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 Audit Committee 
 
 
 
 

Notice is hereby given pursuant to the 
provisions of the Local Government Act, 
1999, that the next Meeting of the Audit 
Committee will be held in the Council 
Chambers, 181 Unley Road Unley on 
 
 
 

Tuesday 18 August 2020 6.30 
 
 
for the purpose of considering the items 
included on the Agenda. 
 
 

 
 
Chief Executive Officer 
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MEMBERS 
 
Presiding Member D Powell (Presiding Member) 
Councillor K. Anastassiadis 
Councillor M. Broniecki 
Independent Member N Handley 
Independent Member A Martin 
 
ACKNOWLEDGEMENT 
 
We would like to acknowledge this land that we meet on today is the traditional 
lands for the Kaurna people and that we respect their spiritual relationship with 
their country.  
 
We also acknowledge the Kaurna people as the custodians of the Adelaide region 
and that their cultural and heritage beliefs are still as important to the living Kaurna 
people today. 
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ORDER OF BUSINESS 

ITEM PAGE NO 

1. ADMINISTRATIVE MATTERS 

1.1 APOLOGIES 

Nil  

1.2 LEAVE OF ABSENCE 

Nil  

1.3 CONFLICT OF INTEREST 

Members to advise if they have any material, actual or perceived 
conflict of interest in any Items in this Agenda and a Conflict of 
Interest Disclosure Form (attached) is to be submitted. 

1.4 MINUTES 

1.4.1 Minutes of the Ordinary Audit Committee Meeting held 
Tuesday, 12 May 2020  

1.5 DEFERRED / ADJOURNED ITEMS 

Nil 
 

2. PRESENTATION 

2.1 Centennial Park Cemetary Authority – Budget and Risk Update 

 Janet Miller – Chief Executive Officer 

  Nadia Andjelkovic – Manager Corporate Services 
 

3. REPORTS 

3.1 External Audit - Agreed Action Status Report 7 

3.2 Internal Financial Controls - Self Assessment - 2019/2020 27 

3.3 Strategic Risk Register 48 

3.4 Operational Risk Register 59 

3.5 Audit Committee Workplan - update 85  

    

4. OTHER BUSINESS   
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NEXT MEETING 
 
Tuesday 13 October 2020 - 6.30pm 
 
Council Chambers, 181 Unley Road Unley  
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INFORMATION REPORT 

  

REPORT TITLE: EXTERNAL AUDIT - AGREED ACTION 
STATUS REPORT 

ITEM NUMBER: 3.1 

DATE OF MEETING: 18 AUGUST 2020 

AUTHOR: MICK WETHERALL  

JOB TITLE: ACTING MANAGER FINANCE & 
PROCUREMENT  

ATTACHMENTS: 1. DETAILED AUDIT FINDINGS    
  

1. EXECUTIVE SUMMARY 

Council must ensure that appropriate policies, practices and procedures of 
internal control are maintained in order to assist the Council to carry out its 
activities in an effective and efficient manner. 
 
The internal controls are subject to an annual audit and any opportunities 
for improvement are brought to the attention of Council, the Audit 
Committee and management through the auditors Audit Completion 
Report. The Audit report identifies any internal control deficiencies, or 
findings, and offers recommendations for improvement. 
 

This report serves to inform the Audit Committee on the progress being 
made by the administration in implementing the recommendations of the 
Auditors findings as identified during the 2018-2019 audit. An update 
report will continue to be presented to the Committee until all 
recommendations have been implemented. 

 

2. RECOMMENDATION 

That: 

1. The report be received. 
 

 
3. RELEVANT CORE STRATEGIES/POLICIES 

4. Civic Leadership 
4.3 Our business systems are effective and transparent. 
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4. BACKGROUND 

In accordance with Section 125 of the Local Government Act 1999, 
Council must ensure that appropriate policies, practices and procedures of 
internal control are implemented and maintained in order to assist the 
council to carry out its activities in an efficient and orderly manner to 
achieve its objectives, to ensure adherence to management policies, to 
safeguard assets and to secure the accuracy and reliability of council 
records. 

The Audit Committee has a responsibility under the Local Government Act 
1999 and its Terms of Reference to review the adequacy of the 
accounting, internal control, reporting and other financial management 
systems and practices of the council on a regular basis. 

