumstances occasionally encountered
2 - Unlikely Circumstances infrequently encountered
1 – Almost Impossible Has rarely/never happened

As guidance, when assessing the impact, the following aspects should be taken into consideration:

An overall risk score is reached by multiplying the likelihood score by the impact score.

Impact of event occurring
Minor Moderate Serious Major

Risk Score 1 2 3 4
Financial £0k - £10k £10k - £100k £100k - £500k >£500k
Service Provision Minor service 

delay/disruption
Short term 
service 
delay/disruption

Medium term  
delay/Service 
suspended

Total service 
suspended for a 
significant 
period/statutory 
duties not delivered

Project Minor delay A few 
milestones 
missed

A major milestone 
missed

Project does not 
achieve objectives 
and misses majority 
of milestones

Health & Safety Minor injury Broken 
bones/illness

Life changing 
injury/Major illness

Major loss of 
life/large scale 
major illness

Objectives Minor impact on 
objectives

Failure to 
achieve service 
plan objectives

Failure to achieve
Directorate 
objectives 

Corporate 
objectives not met

Morale Mild impact on 
morale

Some staff 
dissatisfaction, 
increase in staff 
turnover

Major staff 
dissatisfaction, short 
term industrial 
action, staff turnover 
including key 
personnel

Major staff 
dissatisfaction, long 
term industrial 
action, significant  
key staff turnover 

Reputation No media 
attention/isolated 
complaints

Adverse local 
media coverage

Adverse national 
media coverage

Remembered for 
years

Government 
relations

Minor local 
service issues

Poor 
assessment(s)

Service taken over 
temporarily

Ministerial 
intervention in 
running service
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