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1. MANDATE AND AIMS  
1.1 The Office of the Legislative Assembly (the Office) recognises risk management is an integral element 

of effective public sector governance and provides a useful framework to inform its decisions.  

1.2 This framework is given effect by Clerk’s Financial Instructions.  Drawing on the international risk 
management standard AS/NZS ISO 31000:2009, it provides guidance to the Office’s executive, 
managers and staff about their responsibilities in this area as well as practical guidance on using risk 
management principles to assist in the day-to-day administration of the Office.   

1.3 AS/NZS ISO 31000:2009 identifies eleven principles associated with effective risk management.  
According to the standard, risk management:  

1) creates and protects value; 
2) is an integral part of all organizational processes; 
3) is part of decision making; 
4) explicitly addresses uncertainty; 
5) is systematic, structured and timely; 
6) is based on the best available information; 
7) is tailored; 
8) takes human and cultural factors into account; 
9) is transparent and inclusive; 
10) is dynamic, iterative and responsive to change; and 
11) facilitates continual improvement of the organisation. 

1.4 For the Office’s purposes, ‘risk’ is defined as the ‘effect of uncertainty on the Office’s capacity to 
effectively support the ACT Legislative Assembly in fulfilling its legislative, representative and 
accountability related responsibilities’.  

1.5 Early in 2016-2017, the Office undertook a comprehensive review, in collaboration with the ACT 
Insurance Authority  (ACTIA) and Marsh Risk Consulting, of its risk management program. A number 
of changes to come out of that review have been incorporated into this policy document, including:   

• reassignment of responsibilities to reflect changes to the organisational structure of the Office, 
which occurred on 29 August 2016; 

• greater emphasis on the collective and participative nature of risk management, acknowledging 
that success in this area will depend on the involvement of staff from all levels of the 
organisation; 

• rationalisation of the Office’s risk register so that there is a greater focus on the management of 
active risks (rather than risks that have been retained following successful treatment); and 

• differentiation between strategic risks (risks associated with the performance of the Office’s 
statutory functions) and operational risks (risks associated with day-to-day business activities).  
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1.6 I encourage all staff to read through it and to familiarise themselves with the Office’s arrangements in 
this important area.   

 

Tom Duncan  
Clerk 
Office of the Legislative Assembly   
November 1016 
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2. INTERNAL CONTEXT 

THE ORGANISATION  

2.1 The Office is the primary source of parliamentary advice and support to Members of the Legislative 
Assembly for the Australian Capital Territory. Some of the Office’s functions and services are 
provided exclusively to support non-executive members and their staff (for example, payroll and HR 
services), while others are provided to support both executive and non-executive MLAs and their 
staff (for example, procedural advice and building security). 

2.2 The Office is not accountable for its performance to the Executive1  but to the Assembly as a whole 
through the Speaker. The Office is unique in that its sole remit is to support the operations of the 
legislative branch of government in the Territory and, accordingly, the Office’s governance 
arrangements are different to those in place across other parts of the ACT public sector.   

FUNCTIONS OF THE OFFICE 

2.3 With the passage of the Legislative Assembly (Office of the Legislative Assembly) Bill in 2012, the 
Assembly established a standalone statutory framework for the Office, which provided for an 
independent, professional parliamentary service.2 The Office’s function, pursuant to section 6 of the 
Legislative Assembly (Office of the Legislative Assembly) Act 2012 (the OLA Act), is to provide 
impartial advice and support to the Legislative Assembly, its committees and members of the 
Assembly, including by— 

• providing advice on parliamentary practice and procedure and the functions of the Assembly 
and committees;  

• reporting proceedings of the Assembly and meetings of committees;  
• maintaining an official record of proceedings of the Assembly;  
• providing library and information facilities and services for members;  
• providing staff to enable the Assembly and committees to operate efficiently;  
• providing business support functions, including administering the entitlements of members who 

are not part of the Executive; and 
• maintaining the Assembly precincts. 

2.4 The Office also has the function of providing public education about the functions of the Assembly 
and committees and may exercise any other function given to it under the OLA Act or another 
Territory law.  

2.5 The Office has a comparatively small staff — approximately 48 FTE (as at June 2016) and is 
responsible for managing an annual budget of approximately $15m. 