As a part of Council’s 2018-2019 audit, the external auditors, Galpins, 
undertook an assessment of 100 internal financial controls and provided 
its findings in its Management Letter. This advice was presented to the 
Audit Committee at its meeting held on 11 November 2019 as part of the 
Committee’s considerations of the 2018-2019 General Purpose Financial 
Statements. The Committee resolved that the suite of financial statements, 
auditors reports and certifications be recommended for presentation to the 
Council for adoption.  

Galpins reported that overall the Council demonstrated a high level of 
compliance with the internal control framework consistent with the 
principles within the Better Practice Model.  

It was found that the majority of key internal controls reviewed were 
operating effectively. In all, 100 core controls were reviewed, 78 controls 
were operating effectively and 23 controls were identified where 
improvements could be made to further enhance their effectiveness. The 
less effective controls were risk rated as high, medium or low or could be 
improved as a matter of achieving best practice. 

  
A summary of the results of the review is provided in the table below: 
 

Business cycles 
Controls 
Reviewed 

Operating 
Effectively 

2019 Findings 

2019 H M L BP 

Purchasing & Procurement/Contracting 10 3 2 5 - - 

Fixed Assets 16 13 - 3 - - 

General Ledger 11 9 1 1 - 1 

Accounts Payable 13 10 - 2 1 - 

Rates / Rates Rebates 10 8 - 2 - - 

Payroll 19 15 - 2 2 - 

Receipting 5 4 - - 1 - 

Credit Cards 5 5 - - - - 

Banking 5 5 - - - - 

Debtors 6 6 - - - - 

Total 100 78 3 15 4 1 
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5. DISCUSSION 

This report has been prepared in order to keep the Audit Committee 
informed of progress with the recommended control improvements. A 
schedule of detailed audit findings classified by the Business Cycle can be 
found at Attachment 1. 

Attachment 1 

The schedule provides for each finding: 

• the business cycle risk; 

• the associated control for the risk;  

• the audit finding;  

• the audit recommendation;  

• management’s response to the finding, and 

• management’s update on progress to improve the control. 

Work has progressed with initial focus on the high and moderate risk 
findings, and around improvements for procurement and payroll.  

A summary of progress to date is provided in the table below: 

Business cycles Findings 
WIP NS C 

Purchasing & Procurement/Contracting 7 2 1 4 

Fixed Assets 3 2  1 

General Ledger 3   3 

Accounts Payable 3 1  2 

Rates / Rates Rebates 2   2 

Payroll 4   4 

Receipting 1   1 

Total 23 5 1 17 

 

Legend: WIP – Work in Progress NS – Not Started C – Completed. 

 

As the table illustrates, of the 23 actions identified in the 2019 Audit 
findings, 17 have been completed and work has commenced on another 
5.  Council’s auditors have been kept abreast of the status of work 
undertaken to date.    
 



 

Page 10 of Audit Committee Meeting Agenda 18 August 2020 

1. REPORT AUTHORISERS 

 

Name Title 

Nicola Tinning General Manager, Business Support & Improvement 
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INFORMATION REPORT 

  

REPORT TITLE: INTERNAL FINANCIAL CONTROLS - SELF 
ASSESSMENT - 2019/2020 

ITEM NUMBER: 3.2 

DATE OF MEETING: 18 AUGUST 2020 

AUTHOR: LIDA CATALDI  

JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  

ATTACHMENTS: 1. INTERNAL FINANCIAL CONTROLS - 
SELF ASSESSMENT REPORT - 
2019/2020    

  

1. EXECUTIVE SUMMARY 

This report presents the findings of the 2019/2020 Internal Financial 
Controls self-assessment.  

102 Internal Financial Controls were selected to form the 2019/2020 
financial year’s self-assessment process. The 102 controls selected cover 
the following categories: 

• Strategic Financial Planning 

- General Ledger 

- Statutory Reporting 

• Revenue 

- Grants 

- Investment/Interest Income 

- Rates/Rate Rebates 

- User pay income – fee for service 

• Liabilities 

- Borrowings 

- Taxation 

• Expenses 

- Elected Member Expenses 

• Assets 

- Debtors 

- Investments 

- Project Costing 

This self-assessment identified five controls that required treatment plans 
to further enhance the control effectiveness.  The Treatment plans have 
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been developed and will be monitored with progress reporting to be 
included in future agreed actions reports to the Audit Committee. 

 

2. RECOMMENDATION 

That: 

1. The report be received. 
 

 
3. RELEVANT CORE STRATEGIES/POLICIES 

4. Civic Leadership 
4.1 We have strong leadership and governance 
4.3 Our business systems are effective and transparent. 

