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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 11 February 2020 6.30pm 
 
 
for the purpose of considering the items 
included on the Agenda. 
 
 

 
 
Chief Executive Officer 
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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, 10 December 2019  

1.5 DEFERRED / ADJOURNED ITEMS 
Nil 

 

2. REPORTS 

2.1 Development of the Draft 2020-2030 Long Term Financial Plan 7 

2.2 Internal and External Audit - Agreed Actions Status Update 19 

2.3 Infrastructure Asset Management Plan Update 52 

2.4 2019 Risk Evaluation Summary Report 59 

2.5 Internal Audit Plan 2020 - Draft 116 

2.6 Strategic Risk Review 121 

2.7 Audit Committee Workplan - Update 131  
    

3. OTHER BUSINESS   
 
NEXT MEETING 
 
Tuesday 12 May 2020 - 6.30pm 
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Council Chambers, 181 Unley Road Unley  
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INFORMATION REPORT 
  
REPORT TITLE: DEVELOPMENT OF THE DRAFT 2020-2030 

LONG TERM FINANCIAL PLAN 
ITEM NUMBER: 2.1 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: MICK WETHERALL  
JOB TITLE: ACTING MANAGER FINANCE & 

PROCUREMENT  
ATTACHMENTS: 1. DRAFT LONG TERM FINANCIAL PLAN 

2020-2030: ELECTED MEMBER 
PLANNING DAY 18 JANUARY 2020    

  

1. EXECUTIVE SUMMARY 

Council is obligated to develop and adopt a Long Term Financial Plan 
(LTFP) as a part of its suite of Strategic Management Plans in order to 
ensure its long term financial sustainability. The LTFP also provides the 
financial parameters to aid the compilation of Council’s Draft 2020-2021 
Annual Business Plan and Budget. 

The administration have commenced work on Council’s Draft 2020-2030 
Long Term Financial Plan and is seeking the Audit Committee’s views on 
the suitability of key assumptions and appropriate financial targets for use 
in developing the plan. 

 

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. BACKGROUND 

In accordance with Section 122 of the Local Government Act 1999 Council 
must develop and adopt a suite of Strategic Management Plans including 
a Long Term Financial Plan (LTFP). The LTFP, which is to developed for 
at least a 10 year time frame, must be consistent with Council’s other 
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strategic management plans, particularly the Infrastructure and Asset 
Management Plans. 

In accordance with the Local Government (Financial Management) 
Regulations 2011, the LTFP must address the following items: 
• Summary of proposed operating and capital investment activities; 
• Estimates and target ranges for each year with respect to the operating 

ratio, net financial liabilities ratio and an asset renewal funding ratio 
• Statement setting out the purpose of the LTFP, the basis upon which it 

has been prepared and the key conclusions which may be drawn from 
the estimates and proposals contained within the document. 

The City of Unley’s draft LTFP will be prepared based upon information 
available from a range of sources including; 
• Community Plan  
• 4 Year Delivery Plan 
• Strategic Asset Management Plan 
• Current and future levels of service 
• Projected rating strategies 
• Available indices such as CPI, LGPI etc  
• CEO KPI’s 

5. DISCUSSION 

The administration have commenced work on Council’s Draft 2020-2030 
Long Term Financial Plan in order to ensure long term financial 
sustainability and to provide the financial parameters for the drafting of 
Council’s 2020-2021 Annual Business Plan and Budget. 

The Audit Committee has a responsibility to review and make 
recommendations to the Council regarding the assumptions, financial 
indicators and targets in the LTFP, including financial sustainability of the 
Council and any risks in relation to the adoption of the LTFP and Annual 
Budget. 

It is deemed appropriate to engage with the Committee at this early stage 
of preparation, particularly with respect to the establishment of key 
planning assumptions, targets and ratios. 

The General Manager Business Support & Improvement presented to 
Elected Members a preliminary overview of the Draft LTFP and the 
financial capacity of Council over the next 10 years in a planning session 
as part of the review of the 4 Year Delivery Plan on 18 January 2020. A 
copy of the presentation is provided as Attachment 1 to this report. 

The overview, amongst other things, presented information around current 
economic indicators, LTFP assumptions, new capital projects and 
proposed parameters for the development of the 2020-21 Budget. The 
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document has been provided to promote discussion around these matters 
to enable further development of the LTFP. The proposed key 
assumptions are scheduled below: 

Item Description Basis 
Rates Income CPI 
User & Statutory Charges CPI 
Other Income CPI 
Employee Costs EB then CPI 
Contract & Materials 
Costs 

CPI 

Other Expenses CPI 
Finance Costs LGFA Quotes and 

movement of CPI 
Depreciation Asset Management Plans 
Asset Renewal 
Expenditure 

Asset Management Plans 

Operating Projects $1.0M 
  
Operating Surplus Ratio 5%pa 
Net Financial Liabilities 
Ratio 

< 80%  

Asset Sustainability Ratio 100% over 10-year period 
 
In addition, the Council’s LTFP is affected by several other external and internal 
factors for which assumptions will require further consideration, these include: 
 