                                                           
1  Section 8, Legislative Assembly (Office of the Legislative Assembly) Act 2012 
2  Prior to 2012, the Assembly had been supported by the Legislative Assembly Secretariat and with the passage of the OLA Act, 

the Secretariat and its staff became staff of the Office of the Legislative Assembly.      

http://www.legislation.act.gov.au/a/2012-26/current/pdf/2012-26.pdf
http://www.legislation.act.gov.au/a/2012-26/default.asp
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STRUCTURE 

2.6 The Office is organised into the following two main branches:  

1. headed by the Deputy Clerk, the Parliamentary Support Branch, consists of 
chamber support, committee support, Hansard, and Assembly Library functions; 
and  

2. headed by the General Manager, the Business Support Branch consists of 
finance; HR, payroll and entitlements; broadcasting, information and 
technology; and security and facilities functions.  

2.7 The Office of the Clerk is headed by a director, reporting directly to the Clerk and consists of 
governance, education and public affairs functions. The Clerk also has an Executive Officer within the 
Office of the Clerk responsible for the provision of a range of governance, advisory and support 
functions.  

2.8 The Office’s Executive Management Committee (EMC) is responsible for the overall governance of 
the Office — financial management, strategic direction and policy. It is composed of:  

• the Clerk;  
• the Deputy Clerk;  
• the General Manager;  
• Director, Office of the Clerk; and 
• Chief Finance Officer. 

2.9 The top level structure of the Office is set out below.  

ORGANISATIONAL STRUCTURE 
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3. EXTERNAL CONTEXT 
3.1 Responsible for making laws that govern the lives of over 390,000 people, the Legislative Assembly 

has a high profile in the ACT community. In supporting the work of the Assembly, the Office operates 
in a complex environment with a range of institutional features which are not present in other public 
sector agencies.  

3.2 The doctrine of the separation of powers whereby the legislative branch is independent of the 
executive and judicial branches has special significance for the Office, which has to maintain — and 
be seen to maintain — its independence, particularly in relation to its interactions with the executive. 

3.3 While independent, the Office will also be aware of, and able to apply, principles of sound public 
sector management and governance. 

EXTERNAL ACCOUNTABILITIES 

3.4 The ACT Government risk management framework sets out a number of reporting and accountability 
requirements and the Office has considered these in developing its own arrangements.3  

3.5 The Office will continue to report on its risk management arrangements through its annual report 
and will also provide risk information to other agencies where it is appropriate to do so.  

3.6 The Office recognises that the ACTIA has a particular role in understanding the risk profile of the 
Territory as a whole and the Office will liaise with the Authority to ensure that any risk information 
that would have a bearing on the Authority’s insurance arrangements and its larger risk management 
responsibilities are able to be properly considered.  

3.7 The Office also provides the Auditor-General with all relevant risk assessments and planning 
documentation on an annual basis.   

TERRITORY GOVERNANCE 

3.8 The Office is responsible for supporting the legislative branch of government in the ACT, which is 
charged with passing and acquitting vital accountability and scrutiny functions in relation to executive 
government (for example, various chamber proceedings, estimates committees, public accounts 
committee scrutiny, scrutiny committee activity, annual reports inquiries etc). Arising from the 
Office’s support for the parliament’s accountability and scrutiny functions, it will be mindful of 
particular risks associated with the maintenance of appropriate institutional separations between the 
executive and legislative branches of government.     

3.9 There are a number of areas of risk which, if left unmanaged by the Office, have the potential to 
produce flow-on effects felt by other parts of government administration in the ACT.  

3.10 Because the Office, on behalf of the Assembly, provides accommodation for executive members, 
their political staff and some departmental officials, it will consider risks associated with business 
continuity, security, work place safety and the working environment more generally.    

3.11 Set out below are a number of other areas of public administration that intersect with the Office’s 

                                                           
3  Arising from its role as the support agency of the legislative branch of government, the Office is not subject to the direction of 

the executive.  
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functions and which the Office needs to consider as part of its risk management arrangements. 

• Parliamentary Counsel’s Office in relation to timely legislative processing arrangements. 
• ACTIA’s whole-of-Territory risk management responsibilities (particularly in relation to 

insurance). 
• Cultural Facilities Corporation’s management of the Canberra Theatre (immediately adjacent to 

the Assembly) and precincts management issues that emerge periodically. 
• Elections ACT with respect to the roles performed by the Clerk and the Electoral Commissioner 

under the Self-Government Act and the Electoral Act 1992.  
• Cabinet Office in relation to legislative processing and embargo arrangements.  
• Government agencies responsible for the design, development and construction of a new  

ACT Government office building and potential impacts on the Office’s management of Assembly 
precincts. 