4. BACKGROUND 

The Better Practice Model – Internal Financial Controls (BPM) is a 
framework that identifies financial risks and controls for local government 
Councils in South Australia.  The BPM requires Council’s to conduct a self-
assessment of controls identified via a risk-based approach. 
 
The BPM comprises of 7 risk categories with a total of 260 individual 
controls across the following risk categories and business processes:  
 

Risk Category Business Process 

Strategic Financial Planning · Budgets 

· General Ledger 

· Statutory Reporting 

· Management Reporting 

Assets · Cash Floats and Petty Cash 

· Banking 

· Investments 

· Debtors 

· Inventory 

· Prepayments 

· Fixed Assets 

· Project Costing 

· Loans/Grants to Clubs/Community Groups 

Liabilities · Accounts Payable 

· Accrued Expenses 

· Borrowings 

· Employee Provisions 

· Taxation 

Revenue · Rates/Rate Rebates 

· Grants 

· User Pay Income – Fee for Services 

· Investment/Interest Income 

· Receipting 

· Other Revenue 

Expenses · Purchasing & Procurement 

· Payroll 

· Elected Members’ Expenses 
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· Credit Cards 

· Employee Reimbursements 

· Other Expenses 

External Services · Contracting 

Financial Governance · Governance 

 
External Audit will provide an audit opinion on the effectiveness of the 
internal financial controls.  This External Audit report is still in its interim 
phase and will be presented to the Audit Committee once finalised. 
 
In March 2020 an inherent risk assessment was conducted of all 92 risks 
as identified within the Internal Financial Controls Framework via 
ControlTrack.  The Inherent risk was assessed by the relevant ‘risk owner’. 
 
The Inherent risk assessment was previously conducted in October 2018 
and due to staffing changes relating to the identified risk owners, an 
inherent risk assessment was conducted to allow for continuity of the self-
assessment process. 
 
There were a number of factors that needed to be considered when 
determining which controls would form part of the self-assessment process 
for 2019/2020, including: 

• Staffing changes within the Finance team 

• Process improvement programs and agreed actions resulting from 
the external audit report from the previous year 

• Current risk and control environment within Finance 
 
For the 2019/2020 financial year, a total of 102 controls were selected for 
the self-assessment process – this selection was conducted in conjunction 
with the Acting Manager Finance and Procurement.  These controls 
covered areas relating to expenses, revenue, assets, liabilities and 
strategic financial planning. 
 
The internal financial controls self-assessment process concluded in June 
2020.  Each control was assessed by the relevant officer and reviewed by 
their next level supervisor, team leader or manager. 
 
The summary graph below shows an overall agreement of the control 
effectiveness between the assessor and the reviewer.  The control 
effectiveness rating scale is: 
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The average assessor’s effectiveness rating of the controls is 4.25 and this 
is in line with the reviewer’s average rating of 4.25. 
 
A copy of the Internal Financial Controls self-assessment for the 102 
controls is provided in Attachment 1. 
 Attachment 1 
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Summary Report – Internal Financial Controls – Self Assessment – 2019/2020 
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5. DISCUSSION 

Out of the 102 internal financial controls selected as part of 2019/2020 
financial year’s self-assessment process, five controls required a treatment 
plan to be implemented as they received a control effectiveness rating 
below ‘partially effective’ by the reviewer. 
 
The treatment plans are: 
 

  Description Task Description Priority Due Date 
Improvement 
Owner 

ASS-DEB-0003 

  

Bad debt write-offs and 
movements in the provision 
for doubtful debts for Sundry 
Debtors are processed in 
accordance with delegations 
of authority and Local 
Government Act. 

Implement a final write 
off process by the 
Finance Manager 

Low 31/08/2020 
Rates 
Support 
Officer 

ASS-DEB-0014 

  

There is a process in place to 
ensure changes to the 
debtor’s master file are 
compared to source 
documents to ensure they 
are inputted accurately 

Investigate with Infor 
(Pathway System) to 
produce a Debtors 
Master File Changes to 
be checked 

Low 31/12/2020 
Senior Rates 
Coordinator 

REV-RAT-0009 

  

Recorded changes to 
property master file data and 
any rate adjustments are 
compared to authorised 
source documents to ensure 
that they were input 
accurately. An audit trail is 
maintained for all changes. 