External Influences 

• Local Government Price Index 
• Natural Resources Management Levy 
• Waste disposal costs 
• Utility Costs 
• Increased compliance costs through new/amending legislation 
• State and Federal Government Policy 
• Broader economic environment 

 
Internal Influences 

• Enterprise Bargaining Agreements (the current agreement includes the 
higher of CPI or 2%) 

• Treasury Management Policy and borrowing decisions 
• Service and Process Improvement Review projects 
• Risk Management 
• Asset Sustainability & service levels 
• CEO KPI’s 

 
The CEO has a KPI set by Council, that the Draft 2020-21 Annual Business 
Plan and Budget be prepared in line with the CPI for the March Quarter with no 
reduction of services.  
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INFORMATION REPORT 
  
REPORT TITLE: INTERNAL AND EXTERNAL AUDIT - AGREED 

ACTIONS STATUS UPDATE 
ITEM NUMBER: 2.2 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: MICK WETHERALL  
JOB TITLE: ACTING MANAGER FINANCE & 

PROCUREMENT  
ATTACHMENTS: 1. INTERNAL AND EXTERNAL AUDIT - 

AGREED ACTIONS FEB 2020    
  

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 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 for its findings as identified during the 2018-2019 audit. It is 
proposed that an update report 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 a 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 4 2 1 
Fixed Assets 3 2 1  
General Ledger 3 2 1  
Accounts Payable 3 1 2  
Rates / Rates Rebates 2  2  
Payroll 4   4 
Receipting 1  1  
Total 23 9 9 5 

 
Legend: WIP – Work in Progress NS – Not Started C – Completed. 
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Internal and External Audit – Agreed Actions Status Update 

1. SUMMARY of AUDIT FINDINGS  
 
Business Cycle Findings  Risk 
Purchase, Procurement and  2.1.1 Evidence of procurement procedures undertaken were not retained on file for a sample of suppliers H 
Contracting 2.1.2 Absence of formal contracts and agreements for a sample of suppliers H 
 2.1.3 Instances where dispensations from procurement policy were not reported to the Audit and Governance Committee M 
 2.1.4 No declaration of conflict of interest documentation on file for the procurement of a sample of suppliers M 
 2.1.5 TechnologyOne electronic contract register is incomplete M 
 2.1.6 Incomplete purchase orders not followed up and actioned M 
 2.1.7 Instances of invoices paid without purchase orders M 
Fixed Assets 2.2.1 Asset management plans overdue for review M 
 2.2.2 Instances of assets which were not included in the financial asset register M 
 2.2.3 Assets included in TechnologyOne not linked and/or reconciled to the GIS system. M 
General Ledger 2.3.1 Absence of formal review of IT users’ access  H 
 2.3.2 Absence of formal review of balance sheet reconciliations M 
 2.3.3 Amendments to the structure of the General Ledger framework are not formally reviewed and approved BP 
Accounts Payable 2.4.1 Improvements are necessary in the process of uploading suppliers EFT files into the online banking system M 
 2.4.2 The audit trail of changes to the suppliers’ master files are not formally reviewed by management. M 
 2.4.3 Suppliers with invalid or cancelled ABNs registrations included in the creditors’ master file L 
Rates 2.5.1 A report containing rates adjustments performed during the financial year is not independently reviewed M 
 2.5.2 A list of rate rebates and non-rateable properties are not formally reviewed M 
Payroll 2.6.1 Absence of evidence that payroll reports are independently reviewed M 
 2.6.2 Employee records and information are recorded in a number of different locations L 
 2.6.3 Absence of appropriate segregation of duties in the processes of adding new employees to CHRIS M 
 2.6.4 Improvement opportunities in the process of reviewing changes to the payroll master file L 
Receipting 2.7.1 Absence of approval of reversal of receipts L 
Credit Cards Audit did not find any issue that would represent a risk of non-compliance with s125 of the Local Government Act N/A 
Banking Audit did not find any issue that would represent a risk of non-compliance with s125 of the Local Government Act N/A 
Debtors Audit did not find any issue that would represent a risk of non-compliance with s125 of the Local Government Act N/A 
Control Self-Assessment 2.8.1 Improvements to the internal controls self-assessment process N/A 
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2. DETAILED AUDIT FINDINGS 
 
2.1 PURCHASING AND PROCUREMENT 
 

2.1.1 Evidence of procurement procedures undertaken were not retained on file for a sample of suppliers High 

Control Council has a Procurement Policy that provides direction on acceptable methods and the process for procurement activities to ensure transparency and 
value for money within a consistent framework. 

Risk Council does not obtain value for money in its purchasing and procurement. 

 
Finding Recommendations Management Response  Management Update 
The Procurement Framework requires a tender 
process and a formal evaluation for purchases 
greater than $100,000.  
 
Audit noted that evidence of the procurement 
procedures undertaken was not retained on file for 
4 particular suppliers. 
 
 

All documents evidencing 
procurement procedures 
undertaken (e.g. request for 
tender, tender responses and 
evaluation forms detailing the 
decision made) are retained on 
file. 

The individual supplier circumstances 
were addressed in the response to 
the Auditors. 
 