• ACT Policing in relation to interactions around physical security within the Assembly precincts 
(see the Legislative Assembly Precincts Act 2001). 

• Shared Services ICT in relation to the provision of information and communications technology 
to the Assembly, including network and desktop infrastructure, internet access and a range of 
business applications that are included as part of the whole-of-government standard operating 
environment. 

• Treasury in relation to funding arrangements for the Office of the Legislative Assembly. 
• Territory Property Group in relation to the Office’s rented premises in the North Building.  
• The Speaker’s statutory responsibilities in relation to Officers of the Legislative Assembly 

(currently the Auditor-General and Electoral Commissioners).   

  

https://www.legislation.gov.au/Series/C2004A03699
http://www.legislation.act.gov.au/a/1992-71/default.asp
http://www.legislation.act.gov.au/a/2001-85/default.asp
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4. RESPONSIBILITIES AND ACCOUNTABILITIES 
4.1 The primary responsibilities for managing risk across the Office rest with: 

• Clerk of the Legislative Assembly; 
• Executive Management Committee (EMC); 
• senior managers (Deputy Clerk; General Manager; Director, Office of the Clerk); 
• managers;  
• Internal Audit Committee; and 
• staff. 

CLERK AND THE EXECUTIVE MANAGEMENT COMMITTEE  

4.2 The Executive Management Committee has a number of different responsibilities in relation to risk 
management, including those set out below.  

• Ongoing assessment and management of ‘strategic risks’ (i.e. those which, if realised, could 
result in the Office being unable to perform its statutory functions). 

• Development and maintenance of a system that enables regular reporting of risks and their 
management across the Office. 

• Managing risks that could potentially have an impact on other elements of Territory governance 
for which the Office has a responsibility or an interest.  

• Maintaining an informed and risk aware workforce.  
• Making decisions about the Office’s assurance arrangements, including measures that are 

adopted to facilitate: compliance with the law, applicable policy requirements and relevant 
standards; development of robust internal controls and financial management practices; and 
design and implementation of internal reporting systems.  

• Sitting, as required, as the Office’s Security Committee and Business Continuity Team. 

SENIOR MANAGERS 

DEPUTY CLERK AND GENERAL MANAGER 

4.3 The Deputy Clerk and General Manager are directly accountable and responsible to the Clerk for 
managing all risks associated with the functions and services carried out by the Parliamentary 
Support Branch and the Business Support Branch respectively.   

4.4 The Deputy Clerk and the General Manager will ensure that all consequential decisions are 
adequately informed by risk analysis and that managers under their direction routinely identify, 
assess, treat and monitor risks associated with the services and functions for which they have 
carriage.   

4.5 The Deputy Clerk and General Manager are responsible for validating and approving risk assessments 
undertaken by managers and for submitting them to the Director, Office of the Clerk for inclusion on 
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the Office’s risk register.   

DIRECTOR, OFFICE OF THE CLERK  

4.6 The Director, Office of the Clerk, is responsible for the overall planning and policy development 
associated with risk management and for maintaining the Office’s risk register based on assessments, 
which have been validated and approved by the Deputy Clerk and General Manager.  

4.7 The Director is also accountable to the Clerk for effectively managing relevant risks within the Office 
of the Clerk.  

MANAGERS   

4.8 OLA managers are accountable to their direct supervisors (Deputy Clerk, General Manager, Director, 
Office of the Clerk) for fulfilling their responsibilities under this policy. The Office’s managers are: 

• Manager, Committee Support; 
• Chief Finance Officer; 
• Manager, Broadcasting, Information and Technology; 
• Clerk Assistant; 
• Manager, HR and Entitlements; 
• Manager, Security and Building Services; 
• Senior Hansard Editor; 
• Education and Engagement Officer; and  
• Assembly Librarian. 

4.9 OLA managers are responsible for assessing, treating, and monitoring risks associated with the 
functions and services for which they have day-to-day carriage (See Table 1 below) and for any 
specific risks allocated to them by the Deputy Clerk, General Manager or Director, Office of the Clerk.  

