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29 August 2022 

 

 

Information 
Audit & Risk Committee Meetings are run in accordance with the City of Nedlands Standing 
Orders Local Law. If you have any questions in relation to items on the agenda, procedural 
matters, public question time, addressing the Committee or attending meetings please contact 
the Executive Officer on 9273 3500 or council@nedlands.wa.gov.au 

 
 

Public Question Time 
 

Public question time at an Audit & Risk Committee Meeting is available for members of the 
public to ask a question about items on the agenda. Questions asked by members of the public 
are not to be accompanied by any statement reflecting adversely upon any Council Member, 
Committee Member or Employee. 

 
Questions should be submitted as early as possible via the online form available on the City’s 
website: Public question time | City of Nedlands 

 

Questions may be taken on notice to allow adequate time to prepare a response and all 
answers will be published in the minutes of the meeting. 

 
 

Addresses by Members of the Public 
 

Members of the public wishing to address the Audit & Risk Committee in relation to an item on 
the agenda must complete the online registration form available on the City’s website: Public 
Address Registration Form | City of Nedlands 

 

The Presiding Member will determine the order of speakers to address the Council and the 
number of speakers is to be limited to 2 in support and 2 against any particular item on the 
Agenda. The Public address session will be restricted to 15 minutes unless the Committee, by 
resolution decides otherwise. 

 
 

Disclaimer 

Members of the public who attend Committee meetings should not act immediately on anything 
they hear at the meetings, without first seeking clarification of Council’s position. For example, 
by reference to the confirmed Minutes of Council meeting. Members of the public are also 
advised to wait for written advice from the Council prior to taking action on any matter that they 
may have before Council. 

 
Any plans or documents in agendas and minutes may be subject to copyright. The express 
permission of the copyright owner must be obtained before copying any copyright material. 
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1. Declaration of Opening 
 

The Presiding Member will declare the meeting open at 5.30pm and will draw attention to the 
disclaimer below. 

 
2. Present and Apologies and Leave of Absence (Previously Approved) 
 

Leave of Absence    None. 
(Previously Approved) 
 
Apologies None as at distribution of this agenda. 

 
 

3. Public Question Time 
 

Public questions submitted to be read at this point. 
 
 

4. Addresses by Members of the Public 
 

Addresses by members of the public who have completed Public Address Registration Forms to 
be made at this point. 

 
 

5. Disclosures of Financial / Proximity Interest 
 

The Presiding Member to remind Council Members and Staff of the requirements of Section 
5.65 of the Local Government Act to disclose any interest during the meeting when the matter is 
discussed. 
 
A declaration under this section requires that the nature of the interest must be disclosed. 
Consequently, a member who has made a declaration must not preside, participate in, or be 
present during any discussion or decision-making procedure relating to the matter the subject of 
the declaration. 
 
However, other members may allow participation of the declarant if the member further 
discloses the extent of the interest. Any such declarant who wishes to participate in the meeting 
on the matter, shall leave the meeting, after making their declaration and request to participate, 
while other members consider and decide upon whether the interest is trivial or insignificant or 
is common to a significant number of electors or ratepayers. 
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6. Disclosures of Interests Affecting Impartiality 
 

The Presiding Member to remind Council Members and Staff of the requirements of Council’s 
Code of Conduct in accordance with Section 5.103 of the Local Government Act. 
 
Council Members and staff are required, in addition to declaring any financial interests to 
declare any interest that may affect their impartiality in considering a matter. This declaration 
does not restrict any right to participate in or be present during the decision-making 
procedure. 
 
The following pro forma declaration is provided to assist in making the disclosure. 
 
"With regard to the matter in item x ….. I disclose that I have an association with the applicant 
(or person seeking a decision). This association is ….. (nature of the interest). 
 
As a consequence, there may be a perception that my impartiality on the matter may be 
affected. I declare that I will consider this matter on its merits and vote accordingly." 
 
The member or employee is encouraged to disclose the nature of the association. 

 
7. Declarations by Members That They Have Not Given Due Consideration to 

Papers 
 

Members who have not read the business papers to make declarations at this point. 
 
 

8. Confirmation of Minutes 
 
8.1 Audit & Risk Committee Meeting Minutes – 30 May 2022 
 

The Minutes of the Audit & Risk Committee Meeting 30 May 2022 are to be accepted as a 
true and correct record of that meeting. 
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9. Items for Discussion 
9.1 ARC13.08.22 – Internal Audit Report – Risk Management 

 
Meeting & Date Audit & Risk Committee – 29 August 2022 
Applicant City of Nedlands 
Employee 
Disclosure under 
section 5.70 
Local 
Government Act 
1995 

Nil. 

Report Author Nalin Dias IT Governance Manager 
Director/CEO Michael Cole Director Corporate Services 
Attachments 1. Internal Audit – Risk Management 

 

Purpose 
 

This report provides the findings and recommendations from the audit of the City’s Risk 
Management conducted by Moore Australia 

 
 

Recommendation 
 

The Audit and Risk Committee receives the Risk Management report and notes the 
findings, recommendations of the Audit and the management comments. 

 
 

Voting Requirement 
 

Simple Majority. 
 
 

Background 
 

Moore Australia as the City’s appointed Internal Auditors conducted a review of the City’s 
Risk Management function. Moore’s audit was conducted with input from City personnel. 

 
The attached report contains details of the findings, issues raised and management 
comments. 

 
 

Discussion 
 

Risk management is an integral part of good management practice and an essential element of 
sound corporate governance. Risk management involves establishing an appropriate 
framework and culture and applying a logical and systematic method to identify and manage 
risks.The objective of the review was to determine the compliance, efficiency, and 
effectiveness of the Risk Management Framework and its consideration of better practice 
principles. 
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The final report contains the findings from Moore Australia together with management 
comments for each finding. 

 
The audit findings are noted and accepted with agreed actions. The report and its findings 

are presented to the Committee. 

 
Consultation 

 
Over the period of the audit, City staff members were interviewed and consulted with by the 
Moore Australia audit team. 

 
 

Strategic Implications 
 

This item relates to the following elements from the City’s Strategic Community Plan.  
 
Vision Our city will be an environmentally-sensitive, beautiful and inclusive place. 
 

  Values Great Governance and Civic Leadership 
We value our Council’s quality decision-making, effective and innovative 
leadership, transparency, accountability, equity, integrity and wise 
stewardship of the community’s assets and resources. We have an involved 
community and collaborate with others, valuing respectful debate and 
deliberation. 

 
 

Budget/Financial Implications 
 

The annual budget includes provision to address the recommendations arising in this report. 
 
 

Legislative and Policy Implications 
 

Risk Management Policy refers. 
 
 

Decision Implications 
 

Should the recommendations be endorsed, administration will implement actions as outlined in 
report. 

 
 

Conclusion 
 
The Risk Management findings, with management comments, is presented to the Audit and 
Risk Committee for their information. 
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Further Information 
 

Nil. 
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1. EXECUTIVE SUMMARY  

1.1. Background  

Risk management is an integral part of good management practice and an essential element of sound 

corporate governance.  Risk management involves establishing an appropriate framework and culture, 

and applying a logical and systematic method to identify and manage risks by: 

• implementing and communicating an organisational policy; 

• balancing risk and opportunity within organisational policies; 

• defining the organisation’s Risk Appetite and Tolerance  to inform decision making;  

• training Council Members, Audit and Risk Committee Members, Management, and Officers in 

their risk management, and oversight responsibilities 

• identifying, analysing, evaluating, treating, monitoring, and communicating risks associated with 

any activity, function or process in a way that will maximise the potential to achieve strategic 

objectives and minimise risks within Risk Appetite and tolerance. 

Risk Management is a critical part of the First Line of Defense.  This is represented in Figure 1 below.    

 

Figure 1:  Four Lines of Defense Model.  Source:  office of the Auditor General  

 1.2 Objective and Scope 

The objective of the review was to determine the compliance, efficiency, and 
effectiveness of the Risk Management Framework and its consideration of better 
practice principles.  

The scope included consideration of: 

• policy framework and practices 

• implementation of the above policy framework 

• awareness and training programs  

• extent of consideration of better practice principles 

• any opportunities for improvement and efficiency in processes, 

compliance, monitoring or otherwise 

1.3. Summary of Work Performed  

This review has been conducted in accordance with the ‘International Standards 
for the Professional Practice of Internal Auditing’ contained in the ‘International 
Professional Practices Framework’ issued by the Institute of Internal Auditors.  

In our professional judgement, sufficient and appropriate audit procedures were 
completed, and appropriate evidence gathered to support the accuracy of the 
conclusions reached and contained in this report.  

Risk Management Model  

There are four elements which have been assessed within the internal audit 
engagement.  This includes Culture and Capability, Risk Management 
Framework, Monitoring and Reporting, and Performance Measurement.   

1. Capability and 
Culture 

The risk culture as well as the capability of the people 
involved in risk management within the City..   

2.Risk Management 
Framework  

Comprehensive governance framework to manage 
risk within the City. 

3.Monitoring and 
Reporting  

Transparent monitoring and reporting the results of 
the risk management framework within the City. 

4.Performance 
Measurement  

Measurement of the performance of the Risk 
Management function within the City.   
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1. EXECUTIVE SUMMARY (CONTINUED) 

1.3 Summary of Findings  

Moore Australia as an outsourced internal audit provider has completed a review of the City ’s Risk 
Management function. This report presents our observations and recommendations arising from the 
review. 

As stated above, there are four areas where we assessed the Risk Management function.  These areas 
included: 1. Culture and Capability, 2. Risk Management Framework, 3. Monitoring and Reporting and 4. 
Performance Measurement.  A summary of the observations against the risk ratings are identified in the 
Table 2 below.   

Area High Medium  Low Total Recommendation 

1. Capability and 
Culture 

 5 4 9 1-14 

2. Risk 
Management 
Framework 

6 5  11 15-25 

3. Monitoring & 
Reporting  

0 3 1` 4 26-29 

4. Performance 
Measurement  

 1 3 4 30-33 

Total  6 14 8 28 33 

Table 2: Summary of Findings  

The Observations and Recommendations are presented, together with Management comments in 
Section 7: Observations and Recommendations.   

 

  

 

 1.4 Risk Management Maturity Model  

We have assessed the Risk Management function of the City using a maturity 
model. All categories within the maturity model have been assessed as 
inadequate.   

 

Figure 2: Risk Management Maturity Model  
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1. EXECUTIVE SUMMARY (CONTINUED) 

1.5 Key Observations  

1. Capability and Culture 

The Risk Management Capability and Culture is assessed as being Inadequate. There are 
improvement opportunities identified within the Risk Capability and Culture. These include:   

1.1 Resources - There is no dedicated resource which has overall responsibility for the City’s 
Risk Management function. There are two positions which have risk management 
responsibilities.  They have other primary responsibilities and overall risk management is 
ancillary to those functions.  There is also no documented assessment of the adequacy of 
the resources for Risk Management.  Specific Risk Management responsibilities within the 
two position descriptions are not being performed.   

1.2. Strategy - The Strategic Community Plan 2015 to 2017 is out of date and does not 
appropriately reference how effective risk management is in place to achieve the strategic 
objectives. There is no consideration of the current, new, and emerging risks and the 
strategy in place to management those risks. The Corporate Business Plan is out of date.  
It has Strategic Risks identified however they do not align to the City’s Risk Management 
records,   

1.3. Audit and Risk Committee - The Audit and Risk Committee Terms of Reference is 
included within the Terms of Reference Committee and Working Groups as approved by 
Council on 22 March 2021. It does not appear to align with better practice principles.   

The Audit and Risk Committee Terms of Reference outlines many risk management 
activities some of which which are not being performed, including twice yearly reporting, 
monitoring the implementation of the Strategic Risk Management Plan and Annual 
Assurance Plan  .   

1.4. Annual Calendar and Work Plan - There is no Annual Risk Management Calendar or 
Annual Work Plan which identifies the Risk Management activities to demonstrate that an 
effective Risk Management function is in place and to ensure that all deadlines are 
achieved on a timely basis. 

 

  

 

1.5. Awareness and Training - There is no formal aswareness, induction and regular 
training of the Council, two Risk Officers, Audit and Risk Committee Members, Risk 
Owners, Staff, Contractors, Consultants or Volunteers. There is also no formal Risk 
Management Training Calendar. Training records are not being maintained by the 
City for sessions which were advised were held durng the year. Risk Managemet 
training may include but not limited to include Public Interest Disclosure, Risk 
Management, Occupation Safety and Health, Business Continuity, Emergency 
Management, Incident Management and Disaster Recovery.     

1.6 Risk Experts - There is limited evidence of the consideration of the need for Risk 
Experts within the Risk Management function.  There was one example within the 
City when experts were used for risk management.  This excludes legal counsel.   

1.7 Induction and Termination– The City does not currently consider Risk Management 
upon induction and termination of employees. Provision of Awareness and Training 
on Risk management matters and identification of Risk Owners, Firewardens  etc 
upon commencement and termination so new ones can be appointed is not 
performed.    

1.8 Budget - There is currently no budget for Risk Management. A budget may include 
training and the use of experts when ideintified as a need by the City. There should 
be an annual budget for Risk Management to ensure the City has adequate resources 
and capability to effectively manage risk . 

1.9 Access to Risk Manager - There is no direct access to the Risk Manager by Council, 
Management, Staff, Contractors and Volunteers. This is a key role for the City there 
should be direct access to raise safety hazards, additional risks, discuss risk 
mitigation strategies, seek risk experts, advice or training. This may be via a email 
address such as risk@nedlands.wa.gov.au.   
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1. EXECUTIVE SUMMARY (CONTINUED) 

1.5 Key Observations (continued) 

2. Risk Management Framework  

The Risk Management Framework is assessed as being Inadequate. There are improvement 
opportunities identified within the Risk Management Framework. These include:  

2.1 Risk Management Policy - There is a Risk Management Policy however it does not 
adequately set out the overall hierarchy and approach to Risk Management. There 
are responsibilities included within the Risk Management Policy which are not being 
performed such as Risk Assessments, Risk Profiles, the overall person responsible 
for Risk within the City is not identified.     

2.2 Strategic Risk Management Plan - There is no Strategic Risk Management Plan as 
required by the Audit and Risk Committee Terms of Reference which sets out the 
proposed approach to Risk Management and how current, new, and emerging risks 
will be managed. There is a gap between the Risk Management Framework and the 
practical application of these to the City.  

2.3 Risk Procedures – The Risk Procedures are not current and are not approved.  
There is no review period. The Risk Procedures does not effectively document what 
the procedures have to be performed to manage risk. The responsibilities outlined 
within the Risk Procedures are not being performed.   

2.4 Risk Register - The Risk Register is out of date and does not adequately identify 
strategic risks but rather is a task list of matters which need to be actioned within the 
City. It does not include Risk Identification, Business Unit Risk Registers, Regular 
Risk Review, Evidence of controls effectiveness rating, Risk Assessment using an 
effective weighting of elements, Management of Shared Risks, Risk Categories, 
complete risks and controls rating of implemented controls. There is no comparison 
to Risk Appetite and Risk Tolerance.  These observations limit the effectiveness of 
risk management.   

2.5 Risk Appetite Statement and Risk Tolerance Statement - There is reference to a 
Risk Appetite and Risk Tolerance Statement within the Risk Management Framework 
however it is not stated, quantified or articulated to be an effective tool to compare 
the Residual Risk, Strategic Plan, or Risk Register.  It needs to be quantified so it can 
be compared to Residual Risk and Treatment Actions identified to reduce Residual 
Risk to within Risk Appetite.   

2.6 Risk Management Framework – The Risk Management Framework is out of date 
and has not been approved and has been in progress for many years. It has not been 
aligned to the relevant legislation and standards and does not fully outline the 
documentation which underpins the Risk Management Framework.   

  

 

2.7 Special Activities and Projects- There are no formal processes for the identification 
and notification of special activities and project risks which may affect the City risk 
profile. There was one project which had a Risk Assessment performed by an outside 
consultant. This report was draft and unfinalized and appears to be once off.   

2.8 Assurance Mapping - There is no Assurance Map within the City which identifies 
the assurance activities relevant to key risks within the City.   

2.9 Business Continuity –The Business Continuity Plan is in draft.  Business Continuity 
Plan references superceded standards and does not make reference as to the extent 
of compliance with the relevant standards which is AS/ ISO 22301:2020. There are 
no Emergency Management Plans, Disaster Recovery Plasn and Incident 
Management Plans.    

2.10 Fraud and Corruption Policies – The Fraud and Corruption Control Framework is 
not developed or in draft and does not align to current Better Practice Principles or 
Standards  

2.11 Risk Management Related Policies There are numerous critical Risk Management 
related Plans, policies and procedires which are not in development or approved for 
impekentation. This reduces the effective of risk manmagement.  

3. Monitoring and Reporting  

Reporting Risk Management within the City is assessed as being Inadequate. There are 
improvement opportunities identified within the Risk Management Monitoring and Reporting.  
These include:   

3.1 Council - No comprehensive reporting of the Audit and Risk Committee activities to 
the Council. Currently the Board only receives a copy of the Risk and minutes or 
papers.    

3.2 Audit and Risk Committee No comprehensive reporting of the Risk Management 
activities to the Audit and Risk Committee as required by the Terms of Reference .  
Currently there is no standard agenda for Risk Management .  

3.3 Corporate Executive No comprehensive reporting of the Risk Management activities 
to the Corporate Executive. Currently there is no standard agenda for Risk 
Management  

3.4 Data Analytics Data analytics has not been considered for use in reporting risk 
management activities. Data analytics can be a very powerful tool to identify risk 
areas for Management to focus their limited resources for maximum benefit.   

ARC13.08.22 - Attachment 1
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1. EXECUTIVE SUMMARY (CONTINUED) 

1.5 Key Observations (continued) 

4. Performance Measurement 

Performance Measurement of Risk Management within the City is assessed as being 
Inadequate. There are improvement opportunities identified for Performance Measurement.  
These include:   

4.1 International Standard The Risk Management Framework does not align to the Risk 
Management Standard ISO 31000: 2018 (Risk Standard). There is no assessment of 
extent of compliance with legislative provisions or the Risk Standard for Risk 
Management to identify non-compliance.  

4.2 Key Performance Indicators - There are no Key Performance Indicators  to 
measure performance of the Risk Management function. Surveys are not conducted 
of select Management, Staff, Contractors, Consultants and Volunteers to gauge 
feedback on the current Risk Management System.   

4.3 Surveys There are no Surveys to measure performance of the Risk Management 
function. Surveys are not conducted of select Management, Staff, Contractors, 
Consultants and Volunteers to gauge feedback on the current Risk Management 
System.   

4.4 Better Practice Principles There is no comparison of the Risk Management 
Framework to better practice principles to indentify continuous improvement 
opportunities.   

 1.6 Overall Observation 

Risk Management is a critical role in the governance of the City. The Council, Audit and Risk 
Committee, Management, Staff, Contractors, Consultants and Volunteers all have a role to 
play to ensure it is resourced, efficient and effective.   

The quantity and nature of the findings and recommendations demonstrates there is limited 
Risk Management maturity within the City. There is significant investment of resources and 
time required to improve the risk management culture, capability and risk management 
framework, monitoring and reporting and performance remeasurement. The City may not be 
able to adequately demonstrate, based on available documentation and existing practice, an 
effective Risk Management function which requires:  

• there is a strategic approach to Risk Management which aligns with the Strategic 

Plan, Corporate Business Plan  

• there are relevant, appropriate approved plans, policies, procedures and registers in 

place for the periodic awareness, training, identification, assessment, treatment, 

monitoring and reporting of risks inherent in the operations of the agency  

• experts to assist Management where additional technical knowledge is required. 