Documentation usage and processing 
systems will be reviewed for a more 
consistent compliance 

Complete 
Management is currently assessing an 
independent report regarding the service 
delivery model and staff resourcing 
requirements of the Procurement function 
and a proposal from a consultant to review 
and assess  

• Council’s Procurement 
Framework, Policy and associated 
templates to ensure leading 
practice 

• Current procurement strategy 
• Council’s ERP/ECM/CMS systems  
• Spend and category analysis 
• Current training materials  
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2.1.2 Absence of formal contracts and agreements for a sample of suppliers High 

Control Employees must ensure all purchases are in accordance with Council’s Procurement Policy and approved in accordance with the Delegations of Authority 
and other relevant policies. 

Risk Council does not obtain value for money in its purchasing and procurement. 

 
Finding Recommendations Management Response  Management Update 
Audit selected suppliers for review based on 
cumulative spend. Council could not locate in 
its records a signed contract for 6 individual 
suppliers. 

 

Council ensures that there are 
formal agreements in place with 
suppliers with significant cumulative 
spend, and that works are not 
commenced prior to signing 
contracts. 

The individual supplier circumstances 
were addressed in the response to the 
Auditors. 

 
Documentation usage and processing 
systems will be reviewed for a more 
consistent compliance. 
 

As above in 2.1.1 
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2.1.3 Instances where dispensations from procurement policy were not reported to the Audit and Governance 
Committee Moderate 

Control Council has a Procurement Policy that provides direction on acceptable methods and the process for procurement activities to ensure transparency and 
value for money within a consistent framework. 

Risk Council does not obtain value for money in its purchasing and procurement. 

 
Finding Recommendations Management Response  Management Update 
The procurement policy provides that when there is a 
dispensation from the policy for amounts over 
$100,000, the purchase must be reported to the next 
available Audit and Governance Committee meeting. 
 
Audit performed a review of the Council’s register for 
dispensation from procurement policy and noted that 
the following dispensations were not reported to the 
next available Audit and Governance Committee: 
 

• Supplier 8 – value of purchase - $580,000 
• Supplier 9 – value of purchase - $270,000 

 
Audit acknowledges that the above dispensations 
were approved by the CEO. 
 

Ensure that dispensations from the 
procurement policy for purchases 
over $100,000 are reported to the 
Audit and Governance Committee in 
accordance with policy 
requirements. 

The recommendation is noted.  
As there were no savings to report 
for the period the Dispensation 
Report was subsequently omitted. It 
has since been included in the 1st 
quarter report for 2019/2020. 
Scheduled to be held 11 November 
2020. 

No further action required. 
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2.1.4 No declaration of conflict of interest documentation on file for the procurement of a sample of suppliers Moderate 

Control The selection panel is made up of appropriate personnel who have declared any relevant conflict of interest to ensure that informed and objective 
decision is made when selecting contractors. 

Risk Council is not able to demonstrate that all probity issues have been addressed in the Contracting process. 

 
Finding Recommendations Management Response  Management Update 
Audit selected a sample of suppliers based on 
cumulative spend and found that there were no 
conflict of interest declarations signed by the 
members of the selection panel for 4 purchasing 
activities. 

Panel members are required to 
provide conflict of interest 
declarations when assessing a 
procurement / tendering process, and 
records of these declarations are 
retained. 

The individual supplier 
circumstances were addressed in 
the response to the Auditors. 
 
Documentation usage and 
processing systems will be 
reviewed for a more consistent 
compliance. 
 

As above in 2.1.1 
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2.1.5 TechnologyOne electronic contract register is incomplete Moderate 

Control Council maintains a current contract register. 

Risk Council is not able to demonstrate that all probity issues have been addressed in the Contracting process. 

 
Finding Recommendations Management Response  Management Update 
Historically, Council has maintained a manual 
spreadsheet containing information regarding 
contracts in place between Council and its suppliers. 
During the 2018/19 financial year, Council made a 
decision to replace this spreadsheet with an electronic 
contract register in TechnologyOne.  Council is 
currently in the process of updating this new contract 
register and, as a result, not all current contract 
information has been entered in TechnologyOne yet.  
 

Audit supports the use of electronic 
contract registers and recommends 
that Council continues to update the 
register to ensure that all current 
contracts are recorded. 

Currently contracts are recorded in 
Technology One but there have been 
issues with the system so a backup 
spreadsheet is maintained until the 
problems with Technology One are 
resolved. 
 

Complete 
The Contract Register in Technology 
One product has been re-established, 
staff have received training and the 
register is UpToDate. Standard 
reporting in the system is currently 
being assessed to determine the 
need for any customisation.  

 
 
  



Item 2.2 -  Attachment 1 - Internal and External Audit - Agreed Actions Feb 2020 

Page 29 of Audit Committee Meeting Agenda 11 February 2020 

2.1.6 Incomplete purchase orders not followed up and actioned Moderate 

Control There is a process in place to follow up and action incomplete purchase orders. 

Risk Purchase orders are either recorded inaccurately or not recorded at all. 