4.10 Managers will use the risk assessment template (Attachment A) and risk matrix used across the ACT 
public sector (Attachment B) to undertake assessments and document the results and provide to the 
relevant senior manager for validation and approval.  

4.11 In addition to specific areas of risk management responsibilities listed in Table 1 below, managers 
also have general risk management responsibilities in relation to: 

• workplace safety risks; 
• managing compliance risks associated with relevant legislation, standing orders, policies, 

guidelines and standards; 
• ensuring business continuity of relevant functions / operations; and 
• contract management and procurement.  
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TABLE 1: RESPONSIBILITIES  
Management 
Responsibility 
 

Specific risk management responsibilities  

Parliamentary Support Branch — Deputy Clerk (RISK OWNER) 
Clerk Assistant Risks associated with: 

• Provision of procedural advice associated with legislative processing, procedures, 
papers, chamber proceedings. 

• Risks associated with the production of the official record of proceedings. 
Manager, Committee 
Support 

Risks associated with the general management of an effective Assembly committee 
system, including the provision of procedural advice relating to committees. 

Senior Hansard 
Editor 

• Risks associated with the transcription of proceedings.  
• Publication of Hansard (Shared with Manager, Broadcasting, Information and 

Technology). 
• Contract management risks in relation to external transcript provider. 

Assembly Librarian Risks associated with the provision of all library and referral services. 
Business Support Branch — General Manager (RISK OWNER) 
Manager, HR and 
Entitlements  

Risks associated with: 
• human resources and working environment; 
• workplace safety policy and coordination; 
• members entitlements;  
• personnel security (PERSEC); and  
• payroll.  

Chief Finance Officer  Risks associated with: 
• financial management; 
• internal financial controls; 
• insurance; and 
• fraud (with SERBIR). 

Broadcasting, 
Information and 
Technology 

Risks associated with: 
• ICT — policy, procurement, security (INFOSEC);  
• business applications and systems development/integration (software and 

hardware); 
• recording and broadcasting of proceedings; 
• records and information; and  
• publication of Hansard (shared with Senior Editor). 

Manager, Security 
and Building Services 

Risks associated with: 
• physical security; 
• emergency management; 
• building and facilities (including workplace safety issues); and 
• contractors. 

Office of the Clerk — Director (RISK OWNER) 
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Management 
Responsibility 
 

Specific risk management responsibilities  

Director, Office of 
the Clerk 

 

Risks associated with:  
• audit and assurance;   
• enterprise risk – whole-of-Office coordination;  
• fraud and corruption (SERBIR); and  
• PID legislation. 

Clerk’s Executive 
Officer 
 

• Risks associated with: 
• compliance with FOI, and 
• compliance with Lobbyists’ Register requirements; 

Education and 
Engagement Officer  

Risks associated with: 

• engagement and education; 
• school and community group visits; and 
• Assembly’s official art collection.  

STAFF 

4.12 Staff are responsible for understanding the basic principles of risk management and for applying 
these in their day-to-day work. Where significant risks are identified, it is important that staff discuss 
these with their relevant manager and, where applicable, assist in the development and 
implementation of treatments to bring a risk into acceptable level.  

4.13 Staff will also contribute to the effective management of workplace safety and compliance risks 
associated with relevant legislation, standing orders, policies, guidelines and standards.   

INTERNAL AUDIT COMMITTEE 

4.14 The Office’s internal audit committee is responsible for providing an additional level of assurance to 
the Clerk that the organisation’s risk management framework is operating effectively.  

4.15 Amongst other considerations, the committee has regard to the Office’s risk register and associated 
treatment plans to help inform the development of its forward audit program.  
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5. RISK MANAGEMENT CYCLE  
5.1 The Office has adopted a risk management cycle consistent with AS/NZS ISO 31000:2009, involving:  

• Risk identification — identify risks that potentially affect the achievement of the Office’s 
objectives (for example, statutory functions, effective service delivery and compliance).  

• Risk assessment — for each risk identified, assess the consequence, likelihood and 
control effectiveness associated with the risk. 

• Development of treatments — develop specific treatments to bring a risk within acceptable 
level of tolerance. 

• Implementation of treatments — implement indicated treatments within the specified 
timeframes. 

• Monitoring and review — report on progress of treatment implementation and review risks 
where new controls are operating. 