Please refer to Section 7. Observations and Recommendations for further details. 
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2. INTRODUCTION 

In accordance with the Annual Internal Audit Plan, a review of Risk Management was 
conducted,  

Effective Risk Management would expect to deliver the following outcomes: 

• Allocation of resources - Allocation and utilisation of limited resources. 

• Action planning and accountability - Ensuring that issues and opportunities are 

addressed within a formalised process within acceptable risk level   

• Assurance - Providing transparency and comfort to stakeholders that risks and 

opportunities are being managed. 

• Business Intelligence - Sharing business knowledge and insights. 

• Change agent - Driving organisational change to improve business efficiency, 

effectiveness and healthy risk culture.  

• Compliance - Needs to meet the requirements of relevant regulatory standards and 

policy obligations. 

• Decision making - Providing a framework for making improved and informed risk-

based decisions within defined parameters. 

• Strategic achievement - Achieving Strategic objectives. 

3. RISK 

The review considered the following risks:  

• Risk management is not efficient or effective;  

• Risk management is not aligned to the City’s Risk Management Strategy, Risk 

Management Plan, policy, procedures, guidelines, standards, legislation, or better 

practice principles; 

• Staff are not adequately trained and/ or aware of Risk Management Framework 

Strategy, Plan, policies, procedures, guidelines, and/ or practices; 

  

• Inadequate identification, management, monitoring and reporting of risks; and   

• Operations are being performed and/ or decisions are being made outside of Risk 

Appetite.    

Risk management process does not have adequate oversight by Executive or Audit and Risk 
Committee and/ or Council; 

4. OBJECTIVE AND SCOPE 

To assess the adequacy and effectiveness of the City’s internal controls for Risk 

Management.  The scope of this internal audit includes the following: 

• Risk Management Framework, Risk Management Strategy, Risk Management Plan, 

Strategic Risk Register, Business Unit Risk Registers, Risk Appetite Statement, 

policies, procedures, and guidelines; 

• Extent of compliance within the City with relevant Strategy, Plan, policies, 

procedures, and guidelines;  

• Processes at induction and termination for Risk Owners, and use of risk experts; 

• Extent of alignment of City’s Risk Management Framework with better practice 

principles and Office of the Auditor General Reports (OAG), where relevant; 

• Awareness programs and previous and future planned training on Risk Management;  

• Reporting to Executive, Audit and Risk Committee, and Council 

• Measurement of the effectiveness of the Risk Management function.   

The period of review will be 1 July 2021 to 30 June 2022.    
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5. REVIEW APPROACH 

The review is to be conducted primarily by applying discussion, observation, and review 

techniques, concentrating on:  

• Planning meeting with Risk Management Process Owner to understand the current 

environment, challenges, and opportunities; 

• Holding meetings with other relevant stakeholders, where appropriate;  

• Review of documentation provided during the internal audit engagement; 

• Exit meeting with Risk Management Process Owner to discuss emerging findings;  

• Issue of Draft Internal Audit Report;  

• Receipt of Management Comments for consideration by Moore Australia;  

• Issue of Final Internal Audit Report to Management; and   

• Attendance and presentation of the final report to the Audit and Risk Committee  

We also considered the Australian National Audit Office performance audit titled The 
Management of Risk by Public Sector Entities tabled in Parliament by the Auditor General, 
Mr Grant Hehir in August 2017.    

 This audit has been conducted in accordance with the ‘International Standards for the 
Professional Practice of Internal Auditing’ contained in the ‘International Professional 
Practices Framework’ issued by the Institute of Internal Auditors. In our professional 
judgement, sufficient and appropriate audit procedures were completed, and appropriate 
evidence gathered to support the accuracy of the conclusions reached and contained in this 
report.  

We have used a risk rating to identify the impact and priority of the finding. Definitions of the 
risk ratings are outlined in Appendix 1 - Key to Significance of Risk Ratings. 

We have reviewed key documents of the City in the performance of this internal audit.   

6. ACKNOWLEDGEMENT  

We have met with key personnel within the City to perform the internal audit engagement.  
We would like to thank the following personnel for their assistance in the conduct of this audit. 

• Mr Michael Cole - Director Corporate Services  

• Ms Nikki McGill – Personal Assistant to Mr Michael Cole  

• Mr Nalin Dias – IT Governance Manager 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS 

The following section describes the key results of the internal audit of the City of Nedlands Risk Management function.   

The reporting is by exception, unless otherwise noted and does not provide details of the good practice that was observed within the City 

1. Capability and Culture 

Resources Rating of Finding 

Finding 1.1 Resources  Medium  

There is currently not a Risk Manager who is responsible for Risk Management within the City.  The current resources for the City’s Risk Management function are the Manager ICT and IT 
Governance Coordinator. The following are extracts from their job descriptions:   

Extract from Position Description- Integrated Risk Management Section  

“Maintain and test annual information technology service continuity (ITSC) process and documentation as per scheduled and approved by the management team. (Traditionally BCP in which 
IT support that outcome)  

• Develop a risk assessment process to identify potential risks as part of Corporate and IT Risks.  

• Perform risk assessments and investigate as per IRM policies and procedures.  

• Responsible for the IT compliance with the City’s risk management policies and procedures.  

• Assist Manager Business Systems with risk management work (disaster recovery planning and testing, corporate risk management inductions, business impact assessments (BIA), IT 
strategy and policy update work.” 

Extract from Position Description Risk Management Section  

“Ensure ICT business unit is compliant with the City’s risk management policies and procedures. 

• Lead the identification of any ICT related risks to the City and develop and implement risk mitigation strategies. 

• Maintain security protocols and disaster recovery systems to mitigate breaches to the integrity of the City’s data and information resources.” 

Further to this, there has been no recent or regular assessment of the adequacy of the resourcing of the Risk Management function. This is required to ensure the level of resources is current 
and commensurate with the City Risk Management activities, Risk Appetite and Risk Tolerance. 

Implications  

Risk Management may be ineffective without a sufficiently resourced central coordination.   

Management Comment  

The findings are noted.  The recently received Organisation Review has identified Governance and Risk as an area needing additional support and a new Governance and Risk role has been 
identified in the draft Workforce Plan. 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS 

1. Capability and Culture 

Resources Rating of Finding 

Finding 1.1 Resources  Medium  

Recommendations  Agreed Actions  Action Owner  Target Date  

1. Consider the appointment of dedicated Risk Manager for the City who is 
responsible for the coordination of Risk Management activities. Regularly 
consider the resourcing of the Risk Management function, and if it 
currently meets expectations.  This may include the convening of a Risk 
Management Group to support the Risk Manager.   

Subject to Council 
endorsement of the draft 
Workforce Plan and 
Organisation Review, create a 
new role to oversee 
Governance and Risk. 

CEO/Director Corporate 
Services 

30 September 2022  

Note – This is subject to the adoption of 
the Organisation Review, Workforce Plan 
and Annual Budget for 2022/23. 
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OTHER 6. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capacity and Culture 

Strategy Risk Rating  

Finding 1.2 Strategy  Medium 

The achievement of Strategic Objectives is critically influenced by the effective management of Strategic Risks.  There is a need to understand the relationship between the two and clearly 
articulate the emerging risks and how they are going to be managed so that they don’t impact of the achievement of the Strategic Objectives.   

The Strategic Community Plan 2018-2028 prepared and adopted by Council on 22 May 2018 has very limited information about Strategic Risks. The City has not communicated the current and 
emerging risks potentially affecting the City in the development of these documents and the controls and initiatives to reduce these risks to within Risk Appetite. They could better demonstrate 
how they have effectively implemented Risk Management policies, procedures. The City should explain how their approach to managing current and emerging risks will support achievement of 
their strategic goals, vision, mission, and purpose.    

The Corporate Business Plan for 2013 to 2017 is out-dated. The Strategic Risks outlined in the document does not align to the Strategic Risk Register. It has responsibilities for Risk 
Management which are not being performed which are outlined below.  

Extract from Corporate Business Plan page 42.   

“The Executive Management Committee will monitor these risks on a quarterly basis and Council will review twice per year.    

Implication 

Risk Management may not be effective.    

Management Comment  

The Strategic Community Plan (SCP) is scheduled for major review in 2022/23, subject to resources being allocated in the Annual Budget.  Strategic risks in the SCP will be reviewed.  The 
Corporate Business Plan (CBP) is being updated for presentation to Council by 30 September 2022.  It’s agree that the strategic risk register should align to strategic risks in the SCP and CBP. 

Recommendations  Agreed Actions  Action Owner  Target Date  

2. Consider and document current and emerging risks in the Strategic Plan 
2018 to 2028 and how effective Risk Management is in place to achieve 
the Strategic Objectives, Vision, Mission and Purpose.    

Current and emerging 
Strategic Risks to be reviewed 
and incorporated into the 
revised SCP. 

Governance and Risk Officer 
– subject to Annual Budget.  In 
the interim Director Corporate 
Services. 

30 June 2023 

3. Review and approve the Corporate Business Plan and ensure it aligns 
with the Strategic Risk Register.   

Strategic Risks in CBP to be 
reviewed to align with the 
Strategic Risk Register. 

CEO pending Governance 
and Risk role. 

30 September 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capacity and Culture 

Audit and Risk Committee Risk Rating 

Finding 1.3 Audit and Risk Committee  Medium 

The Audit and Risk Committee has general oversight of risk management activities within the City.   

Extract from the Terms of Reference Manual for Committees and Working Groups   

Risk Management (page 5)  

 “Twice yearly consider a report in relation to the management of risk within the City of Nedlands and satisfy itself that appropriate controls and processes are in operation and are adequate 
for dealing with the risks that impact on the City. 

 To address any specific requests referred to it from Council in relation to issues of risk and risk management. 

 Monitor the implementation of the Strategic Risk Management Plan.   

Reporting (Page 6)  

the Committee shall report quarterly to the Council summarising its activities during the previous financial year.   

There is currently no evidence this is currently not being performed by the Audit and Risk Committee. It is important for the Committee to perform all aspects of the Charter to ensure effective 
oversight of risk management. There currently is no Strategic Risk Management Plan within the City.   

The Audit and Risk Committee Terms of Reference has no requirement to review the performance of the Audit and Risk Committee in a regular basis.   

Implications 

Sound governance reflecting better practice principles for Risk Management may not be implemented.   

Management Comment  

Agreed. Presently support for the risk and the Audit and Risk Committee is shared across various teams.  The need for a dedicated role for risk oversight is noted and supported.  This has been 
identified in the Organisation Review and proposed Workforce Plan.  Such a role would better support the Audit and Risk Committee perform its role. 

Recommendations  Agreed Actions  Action Owner  Target Date  

4. Ensure the role and responsibility of the Audit and Risk Committee is 
being performed efficiently and effectively each year.  

Roles and responsibiites of 
the Audit and Risk Committee 
need better coordination and 
planning.  A plan for the next 
12 months to be developed 

New Governance and Risk 
role, subject to Annual Budget. 

31 December 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capacity and Culture 

Audit and Risk Committee Risk Rating 

Finding 1.3 Audit and Risk Committee (cont.) Medium 

Recommendations (cont.) Agreed Actions  Action Owner  Target Date  

5. Review the current Audit and Risk Committee terms of Reference to 
include a review of its performance on an annual basis.   

Terms of reference to be 
updated to include a review of 
its performance. 

Director Corporate Services  31 August 2022 

6. Review the Charter to align with better practice principles including 
reviewing the performance of the Audit and Risk Committee on a regular 
basis to ensure responsibilities are being performed.   

Terms of reference to be 
reviewed to ensure review of 
performance on a regular 
basis. 

Director Corporate Services  31 August 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capacity and Culture 

Annual Work Plan and Calendar Risk Rating 

Finding 1.4 Annual Work Plan and Calendar  Low 

There is currently no Risk Management Annual Work Plan or Calendar which has outcomes and activities identified, prioritised, performed with the status reported to Management. There is a 
risk the Risk Management activities are not performed as they are not balanced with other work priorities of the Risk Manager.   

Implication 

Key Risk Management activities may not be performed on a timely basis.   

Management Comment  

Agreed. This will be a task for the proposed Governance and Risk position. 

Recommendations  Agreed Actions  Action Owner  Target Date  

7. Develop, approve, document, monitor and report on a Risk Management 
Calendar and Annual Work Plan, which identifies the Risk Management 
events that are scheduled to occur to ensure that all deadlines are met.   

Risk Management Calendar 
and annual work plan to be 
developed. 

New Governance and Risk 
role, subject to Annual Budget 

31 December 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capability and Culture 

Awareness and Training Risk Rating 

Finding 1.5 Awareness and Training  Low 

Formal Risk Management training is essential to ensure everyone within the City understands their role and responsibilities for risk management.   

We understand there is no Risk Management Training Program. We also understand there has been no induction or regular training of Audit and Risk Committee Members, Risk Managers, 
Risk Owners, Staff, Contractors, Consultants or Volunteers generally on Risk Management. We have been provided two Risk Management training sessions presentations, one prepared 
internally and one externally but were unable to confirm who attended this training and when they were held.   

Further to this there has been no training these key Risk Management areas which requires regular training: 

on the following:   

• Public Interest Disclosures 

• Occupational Safety and Health 

• Business Continuity Management, Disaster Recovery, Incident Management  

Implication 

Staff may not be aware and trained of their role and responsibilities or be capable to perform risk management 

Ineffective risk management within the City 

Management Comment  

It’s agreed there should be a program for regular training and awareness.  This will be incorporated into the proposed Governance and Risk role. 

Recommendations  Agreed Actions  Action Owner  Target Date  

8. Develop, approve, monitor and report on a Risk Management Training 
Program. 

Training program to be 
developed. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 

9. Perform induction and regular risk management training for Risk and 
Governance Committee Members, Risk Manager, Risk Owners, 
Management, Staff, Contractors, Consultants, and Volunteers. This can 
be performed via online training and be integrated with other training 
performed by the City. 

Risk Management induction 
and refresher training to be 
developed. 

New Governance and Risk 
role, subject to Annual Budget 
in conjunction with HR. 

30 June 2023 

10. Retain documented evidence of all training delivered including venue, 
presenter, attendees and hours.  This can then be available for quality 
assurance and audit purposes.   

Register of training, attendees 
to be maintained. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capability and Culture 

Risk Expert Risk Rating 

Finding 1.6 Risk Expert  Low 

Risk Management Experts can assist with effective risk management to complement the current resources within the City.  They can be used on non-routine or complex risks, projects, or 
initiatives.  It is good governance to consider whether Risk Experts are required for the City on a regular basis.  This will ensure no gaps in risk management are identified.   

If no experts are required, then this can be documented.  We are not including Legal Counsel in this situation.   

There is no documentation of consideration of the need for an expert with an appropriate knowledge of risks to assist with the identification or management of current or emerging risks within 
Risk Appetite of the City.  

Implication 

Risk Management may not be effective if the City does not have the expertise to manage a specific  or collective risks.    

Management Comment  

The City has engaged outside experts in the past and has recently engaged LGIS to assist with updating risk management framework and risk registers.  This work had stalled due to resourcing 
issues at the City and this internal audit has identified areas needing attention. 

 

Recommendations  Agreed Actions  Action Owner  Target Date  

11. Document consideration of the need for a Risk Expert in the identification 
and management of current key strategic risks.  This can be included in 
the Strategic Risk Register to satisfy this recommendation. 

Agreed. Strategic Risk register 
to be updated to include need 
for Risk expertise as required. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capability and Culture 

Induction and Termination Risk Rating  

Finding 1.7 Induction and Termination  Medium 

Induction and termination processes are critical times in the governance of the City.  Induction processes are the time to perform awareness and training of new staff in Risk Management.  
Termination processes are the time to identify Risk Management responsibilities to ensure these are transferred to others within the City.   

Risk Owners are responsible for the effective management of the specific risk.  A Risk Owner ensures there is accountability for the residual risk is within risk appetite. Other positions within the 
City also are important for Risk Management such as Fire Wardens, Business Continuity Plan Members, Incident Management Team Members and Crisis Management Team Members just to 
name a few.     

When new Management and staff join the City they are not made aware and trained on Risk Management roles and responsibilities.  Induction Checklists do not include Risk Management.  
When Management and staff leave the employment of the City, their Risk Management responsibilities are not identified and transferred to others within eh City.  A Termination Checklist is 
used however it does not currently consider Risk Management roles and responsibilities.   

Implication 

Risks may not be managed in the absence of a Risk Owner.   

Positions may be left vacant until an event occurs which may leave catastrophic consequences.  .     

Management Comment  

Agreed.  This should be included in HR Termination processes and reviewed each time an officer leaves the City. 

Recommendations  Agreed Actions  Action Owner  Target Date  

12. Review the Termination Checklist and ensure that any Risk Management 
positions held are identified and new people are allocated to these 
positions. 

Update termination checklist Manager HR and Director 
Corporate Services 

31 August 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capability and Culture 

Budget Risk Rating 

Finding 1.8 Budget  Medium 

An approved budget for key areas of the City is critical to ensure that the functions are performed efficiently and effectively.   

Experts may be required to assist Risk Owners and Management with identification, assessing, monitoring and reporting of risk.   External training may be required for the Council, 
Management, Staff, Risk Manager, Compliance Officer, Risk Owners, Contractors, Consultants or Volunteers. A budget is therefore a critical component of Risk Management.  Training is 
required to ensure that staff understand their roles and responsibilities. This may need to be sourced externally at a cost.   

There is currently no separate budget for Risk Management.  There should be an annual budget for Risk Management to ensure that the City has adequate resources to effectively manage risk 
within Risk Appetite.   

Implication 

Risk management activities may not be performed if there is an inadequate budget 

Risk experts may not be ought if there is not an approved budget .   

Risk management awareness and training may not be performed if there is not an approved budget 

Management Comment  

Funding is noted.  The Budget for any risk management tasks and training is included across a number of service areas at the City.  Consideration of centralizing the budget under the new role 
of Governance and Risk will be undertaken during 2022/23. 

Recommendations  Agreed Actions  Action Owner  Target Date  

13. Consider a separate budget amount for Risk Management in the next 
budget setting process. 

Consider centralizing budget 
for all risk initiatives following 
creation of new Governance 
and Risk role, subject to 
Annual Budget 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 

 
  

ARC13.08.22 - Attachment 1

27



Quick Search Executive Summary Introduction Four Lines of Defense Risk Objective and Scope Review Approach Observation and Recommendations Other Appendices 

 

 
Page | 20 

 

OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

1. Capability and Culture 

Access to Risk Manager Risk Rating 

Finding 1.9 Access to Risk Manager  Low 

It is good governance for there to be access to a Risk Manager to identify risks, hazards, risk training needs, risk experts etc.   

There is no direct access to the Risk Manager by Council, Management, Staff, Contractors, and/ or Volunteers via a telephone number or general email address from the intranet site such as 
risk@nedlands.wa.gov.au.  It is expected that staff would not know the individual names of the Risk Manager and therefore would not be able to liaise with them email address at the City.   

Implication 

Risks and hazards may not be identified to the City  

Risks experts and training may not be sought by staff 

Risk advice may not be sought regarding the risk identification and management.   