Further work is 
required to provide 
evidence for some rate 
adjustment 
transactions as 
identified in the 2019 
Interim Audit. 
This was identified in 
the Interim Audit 2019. 

Low 30/09/2020 
Senior Rates 
Coordinator 

STR-GEN-0009 

  

General Ledger policies and 
procedures are appropriately 
created, updated and 
communicated to relevant 
staff. 

A review of the 
General Ledger 
schedule of policies is 
required to determine 
scope, accuracy and 
currency of all policies. 

Low 29/01/2021 
Acting 
Manager 
Finance 

STR-STA-0004 

  

Financial policies and 
procedures, and related 
guidance are reviewed and 
updated as required. 

Implement a Project to 
review the suite of 
Financial Policies, 
Procedures and other 
guidance documents. 

Low 29/01/2021 
Acting 
Manager 
Finance 
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Treatment plans will be monitored as part of the agreed actions status 
update and will be provided to the Audit Committee. 
 
The City of Unley has completed the residual risk assessment of the risks 
associated with the self-assessment controls in August 2020.   

 

6. REPORT AUTHORISERS 

Name Title 

Tami Norman Executive Manager, Office of the CEO 

Nicola Tinning General Manger, Business Support and Improvement 
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INFORMATION REPORT 

  

REPORT TITLE: STRATEGIC RISK REGISTER 

ITEM NUMBER: 3.3 

DATE OF MEETING: 18 AUGUST 2020 

AUTHOR: LIDA CATALDI  

JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  

ATTACHMENTS: 1. STRATEGIC RISK REGISTER - AUGUST 
2020    

  

1. EXECUTIVE SUMMARY 

The Executive Management Team (EMT) reviews the Strategic Risk 
Register on a quarterly basis, which includes the monitoring of the 
progress of treatment plans implemented to mitigate each risk.  The most 
recent review was conducted on 4 August 2020 and the revised document 
is now provided to the Audit Committee for information. 

 

2. RECOMMENDATION 

That: 

1. The report be received. 
 

 
3. RELEVANT CORE STRATEGIES/POLICIES 

4. Civic Leadership 
4.1 We have strong leadership and governance. 
4.3 Our business systems are effective and transparent 

4. BACKGROUND 

The Executive Management Team (EMT) reviewed the Strategic Risk 
Register on 4 August 2020.  During this review, EMT updated the status of 
the treatments plans and revised timeframes where necessary.   

5. DISCUSSION 

The review undertaken by the Executive Management Team for each 
Strategic Risk include: 

­ Review of the negative contributory factors and risks  
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­ Review of target completion dates for EMT focus and CEO KPIs 

under Treatment Plans  

­ Consideration relating to the long term impacts as a result of 

COVID-19 on Council operations 

­ Identification of one emerging risk relating to the implications from 

Council’s investigations of financial incentives to improve tree 
canopy 

 
A full copy of the current Strategic Risk Register is provided as Attachment 1. 
 
 Attachment 1 
 

6. REPORT AUTHORISERS 

Name Title 

Tami Norman Executive Manager, Office of the CEO 
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INFORMATION REPORT 

  

REPORT TITLE: OPERATIONAL RISK REGISTER 

ITEM NUMBER: 3.4 

DATE OF MEETING: 18 AUGUST 2020 

AUTHOR: LIDA CATALDI  

JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  

ATTACHMENTS: 1. OPERATIONAL RISK REGISTER   

2. RISK MATRIX    
  

1. EXECUTIVE SUMMARY 

This report presents the established operational risk register. 

The operational risk register was created in consultation with each of the 
Managers across the 10 business units.  The business units include: 

• Assets and Operations 

• Business Systems and Solutions 

• City Design 

• Community and Cultural Centres 

• Swim Centre 

• Community Connections 

• Development and Regulatory Services 

• Finance and Procurement 

• Office of the Chief Executive and,  

• People and Culture. 

A total of 51 operational risks have been identified and a complete risk 
assessment of these risks was undertaken between May to July 2020. 

 

2. RECOMMENDATION 

That: 

1. The report be received. 
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3. RELEVANT CORE STRATEGIES/POLICIES 

4. Civic Leadership 
4.1 We have strong leadership and governance. 
4.3 Our business systems are effective and transparent 

4. BACKGROUND 

Following a recommendation from the Audit Committee, Council endorsed 
the Risk Management Policy at its February 2020 meeting (C0189/20). 
 