5.2 While risks may become apparent during the normal course of business, risk identification and 
assessment is particularly important where a new process or function is established or where there is 
a change in the operating conditions (for example, where there is a significant change in the 
legislative environment, the commencement of a major project or significant organisational change).  

5.3 The assessment template (Attachment A) and the risk matrix (Attachment B) are used by managers 
to capture risk information in a consistent way. The template contains prompts to assist managers in 
providing relevant information and, where particular risks are identified, managers will work with 
staff to assess risks and identify treatments.    

5.4 Following the assessment process, managers will submit completed assessments to the senior 
manager for validation and approval.  

5.5 Where the relevant senior manager is satisfied with the validity of the assessment and the 
treatments that have been developed, he or she will submit to the Director, Office of the Clerk, for 
inclusion on the Office’s consolidated risk register to enable ongoing monitoring and review.   

5.6 Diagram 1 on the following page shows the staged and iterative nature of the process.  
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DIAGRAM 1: OFFICE’S RISK MANAGEMENT PROCESS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

IDENTIFY 
Staff member or manager identifies a risk. 

ASSESS 
Relevant manager assesses risk and proposes 

treatment/s using the approved template.   

VALIDATE / APPROVE 
Senior Manager reviews the assessment and 

proposed treatment activity.   

REGISTER 
Following validation, senior manager provides 
assessment to the Director, Office of the Clerk, 

for inclusion on the Office’s risk register. 

IMPLEMENT TREATMENT 
Managers, staff to implement approved 

treatments within the specified timeframes 

MONITORING, REPORTING AND REVIEW 
Managers to report to senior managers on 

implementation of treatments. EMC to review 
risk register and update assessments.  

REPEAT 
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ASSESSING CONSEQUENCE 

5.7 AS/NZS ISO 31000:2009 defines consequence as simply, ‘the outcome of an event affecting 
objectives’. The standard also sets out that:  

• an event can lead to a range of consequences;  
• a consequence can be certain or uncertain and can have positive or negative effects on 

objectives; 
• consequences can be expressed qualitatively or quantitatively; and 
• initial consequence can escalate through ‘knock-on’ effects. 

5.8 In analysing the consequence of individual risks, the Office uses five qualitative criteria to gauge the 
‘extent of effect’ that particular events will have on the organisation’s objectives and performance of 
its functions ranging from ‘insignificant’ through to ‘catastrophic’.  

5.9 Consequence is always assessed first during the assessment process and is assessed on the basis of 
the most likely form that a particular risk will take should it occur. 

5.10 As part of the assessment process, staff, managers and the members of the executive management 
committee, use the criteria to make informed judgements about where, on a spectrum of 
consequence, an individual risk might sit.  

5.11 In making a judgement, a range of factors may come into play including: the consideration of 
information provided by staff familiar with the potential impacts that a particular risk might have; 
assessments about the criticality of particular functions; and analysis of the operating environment 
during the assessment period. 

5.12 The risk matrix (See Attachment B) describes the sorts of consequences that might apply across the 
consequence spectrum for 10 different areas of risk. These are: 

1) Assets 
2) Compliance/ regulation 
3) People  
4) Environmental  
5) Financial 
6) Products and services 
7) Technology 
8) Reputation and Image 
9) Cultural and heritage 
10) Business processes and systems 

ASSESSING LIKELIHOOD 

5.13 Likelihood is defined in AS/NZS ISO 31000:2009 as ‘the chance of something happening… whether 
defined, measured or determined objectively or subjectively, qualitatively or quantitatively, and 
described using general terms or mathematically (such as probability or a frequency over a given 
period of time)’. 

5.14 In analysing the likelihood of individual risks, the Office uses the following five-point rating scale (see 
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Attachment B): 

1) Rare (1 in 10,000-100,000) 
2) Unlikely (1 in 1,000-10,000) 
3) Possible (1in 100-1,000) 
4) Likely (1 in 10-100) 
5) Almost certain (>1 in 10) 

5.15 As part of the risk assessment process, staff, managers and members of the executive committee use 
the rating scale as the basis for situating individual risks on a spectrum of likelihood. In making a 
judgement about where an individual risk event might sit on this spectrum, managers should 
consider the adequacy of internal controls and any external factors that might affect the probability 
of an event occurring. 