Management Comment  

Agreed. 

Recommendations  Agreed Actions  Action Owner  Target Date  

14. Provide the contact details and direct generic email address of the Risk 
Manager on the Risk Management intranet site for staff to have direct 
contact. 

Update intranet to identify risk 
manager for internal 
stakeholders. 

New Governance and Risk 
role, subject to Annual Budget 

31 December 2022 – subject to Annual 
Budget 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Risk Policy Risk Rating  

Finding 2.1 Risk Policy  High 

A Risk Management Policy is a key governance document within the Risk Management Framework to set out the approved approach and support for Risk Management within the City and the 
roles and responsibilities.  A few observations relating to the Risk Management Policy include:   

• The Risk Management Policy is dated 24 October 2019 and is out of date.  It is supposed to be reviewed every 2 years in accordance with the policy.   

• There is reference to Risk Management Procedure and Risk Profiles but no other risk documents.   

• It requires the Risk Assessment to be performed when 6 criteria are met, however there is no evidence any Risk Assessments have been performed, with some criteria being present.  
There is reference to Risk Profiles required to be prepared however these have not been prepared in the context of the City.   

• There is not a person identified having responsibility for Risk Management.  This is important for authority and accountability.   

• There is reference to Risk Appetite being set through the Assessment and Acceptance Criteria however Moore Australia view is that this should be a specific statement with risk ratings 
set for each Strategic Risk. This will be discussed further in Finding 2.5.   

There is a Business Systems Risk Management Policy.  This is a draft document developed in 2020 which has not been approved.  It appears to be heavily based on State Government 
authority and principles and not contexualised to the City.   

Implication 

Ineffective Risk Management  

Management Comment  

Agreed.  These documents require regular review – at least every 2 years. 

Recommendations  Agreed Actions  Action Owner  Target Date  

15. Develop, approve and review on a timely basis a Risk Management Policy 
which reflects better practice principles and ensure the policy is 
implemented.    

Annual review of Risk Policy New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Strategic Risk Management Plan Risk Rating 

Finding 2.2 Strategic Risk Management Plan Medium 

A Strategic Risk Management Plan is a critical document in a local government which identifies the current risk posture state and desired risk posture state and how you are going to achieve the 
desired risk posture state.    A Strategic Risk Management Plan is a current requirement of the Audit and Risk Committee Terms of Reference.   

There is no Strategic Risk Management Plan which identifies:  

• summary of current material and emerging risks affecting or potentially affecting the City;  

• approach to managing these risks;  

• policies and procedures dealing with Risk Management matters;  

• the role and responsibilities of the Risk Management function;  

• description of the risk governance relationship between the Council, Committees and Management, with regard to the Risk Management Framework; 

• outline of the approach to ensure that all Management, Staff, Contractors and Volunteers have an awareness of the Risk Management Framework to promote a mature risk culture  

• extent of compliance with legislative requirements. 

• proposed training 

• proposed use of experts 

Implication 

Risk management may not be effective and managed within risk appetite.    

Management Comment  

Agreed. 

Recommendations  Agreed Actions  Action Owner  Target Date  

16. Develop, a Strategic Risk Management Plan and review this at least every 
2 years  or when material risks are identified. 

Strategic Risk Management 
Plan to be developed. 

New Governance and Risk 
role, subject to Annual Budget 

31 March 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 
2. Risk Management Framework 

Risk Management Procedures Risk Rating  

Finding 2.3 Risk Management Procedures Medium 

Risk Management Procedures are a key governance document which sets out the approved tasks which should be performed in the Risk Management function.  It should be detailed in enough 
so that a new staff member can perform the tasks in an efficient and effective manner.  

A few observations relating to the Risk Management Procedures are:  

• The Risk Management Procedures are dated 2019 and are out of date.  The review period for the procedures are not included in the document.   

• The document is not in our view procedural in nature and would not be sufficient or appropriate for a staff member to perform the relevant tasks required.   

• The Risk Management Procedures refers to responsibilities of the Audit and Risk Committee, CEO and ELT and Work Areas and these are not being currently performed.  These are set 
out below.    

Extract from Risk Management Procedures  

“Audit and Risk Committee  

• At least once every year consider a report in relation to the management of risk within the City of Nedlands and satisfy itself that appropriate controls and processes are in operation and 
are adequate for dealing with the risks that impact on the City.  

• Address any specific requests referred to it from Council in relation to issues of risk and risk management.  

CEO and ELT  

• Own and manage the Risk Profiles for the organisation. 

• Incorporate ‘Risk Management’ into Executive Management Team and Management Meeting. 

Governance Officer  

• Oversee and facilitate the Risk Management Model  

• Drive risk management culture within work areas. 

Work Areas  

• Own, manage and report on specific risk issues as required.  

• Assist in the Risk & Control Management process as required. 

• Highlight any emerging risks or issues accordingly. 

• Ensure adherence to relevant statutory and regulatory requirement  

Further to this, the Risk Management Procedure also requires an Annual Control Assurance Plan to be prepared by the Executive Management Team.  This has not been prepared.   

Implication 

Procedures may not be performed in an efficient and effective manner 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 
2. Risk Management Framework 

Risk Management Procedures (cont.) Risk Rating  

Finding 2.3 Risk Management Procedures (cont.) Medium 

Management Comment  

Agreed.  Risk Management procedures are overdue for review and will be updated. 

Recommendations  Agreed Actions  Action Owner  Target Date  

17. Develop and approve a Risk Management Procedure which are effective 
for staff to perform risk management responsibilities  

Risk Management Procedure 
to be developed. 

New Governance and Risk 
role, subject to Annual Budget 

31 March 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Strategic Risk Register Risk Rating 

Finding 2.4 Strategic Risk Register High 

A Strategic Risk Register is a key governance document which sets out the key Strategic Risks in the City, and provides a risk rating of the inherent and controls risks.  It documents the key 
controls relevant to each strategic risk and the treatment action plans to bring the Strategic Risk within Risk Appetite and Tolerable Risk.  A few observations relating to the Strategic Risk 
Register include:   

Risk Identification  

The identification of Strategic Risks is those risks which are key inhibitors to not achieving the Strategic Objectives of the City.   

The Strategic Risk Register includes a mixture of tasks which have to be performed, and issues within the City and not Strategic Risks.   
As the Strategic Risk Register has been prepared on a different basis as identified above, there is a lot of Strategic Risks which have not been identified and therefore may not currently be 
managed.   

Business Unit Risk Registers  

Business Unit Risk Registers are used to underpin the Strategic Risk Register and provide further detail of risks at a Business Unit Level.   

Business Unit Risk Registers are not used within the City. The City will therefore be unable to manage those risks effectively.   

Strategic Risk Review  

The Strategic Risk Register is out of date and was last updated in 2020.  It is the City policy within the Risk Management Framework for Risks to be reviewed on an annual basis.  We believe 
there needs to be a more regular review of risks to ensure that risks are being actively managed and it is informing decision making.  Regular review of risks (such as on a quarterly basis is an 
effective governance measure.   

Shared Risks 
Shared risks are those which are not owned by one Risk Owner or where more than one organisation is exposed to or can significantly influence the risk.   Shared risks require shared oversight 
management, monitoring and reporting.    Within the Strategic Risk Register the City has not identified shared risks with third parties and there is no evidence this information has been used to 
inform decision making.   

Controls 

Within the Risk Register it identified controls but there is no mention of the existence or evidence of these controls to substantiate the controls rating.   

Risk Appetite and Tolerable Risk   

The Strategic Risk Register should calculate a Residual Risk Rating for each Strategic Risk and then compare this to the Risk Appetite for each Strategic Risk.   

Within the Strategic Risk Register, the Coty does not document and compare the Residual Risk Rating and compare this to Risk Appetite and Tolerable Risk to see if the City is within Risk 
Appetite and what (if any) additional treatment action plans need to be considered to bring the City within Risk Appetite.    

Implications: 

Risk management may not be effective.   

Shared risks may not be identified and managed within risk appetite.  

Business Unit risks may not be identified and managed  within risk appetite 

Decisions may be made outside risk appetite. 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Risk Register (Cont.) Risk Rating 

Finding 2.4 Risk Register (cont.) High 

Management Comment  

Agreed.  Strategic Risks to be reviewed as part of review of the Strategic Community Plan.  Work has already commenced. 

Recommendations  Agreed Actions  Action Owner  Target Date  

18. Review the current Strategic Risk Register and consider:  

• Regularly consider the identification of risks during the year. 

Strategic Risk Register to be 
reviewed as part of the major 
review of the Strategic 
Community Plan. 

New Governance and Risk 
role, subject to Annual Budget 

31 December 2022 

• where Business Unit Risk Registers can be used as an effective risk 
management tool. 

   

• more regular reviews of risks, more than annually    

• regular assessment of the shared risks and the impact on the City.     

• the controls which are implemented effectively to arrive at the 
controls rating.   

• Consider Risk Appetite and Tolerable Risk 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Risk Appetite, Risk Tolerance Statements  

Finding 2.5 Risk Appetite, Risk Tolerance Statements High 

It is critical for effective Risk Management to articulate what is the City;s Risk Appetite for each Strategic Risk.  This is so that it can compare the monitor the residual risk level for each Strategic 
Risk and compare this to the Risk Appetite to ensure it remains within Risk Appetite.  It is also important to articulate a Risk Tolerance Statement to document the levels of risk taking acceptable 
to achieve a specific objective or manage a category of risk.  

There is a reference to a Risk Appetite and Risk Tolerance within the City Risk documents however they are not specifically determined by Strategic Risk.  They therefore cannot be compared  
to determine if the City is operating within or outside Risk  Appetite.   

Implication 

Risk may not be managed within acceptable levels to the Council.   

Management Comment  

Agreed.  Risk appetite and risk tolerances should be regularly reviewed by Executive and Management teams and presented to Audit and Risk Committee. 

Recommendations  Agreed Actions  Action Owner  Target Date  

19. Develop, approve, monitor and report on a Risk Appetite, Risk Tolerance 
within the City and then consider these in relation to the Residual Risk 
rating and whether the City are within the Risk Appetite and Risk 
Tolerance.   

Review risk appetite and risk 
tolerance as part of review of 
Strategic Risk Register.  

New Governance and Risk 
role, subject to Annual Budget 

31 December 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Risk Management Framework Risk Rating 

Finding 2.6 Risk Management Framework  High 

A Risk Management Framework is the governance document which outlines the risk documents and how they interrelate to management risks within Risk Appetite.  A few observations about 
the Risk Management Framework is:  

• The City has an Integrated Risk Management Framework. The Risk Management Framework is draft and not approved and dated 2020 and is out of date.   

• The Risk Management Framework does not seem cohesive and appears to have bolted a few concepts together.  

• There are incorrect references to Standards  

Implication 

Ineffective Risk Management Framework 

Non-compliance with standards   

Management Comment  

Agreed.  This framework is in draft form but not formally endorsed. 

Recommendations  Agreed Actions  Action Owner  Target Date  

20. Develop, maintain, review, monitor and report a Risk Management 
Framework in accordance with relevant legislation and standards 

Finalise Risk Management 
Framework. 

New Governance and Risk 
role, subject to Annual Budget 
and in the interim Director 
Corporate Services 

31 August 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Special Activities and Project Risks Risk Rating 

Finding 2.7 Special Activities and Project Risks  Medium 

Special activities and projects within the City can create additional and temporary risks which need to be identified, assessed, monitored and reported within Risk Appetite.   

There is no formal policy for risks relating to a project or special activities to be identified, risk assessed, monitored and reported within the City.   

There is a risk that activities can be performed with no risk assessment and impact on the the City activities.     

Implication 

Risks may not be effective or managed within Risk Appetite.   

Management Comment  

Agreed and done already for some projects as part of managing that project.  ERP (OneCouncil) is a good example. 

Recommendations  Agreed Actions  Action Owner  Target Date  

21. Develop an approved process for risk assessment to be performed for 
special projects and activities that want to be undertaken within the City 

Risk assessment process for 
major projects activities to be 
developed.  

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Assurance Map Risk Rating 

Finding 2.8 Assurance Map Medium 

An Assurance Map identifies the assurance activities in relation to each of the Strategic Risks to identify any gaps in coverage/ over assurance against strategic risks/ risks to Strategic Plans.   

It can also provide a view on the cost of controls if assurance is mapped against key controls. It can also be used to map out detailed compliance requirements. Activities are then documented 
to cover/ mitigate all areas identified.   

There is no Assurance Map within the City. The City does not know which of the Strategic Risks are being not being mitigated by assurance activities, the cost of controls and compliance 
requirements which are being assured. The gaps in the Strategic Risk Assurance Map are then not informing the City’s Strategic Internal Audit Plan.   

Implication 

Potentially Ineffective decision making  

Resources not being applied efficiently or effectively 

Ineffective Strategic Internal Audit Plan  

Management Comment  

Management agrees an Assurance Map could help to identify the assurance activities in relation to each strategic risk and identify any gaps and will consider the development in conjunction 
with the review of the strategic risk register.  Resourcing may be dependent on the new Governance and Risk role being appointed. 

Recommendations  Agreed Actions  Action Owner  Target Date  

22. Consider the use of an Assurance Map to provide comfort to Management 
as to where the assurance is being provided against each Strategic Risk, 
cost of control, and compliance requirement.  Identify which Strategic Risk 
have no assurance provided and use this to inform the Strategic Internal 
audit Plan.  It is important that assurance is provided and documented in 
relation to the four lines of defence. These are: the assurances gained 
from Management (i.e. that designed controls are being implemented on a 
day-to-day basis); the assurances gained from the Risk Management and 
compliance functions; and the Internal Audit function or other External 
Audit/ Assurance provider or Specialist. 

The development of an 
assurance map for Strategic 
Risks will be considered in 
conjunction with review of 
Strategic Risk register. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Business Continuity Risk Rating 

Finding 2.9 Business Continuity  High 

A Business Continuity Policy is a key governance document within a local government which identifies the policy position, approach , support role and responsibility. The Business Continuity 
Management is the plan to be activated when there is a business disruption. A Business Impact Analysis is an assessment of the City as to the impact that certain disruption events may have 
on the City and what the activation plan will be in that circumstance.   

A few observations from the review of Business Continuity Response Plan is as follows:   

• There is no Business Continuity Policy 

• The City has a Business Continuity Response Plan which is draft and not approved and dated 23 March 2022 and its out of date.   

• The dated does not make reference as to the extent of compliance with the relevant standards which is AS/ ISO 22301:2020 Security and Resilience- Business Continuity Management 
Systems- Requirements.   

• The City does not have a Business Impact Analysis which underpins the Business Continuity Management Plan.  

• There is no Emergency Management Plan or Incident Management Plan or Disaster Recovery Plan 

• There is no evidence of testing or training of the Business Continuity Response Plan.    

Implication 

The City will not be able to manage the effects of a disaster, emergency, incident, business disruption event with Risk Appetite and Risk Tolerance.   

Management Comment  

Business continuity has been operating during COVID.  While a draft was developed, it hasn’t been formally adopted.  This is one of a number of actions that has been identified in the 
Organisation Review and the creation of a new role for Governance and Risk has been recommended and is subject to the adoption of the Organisation Review, Workforce Plan and annual 
budget.. 

Recommendations  Agreed Actions  Action Owner  Target Date  

23. Consider the Business Continuity Framework with supporting documents 
such as Business Impact Analysis, Emergency Management Plan, 
Incident Management Plan and Disaster recovery within the City and the 
extent of compliance with the Standard and whether there is improvement 
opportunities.    

Business Continuity to be 
reviewed and updated on a 
regular basis.  May require 
external assistance to 
develop. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Fraud and Corruption Framework Risk Rating 

Finding 2.10 Fraud and Corruption Framework  High 

A Fraud and Corruption Framework consists of a Policy, Plan and Procedures to Plan, Prevent, Detect and Respond to fraud.   

Some observations from a review of the City Framework includes the following:   

• The Fraud and Corruption Control Policy is draft and not dated, has no evidence of review and not approved. 

• The Fraud and Corruption Policy refers to the old Fraud and Corruption Control Standard and does not align to the current standard  

• The Fraud and Corruption Control Framework is draft and not dated, has no evidence of review and not approved. 

• There is no Fraud and Corruption Risk Assessment  

• There is no Fraud and Corruption Control Procedures  

• There is no Fraud and Corruption Control Risk Register.  There is no Fraud Incident Register 

Implication 

There is a high risk the Fraud and Corruption Control Risk is outside Risk Appetite as there is limited governance in place. 

There is a high risk of fraud and corruption being undetected on a timely basis. 

Management Comment  

Agreed.  These have been developed but not formally adopted.   

Recommendations  Agreed Actions  Action Owner  Target Date  

24. Development and approve a comprehensive Fraud and Corruption 
Control Framework, Fraud and Corruption Control Policy, Fraud and 
Corruption Control Procedure Fraud Risk Assessment, Fraud Risk 
Register , Fraud Incident Register which aligns to the Fraud and 
Corruption Control Standard.   

Fraud and Corruption 
Framework and Policy to be 
reviewed and a updated 

Director Corporate Services 
and Manager Financial 
Services pending appointment 
of new Governance and Risk 
role. 

31 August 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

2. Risk Management Framework 

Risk Management Framework Risk Rating 

Finding 2.11 Risk Management Framework  Medium 

There is a few other Risk Related Policies which are very important for an effective Risk Management function.  These include PID Policy, PID Procedures, PID Director, OSH Policy, 
Information Management Policy, Cybersecurity Policy and Procedure, ESG, Compliant Handling Records Management Policy and Procedure.   

Some observations from review of the risk related documents included:   

• The PID Policy does not comprehensively align to the Public Sector Commission Guidelines 

• There were no PID Procedures documented at the City 

• The Public Sector Contact Directory has the previous Chief Executive Officer (Mr Mark Goodlet) as the current and only PID Officer.  Moore Australia immediately advised the Manager 
Finance on 25 May to provide an immediate opportunity to update these records.   

• The OSH Policy was last reviewed in 2015.  The New Work Health and Safety Act 2020 and Work Health and Safety Regulations came into effect in WA on 31 March 2022.  There is 
reference to the old act and not the new Act.   

• The Information Management Policy is dated 2020 and is out of date and not approved.   

• There is a Cybersecurity Policy and Procedure which is dated 2020, is out of date and not approved.   

• There is no Environmental, Social and Governance (ESG) Policy to promote and support the activities within the City.   

• The Compliant Handling Policy is dated 27 April 2021 and is current.    

• The Records Management Policy is not dated and no evidence of review or approval  

• The Records Management Procedure was last reviewed in 2014, is out of date and not approved.    

These policies have not been reviewed in detail as they are in draft and not finalised.   

Implication 

Information Management, Cybersecurity, ESG, Records Management, risks and opportunities may not be identified , assessed, monitored and reported on a timely basis.   

Management Comment  

Agreed with above findings.  Director Corporate Services has been added as PID Officer.  The City will continue to use the State Government manual and resources from the PSC. 

Recommendations  Agreed Actions  Action Owner  Target Date  

25. Develop and approve a comprehensive, OSH Policy, PID Policy, PID 
Procedure, OSH Policy, Information Management Policy, Cybersecurity 
Policy and Procedure, ESG Policy. Records Management Policy and 
Procedure which aligns to Better Practice Principles and Standards.    