The City of Unley’s Risk Management Policy and Framework provides for 
a systematic management of risks in a consistent manner across the 
organisation. 
 
The process for the creation of the operational risk register involved 
individual meetings between each of the Managers and the Principal Risk 
Management Officer.  The operational risk register from 2017 was used as 
a reference during the meeting and each Manager was asked to identify 
the top 5 risks that might affect the achievement of each area’s objectives.   
 
A complete risk analysis was completed during the meeting with the 
identification of relevant controls, their effectiveness, whether the residual 
risk level was tolerable and if further treatments were necessary. 
 
The operational risk register for all business areas is provided as 
Attachment 1. 
 Attachment 1 
 
A summary of the residual risk and their placement on the risk matrix is 
provided below: 
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The Risk Matrix that was used to assess the operational risks has been 
attached for reference in Attachment 2. 
 Attachment 2 

5. DISCUSSION 

Out of the 51 risks that were identified.  One received a residual risk of 
‘high’:  

• Risk ID - A&O #6 – Assets & Operations 
Ability to manage and deliver on resident expectations of service 
provision. 

 
The Manager Assets and Operations acknowledged that even though a 
‘high’ residual risk was outside of Council’s risk appetite, it was a level of 
risk that is tolerable as further treatments may not reduce the likelihood of 
the risk occurring. 

 
A total of nine (9) risks received treatment plans.  The treatment plans 
reflect current projects or process improvements that have already been 
identified but not implemented. 
 
An extract of the treatment plans are shown below.
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Ref # Risk 
Category 

Risk name and 
description 

Risk issues identified Risk Owner Residual 
Risk 

Further strategies/treatments 
for consideration or ongoing 

A&O #1 Health, 
Safety & 
Welfare 

Low staff turnover 
has resulted in 
ageing workforce  

Maintaining a skilled workforce;  
Loss of key staff;  
Increased WHS Risk due to manual 
labour relating to ageing workforce; 
Fit for role requirements - tasks require 
modification to adapt to ageing 
workforce; 
Service level provided to community may 
be compromised 

Manager Assets 
and Operations 

Medium Investigate into possibilities of 
improving the staff health and 
wellbeing to enable ongoing 
performance of duties as required 

P&C#2 Health, 
Safety & 
Welfare 

Supporting staff, 
volunteer and 
contractor health, 
safety and 
wellbeing across 
the organisation 

High turnover within WH&S team 
impacting knowledge management and 
project delivery 
Staff not being adequately skilled to meet 
role requirements may impact on ability 
of team to fulfil obligations under relevant 
legislation;  
Under reporting of incidents; 
Contractor WHS 

Manager People 
and Culture 

Low Development of Safety strategy 
focussing on Safety Culture; 
Review and development of 
contract management system; 
Review and development of WHS 
operational Risk register. 

P&C#4 Business 
Performanc
e & Service 
Delivery  

Payroll function 
operating 
effectively 

Single source of knowledge of payroll 
officer 
Insufficient access to technical support 
either inhouse or payroll software 
provider 
Breach of legislative requirements 
employment/financial 
GL structure not in alignment with payroll 
cost allocation 
Payroll costs not reconciled to GL 

Manager People 
and Culture 

Low Move payroll software to hosted 
environment 
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Ref # Risk 
Category 

Risk name and 
description 

Risk issues identified Risk Owner Residual 
Risk 

Further strategies/treatments 
for consideration or ongoing 

OCEO#
1 

Business 
Performanc
e & Service 
Delivery  

Unable to achieve 
GS21 certification 

Inability to achieve GS21 certification 
Obligation to retain and manage paper 
based records 
Inaccurate subjects and classifications 
within ECM 
Long-term retention of records that 
should've been disposed of. 
Council documents not correctly 
recorded  within ECM 
Access to information not managed 
appropriately 

Executive 
Manager OCEO 
Team Leader 
Information 
Management 

Medium Further tasks -  
more education across business 
continue with allocated resource 
for clearing historical records 
develop destruction policy 
update records management 
policy 

OCEO#
3 

Financial Council not 
adequately 
insured 

Insurance renewal incomplete 
Asset data insufficient / not current 
(missing critical assets on insurance 
listing) 
Exposure to financial loss due to under 
insurance 
Breach in legislation 

Executive 
Manager OCEO 
Principal Risk 
Management 
Officer 

Medium Partnering with Asset Officer to 
investigate possibility of 
improving integration of asset 
and insurance data 

