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1. INTRODUCTION

1.1 	The Yorkshire Dales National Park Authority is committed to an effective process of business risk management, and has a requirement to maintain and keep under review adequate arrangements for managing those risks which threaten the Authority’s ability to deliver services in the most efficient, effective and economic way, and to achieve value for money. The Authority requires a process for identifying, analysing and managing risks to the organisation or its resources.

1.2 	The purpose of risk management is to increase the likelihood that the Authority will achieve its objectives, as set out in the Corporate Plan, whilst avoiding financial loss, damage to reputation, or prejudice to continued effective service provision. This involves:

· identifying risks;
· evaluating exposure to the risks identified;
· assessing the control measures in place to deal with those risks; and
· managing risk in a planned way.

1.3 	Ultimately, risk management is the responsibility of the Chief Executive and of the whole Membership of the Authority, who have a collective responsibility to maintain a sound system of internal control that supports the achievement of the Authority’s policies, aims and objectives, and to exercise strong stewardship to safeguard public funds and assets.  Each year the Chief Executive and the Chair are required to make an Annual Governance Statement, which forms part of the public reporting process alongside the annual accounts. The Audit & Review Committee also has a key role in risk management.


2. RISK MANAGEMENT PRINCIPLES

2.1	This policy outlines the key aspects of the risk management process, which are:

· Roles and responsibilities;
· Risk registers and the risk management process
· Risk identification and evaluation;
· Recording and monitoring;
· Awareness and training; and
· Effectiveness.

2.2	Risk management must operate throughout the organisation, and be embedded in processes including business planning, target setting, performance management and staff appraisal.  The extent to which this is achieved will be monitored under the evaluation arrangements described in this policy. 
 
2.3	All reports to the Authority or its committees will include a section which summarises the main risks associated with the subject matter of the report, but only where a specific and particular material risk is associated with the subject of that report.

2.4	The objective of risk management is not to totally eliminate risk, but to reduce it to an acceptable and cost effective level. The management of any particular risk may include acceptance, reduction, elimination or transfer of the risk.  The appropriate solution is arrived at by the application of the manager’s knowledge and expertise, and by determining the level of risk which is acceptable to the Authority in relation to meeting its business objectives.  The Chief Executive and Members should be comfortable that their assessment of acceptable residual risk aligns with the manager’s evaluation, whenever a risk assessment is included within a committee report.

2.5	The evaluation of controls by managers is supplemented by a number of assurance processes which give independent feedback upon the effectiveness of the internal control environment, including:

· External Audit (provided by EY and Mazars);
· Internal Audit (provided by Veritau Ltd);
· the Audit & Review Committee;
· Inspections relating to various health and safety matters;
· Investors in People and Customer Service Excellence accreditations.


3. ROLES AND RESPONSIBILITIES

3.1	Lead responsibility for risk management sits with the Authority.

3.2	The Authority has delegated to the Audit & Review Committee specific roles in relation to the monitoring and review of the effectiveness of the system of internal controls.  The Committee has been designated as a forum to review the adequacy of the arrangements for corporate governance and risk management.  The Committee also considers the annual internal and external audit plans (and audit reports deriving from these), and seeks to ensure that they constitute an adequate programme to address the main risks facing the organisation.

3.3	The Director of Corporate Services is designated as the senior officer who will lead on issues of corporate governance and risk management, providing advice to minimise risks and coordinating these key corporate processes.

3.4	The Senior Management Team (SMT) is responsible for implementing this policy, and in particular for:

· compiling and maintaining the Authority’s Operational Risk Register;
· identifying and evaluating new risks;
· encouraging good practice and a culture of risk management. 

3.5 Line Managers have a vital role to play, in identifying and managing risks within their sphere of responsibility, and in contributing to the process of risk management for the organisation as a whole.

3.6 Officers providing ‘front line’ services to the public need to be aware of the risk management approach at an operational level, so that they can contribute their own ideas and experience to identifying and managing risk.

3.7	A summary of roles and responsibilities is set out in Appendix 1.


4. RISK REGISTERS AND THE RISK MANAGEMENT PROCESS

4.1	Risk registers provide a structured approach to:

· identifying the risks that may stop the Authority from achieving its objectives;
· assessing the probability and impact of those risks; 
· agreeing preventative or remedial actions to ensure that such risks are reduced to an acceptable level. 

4.2	Risk registers help officers to understand the concepts around risk management and to see the links to service delivery. They also provide a focus for managers to discuss their concerns in delivering service objectives and how specific risks can be overcome.

4.3	The Authority’s Risk Management process is structured in a way that demonstrates:

· to Audit & Review Committee members that we have an active process for identifying and managing ‘higher level’ or strategic risks (a Strategic Risk Register).
· to other ‘specialist’ audiences (e.g. our insurance brokers, concerning insurable risks; UNISON, concerning health and safety risks that might affect their members), that we have a detailed but appropriate approach to the various components of risk (an Operational Risk Register; which records the specific detail about the controls we apply).
· to our auditors and other external audiences, that we have a comprehensive approach.