Develop and/or review risk 
related policies 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

3. Reporting 

Council Risk Rating 

Finding 3.1 Council Medium 

We believe it is good governance for the Council to receive a quarterly paper which summarises the Risk Management activities and to discuss current, new, emerging risks, status of the Risk 
Management Annual Work Plan and Calendar and approval of key policies etc.   

The Council does not have any formal reporting from the Audit and Risk Committee on a regular basis.   

Implication 

Risk management is not transparent and does not inform decision making by the Council.   

Management Comment  

Agreed but reporting should be via Audit and Risk Committee and then reported by the Committee to Council. 

Recommendations  Agreed Actions  Action Owner  Target Date  

26. Include a summary of the Risk Management activities as a standard 
Agenda Paper for the Council meetings on a quarterly basis to discuss 
current, new, emerging risks, status of the Risk Management Annual 
Work Plan, Risk Management Calendar and approval of key policies etc.   

Report risk management 
activities to Audit and Risk 
Committee with 
recommendations to Council 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

3. Reporting 

Audit and Risk Committee Risk Rating 

Finding 3.2 Audit and Risk Committee Medium 

We believe it is good governance for the Audit and Risk Committee to receive a paper at each meeting to summarise the Risk Management activities and to discuss current, new, emerging 
risks, status of the Risk Management Annual Work Plan, Risk Management Calendar and approval of key policies etc.   

The Audit and Risk Committee does not have a regular agenda item Risk Management within their standard agenda.   

The Audit and Risk Committee have within their Terms of Reference reporting responsibilities and it is important to acquit these responsibilities.   

Implication 

Risk management is not transparent and does not inform decision making by the Audit and Risk Committee.   

Management Comment  

Agreed and will include a Risk Management Update for future Audit and Risk Committee meetings.   

Recommendations  Agreed Actions  Action Owner  Target Date  

27. Include a summary of the Risk Management activities as an Agenda 
Paper for Audit and Risk Committee meetings to discuss current, new, 
emerging risks, status of the Risk Management Annual Work Plan, Risk 
Management Calendar and approval of key policies etc. 

Develop a Risk Management 
Update for inclusion in future 
Audit and Risk Committee 
meetings. 

 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.)

3. Reporting

Corporate Executive Risk Rating 

Finding 3.3 Corporate Executive Medium 

The Corporate Executive does not have a standard or regular agenda item for Risk Management.  

We understand there is ad hoc reporting of projects which considers risk elements.   

We believe it is good governance for the Corporate Executive to receive a paper at each meeting to summarise the Risk Management activities and to discuss current, new, emerging risks, 
status of the Risk Management Annual Work Plan, Risk Management Calendar and approval of key policies etc.   

Implication 

Risk management is not transparent and does not inform decision making by the Corporate Executive.  

Management Comment 

Agreed 

Recommendations Agreed Actions Action Owner Target Date 

28. Include a summary of the Risk Management activities as an Agenda
Paper for Corporate Executive meetings to discuss current, new,
emerging risks, status of the Risk Management Annual Work Plan, Risk
Management Calendar and approval of key policies etc.

Risk Management will be 
included as a standing 
(monthly) item on EMT 
Agenda 

Director Corporate Services 
pending appointment of 
Governance and Risk role 

31 August 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

3. Reporting 

Data Analytics Risk Rating 

Finding 3.4 Data Analytics Low 

Data analytics is the use of software to scan whole populations of data to identify themes, patterns, trends anomalies, fraud or error, opportunities, or predicting human behaviour. Data analytics 
is an effective technique to identify where there is high risk areas, non-compliance with delegations of authority and fraud risk areas.   

Data analytics has not been used within the City as a technique to assist with Risk Management. It is an effective tool for the First  and Second lines of defence as mentioned in Section 1 of this 
report. 

Implication 

Fraud risk areas and non-compliance and weaknesses in controls are not being detected efficiently and effectively on a timely basis.     

Management Comment  

Noted.  Following appointment of Contracts and Procurement Officer, consideration can be given to use data analytics for procurement. 

Recommendations  Agreed Actions  Action Owner  Target Date  

29. Consider the use of data analytics to analyse large volumes of data to 
identify current or emerging risks or opportunities within the City. 

Use of data analytics is being 
considered for procurement. 

Manager Financial Services 31 December 2022 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

4. Performance Measurement 

International Standard Risk Rating 

Finding 4.1 International Standard  Medium 

Comparing key functions within an organisation to International Standards can be a good method to identify where functions are performing in accordance with better practice principles  

There has been no documented assessment of the compliance with the Risk Management Standard (ISO 231000: 2018).  We have not performed a formal assessment of the compliance 
requirements as key documents have referred to the superseded Risk Management Standard (ISO 30111: 2009) and not the new Risk Management Standard (31000: 2018)  

Implication 

Potential non-compliance with better practice principles  

Management Comment  

Agreed. 

Recommendations  Agreed Actions  Action Owner  Target Date  

30. Prepare an assessment of the extent of compliance with the Risk 
Management International Standard 31000:2018.      

Compliance with ISO 
31000:2018 to be considered 
as part of review of Risk 
Management Framework. 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

4. Performance Measurement 

Key Performance Indicators Risk Rating 

Finding 4.2 Key Performance Indicators Low 

Key performance Indicators are a good way to measure the performance of a function within an organisation.  The setting of performance indicators allows expected performance to be set and 
agreed and actual performance to be compared to expectations.    Performance targets are an element of effective risk management.   

There are currently no performance indicators or measures for the Risk Management function.   

Below are examples of KPI’s relating to assessing the risk management function:   

• Are the resources committed to risk management sufficient and appropriate? 

• Has the approved Annual Risk Work Plan been performed during the year? 

• Has there been any departures from the Risk Management Policy? 

• Has there been any departure from the Risk Management Procedures during the year? 

• Have the risk owners been trained in their risk management roles and responsibilities? 

• Have the risk owners been involved in risk identification, risk rating and engaged in the risk management function?  

• Has there been appropriate reporting to the Executive Leadership Team, Audit and Risk Committee on risk management activities? 

• Has the effectiveness of the risk management function and Audit and Risk Committee been assessed?  

• Has a risk management survey been sent to seek feedback on the risk management function? 

• Have continual improvement opportunities been considered and implemented, where considered beneficial.   

Implication 

Risk management may not meet expectations.   

Management Comment  

Agreed, to be included in the overall risk management framework. 

Recommendations  Agreed Actions  Action Owner  Target Date  

31. Develop, approve, document, monitor and report Risk Management Key 
Performance Indicators to allow expected performance and actual 
performance to be compared.   

Risk KPIs to be developed. New Governance and Risk 
role, subject to Annual Budget 

30June 2023 

 
  

ARC13.08.22 - Attachment 1

47



Quick Search Executive Summary Introduction Four Lines of Defense Risk Objective and Scope Review Approach Observation and Recommendations Other Appendices 

 

 
Page | 40 

 

OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

4. Performance Measurement 

Surveys Risk Rating 

Finding 4.3 Surveys  Low 

A survey is a good way to seek the pulse of the City as to the confidence that people have and in their role and responsibilities, and their ability to manage their role and responsibility. A survey 
can be a critical element of effective risk management.  It is also an emerging trend for organisation’s to assess their risk culture as this is an emerging as a key element for effective risk 
management.   

A survey of a selection of Council Members, Audit and Risk Committee Members, Risk Owners, Management, Staff, Contractors and/ or Volunteers has not been considered or performed within 
the City .   

Implication 

Risk management may not be effective, efficient or supported by Council, Audit and Risk Committee Members, Management, Staff, Contractors and Volunteers.   

Management Comment  

Agreed.  Surveys also raise awareness. 

Recommendations  Agreed Actions  Action Owner  Target Date  

32. Survey a selection of Council Members, Audit and Risk Committee 
Members, Risk Owners, Management, Staff, Contractors and/ or 
Volunteers to identify continuous improvement opportunities.   

Please review the Appendix 2 where were have provided an example. 

Biennial (every 2 years) 
survey to be undertaken 

New Governance and Risk 
role, subject to Annual Budget 

30 June 2023 
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OTHER 7. OBSERVATIONS AND RECOMMENDATIONS (CONT.) 

4. Performance Measurement 

Better Practice Principles Risk Rating 

Finding 4.4 Better Practice Principles Low 

It is good governance to compare all key aspects of the City operations to better practice principles and OAG Tabled Reports to identify where improvements can be made, where fit for 
purpose, relevant and appropriate.   

The Risk Management function has not been compared to better practice principles.  Gaps in the Risk Management functions can be considered and where appropriate be prioritised with in the 
Strategic Risk Management Plan referred to above. 

Implication 

Opportunities to improve current practices in line with Better Practice Principles will not be achieved.   

Management Comment  

Agreed.  OAG reports can be used to identify gaps in current processes. 

Recommendations  Agreed Actions  Action Owner  Target Date  

33. Consider the following sources of better practice and compare these to 
the City on a timely basis.   

OAG reports to be reviewed 
as part of ongoing risk 
management planning 

New Governance and Risk 
role, subject to Annual Budget 

Ongoing 

• Auditor General tabled reports in all jurisdictions of Australia    

• Risk Management Institute of Australasia     

• Australian Institute of Company Directors     

• Governance Institute of Australia    
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OTHER 

8. OTHER 

8.1. Disclaimers 

Moore Australia (WA) Pty Ltd as agent, an independent member of Moore Global Network 
Limited, and a Perth based partnership of trusts carries on business separately and 
independently from other Moore Global Network Limited member firms worldwide. 

Services provided under this engagement are provided by Moore Australia (WA) Pty Ltd as 
agent and not by any other independent Moore Global Network Limited member firms 
worldwide. No other independent Moore Global Network Limited member has any liability for 
services provided. 

8.2. Basis of Use 

This report has been prepared in accordance with the objectives and approach agreed in the 
engagement document and subject to the following limitations: 

• Other than use by you for the purpose, our report cannot be issued, accessed, 
or relied upon by any third party without our prior written approval. Furthermore, 
neither the report nor extracts from it will be included in any document to be 
circulated to other third parties without our prior written approval of the use, 
form, and context in which it is proposed to be released. We reserve the right to 
refuse to grant approval to issue the reporting to any other party. 

• Our internal audit work was performed in accordance with the International 
Standards for the Professional Practice of Internal Auditing contained in the 
International Professional Practices Framework issued by the Institute of 
Internal Auditors. It did not constitute an audit or review in accordance with 
standards issued by the Auditing and Assurance Standards Board and 
accordingly no such assurance under those standards is provided in this report. 

• The matters raised in this report are only those which came to our attention 
while performing our procedures and are not necessarily a comprehensive 
statement of all the weaknesses that exist or improvements that might be made.  
We cannot, in practice, examine every activity and procedure, nor can we be a 
substitute for management’s responsibility to maintain adequate controls over 
all levels of operations and their responsibility to prevent and detect 
irregularities, including fraud.  Accordingly, management should not rely on our 
report to identify all weaknesses that may exist in the systems and procedures 
under examination, or potential instances of non-compliance that may exist. 

 • We believe that the statements made in this report are accurate, but no warranty 
of completeness, accuracy or reliability is given in relation to statements and 
representations made by, and the information and documentation provided by, 
Management and personnel. We have indicated within this report the sources 
of the information provided. We have not sought to independently verify those 
sources unless otherwise noted within the report. We are under no obligation in 
any circumstance to update this report, in either oral or written form, for events 
occurring after the report has been issued in final form unless specifically agreed 
with the client. The Internal Audit findings expressed in this report have been 
formed on the above basis. 

• Recommendations for improvement should be assessed by management for 
their full commercial impact, before they are implemented. 

8.3. Conflicts of Interest 

The firm is not aware of any existing or potential relationship, transaction or holding that would 
compromise its objectivity in the conduct of the services rendered. Should the possibility of a 
perceived or actual conflict arise the matter would be raised with the Chief Executive Officer 
immediately and activities suspended until the issue was resolved to your satisfaction. 

8.4. Liability 

Moore Australia (WA) Pty Ltd trading as agent – ABN 99 433 544 961, an independent member 
of Moore Global Network Limited - members in principal cities throughout the world.   

Liability limited by a scheme approved under Professional Standards Legislation. 
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OTHER 

APPENDIX 1: KEY TO SIGNIFICANCE OF RISK RATING 

Rating Definition Guidance Action required 

High  

 

Issue represents a control weakness, 

which could cause or is causing major 

disruption of the process or major 

adverse effect on the ability of the 

process to achieve its objectives. 

• Material errors and departures from the organisation’s 

policies and procedures. 

• Financial management / accountability / probity 

concerns. 

• Non-compliance with governing legislation and 

regulations may result in fines or other penalties. 

• Collective impact of many moderate or low issues. 

• Requires significant senior management 

intervention and may require significant 

mobilisation of resources, including external 

assistance.  

• A detailed plan of action to be approved by 

Management with resolution within 30 days. 

Medium  

 

Issue represents a control weakness, 

which could cause or is causing 

moderate adverse effect on the ability of 

the process to meet its objectives. 

• Events, operational, business, and financial risks 

could expose the organisation to losses could be 

marginally material to the organisation. 

• Departures from best practice management 

procedures, processes. 

• Requires substantial management 

intervention and may require possible 

external assistance.  

• Timeframe for action is subject to 

competing priorities and cost benefit 

analysis but should not exceed 3 months. 

Low  

 

Issue represents a minor control 

weakness, with minimal but reportable 

impact on the ability to achieve process 

objectives. 

• Events, operational and business risks could expose 

the organisation to losses which are not material due 

to the low probability of occurrence of the event and 

insignificant impact on the operating capacity, 

reputation, and regulatory compliance. 

• Departures from management procedures, processes, 

however, appropriate monitoring and governance 

generally mitigates these risks. 

• Requires management attention and 

possible use of external resources.  

• Minor treatment is desirable. Action should 

be completed within 6 months.  
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OTHER 

APPENDIX 2: CITY OF NEDLANDS RISK MANAGEMENT SURVEY 

Background  

Risk is a part of our every-day personal and professional lives.  Risks are identified, 
prioritized, considered, and managed by people in their personal lives, and 
organisations in a more formalised way.  

As part of its governance framework, The City of Nedlands (“the City”) has a risk 
management function.  The role of risk management is to identify and manage risks 
within the City Risk Appetite and Tolerance Levels, to maintain systems to facilitate this, 
and to monitor and report the activities to the Executive Leadership Team, Audit, 
Finance and Risk Committee, and Board.   

The objective of the Risk Management Survey is to understand the extent of 
understanding within the organisation on the roles and responsibilities and activities of 
risk management.   

The results of the Risk Management Survey will be presented to the Board and Audit, 
Finance and Risk Committee, to improve the risk management function within the City.   

Instructions 

The survey has 10 questions which you are asked to complete.   

We kindly request everyone to complete all of the questions in the survey by TBA.   

The survey is expected to take 5 minutes to complete.   

The respondents to the survey are anonymous. For respondents who would like to 
identify themselves so that follow up discussions can be held then there is an option to 
provide your details.   

If you have any questions prior to or when completing the survey, you can contact the 
following:   

Name: TBA 

Position: TBA   

Organisation: TBA 

Work:   TBA 

Mobile:  TBA 

Work Email: TBA 

 Survey Questions 

1) Do you understand what constitutes risk management within the City? 

a) Yes 

b) No 

c) I’m not sure   

2) Does the City have an Officer responsible for risk management activities 
with the organisation? 

a) Yes, CEO 

b) Yes, Principal Legal Counsel & Legal Manager 

c) Yes, HR Manager  

d) Yes, Director Corporate Services  

e) No 

f) I am not sure 

3) Do you know what is the City of Nedlands Risk Appetite and/ or Risk 
Tolerance for your decision making  

a) Yes  

b) No 

c) I am not sure 

4) Do you believe you make City decisions in accordance with this risk 
appetite and/or tolerance?  

a) Yes, I believe I understand what it is and operate within in it. 

d) Yes, I believe I understand what it is, however I operate outside of this. 

e) No, I don’t know what it is.  

f) I am not sure. 
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OTHER 

APPENDIX 2: CITY OF NEDLANDS RISK MANAGEMENT SURVEY (CONT.) 

Survey Questions (continued) 

5) Do you believe the City have Risk Management Policy and Procedures in 
place? 

a) Yes 

b) No 

c) I’m not sure  

6) Have you received any risk management awareness programs, training, 
newsletters, publications arranged by the City? 

a) Yes, Less than three months ago 

b) Yes, More than three months ago but less than six months ago 

c) Yes, More than six months ago 

d) Yes, More than 12 months ago 

e) No never received risk management awareness programs or training at SP 

7) Do you know who to report a risk to within the City? 

a) Yes, Line Manager  

b) Yes, Principal Legal Counsel and Legal Manager  

c) Yes, CEO 

d) Yes, Director Corporate Services  

e) Yes, HR Manager  

f) No 

8) Do you know how to report suspected occupational health and safety risks? 

a) Yes, Line Manager  

b) Yes, Principal Legal Counsel and Legal Manager  

c) Yes, CEO  

d) Yes, Director Corporate Services  

e) Yes, HR Manager  

f) No 

  

9) Do you believe risks are identified and managed appropriately within he 
City?  

a) Yes 

b) No 

c) I’m not sure  

10) Do you have any additional comments?   If please provide them below.  

We would appreciate any comments and/ or feedback on risk management at Southern 
Ports and invite you to provide these below.   

(free text) 

 

 

THANK YOU FOR TAKING THE TIME TO PARTICIPATE IN THIS SURVEY 

 

Participant Details  

 

Name (optional):   ______________________________________________ 

 

Branch (optional): ______________________________________________ 

 

Location (optional): ______________________________________________ 

 

Contact details (optional):______________________________________________ 
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CONTACT US 
 

Moore Australia (WA) 

Level 15, 2 The Esplanade, 

Perth WA 6000 

T +61 8 9225 5355 

F +61 8 9225 6181 

E perth@moore-australia.com.au 

 

www.moore-australia.com.au 

 

HELPING YOU THRIVE IN A CHANGING WORLD 
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Audit & Risk Committee Meeting Agenda 
29 August 2022 

 

 

9.2 ARC14.08.22 – Update from Moore Australia 
 

Meeting & Date Audit & Risk Committee – 29 August 2022 
Applicant City of Nedlands 
Employee Disclosu 
under section 5.70 
Local Government 
Act 1995 

Nil. 

Report Author Moore Australia 
Director/CEO Michael Cole –Director Corporate Services 
Attachments 1. Moore Australia Agenda Paper Audit and Risk Committee 29 

August 2022 
 

Purpose 
 

This report is for Moore Australia to present its agenda paper to the Audit and Risk 
Committee. 

 
 

Recommendation 
 

That the Audit and Risk Committee received the agenda paper from Moore Australia. 
 
 

Voting Requirement 
 

Simple Majority. 
 
 

Background 
 

Moore Australia has submitted an agenda paper for the discussion at the Committee 
meeting. 

 
 

Consultation 
 

Nil. 
 
 

Strategic Implications 
 

This item relates to the following elements from the City’s Strategic Community Plan. 
 

Vision Our city will be an environmentally sensitive, beautiful and inclusive place. 
 

Values  High standard of services 
We have local services delivered to a high standard that take the needs of 
our diverse community into account. 
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Great Governance and Civic Leadership 
We value our Council’s quality decision-making, effective and innovative 
leadership, transparency, accountability, equity, integrity and wise 
stewardship of the community’s assets and resources. We have an involved 
community and collaborate with others, valuing respectful debate and 
deliberation. 