 
Finding Recommendations Management Response  Management Update 
TechnologyOne generates reports containing a list of 
purchase orders not receipted (i.e. incomplete 
purchase orders).  
 
As at 29 May 2019, this report indicated a total of 
$6,921,487 of purchase orders not receipted. Among 
these, more than $4 million was aged over 12 months. 

Ensure that incomplete purchase 
orders are followed up and 
actioned. 

A system will be established whereby 
purchasing officers are notified on a 4 
monthly basis of any incomplete 
purchase orders for their 
attention/action.  
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2.1.7 I Instances of invoices paid without purchase orders  Moderate 

Control Employees must ensure all purchases are in accordance with Council’s Procurement Policy and approved in accordance with the Delegations of Authority 
and other relevant policies 

Risk Council does not obtain value for money in its purchasing and procurement / Purchase of goods and services are made from non-preferred suppliers 

 
Finding Recommendations Management Response  Management Update 
The Procurement framework provides that purchase 
orders are required for all purchases over $2,000, 
unless the purchase is related to an item described in 
the list of purchases exempted from purchase order. 
 
Audit selected a sample of purchases and noted three 
purchases that did not have a related purchase order 
or contract, and that did not fall into the list of 
purchases exempted from having a purchase order. 
 
 

Management investigates non-
compliance with purchase order 
usage.  This could include reviewing 
system reports detailing purchase 
order usage (e.g. “AP Invoices 
Entered Without Purchase Orders”), 
analysing the nature of non-
compliances and speaking to any 
repeat offenders to understand the 
reasons for non-compliance. 
 
Depending on the outcome of this 
review, Council may determine that:  
• additional education and 

training in the Policy is 
warranted to improve 
compliance; and/or 

• there is an opportunity to 
amend the policy on purchase 
order use to better reflect the 
desired use of purchase orders. 
This could, for example, include:  
o reviewing the low-value 

item threshold, below which 
a purchase order is not 
required 

o updating the list of 

The recommendation is noted. 
 
Management will investigate the 
compliance performance under the 
Procurement Policy and Procedures 
to determine appropriate actions. 
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exemptions for purchase 
order use detailed within 
the policy. 
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2.2 FIXED ASSETS 
 

2.2.1 Asset management plans overdue for review Moderate 

Control Asset Management Plans for all major asset classes are adopted and reviewed by Council as required by the Local Government Act 1999 

Risk Fixed Asset maintenance and/or renewals are inadequately planned 

 
Finding Recommendations Management Response  Management Update 
Audit noted the following asset management plans 
overdue for review: 

• Bridges – last adopted in 2012 
• Footpath – last adopted in 2011 
• Open Space – last adopted in 2008 
• Drainage – last adopted in 2008 
• Kerb & Water – last adopted in 2008 
• Roads – last adopted in 2008 

 
At minimum, the Local Government Act 1999 requires 
that council undertakes a comprehensive review of its 
asset management plans within 2 years after each 
general election of the council. 
 

Asset management plans are 
updated and adopted by Council. 

Council has completed a review of 
the pre-existing Asset Management 
Plans during 2018/19 FY and have 
identified gaps in data quality & data 
integrity within the asset register and 
GIS system. These identified 
improvements are currently being 
addressed in order to improve 
confidence in the data to inform the 
asset management plans. 
We have employed an additional 
resource (1.0 FTE commenced in Feb 
2019 as an Asset Management 
Officer) to ensure the delivery of the 
new asset management plans by Nov. 
2020 (2 years after election). Our 
Asset condition data is current and 
we have purchased ‘Assetic’ software 
to undertake predictive modelling of 
our asset deterioration to assist with 
the development of the LTFP. These 
works have commenced. 

Staff have undertaken predictive 
modelling on all asset classes and 
have produced first cut values to 
inform the draft LTFP, these models 
will be further refined as the asset 
management plans mature. 
The cleaning up of asset data and re-
segmentation is well under way with 
many asset classes being reviewed 
and amended. Consultants have 
almost completed roads, footpaths, 
kerbs and protuberances associated 
with Traffic devices. 
Currently verifying, updating and 
sorting asset register classifications 
and asset categories to improve 
accuracy and integrity of data. 
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2.2.2 Instances of assets which were not included in the financial asset register  Moderate 

Control Fixed assets are recorded on acquisition, creation or when provided free of charge to facilitate accurate identification of assets and recording of details 
with regards to the Asset Accounting Policy. 

Risk Fixed asset acquisitions, disposals and write-offs are fictitious, inaccurately recorded or not recorded at all. Fixed Asset Register (FAR) does not remain 
pertinent. 

 
Finding Recommendations Management Response  Management Update 
When an asset is physically created the asset 
description, attributes and work details are included in 
TechnologyOne. After the asset is created the 
accounting team is responsible to allocate a financial 
reporting category (e.g. land, buildings, roads, etc) to 
the asset to enable the asset to be included in the 
financial asset register. 
 
Audit noted that a list of unallocated assets are not 
being generated and reviewed on a regular basis.  
Such a review would ensure that all relevant assets 
have been allocated a financial reporting category. 
 