ASSESSING CONTROL EFFECTIVENESS — BEFORE AND FOLLOWING TREATMENT 

5.16 The selected control rating should reflect the extent to which the current controls are working 
effectively to manage the risk. Where control effectiveness is less than ‘Adequate’ then a risk 
treatment plan will be prepared and implemented that addresses the control deficiency. 

RISK PRIORITY — OVERALL RISK  

5.17 The overall risk of particular events will vary depending on the likelihood and consequence ratings 
that have been ascribed to risks by managers during the assessment process. As can be seen from the 
risk matrix (Attachment B), a risk rated as having a high consequence and high likelihood, will result in 
a high degree of acuity requiring rigorous management consideration and attention. Conversely, risks 
with lower consequence and likelihood ratings will be less acute and normal procedures and 
processes are usually a sufficient management response.  

5.18 The Office has adopted the following risk management responses for the different levels of severity 
associated with particular risks: 

• risks assessed as being low and medium will generally be considered as requiring limited 
additional treatment, generally risks of this nature will be monitored and treatments will be 
applied where it is cost-effective to do so; 

• risks assessed as being high will require the attention of senior management/ the EMC and 
detailed treatments to address;  and 

• risks assessed as being extreme require urgent attention by senior management/EMC and 
immediate treatment.    

RISK TREATMENT — ACTIONS TO BE TAKEN 

5.19 Evaluation of potential treatments should take into consideration both the costs and the benefits of 
each option. Treatments should generally be proportionate, in terms of the time and the resources 
allocated, to the overall reduction in the likelihood and/or consequence dimensions of a particular 
risk. 
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5.20 The selected treatments for risk should be documented in the assessment template and 
subsequently reassessed following the implementation of particular treatments.   

5.21 AS/NZS ISO 31000:2009 points out that selecting the most appropriate risk treatment option involves 
balancing the costs and efforts of implementation against the benefits derived, with regard to legal, 
regulatory, and other requirements such as social responsibility and the protection of the natural 
environment. Decisions should also take into account the economic dimensions of managing a risk — 
the cost of implementing treatments should, in general terms, be proportionate to the reduction in 
the overall level of risk to the organisation.   

5.22 The purpose of risk treatments is to lower the level of risk to an acceptable level, one that provides 
the best chance for the Office to realise its key objectives and undertake the full range of functions it 
performs to support the legislature.  

5.23 Risk treatment options include: 

• avoiding a risk with a detrimental consequence by deciding not to proceed with the activity 
likely to create risk (where this is practicable); 

• changing the likelihood of the risk, to enhance the likelihood of beneficial outcomes and reduce 
the likelihood of negative outcomes; 

• changing the consequences, to increase the gains and reduce the losses. This may include 
emergency response, contingency and disaster recovery plans; 

• sharing a risk through contracts, insurance arrangements, partnerships and joint ventures to 
spread responsibility and liability; and 

• retaining a risk — i.e. tolerating the presence of the risk on the basis of the existing controls and 
without further treatment. 

5.24 Where a risk is assessed as requiring further treatment to bring it within an acceptable range of 
tolerance (i.e. reducing the likelihood or consequence, or sharing the risk), managers/senior 
managers will include details of the particular treatments in the ‘Actions to be taken’ column of the 
assessment template (Attachment A).  

5.25 The date by which the treatments are to be implemented and the officer responsible for 
implementing them are also to be included.  

5.26 Senior managers are to develop their own reporting arrangements to ensure that identification, 
assessment and treatment arrangements are being properly managed by managers and staff.  

MONITORING AND REVIEWING RISKS 

5.27 The EMC and managers will continuously monitor risks, the effectiveness of risk treatment plans 
contained within the risk register (including the effective operation of controls), and the risk 
management system more generally.  

5.28 At least once each year (usually between June and July), senior managers will review the entire 
register with relevant managers and report to the EMC on implementation status, new risks and any 
material changes to the risk profile of the Office.  

5.29 The internal audit committee and the Auditor-General are also provided with a copy of the revised 
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register.  

RISK REGISTER 

5.1 The Office’s risk register is informed by the risks that have been identified and assessed by staff, 
managers and senior managers (assessments and treatments must be validated and approved by 
senior managers before they are placed on the register).  