 

Priority Area 
 

Nil. 
 
 

Budget/Financial Implications 
 

There are no financial implications to this report. 
 

There may be budget implications when the report’s recommendations are addressed in 
detail, where operational impacts are estimated and considered by the Administration, and 
then by Council at the appropriate time. There is no immediate budgetary implication to 
receiving this report. 

 
 

Decision Implications 
 

Should the recommendations be endorsed, administration will implement actions as outlined 
in report. 

 
 

Conclusion 
 

That Audit and Risk Committee receives the agenda paper from Moore Australia. 
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CITY OF NEDLANDS 
INTERNAL AUDIT 
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Internal Audit Report 

1. Recommendation

That the Audit and Risk Committee: 

• note the status update on the internal audit activities for the year ended 30 June 2022 and 30 June 2023.

• note the final Internal Audit Report on Risk Management performed by Moore Australia WA.

• note Internal Audit Log information, insights, trends, and recommendations to Management included in this report.

2. Annual Internal Audit Plan for the years ending 30 June 2022 and 30 June 2023

The Audit and Risk Committee approved five (5) topics for the year ended 30 June 2022 and five (5) topics for the year ending 30 June 2023.  After that time, Moore 

Australia WA were also appointed to perform the Financial Management Review as required by legislation as part of the Annual Internal Audit Plan for the year ended 

30 June 2022.  This gives a total of eleven (11) engagements over the two years, 2022 and 2023.    The status of these are set out in the Table 1 below.   

Status 30 June 2022 30 June 2023 Total 

Completed 3 0 3 

In Progress 1 3 4 

Deferred 2 0 2 

Not Started 0 2 2 

Total 6 5 11 

Table 1: Status of Annual Internal Audit Plans 
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Moore Australia WA present to you in Table 2 the status of the City of Nedlands Annual Internal Audit Program for the year ended 30 June 2022 and 30 June 2023, 

including details of finalised, not started, in progress and deferred internal audit engagements, if any. 

No 
Approved Audit or Review 

Topic 
Status Update  

Status  

1 Conflict of Interest (2022) The internal audit engagement is in progress and will soon be finalised. The Final Report is expected to be tabled at 

the next Audit and Risk Committee meeting. 

In Progress 

2 Financial Management Review  

(2022) 

Management has requested Moore Australia WA to commence this internal audit engagement in October 2022, after 

the completion of the OAG Financial Audit, due to the capacity of the staff.  The Final Report is expected to be 

reported to the 21 November 2022 Audit and Risk Committee meeting.   

Deferred by 

Management to 

October 2022  

3 Occupational Safety and Health 

(2022) 
Finalised and tabled at the May 2022 Audit and Risk Committee Meeting  

Completed and 

reported to prior ARC 

4 Procurement and Planning for 

the Implementation of the 

Enterprise Resource Planning 

System (2022) 

Finalised and tabled at the February 2022 Audit and Risk Committee Meeting.    

Completed and 

reported to previous 

ARC 

5 Regulation 17 Review (2022) Deferred at the request of Management. Management has requested Moore Australia WA to commence this internal 

audit engagement in October 2022, after the completion of the OAG Financial Audit due to the capacity of the staff.  

The Final Report is expected to be reported to the 21 November 2022 Audit and Risk Committee meeting.   

Deferred by 

Management to 

October 2022 

6 Risk Management (2022) The Final Report was issued on 5 July 2022 and tabled at this Audit and Risk Committee Meeting.  This has not 

been added t the Audit Log by Management but will be included in future reporting. 

Completed and 

reported to this ARC. 

7 Effectiveness of the Audit and 

Risk Committee (2023) 

The majority of the fieldwork has been completed and the preliminary draft report was issued to Management on 16 

August 2022.  The audit team are yet to meet with the Chair of the Audit and Risk Committee to discuss the scope of 

the audit and emerging findings.  The Final Report is expected to be reported to the 21 November 2022 Audit and 

Risk Committee meeting.   

In Progress 

8 Workforce Management (2023) The internal audit engagement is in the initial planning phase. The Statement of Scope was signed off on 15 August 

2022.  The Final Report is expected to be tabled at the 21 November 2022 Audit and Risk Committee meeting.   

In Progress  

9 Asset Management (2023) The internal audit engagement is in in the initial planning phase. The Statement of Scope was sent to Management 

for review on 16 August 2022.  The Final Report is expected to be tabled at the 21 November 2022 Audit and Risk 

Committee meeting. 

In Progress 

10 Planning Approvals (2023) The engagement has not commenced.  The Final Report is expected to be tabled at the first meeting in 2023.   Not started  

11 Post Implementation Review of 

New Finance System (2023) 
The engagement has not commenced. The Final Report is expected to be tabled at the first meeting in 2023. 

Not started 

Table 2: Status of Internal Audit Engagements on 17 August 2022. 
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3. Status of Internal Audit Recommendations

Outlined below in Table 3 is the overall status of the internal audit recommendations as at 17 August 2022, compared to the previous meetings. 

22 November 2021 

Audit and Risk 

Committee Meeting 

18 February 2022 

Audit and Risk Committee 

Meeting 

30 May 2022 

Audit and Risk Committee 

Meeting 

29 August 2022 

Audit and Risk Committee 

Meeting  

Status 
Number % Number % Number % Number % 

Open recommendations not completed by Management 22 76 28 97 47 100 33 70 

Open recommendations completed by Management but 

not validated by internal audit due to insufficient 

evidence 

3 10 0 0 0 0 13 28 

Verified by internal audit and recommended to the Audit 

and Risk Committee to be removed from the Internal 

Audit Log 

4 14 1 3 0 0 1 2 

Total number of recommendations 29 100 29 100 47 100 47* 100 

Table 3: Status of Internal Audit Recommendations 

Please note: 

*The Risk Management Internal Audit Report has not been included in the Audit Log by Management. It will be included in the Audit Log by Moore Australia in future reporting.

The total number of open recommendations is seventy four (74) which is forty six (46) as per the Audit Log plus twenty eight (28) from the Risk Management Report which has not been 

included.   
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4. Internal Audit Log 

Moore Australia WA have been validating the implementation of the internal audit recommendations since our appointment.  Within this report we have provided the 

following for your information:   

a) Status of the Internal Audit Log  

b) Responsibility for Open Internal Audit Log Recommendations  

c) Status of Open Internal Audit Log Recommendations by Risk Rating  

d) Status of Open Recommendations 

e) Overdue Recommendations per Responsible Officer  

f) Timeline of Recommendations Not Due 

g) Status of Completion of Internal Audit Log Recommendations by Report 
 

a) Status of the Internal Audit Log  

At 17 August 2022, there were 46 open recommendations.  This compares to the previous reporting on 23 May 2022, when there were 47 open recommendations. From 
the 46 open recommendations, Management proposed the closure of 13 recommendations, however Moore Australia WA has been presented with evidence to propose 
the closure of the recommendations to the Audit and Risk Committee.   

Moore Australia have been engaged by Management to directly manage the monitoring and reporting of the City of Nedlands Audit Log.  This is hoped to improve the 
close out rate of the recommendations. We will conduct meetings with Management and staff to ensure they understand what is required to implement the 
recommendations and provide sufficient and appropriate evidence for validation by Moore Australia.   

The Risk Management Internal Audit Report has not been included in the Audit Log by Management however this will be included in future reporting by Moore Australia 
WA.   
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b) Responsibility for Open Internal Audit Log Recommendations

Graph 1 below provides a breakdown of open recommendations per responsible officer.  

We note:     

• the ICT Manager has responsibility for twenty-one (21) (46%) of the open recommendations, followed by the Manager Financial Services with fifteen (15) (33%),

the Human Resources Manager with six (6) (13%), followed by the Workplace Safety Officer with two (2) (4%).

• there are two (2) findings (4%) for which the Responsible Officer is not specified. These represent recommendations that Management do not agree with.

We recommend Management to discuss these recommendations with the Audit and Risk Committee for clarification.  
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c) Status of Internal Audit Log Recommendations by Risk Rating

Graph 2 below provides a breakdown of open recommendations per Risk Rating. Moore Australia use our own Risk Rating Scale which is provided in Appendix 1 for 

ease of access.   

We note the majority of open recommendations twenty-five (25) (55%) have a High-Risk Rating, followed by nineteen (19) (41%) with a Medium Risk Rating and two (2) 

(4%) with the recommendation being rated as Low.  

We recommend that significant effort should be given to the High-Risk rated recommendations and to close these out as a matter of priority, followed by the Medium 

Risk rated and Low Risk rated Items.   
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d) Status of Open Recommendations 

Graph 3 below provides the status of open recommendations.   

We note there are thirty-one (31) (67%) open recommendations which are overdue compared to fifteen (15) (33%) not due. This is a significant number.   

We recommend revised due dates be determined by Management, in considering resources available, and overdue recommendations be closed out on a timely basis.  
We believe Executive should be monitoring and reporting these on a timely basis until improved rates of closure are achieved.   
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e) Overdue Recommendations per Responsible Officer 

Graph 4 below provides a breakdown of overdue recommendations per Responsible Officer.  This graph is a subset of open recommendations which are overdue from  
Graph 3.   

We note:   

• There are thirty-one (31) recommendations overdue. Of these the Manager Financial Services has fifteen (15) (48%) and the ICT Manager has nine (9) (29%) 
recommendations overdue, followed by four (4) (13%) for the HR Manager, and Workplace Safety Officer one (1) (3%).  

• There are two (2) (7%) recommendations for which the Responsible Officer is not specified. These represent recommendations that Management do not agree 
with. 

We recommend that resources be allocated to the relevant areas to close out the overdue recommendations on a timely basis.  
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f) Timeline of Recommendations Not Due

Graph 5 below provides the timeline of recommendations not due.  

We note there are fifteen (15) recommendations not yet due. Of these, twelve (12) (80%) are due within one month (by 17 September 2022), one (1) (7%) due in two 
months and two (2) (13%) due in over two months.    

We recommend adequate resources be allocated to closing out the recommendations on a timely basis.  

Due in 1 month, 
12, 80%

Due in 2 months, 
1, 7%

Due in over 2 months, 
2, 13%

Graph 5: Timeline of Recommendations Not Due

15 
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Graph 6: Breakdown of Open Recommendations per Internal Audit Report

g) Status of Completion of Internal Audit Log Recommendations by Report

Graph 6 below provides a breakdown of open recommendations per internal audit report as well as the relativity to the total open recommendations by report. 

The values in Figure 7 are represented as such:  

• The black number represents the total number of open recommendations for the specific internal audit report

• The black percentage represents the percentage of open recommendations compared to the total recommendations for the specific internal audit report.

• The red percentage represents the percentage of open recommendations per report compared to the total open recommendations.

We note: 

• There is no internal audit where more than 17% of the recommendations made have been verified for closure by individual report.

• No evidence has been submitted to Moore Australia to show progress for four (4) of the audits Business Continuity Plan Review, Occupational Safety and Health,
Procurement and Planning for Implementation of ERP System and Records Management. So, for these items the percentage remains at 100% for open
recommendations, compared to the total recommendations for the specific internal audit report.

We recommend Management allocate adequate resources to ensuring that recommendations from internal audits are closed on a timely basis 
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5. Internal Audit Insight 2021 and 2022  

a) Number of Tabled Reports  

Moore Australia WA have been the trusted internal auditors for the City since the year ended 30 June 2018/19. During the year ended 30 June 2018 to the year ending  

30 June 2022 to date, we have tabled eight (8) reports at the Audit and Risk Committee as follows: 

 Late 2018 30 June 2019 30 June 2020 30 June 2021 30 June 2022 30 June 2023  Total 

Number of Finalised 

Reports  

Appointed 

2 1 3 3 
0 

9 

Number of audits 'In 

Progress’, ‘Deferred 

Reports’ or Not Started 

   3 

 

5 
8 

Total   2 1 3 6 5 17 

Table 4: Internal Audit Reports Per year 

Through these eight (8) tabled internal audit engagements, we now have the opportunity of identifying, summarising, and reporting some insights which we hope will be 

valuable to the Audit and Risk Committee and Management. These insights have been summarised into the following areas:   

a) Review of the nature of the internal audit findings  

b) Review of the risk ratings of the internal audit findings  
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5. Internal Audit Insight 2021 and 2022 (cont.)

b) Review of Nature of the Internal Audit Findings

Moore Australia WA have reviewed the nature of the internal audit findings in our eight (8) tabled reports. We categorised the nature of the findings into four (4) themes 

which include Governance, Information Systems, People and Process.  The categories of themes have been defined in Figure 1 below.   

Figure 1: Themes from the Internal Audit Engagements – Governance, Information Systems, Process and People 
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5. Internal Audit Insight 2021 and 2022 (cont.)

Insight  

Table 5 summarises the nature of internal audit findings from the tabled audits for the year ended 30 June 2019 to the year ended 30 June 2022 to date. 

We have observed the following:  

• The majority of findings (66%) overall within the eight (9) tabled reports fall within the Governance Theme, with the next closest theme is Process, with (24%) of
findings falling into this category and Less than 10% fall relatively evenly within the other two (2) themes.

• There is no consistency within the 2019, 2020, 2021 or 2022 years to date.

The above insight suggests additional focus may be required on the governance frameworks within Governance for the short to medium future.  

Further analysis can be built on this at the next Audit, Finance and Risk Committee with the additional tabled reports.   

Tabled Reports FY Governance 
Information 

Systems 
People Process Total Findings 

1 Accounts Payable Process Audit 2019 7 - - 6 13 

2 IT Policies Review 2019 14 - - 2 16 

Total (FY 30 June 2019) 21 - - 8 29 

Percentage by Theme 72% - - 28% 100% 

1 Business Continuity Planning Review 2020 4 3 - 

Total (FY 30 June 2020) 4 3 - 5 12 

Percentage by Theme 33% 25% - 42% 100% 

1 Payroll 2021 2 - - 3 5 

2 Records Management 2021 5 1 1 2 9 

3 Contract Management 2021 5 - - 3 8 

Total (FY 30 June 2021) 12 1 1 8 22 

Percentage by Theme 55% 4% 4% 37% 100% 
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5. Internal Audit Insight 2021 and 2022 (cont.)

Tabled Reports FY Governance 
Information 

Systems 
People Process Total Findings 

1 Procurement and Planning for the Implementation of 

the Enterprise Resource Planning System 
2022 5 - - 3 8 

2 Occupational Safety and Health 2022 7 - - 1 8 

3 Risk Management 2022 24 - 2 2 28 

Total to Date (FY 30 June 2022) 36 - 2 6 44 

Percentage by Theme 82% - 4% 14% 100% 

Total Tabled to Date as Internal Auditors 73 8 3 27 111 

Total Percentage by Theme 66% 7% 3% 24% 100% 

Table 5: Summary of Categories of Findings within Tabled Reports for the year ended 30 June 2019 to date 
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5. Internal Audit Insight 2021 and 2022 (cont.)

c) Review of the Risk Ratings of the Internal Audit Findings

Insight 

Table 6 summarises the Risk Ratings of the findings of the tabled reports for the year ended 30 June 2019 to the year ending 30 June 2022 to date. We have observed 
the following:  

• Nearly half of the findings (46%) within the eight (9) tabled reports fall within the Medium Risk-Rating, with the he second highest risk rating is the High Rating
(33%) and the third highest being a Low-Risk rating for 18% of findings.

While a High Rating is not the most frequent, having 33% of findings be rated High is quite high.  

Further analysis can be built on this at the next Audit and Risk Committee meeting with the additional tabled reports.  

No Tabled Report Year 
High 

Risk Rating 

Medium 

Risk Rating 

Low 

Risk Rating 
N/A 

Total 

Findings 

1 Accounts Payable Process Audit 2019 1 12 - - 13 

2 IT Policies Review 2019 1 5 8 2 16 

Total Tabled to Date (30 June 2019) 2 17 8 2 29 

Percentage by Risk Rating 7% 59% 27% 7% 100% 

1 Business Continuity Planning Review 2020 2 8 2 - 12 

Total Tabled to Date (30 June 2020) 2 8 2 - 12 

Percentage by Risk Rating 16% 67% 16% - 100% 

1 Payroll 2021 3 2 - - 5 

2 Records Management 2021 8 1 - - 9 

3 Contract Management 2021 8 - - - 8 

Total Tabled to Date (30 June 202) 19 3 - - 22 

Percentage by Risk Rating 86% 14% 100% 
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5. Internal Audit Insight 2021 and 2022 (cont.)

No Tabled Report Year 
High 

Risk Rating 

Medium 

Risk Rating 

Low 

Risk Rating 
N/A 

Total 

Findings 

1 

Procurement and Planning for the 

Implementation of the Enterprise Resource 

Planning System 

2022 4 3 1 - 8 

2 Occupational Safety and Health 2022 2 6 - - 8 

3 Risk Management 2022 6 14 8 - 28 

Total Tabled to Date (30 June 2021) 12 23 9 - 44 

Percentage by Risk Rating 27% 52% 21% - 100% 

Total Tabled to Date as Internal Auditors 35 51 19 2 107 

Total Percentage by Theme 33% 46% 18% 3% 100% 

Table 6: Risk Ratings of the findings of the tabled reports for the year ended 30 June 2019 to date. 
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6. Publications 

Moore Australia has identified the following reports which may be of interest to the Audit, Finance and Risk Committee Members.  This is presented in Table 7 below.    

Organisation and Report Details  Issue Date 

Corruption and Crime 

Commission WA 

Biosecurity misconduct revealed 

by cooperative investigation 

“The report details how cattle were exhibited at the Perth Royal Show under private stud names without permission and bulls 

owned by the University were loaned to teaching facilities and private studs – all with false identification documentation and 

disregard for required biosecurity measures. 22 June 2022 

Public Sector Commission 

Commissioner's Instruction 33: 

Determining Remuneration of 

Specialist Positions 

”In exceptional circumstances to ensure the public sector has the right people, agencies are able to remunerate people in 

highly specialised positions where it is determined that market forces, the uniqueness, expertise or experience required are 

beyond the scope of a classification system, award, order or industrial agreement.” 6 July 2022 

Public Sector Commission 

Commissioner's Instruction 34: 

Remuneration While Acting in 

CEO Positions, Prescribed Officer 

and Positions in the Special 

Division 

“There is a consistent process for determining remuneration for people acting in positions specified in this Instruction.” 

6 July 2022 

Table 7:  Publications Which May be of Interest 
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7. Office of the Auditor General 

A role of internal audit is to help Management to identify where risks are and to identify the controls and treatment actions in place to mitigate those risks, or to report the 

lack of these controls and treatment actions. A risk for all State and Local Government entities is the risk the Auditor General will perform a performance audit and report 

the results to Parliament which depending on the results, may identify significant un-identified risks and affect the credibility with Parliament, the community, and other 

stakeholders. Moore Australia assist our clients to be “audit ready” to reduce their credibility risk. 

7.1 Tabled Reports 

Tabled Auditor General reports can provide an opportunity for State and Local Government entities to assess their policy framework and practice and to identify areas 

where improvements can be made.  It can also identify internal audit topics which may be useful to include in the Strategic Internal Audit Plan. Set out below in Table 8. 

are the Auditor General tabled reports since the last ARC meeting in February 2022.This excludes Section 82 Financial Management Act Ministerial Notifications Reports.  