Audit requested a list of unallocated assets and noted 
the following assets were not allocated to any 
financial reporting category at the time of our audit: 

• Unley Oval – current asset cost - $17,004,600 
• Scammell Reserve – current asset cost - 

$4,363,650 
 
As a result, these assets were not appearing in the 
land financial asset register. 
 

A list of unallocated assets is 
reviewed on a regular basis. 

The Unley Oval and Scammel Reserve 
assets have been allocated into the 
‘Land & Buildings’ Financial category. 
 
The recommendation is noted. 
The Asset Register’s report will be 
reviewed on a 6-monthly basis to 
ensure information captured under 
Financial categories is complete. 

No further action required 
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2.2.3 Assets included in TechnologyOne are not linked and/or reconciled to the GIS system.  Moderate 

Control There is a process in place for the verification of fixed assets which is reconciled to the FAR 

Risk Fixed asset acquisitions, disposals and write-offs are fictitious, inaccurately recorded or not recorded at all. Fixed Asset Register (FAR) does not remain 
pertinent. 

 
Finding Recommendations Management Response  Management Update 
Assets included in TechnologyOne are not linked 
and/or reconciled to the GIS system. 
 
Councils are highly asset intensive in delivering 
services to rate payers. Councils’ infrastructure assets 
are widespread and require a strong geographical 
inventory to manage and monitor effectively. 
 
A Geographic Information System (GIS software) is 
designed to store, retrieve, manage, display and 
analyse geographic and spatial data, including 
geographical features and their characteristics. 
 
To ensure accuracy and completeness of asset 
databases, it is important for Councils to perform a 
reconciliation between GIS systems and the asset 
register. The reconciliation ensures that all assets, 
components of assets and modifications to assets 
captured by the GIS system are reflected in the asset 
register. 
 
The standard TechnologyOne GIS reconciliation 
functionality can be used to update the physical 
features of assets in the asset register. 

A process is introduced to ensure 
that all assets included in 
TechnologyOne are linked and/or 
reconciled to the GIS system. 
 

As part of our recent review with 
regard to data management, the 
discrepancies between GIS and Asset 
Register data has been identified and 
currently being addressed. 
Comprehensive system training was 
undertaken by staff in October 2019 
this includes staff from Finance, 
Assets and the Depot to ensure that 
assets are created & disposed of 
appropriately and all asset attribute 
data is accurate and maintained. 
A part of this process is to amend the 
segmentation of assets and uniquely 
identify individual assets to enable 
the ability to manage the assets 
appropriately.  
The appointment of a dedicated 
Asset Management Officer has 
enabled the ability to ensure that GIS 
and TechOne data are 
linked/reconciled. 

The cleaning up of asset data and re-
segmentation is well under way with 
many asset classes being reviewed 
and amended. Consultants have 
almost completed roads, footpaths, 
kerbs and protuberances associated 
with Traffic devices. 
Currently verifying, updating and 
sorting asset register classifications 
and asset categories to improve 
accuracy and integrity of data. 
The asset data is to be reconfigured 
so that there is a single point of truth, 
preferably within the Techone 
system, and therefore the GIS 
representation of the data will be 
sourced from the Asset system. 
Therefore, eliminating the need for 
reconciliation as data will be stored in 
one location. 
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2.3 GENERAL LEDGER 
 

2.3.1 Absence of formal review of IT users’ access  High 

Control Access to General Ledger maintenance is restricted to appropriately authorised personnel. 

Risk General Ledger does not contain accurate financial information / Data contained within the General Ledger is permanently lost. 

 
Finding Recommendations Management Response  Management Update 
There are no current mechanisms to ensure a 
complete lists of users with access to finance 
functions in TechnologyOne, Pathway and CHRIS 21 
are formally reviewed on a regular basis. 
 

Management performs a formal 
review of a complete list of users’ 
access rights to ensure adequate 
segregation of duties within the 
finance function in TechnologyOne, 
Pathway and CHRIS 21. 

The recommendation is noted. 
Technology One Access: 
Management will implement a formal 
review process of user’s access to be 
performed on a regular basis.  
 
 
 
 
CHRIS 21 Access:  Management will 
implement a formal review process 
of review of user’s access to be 
performed on a regular basis. 
 
 
Pathway Access: permissions are 
regularly reviewed as a role function 
of the Business Systems Support 
Officer. A full audit of active accounts 
and group memberships was 
completed in August 2019 and a 
detailed group access review is 
scheduled to take place in January 
2020. 

Technology One Access; 
Reports have been designed to 
identify user access and role 
functionality. The report is under 
analysis, terminated staff access is 
being removed, and functionality 
amended as required. Work is 75% 
complete. 
 
Chris 21 Access; 
Complete 
Reports have been run, terminated 
staff have been removed and role 
functionality has been assessed. 
 
Pathway Access: 
Complete 
Another access review will be 
scheduled for August 2020 and will 
be conducted annually thereafter. 