5.2 The register contains: 

• Strategic risks — those risks which directly relate to the Office’s statutory functions (s6 of the 
OLA Act); 

• Active operational risks — operational risks for which treatments are still yet to have been 
completed (where treatments are completed and the risk is assessed as being acceptably 
controlled, the item is moved to a separate register for historical and record-keeping purposes); 

• High level risks — risks for which indicated treatments have been completed by the underlying 
risks remains ‘high’ or greater.  
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6. RISK AND OTHER AREAS OF GOVERNANCE 

BUSINESS CONTINUITY MANAGEMENT 

6.1 Business Continuity Management (BCM) is an integral part of the Office’s risk management policy 
and framework. 

6.2 Guided by the Standards Australia Handbook HB 221-2003: Business Continuity Management, in April 
2006 the Office developed a business continuity plan directed towards ensuring that the organisation 
could meet its critical objectives even in the event that a range of disruption scenarios come into 
play.  

6.3 The Office’s business continuity plan draws together the results of a business impact analysis of the  
critical functions for which it is responsible, the maximum acceptable outage times setting out the 
level of criticality for each function, and a range of concrete prevention and mitigation strategies for 
ensuring continuity.  

6.4 The Office’s business continuity plan was reviewed in 2016 to assess its relevance and effectiveness.  

6.5 A broader business continuity plan with more detailed resumption strategies and assessments of 
specific continuity risks associated with the Office’s critical functions was also updated in 2016. This 
plan is continuously updated as planned responses to particular disruption events are added or 
improved and as operating conditions change.    

6.6 The Office has established a Business Continuity Team, headed by the Clerk, to guide the ongoing 
development of business continuity planning and to act as a rapid response group in the event of a 
major business disruption.  

6.7 Refinements and the development of additional prevention and mitigation strategies are undertaken 
on an ongoing basis and the Office’s internal audit committee maintains an oversight role in relation 
to the Office’s business continuity arrangements.  

WORK SAFETY 

6.8 The Assembly’s Work Safety Committee is charged with reviewing and monitoring the safety of the 
Assembly’s working environment and is made up of representatives from the Office and staff from 
both Executive and the non-Executive members’ offices. The committee is responsible for 
considering the full range of workplace health and safety risks and for developing and monitoring 
response strategies to effectively manage risks which are unacceptably high.   

6.9 The committee utilises a hazard identification and risk management methodology to ensure that 
workplace health and safety risks are being effectively managed. The Office has a separate workplace 
health and safety action plan which contains a register of known hazards and action strategies for 
managing them. 

STRATEGIC PLANNING 

6.10 The Office will utilise the results and conclusions derived from regular risk assessments to inform the 
development of its strategic plan and operational plans. The Office recognises that by utilising the 
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information that emerges from risk assessments in its organisational planning, it can better 
understand where its resources and energies are most usefully directed.  

COMMUNICATION, TRAINING AND AWARENESS  

6.11 The framework is available to all staff via the Assembly’s information and records management 
systems as well as being provided directly to all managers and staff by the Clerk. The Office will also 
provide advice and raise awareness around risk management issues from time to time. 

6.12 Risk management is a standing agenda item of the EMC, providing senior managers with the 
opportunity to discuss particular risks as they emerge and for information to be conveyed as updates 
to the framework or risk identification and assessment processes are made.  

6.13 For a more in depth understanding of risk management, managers and staff are referred to the 
relevant AS/NZS ISO 31000:2009 which can be obtained from the Assembly Library or by making 
contact with the Director, Office of the Clerk, who can provide a briefing.  

6.14 The ACTIA conducts training and awareness sessions periodically on a range of risk management 
issues across the ACT Public Service.   

POLICY REVIEW 

6.15 This policy will be reviewed every three years with a view to ensuring that the processes and 
procedures are delivering effective outcomes and that the Office continuously improves and refines 
its risk management framework. 

6.16  The policy was last reviewed in October 2016. 

FRAUD AND CORRUPTION PREVENTION 

6.17 The Office has developed a fraud and corruption prevention framework along with an associated risk 
assessment and treatment plan which outlines the Office’s approach for dealing with the prevention, 
detection, investigation and prosecution of fraud and corruption. The development of the framework 
and treatment plan was informed by the ACT Public Service Integrity Policy and outlines processes 
and procedures in relation to:  

• the conduct of investigations; 
• threshold reporting requirements; 
• public interest disclosures; 
• case handling criteria; and 
• recovery of money or property lost through fraud or corruption. 

