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1. INTRODUCTION

This policy and procedure applies to all contracts for services provided by Clarion
Interpreting Limited. It should be read in conjunction with the Staff Handbook.

Clarion’s policy is to identify associated risks for each critical business process, and when
unexpected events (incidents) happen to learn from them and take corrective action.
“Incidents” are measured by their impact (however defined - from minor to major) and may
result from:

e Accidents at work.

e Failings in information technology.

e Breaches of administrative, financial and operational processes.

e Acts of God.

e Any act which compromises the reputation of Clarion and its clients, partners, suppliers
and customers.

e (Capability and conduct shortcomings of staff and sub-contractors.

2. RISK REGISTER

At the beginning and during the life of a contract to provide services the Contract Manager
will establish a risk register (see Appendix 1). He/she will conduct an assessment in
association with the client by grading in terms of likelihood and impact any risk which may
occur.

The risk register will include:

e aunique identifier for each risk;

e adescription of each risk and how it may affect the contract;

e an assessment of the likelihood it will occur and the possible seriousness/impact if it
does occur (1 - 10);

e who is responsible for managing the risk;

e an outline of proposed mitigation actions (preventative and contingency); and

e acosting for each mitigation initiative.

The completed risk register will be brief and to the point, so it quickly conveys the essential

information. It will be updated on a monthly basis.

The description of the risk will include the associated consequences or impact where these
are not obvious.

Mitigation actions may include:

e Preventative actions - planned actions to reduce the likelihood a risk will occur and/or
reduce the seriousness should it occur. It answers the question - What should we do
now?

e Contingency actions - planned actions to reduce the immediate seriousness of the risk
when it does occur. It answers the question - What should we do when?

e Recovery actions - planned actions taken once a risk has occurred to allow resolution. It
answers the question - What should we do after?
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This register will be maintained throughout the lifetime of the contract and updated as risks
are re-graded in the light of the effectiveness of the mitigation strategy, and new risks
identified. It will inform the Risk Management Plan.

3. RISK MANAGEMENT PLAN

The risk management plan:

e provides a tool for managing and reducing the risks identified before and during the
contract;

e documents risk mitigation strategies being pursued in response to the identified risks
and their grading in terms of likelihood and seriousness;

e provides a documented framework from which a risk status can be reported;

o allows risk management issues to be communicated to key stakeholders;

e provides a mechanism for encouraging the involvement of the key stakeholders; and

e identifies the mitigation actions required for implementation of the risk management
plan and any associated costings.

4. REPORTING INCIDENTS

A critical component of this Risk Policy and Procedure is the requirement that incidents
which may impact on the satisfactory performance of the contract are properly identified
and recorded.

It is the responsibility of the Contract Manager to ensure that all terms and conditions of the
contract are complied with, and where incidents occur which put at risk any of our
obligations under the contract, these are identified and recorded in the risk register. All staff
and contractors must complete an Incident Report Form — see appendix 2.

5. SUB CONTRACTORS

Clarion relies on sub-contractors to deliver its services, and it is a requirement of their
contract for services that they comply with all of the Company’s policies and procedures,
including the reporting of incidents. It is the responsibility of the Contract Manager that they
comply with this requirement.

6. SENIOR MANAGEMENT TEAM

The contract manager will submit a composite report summarising the risks (new and
outstanding) from all the risk registers at the monthly Senior Management Team (SMT)
meetings. This is to ensure that risks are properly monitored and evaluated and resources
allocated for their resolution.
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7. APPENDIX 1: RISK REGISTER

Risk Identification Qualitative Rating Risk Response
Identifier Risk Risk Probability Impact | Risk Risk Risk Response Trigger Risk Owner
Category Score Ranking
Definitions
Identifier: A unique number to identify the risk.
Risk: The risk stated in a complete sentence which states the cause of the risk, the risk, and the effect that the risk causes to the contract.

Risk Category: Categorisation of risks by area of contract affected, source of risk or other useful category.

Probability: The likelihood that a risk or opportunity will occur (on a scale from 0 to 10 with 10 being the highest).

Impact: The impact of the risk on the contract if the risk occurs (scale from 0 to 10 with 10 being the highest).

Risk Score: Determined by multiplying probability and impact (scale from 0 to 100).

Risk Ranking: A priority list which is determined by the relative ranking of the risks (by their scores) within the contract with the number one being the

highest risk score.

Risk Response: | The action which is to be taken if this risk occurs.

Trigger: Something which indicates that a risk is about to occur or has already occurred.

Risk Owner: The person who the contract manager assigns to watch for triggers, and manage the risk response if the risk occurs.
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8. APPENDIX 2: INCIDENT REPORT FORM

This form must be completed for any injury, work related ill health, dangerous occurrence
and near miss in respect of staff, clients, contractors and visitors

o Please complete the form in BLACK INK and in BLOCK CAPITALS.

e If you have any queries when completing this document, please ask your Contract
Manager for advice.

o A copy of the completed form must be passed on to the Contract Manager as soon as

possible.

e Keep a copy for your own record.

Please tick as appropriate:

Accident Dangerous Work related ill | Near Miss Other
Occurrence health

Full Name

Title Mr Mrs Miss Other

Home Address:

Telephone Number

Email Address

Status Staff Contractor Client Other

When did it happen? DD/MM/YY HH:MM

Where did it happen?

How did it happen?

What was the injury/outcome?
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If the person suffered work
related lll health, please give
details

This section should be completed by a first aider or manager/supervisor in respect for all
treatment whether accepted or refused.

Was First Aid

Advised to visit

Accepted Refused GP/hospital

N/A

Brief details of the First Aid
given:

First Aider’s name:

Was the injured person sent
to hospital:

Hospital Details:

Signature of injured person:

Contact Number

Signature of
Representative:

Contact Number

SAFETY MANAGEMENT CHECKLIST

Yes

No

Was the area/work activity subject to a risk assessment? (If YES, please attach

a copy)

Have you reviewed the risk assessment in the light of the occurrence? (If YES,

please attach a copy)

Was Permit to Work/Access authorisation in effect? (If YES, please attach a

copy)

Are there any departmental rules/safe systems of work applicable to the
area/work activity? (If YES, please attach a copy)
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SAFETY MANAGEMENT CHECKLIST

Yes | No
Was personal protective equipment being used at the time?
(If YES, indicate the type in the boxes below)
Eye Face Ear Hand Foot Respiratory | Body

If the incident was of a non-first aid nature please provide details, and continue on a separate
sheet if necessary:
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