These reports may be of interest to the ARC Members in their capacity on the City of Nedlands committees, or on other committees and boards.  

Tabled Reports Date 

Financial Audit Results- Local Government 2020-2021 17 August 2022 

Payments to Subcontractors Working on State Government Construction Projects 11 August 2022 

Public Trustee’s Administration of Trust and Deceased Estates 10 August 2022 

Financial Audit Results – Universities and TAFEs 2021 21 July 2022 

Opinion on Ministerial Notification - AWU Funding Agreement 28 June 2022 

Information Systems Audit Report 2022 - Local Government Entities 28 June 2022 

Fraud Risk Management - Better Practice Guide 22 June 2022 

Forensic Audit - Construction Training Fund 22 June 2022 

Opinion on Ministerial Notification - FPC Sawmill Volumes 20 June 2022 

2022 Transparency Report: Major Projects 17 June 2022 

Staff Rostering in Corrective Services 18 May 2022 

COVID-19 Contract Tracing System - Application Audit 18 May 2022 

Audit Results Report – Annual 2020-21 Financial Audits of State Government Entities Part 2: COVID-19 Impacts 9 May 2022 

Table 8: Reports Tabled by the Auditor General since previous City of Nedlands Audit and Risk Committee Meeting.  
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https://audit.wa.gov.au/reports-and-publications/reports/covid-19-contact-tracing-system-application-audit/
https://audit.wa.gov.au/reports-and-publications/reports/audit-results-report-annual-2020-21-financial-audits-of-state-government-entities-part-2-covid-19-impacts/
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7.2 Performance Audit Program 

The OAG’s forward performance audit topics can also be used to perform a self-assessment, to identify where there may be gaps within City of Nedlands, and where 

work needs to be performed to reduce your risks, including credibility risk. Set out below are the commenced and forward audit program, (if any). It is the Moore Australia 

proposed approach to include these audit topics within our Audit, Finance and Risk Committee papers for your information only.  

We provide here the link Office of the Auditor General website which identifies the audits that have commenced and their expected tabling date. The titles and anticipated 
tabling dates are detailed in Table 9 below: 

Performance Audit Title Anticipated Tabling 

Payments to Subcontractors Working on Government Construction Projects Q2 2022 

Administration of Trusts and Deceased Estates Q2 2022 

Management of School Psychology Services Q2 2022 

Major Projects: Transparency Report 2022  Q2 2022 

Ensuring Projects Comply with Environmental Conditions Q2 2022 

Funding for Volunteer Emergency and Fire Services Q2 2022 

Regulation of Commercial Fishing Q2 2022 

Management of Long-Stay Patients in Public Hospitals Q3 2022  

Local Government Infrastructure Contributions Q1 2023 

Table 9: Reports Tabled by the Auditor General since previous Audit and Risk Committee Meeting  
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8. Feedback 

Moore Australia are happy to receive any feedback during the meeting from Audit, Finance and Risk Committee Members and Management on the performance of the 

internal audit engagements.  We can consider this feedback in the planning, execution, and reporting of future internal audits engagements.  

9. Appreciation  

We extend our appreciation to the Audit, Finance and Risk Committee, Management and staff for their assistance provided to Moore Australia WA  

10. Questions  

Michelle Shafizadeh (Director) and Joel Mendelson (Manager) will be in attendance and are available to answer any questions that you may have at the meeting. IX1: 

occupational safety and health internal audit report 
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Appendix 1: Risk Ratings, Guidance and Action Required 
 
 

 
 
 

Rating Definition Guidance Action required 

High 

 

Issue represents a 

control weakness, which 

could cause or is 

causing major disruption 

of the process or major 

adverse effect on the 

ability of the process to 

achieve its objectives. 

• Material errors and departures from the organisation’s 

policies and procedures. 

• Financial management / accountability / probity 

concerns. 

• Non-compliance with governing legislation and 

regulations may result in fines or other penalties. 

• Collective impact of many moderate or low issues. 

• Requires significant senior management intervention and may 

require significant mobilisation of resources, including external 

assistance.  

• A detailed plan of action to be approved by Management with 

resolution within 30 days. 

Medium 

 

Issue represents a 

control weakness, which 

could cause or is 

causing moderate 

adverse effect on the 

ability of the process to 

meet its objectives. 

• Events, operational, business, and financial risks could 

expose the organisation to losses could be marginally 

material to the organisation. 

• Departures from best practice management procedures, 

processes. 

• Requires substantial management intervention and may require 

possible external assistance.  

• Timeframe for action is subject to competing priorities and cost 

benefit analysis but should not exceed 3 months. 

Low 

 

Issue represents a minor 

control weakness, with 

minimal but reportable 

impact on the ability to 

achieve process 

objectives. 

• Events, operational and business risks could expose 

the organisation to losses which are not material due to 

the low probability of occurrence of the event and 

insignificant impact on the operating capacity, 

reputation, and regulatory compliance. 

• Departures from management procedures, processes, 

however, appropriate monitoring and governance 

generally mitigates these risks. 

• Requires management attention and possible use of external 

resources.  

• Minor treatment is desirable. Action should be completed within 

6 months.  
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CONTACT US 

Moore Australia (WA) 

Level 15, 2 The Esplanade, 

Perth WA 6000 

T +61 8 9225 5355 

F +61 8 9225 6181 

E perth@moore-australia.com.au 

www.moore-australia.com.au 

HELPING YOU THRIVE IN A CHANGING WORLD 

An independent member of Moore Global Network Limited – members in principal cities throughout the world. Liability limited by a scheme approved under Professional Standards Legislation. 

The information provided in this document is for general advice only and does not represent, nor intend to be advice. We recommend that prior to taking any action or making any decision, that you consult with an advisor to ensure that individual 
circumstances are taken into account.
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9.3 ARC15.08.22 – ERP Project Phase One Report 
 

Meeting & Date Audit & Risk Committee – 29 August 2022 
Applicant City of Nedlands 
Employee 
Disclosure under 
section 5.70 Local 
Government Act 
1995 

Nil. 

Report Author Tony Benson – Manager ICT 
Director/CEO Michael Cole – Director Corporate Services 
Attachments 1. Nil. 

 
Purpose 
 
The purpose of this report is to present an end of Phase One report on the implementation of 
the City’s Enterprise Resource Planning System - OneCouncil. 
 
Recommendation 
 
That the Audit & Risk Committee receives the Report. 
 
 
Voting Requirement 
Simple Majority. 
 
 
Background 
At the Ordinary Council Meeting held on the 22nd of June 2021 Council resolved the following: 
 

 
1. approves the supplier, TechnologyOne, to be awarded the contract for RFT 2020-21.03 

– Provision City Finance System (Enterprise Resource Planning System) for the initial 
term of 5 years, comprising the initial 3 years with two one-year extensions, to be 
awarded under Local Government (Functions & General) Regulations 1996 11(2). 

2. agrees to enter a contract with TechnologyOne to purchase their Enterprise Resource 
Planning System, called OneCouncil, with final contract subject to independent review to 
the satisfaction of the Chief Executive Officer; and notes: 

a. The adoption of the Integrated Enterprise Resource Planning approach for implementing 
Information Systems; and 

b. The implementation of the TechnologyOne One Council solution using the Cloud model 
called “Software as a Service”. 
 

Following the Council resolutions made at the Ordinary Council Meeting dated 22nd June 
2021, the City entered into a contract with TechnologyOne to purchase their Enterprise 
Resource Planning System, called OneCouncil. 
 
As previously detailed, the oneCouncil implementation project has been split into three (3) 
phases over three (3) years using a standard project management methodology as per the 

80



Audit & Risk Committee Meeting Agenda 
29 August 2022 

 

 
following. 

 

 
 

Outcome 
 
I am delighted to report that on 4th July 2022, the council successfully transitioned to 
oneCouncil per the Phase One objectives whilst remaining within the budget for the phase. 
 
 
Budget Performance 

 
 

Subject to confirmation, unused funds will be returned to Reserve and not carried forward into 
the FY22/23 project budget. 

 

Lessons Learnt 
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Change Management 
• The transition to a new system or process is more about the people adopting and using the 

system than the technology itself. Changes in the executive structure and its’ necessary 
focus on more fundamental matters have had impacts. 
o Ideally, the key governing Council plans would have been in situ before the 

embarkment of the oneCouncil process. 
• Change Management, like any knowledge set, evolves. 

o Approaches that may have been acceptable historically can become less effective 
over time 

o The position of Change Manager is no longer viewed as subordinate to the Project 
Manager but rather as an equal partner in the process. 

o The positions of Change Manager and Project Manager, ideally, would report directly 
to the Project Sponsor 

• Change Management needs to be contextual to each organisation’s culture. 
o A process for one does not necessarily fit all. 
o TechnologyOne has a very prescribed process for project delivery which can be 

challenging. 
• Phase one was canted with an external customer service focus however this treated all 

internal functions as having the same day-to-day needs. 
o Splitting the transition process into phases focusing on Direct External Facing 

(customer service), and Indirect External Facing (IT, Finance, HRP) may have been 
more appropriate 

• Whilst twelve months for phase one was allocated, the team was not acceptably in place 
until Q3. This had negative implications for the change process, especially with the 
Customer Service and HR teams. 
o The project team is working closely with those teams to resolve but this will take some 

time and will cause tension with overall project phase two objectives 
• The process has also highlighted several areas for improvement outside this project’s 

auspices, such as organisational culture and people development. 
o This information has been folded into the broader Workforce Plan for the City 

• 42 training sessions were delivered with 99% of staff attending at least one session. 
o 70% of staff two or more sessions 
o Training was delivered via a mixture of in-person and virtual sessions. 

• As part of the change process, staff were surveyed about their experiences, with 88% of 
respondents saying the tools and information to generate to aid the transition were helpful, 
and 70% of respondents stated that the system is meeting their expectations. 
o The survey also showed that 60% of respondent’s confidence increased after the 

training sessions 
 However, the results show some challenges in the use of the Customer 

Request module with 35% of respondents finding this difficult to use. This 
echoes previous comments. 

o In general, training was complimented as having been done well during this phase. 
However, phase two should include more specialist and focused training for specific 
areas. 
 As phase two is more ‘focused’, this will happen naturally. 

o An additional question of “In your opinion, how much better is OneCouncil to use 
compared with Authority?” was not posed. 
 Anecdotal evidence suggests that such a question would have received an 

overwhelmingly positive response. 
 

Project Management and Team 
• At no point during phase one was the project team fully staffed 
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o Economic conditions mean this is unlikely to happen. 

• The phase has been delivered without the appointment of a dedicated Project Manager. 
o This appointment proved difficult due to the unique nature of TechnologyOne in the 

LGA space, along with prevailing market conditions. 
o The depth of documentation that should accompany this type of process has suffered 

as a result. 
o It may be prudent to appoint a ‘Project Officer’ with a particular focus on closing those 

documentation gaps 
• Skills and Experience of oneCouncil and TechnologyOne products come at a premium. 

o The City has been able to build a team of committed, experienced and knowledgeable 
staff whose hard work made this phase work. 

o They, however, represent a specialist knowledge that the City will find difficult to retain 
in the current employment market. 

 
Specialist Areas: Finance 

• Whilst 1 July is a clear line in the sand, and it used to be strongly recommended by the 
Vendor to transition on this date, the end of the financial year period is the peak time for 
finance teams, and it may have been more appropriate to schedule a transition for a 
different timeframe. 
o This is being folded into the phase two planning with less onus being placed upon a 

1st July mantra 
• Linked to the above statement, which is fundamentally one of resource, the budget process 

for FY22/23 has also been impacted. 
o Budgeting against the updated Chart of Accounts when the familiarity of these 

accounts was at its’ lowest has caused operational issues in the management of the 
budget process. 

o It may have been more prudent to budget in the legacy Chart of Accounts and then 
complete a single translation into the new Chart of Accounts after approval 

• Whilst the legacy platform does have its’ own shortfalls, the transition to oneCouncil has 
highlighted that some operational knowledge is not as well developed as it could be. The 
limitations of the previous platform may have been masking this skill gap. 

 
Specialist Areas: Payroll 

• Unsurprisingly, pay conditions and the management of both the current, but also historical, 
Enterprise Bargaining Agreements is a complicated issue 
o With some employees being with the City for over twenty-five (25) years, there are 

more than thirty (30) different versions of awards that must be considered when 
reconciling the various accruals and entitlements for staff. 

o This reconciliation was made worse by having little in-house knowledge of how those 
awards were configured within the legacy platform. 

• To accommodate variations in work conditions, the project team were required to create 
o 12 timesheet entry formats supporting 23 versions of leave and 46 versions of work 

pattern1 
 For comparison similar sized councils, using the same TechnologyOne 

products, have two timesheet formats 
o Whilst this is reflective of the range of services offered by the City and the range of 

tenure of staff, it creates a high level of complexity in the payroll process. 
 This complexity would need much simplification should the City ever wish to 

outsource the Payroll function in the future. 
• As the City has one dedicated Payroll Officer, there was a constant tension between the 

delivery of the fortnightly pay and the configuration and validation of the new system. 
o It proved impossible to backfill the Payroll Officer position to create capacity as the in-
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depth specialist knowledge required to process the pay proved too great to hand over. 

o The conflict between project requirements and ‘Business as Usual’ operations for 
Payroll was identified early as a risk to the project. 
 If such a transition were to occur again, I would strongly advocate that the 

incumbent Payroll Officer be backfilled to allow secondment to the project on 
a full-time basis. 

• Whilst the oneCouncil solution has the technical capability to support much of the 
complexity of the City’s payroll obligations, it would have been preferable to standardize 
and simplify processes as part of the transition. This proved difficult due to 
o Continued absence of overarching policies 
o Misunderstanding of those policies that are in place 
o No formalized process for the agreement to a Work Pattern, nor the amendment of a 

work pattern 
 No centralized list of work patterns maintained. 

o Individually negotiated employment conditions 
 This latter is likely to be exacerbated as the City offers flexibility to potential 

candidates as means of an overall offer of employment 
• The transition to oneCouncil has provided a platform with the sophistication to 

accommodate such diversity, however, there will be a constant risk to payroll 
 

1 A work pattern details on which days and during which hours a person works. This is 
necessary to allow the oneCouncil system to calculate when that person has worked 
additional hours for example 
 
operations as a high degree of both specialist ‘Nedlands’ knowledge and oneCouncil 
configuration is required to ensure it operates smoothly. 

 
Specialist Areas: Human Resources 
HR and Payroll are, often, ‘joined’ together into a single group. Indeed, TechnologyOne has 
done just this. Clearly, there are strong links between HR and Pay but this linking can create 
challenges, particularly where: - 

 
• The business is not operationally organized to match the Vendor’s thoughts 
• Mandatory ‘Segregation of Duty’ obligations add layers of processing 
• The working relationship between HR and Payroll team members is strained 
 
Unfortunately, the project team often fed back frustration when working with the HR and Payroll 
teams due to a lack of ownership being taken by those teams. This, perhaps, reflects a lack of 
clarity around the roles and responsibilities when HR and Payroll are separated organizationally 
as they are at Nedlands. 
 
It is equally important to say that, due to the exigencies of ensuring staff and suppliers are paid 
promptly and correctly, the transition to oneCouncil has not been as fully delivered as it might 
have been from an HR point of view. 
 
For example, the digitization of processes, such as authorizing of Higher Duties, is not as well 
developed as it might otherwise have been. 
 
 
This is a direct result of resources being focused on ensuring the complexity of Payroll 
operations were met. 
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In General 
• The City entered into arrangements with sister LGAs which had already completed the 

transition to oneCouncil. This afforded access to pre-existing, operational configurations. 
o On the whole, these arrangements have been positive however in certain cases 

unpicking copied configurations to be more Nedlands appropriate was more time-
consuming than starting with a clear piece of paper. 

• The City was also very fortunate that it was able to appoint a key worker from one of those 
sister LGAs. This key worker brought real-world insight and experience to the process 
meaning the City was able to avoid potential pitfalls. 

 
Phase Two 
Building upon the foundation laid during phase one, Phase 2 has a strong focus on ‘Works and 
Assets’ and ‘Corporate Performance Planning’ with a rolling program of delivery throughout the 
financial year. 
 
Broadly, the areas of delivery can be split into two categories. ‘Major’ indicates that the process 
involves significant effort from the vendor, the project team, and General Staff. ‘Minor’ will be 
delivered internally without requiring significant consultancy effort from the vendor. 

 
Type ITEM Description Estimated Delivery 

Minor Business Intelligence 
Reporting 

Real-Time Dashboarding 
and Analysis to support 
decision making 

September 2023 with 
continuous improvement 
thereafter 

Major Asset Lifecycle 
Management 

This is a significant topic 
which will afford the assets 
team greater transparency of 
information whilst also 
enabling a more flexible 
work process 

July 2023 

Major Corporate Performance 
Planning 

Representation of the 
Corporate Business Plan 
within the oneCouncil 
framework for transparency 
and 
reporting 

July 2023 

Major Enterprise Budgeting Enablement of the 
oneCouncil native budgeting 
process which tightly 
integrates with the 
finance components 

January 2023 

Minor Minutes and Agenda 
Management 

 TBC 

Minor Contract Management Held over from Phase One; 
the enablement of 
oneCouncil as the principal 
store for all 
information related to the 
City’s contracts 

TBC 

Minor Credit Card Expense 
Management 

 April 2023 
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The method of delivery will, broadly, follow the same tollgates as Phase One 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

•  Training 
•  Final Changes 
•  Data Migration 
•  Transition to 

production 
 
 
 
 
 

Phase Three – Property, Rating and Revenue 
Phase 3 contains a single item for delivery, the transition to the ‘P&R’ suite. This covers most 
revenue generation methods for the City (Rates, Fees, and Charges); the size of which should 
not be underestimated. 
Project Planning for this phase will commence in Q2 FY2223 despite delivery not being 
estimated until the start of FY2425. 
 
Summary 
The completion of Phase One is really the ‘end of the beginning’ rather than the ‘beginning of the 
end.’ 
The implementation of, and use of, the oneCouncil platform is just one pillar of activity that will 
enable the City to transform its operations. 
The access to information facilitated by oneCouncil is already making an impact on business 
operations, and those impacts will grow as more modules are made available, and as the City’s 
ability to interrogate and integrate with a modern business system improves. 
Considering best practices in both Project and Change management, this phase has been as far 
from ideal as may be imagined. 
 
However, the system is live, it was delivered on time, and on budget. 
 
The project team members committed to those objectives and considering the changes in 
management structure, team member departures, Covid and other real-world challenges, the 
phase should, overall, be considered a success.  
 
 

 

July, August, 
September 

• Planning, 
Discovery 
workshops, 
Investigation 

October, 
November, 
December 

• Configuration 
finalisation and 
acceptance 

January, 
February, 

March 

• Testing 
• Training 
• Data migration 

April, May, 
June 
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9.4 ARC16.08.22 – City of Nedlands Complaints Handling Policy 

Meeting & Date Audit & Risk Committee – 29 August 2022 
Applicant City of Nedlands 
Employee 
Disclosure under 
section 5.70 
Local 
Government Act 
1995 

Nil. 

Report Author Michael Cole Director Corporate Services 
Director/CEO Michael Cole Director Corporate Services 
Attachments Attach only documents that have been referred to in the report. 