INSURANCE 

6.18 Insurance cover does not take the place of risk management and does not cover all risks of the Office.  

6.19 The Office acknowledges that insurance is only one method of treating identified risks. Nevertheless, 
it is an extremely important part of the risk management from a whole-of-government perspective. 
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Because most of the ACT Government’s high-level insurable risk is transferred to reinsurers, there are 
stringent requirements for ACTIA to meet in order for this cover to be operative.  

6.20 The main requirements relate to disclosure of all relevant information to the reinsurers at the time of 
renewal of the cover, and adequate and timely reporting of incidents and claims.  These are 
discussed further below. 

INSURANCE PREMIUM AND DATA REQUIREMENTS 

6.21 Every year around mid-February, ACTIA will forward the annual insurance declaration document to 
the Chief Finance Officer for completion. The document is forwarded both in a hard copy and 
electronically and is required to be completed and returned by early May the same year. 

6.22 The declaration asks for information regarding the Office’s risks, activities and assets used for 
determining the annual premium as well as purchasing adequate reinsurance to cover Territory risk 
across the board. 

6.23 Changes to the Office’s functions, activities, assets or operating environment will be provided to the 
authority in a timely manner so that it can assess the risk profile of the agency and seek additional or 
specific coverage from reinsurers where necessary.  

CLAIMS AND INCIDENT REPORTING 

6.24 The Office will report any claims and incidents that could give rise to a claim to the authority as soon 
as possible. This enables prompt action to be taken towards settling any claim and to avoid additional 
loss or damage. 

6.25 The following actions will be taken by the Office in the event that there is a claim against it or that an 
incident has occurred that might give rise to a claim: 

• ACTIA will be notified; 
• preservation of evidence; 
• claim form documentation completed; 
• supporting documentation and information provided to ACTIA; and 
• communication concerning the matter referred to the ACTIA. 
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ATTACHMENT A: RISK ASSESSMENT AND TREATMENT TEMPLATE 
Instructions: This template is for use by managers and staff. It can be used to develop a risk assessment and treatment plans for a particular project, to capture one-off risks that become apparent in the course of day-to-day activities or as part of 
more general planning efforts. Risks should be assessed with reference to the risk matrix (Attachment B) and, once completed, sent to the relevant supervisor who will verify the assessments and consider inclusion on the Office’s risk register. 

The risk 

 

 

Source / Hazard Impact / Outcome Risk owner  Risk controls which 
are currently in place 

 Risk Rating   Risk Treatment 
Owner 

Action to be taken Risk rating with 
additional controls 

Monitoring and 
review — status of 
implementation  

 

Implementation 
and review date 

What can 
happen?  
 
A Description 
of the risk. 

How can it 
happen?   
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contributors to, 
or source of the 
risk?  

What will be the 
outcome of effect if 
what can happen 
does happen? 
NB This is assessed on 
the basis of the most 
likely form that the 
risk, if realised, will 
take.  

Indicate the 
officer 
responsible for 
the overall 
management of 
the risk (usually a 
senior manager). 

Indicate the 
measures that 
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reduce either the 
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consequence of the 
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treatments (be 
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Indicate the 
status of 
treatment 
implementation 

 
 
 
 
 
 
Indicate the 
period in which 
the additional 
treatments are to 
be implemented 
and reviewed 

e.g. 
 
Risk of budget 
overrun in 
project ‘x’  

 
e.g. Market 
volatility for 
goods, services 
 
Labour dispute  
 
Lack of fixed 
priced contract 

 
e.g. Financial impact 
on the Office’s bottom 
line ($<$20k) 
 
Reduction in the 
scope of the  
project  
 
Reputational damage 
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contract 
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Seek legal advice 
about appropriate 
contractual 
requirements to 
deliver a fixed price 
contract. 
  
Draft contract with 
fixed price. 

2 1 

  

M
an

ag
er

, X
YZ

 

1 July 2017 

   

 

   
   

   

   

 

   

 

   

   
   

   

 



 

Page 24 of 25 

The risk 

 

 

Source / Hazard Impact / Outcome Risk owner  Risk controls which 
are currently in place 

 Risk Rating   Risk Treatment 
Owner 

Action to be taken Risk rating with 
additional controls 
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implementation  
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ATTACHMENT B: RISK MATRIX
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