 



Item 2.2 -  Attachment 1 - Internal and External Audit - Agreed Actions Feb 2020 

Page 36 of Audit Committee Meeting Agenda 11 February 2020 

2.3.2 Absence of formal review of balance sheet reconciliations Moderate 

Control All balance sheet reconciliations are reviewed by a person other than the preparer at least annually 

Risk General Ledger does not contain accurate financial information 

 
Finding Recommendations Management Response  Management Update 
The finance department has begun adopting a 
paperless approach to record keeping since 
December 2018. The balance sheet reconciliations 
are electronically filed in the network. Since this 
paperless approach was introduced, no evidence of 
review of these files is maintained. 

Audit encourages Council to continue 
with its paperless approach. 
 
Provide evidence of the review of the 
reconciliations. Examples of this 
evidence could be password protected 
electronic signatures or an email from 
the reviewer advising that the 
reconciliations were reviewed. 

The recommendation is noted. 
An electronic solution to record 
evidence of review of the 
reconciliations will be researched and 
implemented as a matter of priority. 

All but two reconciliations have been 
consolidated into two electronic files. 
It is proposed that all reconciliations 
will be transferred from the 
reconciling officer to a reviewing 
officer using Council’s electronic 
content management system which 
will automatically record the transfer 
date and time and will collect any 
notations specific to the documents. 
The other two cannot be 
consolidated because they have 
dedicated and specialised software 
applications. 
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2.3.3 Amendments to the structure of the General Ledger framework are not formally reviewed and approved Better Practice 

Control Amendments to the structure of the General Ledger framework and accounts are reviewed and approved by appropriately authorised personnel 

Risk General Ledger does not contain accurate financial information 

 
Finding Recommendations Management Response  Management Update 
The process for amending the structure of the 
general ledger framework such as 
creating/modifying general ledger accounts, chart 
of accounts, costs centres, etc can be improved. 
 
Currently, there are no formal forms or procedures 
for requesting changes in the general ledger 
framework. Usually, changes are initiated via emails 
sent to the management accountant. It is better 
practice to implement forms to request changes to 
the general ledger framework and to ensure that 
these forms are approved by appropriately 
authorised personnel. 
 

Change request forms are developed 
for use by staff when requesting 
amendments to the general ledger.  
 
These forms are approved by 
appropriately authorised personnel. 

The recommendation is noted. 
An electronic solution to request, 
authorise and undertake 
amendments to the general ledger 
framework will be researched and 
implemented. 
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2.4 ACCOUNTS PAYABLE 
 

2.4.1 Improvements are necessary in the process of uploading suppliers EFT files into the online banking system Moderate 

Control Payments (Cheques and EFTs) are endorsed by authorised officers separate to the preparer who ensure that they are paid to the specified payee. 

Risk Accounts payable amounts and disbursements are either inaccurately recorded or not recorded at all. 

 
Finding Recommendations Management Response  Management Update 
Audit reviewed the process of processing the accounts 
payable batch of payments and noted the following: 
 
Council’s financial system generates an EFT file which 
is stored on council’s internal drive prior to being 
manually uploaded into the online banking system. 
The EFT file can be opened as TXT (text format) file 
and potentially be manually manipulated prior to 
being uploaded. Currently, staff members from the 
finance department and system administrators have 
access to the folders where the EFT file is stored. 
 

Council to investigate whether it is 
possible to implement a way to 
enable a direct interface between 
the finance system and the online 
banking system. 
 
Alternatively, Council can 
investigate ways to ensure that the 
file is generated as “read-only”. 
 
If the direct interface cannot be 
implemented, Management should 
consider comparing the bank 
account details provided by the 
online banking system to a register 
of supplier’s bank accounts provided 
by the finance system (supplier 
master file) before authorising each 
payment batch. This matching does 
not need to be a manual process as 
it can be automated, for example 
using an Excel spreadsheet.  
 
In addition, it is recommended that 
Finance Management review the 

The EFT file is exported to a secure 
location within the TechnologyOne 
application folder structure. This is 
not a published share and is only 
made accessible to Finance staff. 
 
Council audits file shares and logs all 
file access and changes. 
 
Within the next 30 days the folder 
will be changed to “read-only” to 
prevent modifications to the file and 
a review of access permissions 
undertaken. 
 
Discussions are underway with our 
banking provider to implement a 
Direct Link module with our banking 
provider. Implementation timeframes 
is within the next 3 months. 

Council IT staff made amendments to 
the server folder structure so that 
only authorised Finance officers have 
access to the export file locations. 
 
Council IT team have installed the 
bank provider “DirectLink” software 
onto local Finance staff PC’s and have 
been liaising with the bank to setup 
the encryption channels.  
 
The bank is undergoing discovery and 
qualification of the DirectLink service 
and estimates implementation in 4 
weeks (during February 2020). 
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appropriateness of the users with 
access to the folder where the EFT 
file is stored. 

 
 
 
 
 

2.4.2 The audit trail of changes to the suppliers’ master files are not formally reviewed by management. Moderate 

Control Requested changes or additions to supplier master file are verified independently of source documentation. 

Risk Supplier master file data does not remain pertinent and/or unauthorised changes are made to the supplier master file. 

 
Finding Recommendations Management Response  Management Update 
There is no process in place to ensure a formal review 
of an audit trail of changes to the suppliers’ master 
file. 