1. City of Nedlands Code of Conduct
2. City of Nedlands Complaint Handling Policy

Purpose 

Council has requested the Audit and Risk Committee consider if the City's complaints policy 
creates a risk by contributing to an unsafe workplace for Councillors and a defamation risk 
to the Council and the City. 

Recommendation 

That the Audit and Risk Committee provides direction on action required to be taken. 

Voting Requirement 

Simple Majority 

Background 

At its meeting of 26 July, in considering Confidential Item 22.3 CEO07.07.22, Council 
requests the Audit and Risk Committee consider if the City's complaints policy creates a risk by 
contributing to an unsafe workplace for Councillors and a defamation risk to the Council and 
the City. 

Discussion 

The Code of Conduct and the Complaints Handling Policy were developed following the 
introduction of the Local Government (Model Code of Conduct) Regulations 2021. 

This Code of Conduct sets out general principles to guide the behaviour of council members, 
committee members and candidates. This Complaints Handling Policy is made to give effect 
to clause 15(2) of the Local Government (Model Code of Conduct) Regulations 2021 and to 
determine the procedure for dealing with complaints. 

The objective of the Complaints Handling Policy is to set out the processes for the 
management of complaints involving Council Members, Committee Members, and 
candidates for election in matters relating to breaches of the behaviour requirements in the 
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City’s Code of Conduct. 
 
Discussion on Item CEO07.07.22 was behind closed doors and the reasons for referring this 
matter to the Committee will be known by Committee Members. 
 
The Committee may decide to recommend the engagement of independent legal advice to 
provide Committee members with further guidance on whether there is a risk of contributing 
to an unsafe workplace for Councillors and a defamation risk to the Council and the City. 

 
 

Consultation 
 
Not applicable. This is being brought to the Committee at the first opportunity to seek 
direction on next steps, if any. 
 
 
Strategic Implications 

This item relates to the following elements from the City’s Strategic Community Plan.  

Vision Our city will be an environmentally-sensitive, beautiful and inclusive place. 

Values Great Governance and Civic Leadership 
We value our Council’s quality decision-making, effective and innovative 
leadership, transparency, accountability, equity, integrity and wise 
stewardship of the community’s assets and resources. We have an 
involved community and collaborate with others, valuing respectful 
debate and deliberation. 

 
 

Budget/Financial Implications 
 
There are no budget or financial implications in this report. Depending on the Committee’s 
direction, legal advice may be required that can be funded from within existing resources. 
 
 
Legislative and Policy Implications 
 
Clause 15(2) of the Local Government (Model Code of Conduct) Regulations 2021 and to 
determine the procedure for dealing with complaints. 
 
 
Decision Implications 
 
Subject to Committee’s recommendation, further legal advice may be sought to clarify any 
concerns the Committee may raise. 

 
 
 
 
 

Conclusion 
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Direction is requested from the Committee on further action required to be taken. 
 
 
Further Information 

 
 
N/A 
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City of Nedlands 

Code of Conduct 
Council Members, 

Committee Members & 
Candidates 

Effective February 2021 
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Code of Conduct  
Council Members, Committee Members & Candidates 

Division 1 — Preliminary provisions 

1. Citation

This is the City of Nedlands Code of Conduct for Council Members, Committee
Members and Candidates.

2. Terms used

(1) In this code —

Act means the Local Government Act 1995;

candidate means a candidate for election as a council member;

complaint means a complaint made under clause 11(1);

publish includes to publish on a social media platform.

(2) Other terms used in this code that are also used in the Act have the same
meaning as they have in the Act unless the contrary intention appears.

Division 2 — General principles 

3. Overview of Division

This Division sets out general principles to guide the behaviour of council
members, committee members and candidates.

4. Personal integrity

(1) A council member, committee member or candidate should —

(a) act with reasonable care and diligence; and
(b) act with honesty and integrity; and
(c) act lawfully; and
(d) identify and appropriately manage any conflict of interest; and
(e) avoid damage to the reputation of the local government.
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(2) A council member or committee member should —  
 

(a) act in accordance with the trust placed in council members and 
committee members; and 

(b) participate in decision-making in an honest, fair, impartial and timely 
manner; and 

(c) actively seek out and engage in training and development 
opportunities to improve the performance of their role; and 

(d) attend and participate in briefings, workshops and training sessions 
provided or arranged by the local government in relation to the 
performance of their role. 

 
 

5. Relationship with others 
 

(1) A council member, committee member or candidate should —  
 

 (a) treat others with respect, courtesy and fairness; and 
 (b) respect and value diversity in the community. 
 
(2) A council member or committee member should maintain and contribute to 

a harmonious, safe and productive work environment. 
 
 
6. Accountability 
 

A council member or committee member should —  
 
(a) base decisions on relevant and factually correct information; and 
(b) make decisions on merit, in the public interest and in accordance with 

statutory obligations and principles of good governance and procedural 
fairness; and 

(c) read all agenda papers given to them in relation to council or committee 
meetings; and 

(d) be open and accountable to, and represent, the community in the district. 
 
 

  

ARC16.08.22 - Attachment 1

92



 

 

 
Division 3 — Behaviour 

 
7. Overview of Division 
 

This Division sets out —  
 
(a) requirements relating to the behaviour of council members, committee 

members and candidates; and 
(b) the mechanism for dealing with alleged breaches of those requirements. 

 
 
8. Personal integrity 

 
(1) A council member, committee member or candidate —  

 
(a) must ensure that their use of social media and other forms of 

communication complies with this code; and 
 (b) must only publish material that is factually correct. 
 

(2) A council member or committee member —  
 
(a) must not be impaired by alcohol or drugs in the performance of their 

official duties; and 
(b) must comply with all policies, procedures and resolutions of the local 

government. 
 
 
9. Relationship with others 
 

A council member, committee member or candidate —  
 

(a) must not bully or harass another person in any way; and 
(b) must deal with the media in a positive and appropriate manner and in 

accordance with any relevant policy of the local government; and 
(c) must not use offensive or derogatory language when referring to another 

person; and 
(d) must not disparage the character of another council member, committee 

member or candidate or a local government employee in connection with 
the performance of their official duties; and 

(e) must not impute dishonest or unethical motives to another council member, 
committee member or candidate or a local government employee in 
connection with the performance of their official duties. 
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10. Council or committee meetings 
 

When attending a council or committee meeting, a council member, committee 
member or candidate —  
 
(a) must not act in an abusive or threatening manner towards another person; 

and 
(b) must not make a statement that the member or candidate knows, or could 

reasonably be expected to know, is false or misleading; and 
(c) must not repeatedly disrupt the meeting; and 
(d) must comply with any requirements of a local law of the local government 

relating to the procedures and conduct of council or committee meetings; 
and 

(e) must comply with any direction given by the person presiding at the 
meeting; and 

(f) must immediately cease to engage in any conduct that has been ruled out 
of order by the person presiding at the meeting. 

 
 
11. Complaint about alleged breach 
 

(1) A person may make a complaint, in accordance with subclause (2), alleging 
a breach of a requirement set out in this Division. 

 
(2) A complaint must be made —  

 
(a) in writing in the form approved by the local government; and 
(b) to a person authorised under subclause (3); and 
(c) within 1 month after the occurrence of the alleged breach. 
 

(3) The local government must, in writing, authorise 1 or more persons to 
receive complaints and withdrawals of complaints. 
 
 

12. Dealing with complaint 
 

(1) After considering a complaint, the local government must, unless it 
dismisses the complaint under clause 13 or the complaint is withdrawn 
under clause 14(1), make a finding as to whether the alleged breach the 
subject of the complaint has occurred. 
 

(2) Before making a finding in relation to the complaint, the local government 
must give the person to whom the complaint relates a reasonable 
opportunity to be heard. 
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(3) A finding that the alleged breach has occurred must be based on evidence 

from which it may be concluded that it is more likely that the breach 
occurred than that it did not occur. 

 
(4) If the local government makes a finding that the alleged breach has 

occurred, the local government may —  
 

(a) take no further action; or 
(b) prepare and implement a plan to address the behaviour of the person 

to whom the complaint relates. 
 

(5) When preparing a plan under subclause (4)(b), the local government must 
consult with the person to whom the complaint relates. 
 

(6) A plan under subclause (4)(b) may include a requirement for the person to 
whom the complaint relates to do 1 or more of the following —  

 
(a) engage in mediation; 
(b) undertake counselling; 
(c) undertake training; 
(d) take other action the local government considers appropriate. 

 
(7) If the local government makes a finding in relation to the complaint, the local 

government must give the complainant, and the person to whom the 
complaint relates, written notice of —  
 
(a) its finding and the reasons for its finding; and 
(b) if its finding is that the alleged breach has occurred — its decision 

under subclause (4). 
 
 
13.  Dismissal of complaint 

 
(1) The local government must dismiss a complaint if it is satisfied that — 

 
(a) the behaviour to which the complaint relates occurred at a council or 

committee meeting; and 
(b) either —  

 
(i) the behaviour was dealt with by the person presiding at the 

meeting; or 
(ii) the person responsible for the behaviour has taken remedial 

action in accordance with a local law of the local government 
that deals with meeting procedures. 
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(2) If the local government dismisses a complaint, the local government must 

give the complainant, and the person to whom the complaint relates, written 
notice of its decision and the reasons for its decision. 

 
 
14. Withdrawal of complaint 
 

(1) A complainant may withdraw their complaint at any time before the local 
government makes a finding in relation to the complaint. 
 

(2) The withdrawal of a complaint must be —  
 
(a) in writing; and 
(b) given to a person authorised under clause 11(3). 

 
 
15. Other provisions about complaints 
 

(1) A complaint about an alleged breach by a candidate cannot be dealt with 
by the local government unless the candidate has been elected as a council 
member. 

 
(2) The procedure for dealing with complaints may be determined by the local 

government to the extent that it is not provided for in this Division. 
 
 

Division 4 — Rules of conduct 
 
 

 Notes for this Division: 
 

1. Under section 5.105(1) of the Act a council member commits a minor 
breach if the council member contravenes a rule of conduct. This extends 
to the contravention of a rule of conduct that occurred when the council 
member was a candidate. 
 

2. A minor breach is dealt with by a standards panel under section 5.110 of 
the Act. 

 
16. Overview of Division 
 

(1) This Division sets out rules of conduct for council members and candidates. 
(2) A reference in this Division to a council member includes a council member 

when acting as a committee member. 
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17. Misuse of local government resources 
 

(1) In this clause —  
 

 electoral purpose means the purpose of persuading electors to vote in a 
particular way at an election, referendum or other poll held under the Act, 
the Electoral Act 1907 or the Commonwealth Electoral Act 1918; 

 
 resources of a local government includes —  
 

(a) local government property; and 
(b) services provided, or paid for, by a local government. 
 

(2) A council member must not, directly or indirectly, use the resources of a 
local government for an electoral purpose or other purpose unless 
authorised under the Act, or by the local government or the CEO, to use the 
resources for that purpose. 

 
 
18. Securing personal advantage or disadvantaging others 
 

(1) A council member must not make improper use of their office —  
 

(a) to gain, directly or indirectly, an advantage for the council member or 
any other person; or 

(b) to cause detriment to the local government or any other person. 
 

(2) Subclause (1) does not apply to conduct that contravenes section 5.93 of 
the Act or The Criminal Code section 83. 

 
 
19. Prohibition against involvement in administration 
 

(1) A council member must not undertake a task that contributes to the 
administration of the local government unless authorised by the local 
government or the CEO to undertake that task. 
 

(2) Subclause (1) does not apply to anything that a council member does as 
part of the deliberations at a council or committee meeting. 

 
 
 
 
 
 
 
 

ARC16.08.22 - Attachment 1

97



 

 

 
20. Relationship with local government employees 
 

(1) In this clause —  
 
local government employee means a person —  
 
(a) employed by a local government under section 5.36(1) of the Act; or 
(b) engaged by a local government under a contract for services. 

 
(2) A council member or candidate must not —  

 
(a) direct or attempt to direct a local government employee to do or not to 

do anything in their capacity as a local government employee; or 
(b) attempt to influence, by means of a threat or the promise of a reward, 

the conduct of a local government employee in their capacity as a 
local government employee; or 

(c) act in an abusive or threatening manner towards a local government 
employee. 

 
(3) Subclause (2)(a) does not apply to anything that a council member does as 

part of the deliberations at a council or committee meeting. 
 

(4) If a council member or candidate, in their capacity as a council member or 
candidate, is attending a council or committee meeting or other organised 
event (for example, a briefing or workshop), the council member or 
candidate must not orally, in writing or by any other means —  

 
(a) make a statement that a local government employee is incompetent 

or dishonest; or 
(b) use an offensive or objectionable expression when referring to a local 

government employee. 
 

(5) Subclause (4)(a) does not apply to conduct that is unlawful under The 
Criminal Code Chapter XXXV. 
 
 

21. Disclosure of information 
 

(1) In this clause —  
 

 closed meeting means a council or committee meeting, or a part of a 
council or committee meeting, that is closed to members of the public under 
section 5.23(2) of the Act; 

 
 confidential document means a document marked by the CEO, or by a 

person authorised by the CEO, to clearly show that the information in the 
document is not to be disclosed; 
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 document includes a part of a document; 
 
 non-confidential document means a document that is not a confidential 

document.  
 
(2) A council member must not disclose information that the council 

member —  
 

(a) derived from a confidential document; or 
(b) acquired at a closed meeting other than information derived from a 

non-confidential document. 
 

(3) Subclause (2) does not prevent a council member from disclosing 
information —  

 
(a) at a closed meeting; or 
(b) to the extent specified by the council and subject to such other 

conditions as the council determines; or 
(c) that is already in the public domain; or 
(d) to an officer of the Department; or 
(e) to the Minister; or 
(f) to a legal practitioner for the purpose of obtaining legal advice; or 
(g) if the disclosure is required or permitted by law. 

 
 
22. Disclosure of interests 
 

(1) In this clause —  
 

interest —  
 

(a) means an interest that could, or could reasonably be perceived to, 
adversely affect the impartiality of the person having the interest; and 

(b) includes an interest arising from kinship, friendship or membership of 
an association. 

 
(2) A council member who has an interest in any matter to be discussed at a 

council or committee meeting attended by the council member must 
disclose the nature of the interest —  

 
(a) in a written notice given to the CEO before the meeting; or 
(b) at the meeting immediately before the matter is discussed. 

 
(3) Subclause (2) does not apply to an interest referred to in section 5.60 of the 

Act. 
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(4) Subclause (2) does not apply if a council member fails to disclose an 

interest because the council member did not know —  
 

(a) that they had an interest in the matter; or 
(b) that the matter in which they had an interest would be discussed at 

the meeting and the council member disclosed the interest as soon as 
possible after the discussion began. 

 
(5) If, under subclause (2)(a), a council member discloses an interest in a 

written notice given to the CEO before a meeting, then —  
 

(a) before the meeting the CEO must cause the notice to be given to the 
person who is to preside at the meeting; and 

(b) at the meeting the person presiding must bring the notice and its 
contents to the attention of the persons present immediately before 
any matter to which the disclosure relates is discussed. 

 
(6) Subclause (7) applies in relation to an interest if —  

 
 (a) under subclause (2)(b) or (4)(b) the interest is disclosed at a meeting; 

or 
 (b) under subclause (5)(b) notice of the interest is brought to the attention 

of the persons present at a meeting. 
 

(7) The nature of the interest must be recorded in the minutes of the meeting. 
 
 

23. Compliance with plan requirement 
 

If a plan under clause 12(4)(b) in relation to a council member includes a 
requirement referred to in clause 12(6), the council member must comply with 
the requirement. 
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Council Code of Conduct Division 3 Complaint Handling Policy 

Status   Council 

Responsible Division Office of the Chief Executive Officer 

Objective This Policy is made to give effect to clause 15(2) of the 
Local Government (Model Code of Conduct) Regulations 
2021 and to determine the procedure for dealing with 
complaints. 

Context The objective of this Policy is to set out the processes for 
the management of complaints involving Council Members, 
Committee Members, and candidates for election in 
matters relating to breaches of the behaviour requirements 
in Division 3 of the City’s Code of Conduct. 

Statement 

This Policy is limited to complaints about behaviour breaches by Council Members, 
Committee Members, and candidates that are matters for consideration under Division 
3 of the City’s Code of Conduct. 

A person may make a complaint, in accordance with the Code of Conduct, and this 
Policy alleging a behaviour breach. 

Definitions 

Behaviour Breach means a breach of a behaviour requirement in Division 3 of the 
Code of Conduct. 

Candidate an individual is considered a candidate when their nomination for election 
is accepted by a Returning Officer under s4.49 of the LG Act. The Code of Conduct 
applies to the candidate from that point. Any alleged behaviour breach may only be 
dealt with if the candidate is elected as a Council Member. 

Code of Conduct means the Code of Conduct for Council Members, Committee 
Members and Candidates adopted by the City of Nedlands. 

Committee Member includes any Council Member, local government employee or 
unelected member of the community, in any of those cases, who has been appointed 
by the council to be a member of a council committee. 

Complainant means a person complaining of a behaviour breach by a Council or 
Committee Member of the City or a candidate. 

Complaint means a complaint made under clause 11(1) of the Code of Conduct. 
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Complaints Officer for the purposes of Division 3 of the Code, means: 

• Complaints about Council Members or candidates for elections that become
Council Members, excluding those made by the Mayor – the Mayor,

• Complaints made by the Mayor excluding those made about the Deputy Mayor
– the Deputy Mayor,

• Complaints about the Mayor – the Deputy Mayor, unless the complaint is made
by the Deputy Mayor, then the CEO,

• Complaints about the Deputy Mayor made by the Mayor – the CEO,

• Complaints made jointly by the Mayor and Deputy Mayor, or made jointly against
the Mayor and Deputy Mayor – the CEO,

• A Complaints Officer may refer a complaint for further inquiry and report to an
external consultant, in accordance with the policy adopted; and

• A Council Member making a complaint may request that the complaint is referred
to an external consultant for investigation.

Note: The Chief Executive Officer is also the Complaints Officer for the purposes of 
s5.120 of the Local Government Act 1995, and thus for Division 4 of the Code. 

Council Member means an individual who has been elected as a Council Member 
under the LG Act. This Policy also applies to a Council Member who is a Committee 
Member on a Council committee. 

Evidence means the available facts or information which go to indicate whether or not 
an allegation of a breach is true or valid. Local governments must use evidence 
provided by the complainant and by the person to whom the complaint relates, as well 
as any other available evidence, to decide whether a breach has occurred. 

Investigator means a person appointed as Investigator under Part 3 of this Policy. 

Report means the report for the council of the outcome of the investigation of a 
Complaint dealing with the following: 

(1) whether or not the Investigator considers that the behaviour the subject of the
Complaint has occurred,

(2) the evidence relied on by the Investigator under clause 12(3) of the Code for that
conclusion; and

(3) a recommendation as to whether no further action should be taken on the
Complaint, or as to the terms of a plan under clause 12(4)(b) of the Code.

Other terms used in this Policy that are also used in the LG Act have the same 
meanings as they have in the Act unless the contrary intention appears. 
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Part 1 Making a complaint 

1.1 Initiating a Complaint 

• Any person may make a Complaint alleging a behaviour breach.
• A Complaint must be in writing on the City’s approved form – ‘Complaint

About Alleged Behaviour Breach form’.
• The complainant must lodge the Complaint with the City’s Complaints

Officer.
• The complainant must provide with the Complaint, details of the alleged

behaviour breach together with any supporting evidence.
• The Complaint must be lodged within one month of the occurrence of the

alleged behaviour breach.
• A Complaint must be submitted by the complainant.