5. RISK IDENTIFICATION AND EVALUATION

5.1	The responsibility for identifying risks has been described above.  All identified risks are scored against the likelihood of their materialising and for their impact if they were to materialise. These parameters combine to give a ranking for each risk, ranging from ‘Very Severe’ to ‘Manageable’; the scoring process is explained in more detail within the Risk Registers. 


6. RECORDING AND MONITORING

6.1	The Strategic and Operational Risk Registers will be maintained by the Director of Corporate Services and will be kept up to date by SMT.

6.2	Where it is identified that existing controls are insufficient to manage a particular risk to an acceptable level, an action plan for addressing that risk will be prepared. This will identify the manager responsible for this action, a date for completion of that action and a date for review of the risk. 

6.3	SMT will review the risk registers at least annually and also whenever events require.  Such events will include any major issues that have arisen since the last review, including any relevant findings from performance improvement or major project reviews. SMT will consider whether risks should be added to, or removed from, the risk register, or whether their classification, in relation to impact and/or likelihood, should be changed. The Operational Risk Register will be maintained as a ‘live’ document and will be updated by SMT as appropriate.

6.4	The Audit & Review Committee will receive an annual report on Risk Management. The Committee may, at any time, decide that a special report or particular recommendations of the Committee require the Authority’s attention. 


7. AWARENESS AND TRAINING

7.1	This policy is accessible to all Authority Members and to all employees of the Authority.  The Authority is committed to a process of raising awareness in this area, and requires that all managers ensure that all officers have an appropriate understanding of this policy.


8. EFFECTIVENESS

8.1	The Audit & Review Committee will, on an annual basis (at their autumn meeting), evaluate the effectiveness of the arrangements for risk management.  This evaluation will be based on a report to the Committee by the Director of Corporate Services, which will cover the following issues:

· the latest Annual Governance Statement, and any issues arising from it;
· whether Audit and Inspection reports received since the last annual evaluation highlight any particular weaknesses;
· any major incidents which have occurred since the last evaluation;
· any developments in good practice in this area;
· the extent to which risk management is embedded in organisational processes; 
· the current Strategic Risk Register.


Appendix 1

SUMMARY OF RESPONSIBILITIES

The Authority will:

· determine the annual Corporate Action Plan, taking account of the key risks to the Authority’s priorities;
· receive an annual report in relation to the adequacy of risk management arrangements, as part of the Annual Governance Statement;
· consider appropriate risk assessments in relation to items of business coming before it.

The Audit & Review Committee will:

· approve and keep up to date this Risk Management Policy;
· understand the main risks facing the organisation, and satisfy itself that those risks are controlled appropriately;
· review the adequacy of arrangements for risk management within the organisation;
· consider the annual external and internal audit plans, to ensure that there is an adequate programme which addresses the main risks facing the organisation which it is the Authority’s power to control;
· make periodic reports to the Authority, as and when appropriate, upon the status of the internal control environment.

The Chief Executive will:

· publish an Annual Governance Statement, summarising the effectiveness of the Authority’s internal controls, and state how this is underpinned through the process of identifying objectives and their key risks;
· provide leadership in relation to the implementation of this policy;
· ensure that SMT takes responsibility for implementing this policy, and plays its role in relation to the compilation and maintenance of the Strategic Risk and Operational Risk Registers.

The Director of Corporate Services will:

· lead on the process of risk management within the organisation as a whole;
· maintain the Strategic and Operational Risk Registers;
· report to the Audit & Review Committee upon the changing status of risks and the controls adopted, as appropriate;
· present an annual evaluation report to the Audit & Review Committee;
· as directed by SMT, seek to raise awareness and provide training to improve the understanding of risk management within the organisation.

The Senior Management Team will:

· take responsibility for managing specific risks – as allocated by the Strategic Risk Register – including developing and implementing action plans;
· collectively implement this policy, and take decisions on the identification and analysis of strategic and operational risks;
· encourage good practice and a culture of risk management at all levels of the organisation;
· set objectives and targets for their staff in the light of significant risks;
· individually, provide a link between SMT and line managers, to ensure that there is a two-way flow of information and experience;
· ensure that detailed operational risks are covered as a matter of routine by officers responsible for the areas of work such risks affect, including, where appropriate, through the maintenance of simple risk registers. This will be a routine process for ‘corporate’ functions (IT, Finance, Property, HR, Communications and Legal services), as failures in these services have the potential to damage the whole Authority.

All Line Managers will:

· where appropriate, maintain a simple risk register in relation to their areas of responsibility, for example for certain large or complex projects;
· discuss the risks affecting their service with the officers concerned as a matter of routine, and identify appropriate actions to manage down operational risks;
· feed ideas and information to their managers on risk issues.

All frontline staff will:

· identify risks to their everyday work, and report on these to their line manager;
· report to their line manager on any risk-related targets set for them. 
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