Ensure that a review of the audit 
trail of changes to the suppliers’ 
master file is independently 
reviewed on a regular basis. 
 

A process of review is in place to 
review changes to the master files 
however improvements will be 
implemented to formalise the 
process.  
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2.4.3 Suppliers with invalid or cancelled ABNs registrations included in the creditors’ master file Low 

Control There is a process in place to ensure the supplier master file is periodically reviewed for ongoing pertinence 

Risk Supplier master file data does not remain pertinent and/or unauthorised changes are made to the supplier master file. 

 
Finding Recommendations Management Response  Management Update 
There is no process to ensure the supplier master file 
is periodically reviewed for ongoing pertinence. 
 
Audit performed a review of the Council’s creditors 
master file and noted the following: 

• there were 205 suppliers with cancelled ABN 
registrations; and 

• there were 69 suppliers with invalid ABN 
registrations. 

Finance Management performs a 
regular (e.g. on an annual basis) 
review of the supplier master file to 
ensure that only current and valid 
suppliers are active in the system. 

The recommendation is noted.  
A process will be implemented to 
ensure the supplier master files are 
reviewed periodically for ongoing 
pertinence. 
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2.5 RATES 
 

2.5.1 A report containing rates adjustments performed during the financial year is not independently reviewed Moderate 

Control 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. 

Risk The property master file data does not remain pertinent. 

 
Finding Recommendations Management Response  Management Update 
TechnologyOne does not generate an audit trail of 
changes to the property master file. Consequently, 
any audit trail report containing all changes in the 
property master file is not formally reviewed by an 
officer independent from the rates function. 

Audit acknowledges the system 
limitation. An alternative solution is 
to review the rates debtors controls 
general ledger transaction listing. 
This report provides all the 
adjustment in rates performed 
during the financial year. 
 
The debtors control general ledger 
transaction listing does not need to 
include all transactions resulting 
from the normal daily operations 
(e.g. receipting, fines, etc). Once the 
report is generated, it can be 
filtered by Management to only 
show adjustments in rates. 
 

The recommendation is noted. 

A process will be developed to ensure 
that adjustments to rates are 
reviewed by an officer independent 
from the rates function. 
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2.5.2 A list of rate rebates and non rateable properties are not formally reviewed Moderate 

Control All rate rebates and adjustments including write offs are appropriately authorised with reference to Delegation of Authority and source documents. 

Risk Rates and rebates are either inaccurately recorded or not recorded at all. 

 
Finding Recommendations Management Response  Management Update 
A list of rate rebates and non rateable properties were 
not formally reviewed by Finance Management for the 
2018/19 financial year. 

A list of rate rebates and non 
rateable properties is formally 
independently reviewed prior to 
rates generation occurring.  
 
 

The recommendation is noted. 

Rate rebates and non rateable 
properties will be reviewed at least 
annually by Finance Management in 
the future. 

Scheduled for attention in May 2020 
prior to rates generation. 
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2.6 PAYROLL 
 

2.6.1 Absence of evidence that payroll reports are independently reviewed Moderate 

Control Managers periodically review listings of current employees and variances are investigated. 

Risk Payments made to employees are inaccurate or fraudulent 

 
Finding Recommendations Management Response  Management Update 
Currently as part of the payroll process the Payroll 
Officer uses the PLD report generated from CHRIS for 
reviewing the accuracy of wages for individuals. This 
report lists all employees, hours worked by type, leave 
taken and payment details (Gross pay, net pay, 
deductions, superannuation etc).  
 
Audits review of a sample of PLD reports indicated 
that there was satisfactory review by the Payroll 
Officer of these reports. The review was evidenced by 
numerous comments that the Payroll Officer has 
recorded in the reports. There was no evidence that 
these reports have been reviewed by a person 
independent of the Payroll officer. 
 
There was evidence of peer-level review of other 
source documents filed for each pay run including 
manual timesheets, extra hours timesheets, overtime 
timesheets, TOIL banking timesheets, termination 
pays and employee update forms. These documents 
were generally marked as ‘entered’ by the Payroll 
Officer and ‘checked’ by a peer.  
 
A variance report comparing the current pay vs the 
prior period pay was being run as part of the payroll 

Managerial review of payroll reports 
is performed and evidenced as part 
of the payroll process.  
 
Audit recommends the following 
reports be reviewed by 
Management prior to authorisation 
of payroll batch payment:  

• PLD – Review 
reasonableness of rates and 
hours at employee level 

• PRD – Agree total net pay to 
the NAB EFT Payment 
Report 

• Variance Report – review 
the reasonableness of 
material variances in pay 

• NAB EFT Payment Report – 
Agree to PRD report and 
authorization of payment 
(note: this report is 
currently being reviewed 
and signed off) 

• Overtime report – review of 
reasonableness of overtime 

The recommendation is noted. 
An electronic solution to recording 
evidence of managerial review of the 
listed reports prior to payroll 
authorisation will be researched and 
implemented as a matter of priority. 
 