1.2 A Complaint cannot be submitted anonymously. 

1.3 The Complaints Officer is to provide all Complaints to the Investigator in 
accordance with the following clause. 

1.4 The Complaints Officer within 14 days of receiving a Complaint: 

• must contact the complainant acknowledging that the Complaint has been
received,

• as part of the acknowledgment process, must provide the complainant with
a copy of the City’s Complaints Policy,

• must provide the Council or Committee Member to whom the Complaint
relates with a copy of the Complaints Policy and a copy of the Complaint
(including the name of the complainant); and

• must send to the Investigator the Complaint together with details of the
alleged breach and any supporting evidence provided by the complainant.

1.5 Complaints are to be dealt with and considered in an order based on the order 
in which they are received by the Complaints Officer. 

1.6 A Complaint relating to a candidate is only to be referred to an Investigator if the 
candidate is elected as a Council Member, but in any event the Complaint must 
be lodged within one month of the occurrence of the alleged behaviour breach. 

Part 2 Fees and Costs in the complaints process 

2.1 No fee is payable to lodge a Complaint under this Policy. 

2.2 The Investigator or a mediator, appointed pursuant to the Policy may charge the 
City a fee to cover the costs of dealing with the Complaint whether a breach is 
ultimately found. 
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2.3 Any fee charged by an Investigator or a mediator, is to be based on the time 
spent in connection with the Complaint and may be established in advance on a 
quotation or otherwise in accordance with the City’s procurement/purchasing 
policies. 

Part 3 Dealing with Complaints 

3.1 The CEO may appoint a person with relevant legal, or other expertise and 
knowledge who is not an employee of the City, to review and consider one or 
more Complaints of behaviour breach and to report on the outcome of any 
investigation to the CEO for provision to the council. 

3.2 The CEO is to deal with the remuneration of an Investigator or a complaints 
mediator, in accordance with Part 2. 

Part 4 Mediation 

4.1 The Investigator must offer mediation to both parties as the first option for dealing 
with a Complaint and before progressing with the consideration or determination 
of the Complaint. 

4.2 If issues raised in the Complaint are resolved to the satisfaction of both parties 
in mediation and otherwise before the determination of the Complaint, the 
complainant must lodge a Withdrawal of Complaint in writing with the Complaints 
Officer. 

Part 5 Investigator making a determination 

5.1 Before making a determination in relation to a Complaint, the Investigator must 
provide the Council Member or Committee Member to whom the Complaint 
relates with an opportunity to respond to the allegations in the Complaint and to 
provide their own comments and evidence for consideration within 14 days of the 
notification of the Complaint to them by the Complaints Officer. 

5.2 After considering a Complaint, the Investigator must make a determination as to 
whether the alleged behaviour breach has occurred. 

5.3 The determination must be made within 21 days: 

(a) from receiving a Complaint from the Complaints Officer; or
(b) from receiving a copy of the response to the allegations by the person to

whom the Complaint relates,

whichever is the later. 

5.4 A determination by the Investigator that the alleged behaviour breach has 
occurred must be based on evidence from which it may be concluded that it is 
more likely that the breach occurred than that it did not occur. 
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5.5 Having made a determination on the alleged behaviour breach, the Investigator 
must inform the Complaints Officer by providing a determination and reasons for 
it in a Determination and Reasons Report (Report). 

 
5.6 The Report must be provided to the Complaints Officer within 14 days of making 

the determination. 
 
5.7 If the Investigator makes a determination that the alleged breach has occurred, 

the Report must make a recommendation if further action is required and make 
a recommendation on the plan to address the behaviour of the person to whom 
the Complaint relates (action plan). 

 
5.8 The Investigator may recommend to the Complaints Officer to recommend that 

Council dismiss a Complaint in accordance with clause 13 of the Code, and if the 
Investigator concludes that the behaviour the subject of the Complaint is an 
offence under a local law that deals with meeting procedures, the Complaint 
should not be dealt with further as a behaviour breach but should be referred to 
the Complaints Officer. 

 
5.9 The Investigator’s deliberations and determination are to be confidential and 

reported only to the Complaints Officer, but subject to any consultation with the 
person to whom the Complaint relates under the following clause. 

 
Part 6  Action plans 
 
6.1 When preparing an action plan under this Policy, the Investigator must consult 

with the person to whom the Complaint relates.  The Council or Committee 
Member must be provided with the opportunity to be involved in matters such as 
the timing of meetings or training. 

 
6.2 An action plan may include a requirement for the person to whom the Complaint 

relates to do one or more of the following – 
 

(a) Engage in mediation,  
(b) Undertake counselling, 
(c) Undertake training; or 
(d) Take other action the local government considers appropriate. 

 
6.3 An action plan should be designed to provide the Council or Committee Member 

with the opportunity and support to demonstrate the professional and ethical 
behaviour expected of elected representatives.  The plan should outline: 

 
(a) the behaviour(s) of concern, 
(b) the actions to be taken to address the behaviour(s), 
(c) who is responsible for the actions; and 
(d) an agreed timeframe for the actions to be completed. 
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Part 7  Report provided to council 

7.1 The Complaints Officer must provide a confidential report to council including: 

(a) a copy of the Complaint,
(b) the Report of the Investigator together with the evidence received by the

Investigator and any submissions or other communications from the
parties,

(c) a recommendation on the question whether a behaviour breach has
occurred,

(d) a recommendation as to whether any and if so, what further action is
required; and

(e) if further action is required, a recommendation must be provided to the
council on an action plan to address the behaviour of the person to whom
the Complaint relates.

Part 8 Council finding 

8.1 The council must not make a finding that a behaviour breach has occurred 
without first having given the person to whom the Complaint relates a reasonable 
opportunity to be heard. 

8.2 A finding that the alleged behaviour breach has occurred must be based on 
evidence from which it may be concluded that it is more likely that the breach 
occurred than that it did not occur. 

8.3 If the council makes a finding that the alleged breach has occurred, it may resolve 
to – 

(a) take no further action; or
(b) prepare and implement an action plan recommended by the Investigator

with or without modifications as it thinks fit.

8.4 Based on the Investigator’s Report, the evidence and any further comments or 
submissions by the parties, the council may: 

(a) dismiss the Complaint in accordance with clause 13 of this Policy; or
(b) find that the alleged breach has occurred; or
(c) find that the alleged breach has not occurred; or
(d) if the finding is that the breach has occurred, decide that no further action

is required; or
(e) if the finding is that a breach has occurred, decide that further action is

required and consider the adoption of an action plan; or
(f) adopt an action plan to address the behaviour of the person to whom the

Complaint relates.
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8.5 If the council makes a finding that the alleged breach has occurred, it must give 
reasons for that finding. 

Part 9 Complaints Officer acting on council finding 

When the council makes a finding in relation to a Complaint, the Complaints Officer 
must give the complainant and the person to whom the Complaint relates written 
notice of – 

(a) the finding and the reasons for the finding; and

(b) if the finding is that the alleged breach has occurred, council’s decision on the
course of action to be taken including the options in clause 8.2 above.

Part 10 Confidentiality of Complaints 

The fact of a Complaint having been made and the details of a Complaint and the 
processes undertaken in connection with a Complaint including the referral to an 
Investigator are confidential matters and should not be disclosed unless and until the 
council has made a formal finding of breach in respect of the Complaint. 

Part 11 Dismissal of Complaint 

11.1 The council must dismiss a Complaint where: 

(a) the behaviour occurred at a council or committee meeting and the
behaviour was dealt with at that meeting; and

(b) either:

(i) the behaviour was dealt with by the person presiding at the meeting;
or

(ii) the person responsible for the behaviour has taken remedial action in
accordance with the local law of the local government that deals with
meeting procedures.

11.2 In any event behaviour that is an offence under a local law that deals with 
meeting procedures cannot be dealt with as a behaviour breach. 

Part 12 Withdrawal of Complaint 

12.1 A complainant may withdraw their Complaint any time before it is considered by 
the council. 

12.2 The withdrawal of a Complaint must be – 

(a) in writing; and
(b) given to the Complaints Officer.
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Part 13 Compliance with Plan requirement 

13.1 The Complaints Officer is to monitor the actions in timeframes set out in an action 
plan. 

13.2 If an action plan includes any of the requirements in clause 8.2 above (i.e., in 
clause 12.6 of the Code), failure to comply with that requirement is a breach of 
clause 23 of the Code and as a breach of the Rules of Conduct is a minor breach 
under s5.105(1) of the LG Act. 

Part 14 Complaints that are inappropriate under this Policy 

The purpose of the City’s Code of Conduct is to guide the decisions, actions and 
behaviours of Council Members, Committee Members, and candidates for election as 
a Council Member.  

A breach of the Rules of Conduct (as per Division 4 of the Code of Conduct) is a minor 
breach under s5.105(1) of the LG Act, and is not the intended subject of this Policy.  

The objective of this Policy is to deal with matters relating to breaches of the behaviour 
requirements in Division 3 of the Code of Conduct, and all Complaints under this Policy 
should be made with that objective in mind.   

Consequently, Complaints such as the following are inappropriate to be dealt with 
under this Policy: 

(a) Complaints made with the intent of addressing personal grievances or
disagreements,

(b) Complaints made to express dissatisfaction with a Council or Committee
Member’s lawfully made decisions or performance of their role,

(c) Minor breaches under s5.105(1) of the LG Act,
(d) Serious breaches under s5.114 of the LG Act; and
(e) Allegations of corruption.

Part 15 Vexatious or unreasonable persistence complaints 

Some complainants may persist in disagreeing with the action or decision taken in 
relation to their complaint or they may contact Council or the Chief Executive Officer 
persistently about the same issue. 

Where a complaint has been considered by the Complaints Officer and the Council in 
accordance with this Policy, but the complainant refuses to accept the decisions and 
actions, as outcomes of the complaint, the Chief Executive Officer (or Complaints 
Officer) may advise the complainant, in writing that no further consideration will be 
given to complaints of any kind, that is the same, or substantially the same, and raises 
no new matters for consideration, when compared with previous communications. 
In considering application of this processes the Chief Executive Officer must have 
regard for Guidelines on Complaint Handling (Ombudsman Western Australia Jan 
2017). 
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Related documentation  

Guidelines on Complaint Handling (Ombudsman Western Australia) January 2017 
AS/NZS 10002-2014 Guidelines for Complaint Management in Organizations 

Related local law and legislation 

Local Government Act 1995, Part 5, and others 
Local Government (Model Code of Conduct) Regulations 2021 
City of Nedlands Code of Conduct for Council Members, Committee Members and 
Candidates for election 

Review History 

Adopted by Council 27 April 2021 
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Audit & Risk Committee Meeting Agenda 
29 August 2022 

 

 

 
 
10. Date of Next Meeting 
 

The date of the next meeting of the Audit & Risk Committee Meeting will be on Monday 21 
November 2022 at 5.30pm. 

 
 

11. Declaration of Closure 
 

There being no further business, the Presiding Member will declare the meeting closed. 
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	Update - ARC Agenda and Reports - Aug 29
	A Meeting of the Audit and Risk Committee of the City of Nedlands is to be held on Monday, 29 August 2022 in the Council chambers at 71 Stirling Highway Nedlands commencing at 5.30pm.
	Michael Cole
	Director Corporate Services
	Audit & Risk Committee Meetings are run in accordance with the City of Nedlands Standing Orders Local Law. If you have any questions in relation to items on the agenda, procedural matters, public question time, addressing the Committee or attending me...
	Public question time at an Audit & Risk Committee Meeting is available for members of the public to ask a question about items on the agenda. Questions asked by members of the public are not to be accompanied by any statement reflecting adversely upon...
	Questions should be submitted as early as possible via the online form available on the City’s website: Public question time | City of Nedlands
	Questions may be taken on notice to allow adequate time to prepare a response and all answers will be published in the minutes of the meeting.
	Members of the public wishing to address the Audit & Risk Committee in relation to an item on the agenda must complete the online registration form available on the City’s website: Public Address Registration Form | City of Nedlands
	The Presiding Member will determine the order of speakers to address the Council and the number of speakers is to be limited to 2 in support and 2 against any particular item on the Agenda. The Public address session will be restricted to 15 minutes u...
	Members of the public who attend Committee meetings should not act immediately on anything they hear at the meetings, without first seeking clarification of Council’s position. For example, by reference to the confirmed Minutes of Council meeting. Mem...
	Any plans or documents in agendas and minutes may be subject to copyright. The express permission of the copyright owner must be obtained before copying any copyright material.

	1. Declaration of Opening
	The Presiding Member will declare the meeting open at 5.30pm and will draw attention to the disclaimer below.

	2. Present and Apologies and Leave of Absence (Previously Approved)
	Leave of Absence    None.
	(Previously Approved)

	3. Public Question Time
	Public questions submitted to be read at this point.

	4. Addresses by Members of the Public
	Addresses by members of the public who have completed Public Address Registration Forms to be made at this point.

	5. Disclosures of Financial / Proximity Interest
	The Presiding Member to remind Council Members and Staff of the requirements of Section
	5.65 of the Local Government Act to disclose any interest during the meeting when the matter is discussed.
	A declaration under this section requires that the nature of the interest must be disclosed. Consequently, a member who has made a declaration must not preside, participate in, or be present during any discussion or decision-making procedure relating ...
	However, other members may allow participation of the declarant if the member further discloses the extent of the interest. Any such declarant who wishes to participate in the meeting on the matter, shall leave the meeting, after making their declarat...

	6. Disclosures of Interests Affecting Impartiality
	The Presiding Member to remind Council Members and Staff of the requirements of Council’s Code of Conduct in accordance with Section 5.103 of the Local Government Act.
	Council Members and staff are required, in addition to declaring any financial interests to declare any interest that may affect their impartiality in considering a matter. This declaration does not restrict any right to participate in or be present d...
	The following pro forma declaration is provided to assist in making the disclosure.
	"With regard to the matter in item x ….. I disclose that I have an association with the applicant (or person seeking a decision). This association is ….. (nature of the interest).
	As a consequence, there may be a perception that my impartiality on the matter may be affected. I declare that I will consider this matter on its merits and vote accordingly."
	The member or employee is encouraged to disclose the nature of the association.

	7. Declarations by Members That They Have Not Given Due Consideration to Papers
	Members who have not read the business papers to make declarations at this point.

	8. Confirmation of Minutes
	8.1 Audit & Risk Committee Meeting Minutes – 30 May 2022
	The Minutes of the Audit & Risk Committee Meeting 30 May 2022 are to be accepted as a true and correct record of that meeting.

	9. Items for Discussion
	9.1 ARC13.08.22 – Internal Audit Report – Risk Management
	This report provides the findings and recommendations from the audit of the City’s Risk Management conducted by Moore Australia
	The Audit and Risk Committee receives the Risk Management report and notes the findings, recommendations of the Audit and the management comments.
	Simple Majority.
	Moore Australia as the City’s appointed Internal Auditors conducted a review of the City’s Risk Management function. Moore’s audit was conducted with input from City personnel.
	The attached report contains details of the findings, issues raised and management comments.
	Risk management is an integral part of good management practice and an essential element of sound corporate governance. Risk management involves establishing an appropriate framework and culture and applying a logical and systematic method to identify...
	The final report contains the findings from Moore Australia together with management comments for each finding.
	The audit findings are noted and accepted with agreed actions. The report and its findings are presented to the Committee.
	Over the period of the audit, City staff members were interviewed and consulted with by the Moore Australia audit team.
	This item relates to the following elements from the City’s Strategic Community Plan.
	Vision Our city will be an environmentally-sensitive, beautiful and inclusive place.
	Values Great Governance and Civic Leadership
	We value our Council’s quality decision-making, effective and innovative leadership, transparency, accountability, equity, integrity and wise stewardship of the community’s assets and resources. We have an involved community and collaborate with other...
	The annual budget includes provision to address the recommendations arising in this report.
	Risk Management Policy refers.
	Should the recommendations be endorsed, administration will implement actions as outlined in report.
	Nil.


	9.2 ARC14.08.22 – Update from Moore Australia
	This report is for Moore Australia to present its agenda paper to the Audit and Risk Committee.
	That the Audit and Risk Committee received the agenda paper from Moore Australia.
	Simple Majority.
	Moore Australia has submitted an agenda paper for the discussion at the Committee meeting.
	Nil.
	This item relates to the following elements from the City’s Strategic Community Plan.
	Vision Our city will be an environmentally sensitive, beautiful and inclusive place.

	Values  High standard of services
	We have local services delivered to a high standard that take the needs of our diverse community into account.

	Great Governance and Civic Leadership
	We value our Council’s quality decision-making, effective and innovative leadership, transparency, accountability, equity, integrity and wise stewardship of the community’s assets and resources. We have an involved community and collaborate with other...

	Priority Area
	Nil.
	There are no financial implications to this report.
	There may be budget implications when the report’s recommendations are addressed in detail, where operational impacts are estimated and considered by the Administration, and then by Council at the appropriate time. There is no immediate budgetary impl...
	Should the recommendations be endorsed, administration will implement actions as outlined in report.
	That Audit and Risk Committee receives the agenda paper from Moore Australia.


	9.3 ARC15.08.22 – ERP Project Phase One Report
	That the Audit & Risk Committee receives the Report.
	Change Management
	Project Management and Team
	Specialist Areas: Finance
	Specialist Areas: Payroll
	Specialist Areas: Human Resources
	In General
	Phase Two


	9.1 ARC16.08.22 – City of Nedlands Complaints Handling Policy
	Council has requested the Audit and Risk Committee consider if the City's complaints policy creates a risk by contributing to an unsafe workplace for Councillors and a defamation risk to the Council and the City.
	That the Audit and Risk Committee provides direction on action required to be taken.
	Simple Majority
	At its meeting of 26 July, in considering Confidential Item 22.3 CEO07.07.22, Council requests the Audit and Risk Committee consider if the City's complaints policy creates a risk by contributing to an unsafe workplace for Councillors and a defamation...
	This Code of Conduct sets out general principles to guide the behaviour of council members, committee members and candidates. This Complaints Handling Policy is made to give effect to clause 15(2) of the Local Government (Model Code of Conduct) Regula...
	The objective of the Complaints Handling Policy is to set out the processes for the management of complaints involving Council Members, Committee Members, and candidates for election in matters relating to breaches of the behaviour requirements in the...
	Discussion on Item CEO07.07.22 was behind closed doors and the reasons for referring this matter to the Committee will be known by Committee Members.
	The Committee may decide to recommend the engagement of independent legal advice to provide Committee members with further guidance on whether there is a risk of contributing to an unsafe workplace for Councillors and a defamation risk to the Council ...
	Not applicable. This is being brought to the Committee at the first opportunity to seek direction on next steps, if any.
	We value our Council’s quality decision-making, effective and innovative leadership, transparency, accountability, equity, integrity and wise stewardship of the community’s assets and resources. We have an involved community and collaborate with other...
	There are no budget or financial implications in this report. Depending on the Committee’s direction, legal advice may be required that can be funded from within existing resources.
	Direction is requested from the Committee on further action required to be taken.
	N/A


	10. Date of Next Meeting
	The date of the next meeting of the Audit & Risk Committee Meeting will be on Monday 21 November 2022 at 5.30pm.

	11. Declaration of Closure
	There being no further business, the Presiding Member will declare the meeting closed.
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