OCEO#
5 

Reputation Inadequate or 
inaccurate 
communication 
with the 
community 

Inadequate information provision to 
community 
not responding in a timely manner 
Incorrect or inaccurate information 
provided 
Information not accessible by community 
Negative coverage in media 

Executive 
Manager OCEO 
Media and 
Communications 
Officer 
Digital 
Communications 
Officer 

Medium Communication Strategy -  
(CEO KPI - June 2021) 
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Ref # Risk 
Category 

Risk name and 
description 

Risk issues identified Risk Owner Residual 
Risk 

Further strategies/treatments 
for consideration or ongoing 

CD#2 Business 
Performanc
e & Service 
Delivery  

Project 
Management 
Risks are 
appropriately 
identified & 
documented 

Challenge to ensuring delivery of service 
Outcomes may be compromised 
Financial implications 
Inherited projects does not contain 
details to enable delivery within original 
set budget requirements 

Manager City 
Design 

Low Project Management Framework 

CD#3 Business 
Performanc
e & Service 
Delivery  

Clarity of end-to-
end business 
processes and 
key 
interdependencies 
across the 
organisation - 
setting 
expectations 

Delivery package of works that may not 
be implemented due to insufficient 
resources within the organisation 

Manager City 
Design 

Low Project Management Framework 

SC#1 Health, 
Safety & 
Welfare 

Safe Handling of 
chemicals / 
hazardous 
substances 

Unsafe management of chemicals and/or 
hazardous substances 

Manager Swim 
Centre  
Operations 
Manager 

Medium Chemical Register and SOP - are 
maintained. 
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The operational risk register including the identified controls and treatment 
plans will be reviewed and updated on a quarterly basis and will be 
provided to the Audit Committee at each meeting. 
 
Once the review of the operational risk register has been established 
within the business, it is envisaged that the high and extreme residual risks 
within the operational risk register will be presented to the Audit 
Committee each meeting with the full operational risk register presented 
on an annual basis. 

 

6. DISCUSSION 

Name Title 

Tami Norman Executive Manager, Office of the CEO 
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INFORMATION REPORT 

  

REPORT TITLE: AUDIT COMMITTEE WORKPLAN - UPDATE 

ITEM NUMBER: 3.5 

DATE OF MEETING: 18 AUGUST 2020 

AUTHOR: LIDA CATALDI  

JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  

ATTACHMENTS: 1. AUDIT COMMITTEE WORKPLAN - 
UPDATE    

  

1. EXECUTIVE SUMMARY 

This report provides an update on the status and progression of the 
endorsed Workplan for the 2020 calendar year. 

 

2. RECOMMENDATION 

That: 

1. The report be received. 
 

 
3. RELEVANT CORE STRATEGIES/POLICIES 

4. Civic Leadership 
4.1 We have strong leadership and governance. 
4.3 Our business systems are effective and transparent 

4. BACKGROUND 

The Audit Committee Workplan was adopted at the 10 December 2019 
Audit Committee meeting.  The Audit Committee Workplan is monitored 
and updated as required, to ensure the Committee delivers its role as set 
out in the Audit Committee Terms of Reference. 

5. DISCUSSION 

The Audit Committee Workplan has been reviewed and amendments have 
been made since the 12 May 2020 meeting. 

The following item has been postponed until 8 December 2020 meeting: 

­ Procurement Policy (and Framework) – the Procurement Policy and 

Framework have been drafted and is currently under review by the 
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Acting Manager Finance and Procurement.  However, due to the 
Annual Budget and Long Term Financial Plan process this has 
been delayed.   

The following item has been removed from the workplan: 

­ External Audit – Interim Report – The External Auditors have 

provided a draft report to management. This report is currently 
being reviewed by management.  Once management has 
completed this review, the External Auditors will issue a Final report 
which will form part of the Financial Statements Report which will be 
presented at the 13 October 2020 Audit Committee meeting. 
Therefore, the interim report will not be required and will be 
superseded by the final report issued.  

The following item has been added to the 13 October 2020 meeting: 

­ Asset Management Plans (for review) – the City of Unley’s Asset 

Management Plans are currently being revised and will be 
presented to the Audit Committee for review prior to Council’s 
consideration of the plans. 

The amended workplan is provided as Attachment 1 to this Report. 

 Attachment 1 

 

6. REPORT AUTHORITIES 

Name Title 

Tami Norman Executive Manager, Office of the CEO 
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