 
 
 

Completed 
A review of the PLD, PRD and 
Variance Reports is completed by a 
second officer. We have returned to 
printed reports so that the review 
and checking is physically signed off 
on the report. 
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process. Until recently, this report was prepared and 
reviewed by the Payroll Officer and peer reviewed.  
Whilst the report is still being prepared and filed, it no 
longer appears to be reviewed.  
There is a lack of evidence that management has 
reviewed payroll reports as part of the pay process 
each fortnight prior to authorisation of payment.  
 

claimed (currently being 
supplied to depot, but no 
evidence of review) 

As part of a paperless philosophy, 
these reports are being saved 
electronically and not printed.  
There are a number of options for 
evidencing review in a digital 
environment, including:  
• Use of a secure digital signature 

on the individual reports (not 
simply an image of a signature)  

• Use of a check list detailing the 
reviewed reports, with either an 
electronic signature or email 
confirmation of review (with a 
copy of the email filed with the 
reports).  

 
Alternatively, a copy of the checklist 
could be filed physically printed and 
filed with the printed NAB EFT 
reports.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A copy is filed as part of the current 
process. 
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2.6.2 Employee records and information are recorded in a number of different locations Low 

Control Employee records to include employment details and/or contract terms and conditions, authorisations for payroll deductions and leave entitlements. 

Risk Inappropriate access to employee records 

 
Finding Recommendations Management Response  Management Update 
Employee information is stored in multiple locations, 
including the finance drive, HR office, Payroll office, 
within CHRIS, email archive or the HR Portal.  Whilst 
the finance drive is restricted to employees working 
within the finance department, not all finance staff 
require access to payroll information to perform their 
jobs.  

Storage of employee records is 
reviewed to ensure that information 
is being stored in appropriate 
locations accessible only by staff 
requiring payroll information to 
perform their jobs.  

All employee records will be 
transitioned from Finance and HR 
drives to ECM to ensure access is only 
available to appropriate staff.  
Explore options to limit finance staff 
access to payroll drives to only for 
purposes of checking. 

We have identified that documents 
relating to pay can be electronically 
stored in Chris 21 payroll system. This 
relieves the need to use ECM and 
resolves any access issues.  

 
  



Item 2.2 -  Attachment 1 - Internal and External Audit - Agreed Actions Feb 2020 

Page 46 of Audit Committee Meeting Agenda 11 February 2020 

 

2.6.3 Absence of appropriate segregation of duties in the processes of adding new employees to CHRIS Moderate 

Control There is a segregation of duties from those preparing the payroll to those responsible for preparation of source documents (e.g. timesheets, leave 
requests etc). 

Risk Payments made to employees are inaccurate or fraudulent 

 
Finding Recommendations Management Response  Management Update 
The payroll officer is responsible for adding new 
employees to CHRIS upon commencement of 
employment. For segregation of duties reasons, it is 
preferable for this role to be performed by a person 
independent of payroll processing.   
 

New employees are added to CHRIS 
by the HR department. The payroll 
officer’s access to this functionality 
in CHRIS is restricted.  
 

New employees are now added by an 
HR officer, not the payroll officer. 

Completed. 
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2.6.4 Improvement opportunities in the process of reviewing changes to the payroll master file Low 

Control Payroll system generates audit reports detailing all payroll changes and there is a process in place to ensure all changes are reviewed and verified against 
source documents. 

Risk Errors in payments made to employees 

 
Finding Recommendations Management Response  Management Update 
The process of checking masterfile changes in CHRIS is 
performed by filing all relevant source documentation 
(change of detail forms etc) by pay period in a ‘to be 
checked’ folder on the finance drive.  These 
documents are checked against CHRIS by a peer to 
confirm that the change details have been entered 
correctly. 
 
This process can be improved by also running a 
masterfile change report and ensuring that all changes 
made are supported by appropriate documentation.  
Using such a report may also streamline the review 
process, by referring to this one report to confirm 
both the accuracy of data and completeness of 
supporting documentation.  
 

A masterfile changes report is run 
from CHRIS and used as the basis to 
ensure that Masterfile changes are 
supported with approved source 
documents and have been 
accurately reflected in CHRIS.  
 

Currently individual changes to the 
Masterfile are checked by payroll 
team. 
Implementation of a Masterfile 
changes report to be automatically 
generated after every payrun, to be 
cross checked and signed off by HR 
manager or delegate will be 
undertaken. This work is to be 
completed by December 2019. 
 

Completed 
AUD report has been added to the 
fortnightly pay checklist to be run at 
each pay. 
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2.7 RECEIPTING 
 

2.7.1 Absence of approval of reversal of receipts Low 

Control There is a review process for the authorisation of the reversal of transactions. 

Risk Receipts are either inaccurately recorded or not recorded at all. 

 
Finding Recommendations Management Response  Management Update 
There is no process for the authorisation of the 
reversal of receipts. 
 
 

Establish mechanisms to ensure that 
reversal of receipts are 
independently approved. 
 
Ensure that a daily list of receipt 
reversals is independently 
approved. This can be achieved by 
reviewing the “Bank Deposit Receipt 
Dissection Report” which contains a 
list of reversals. 
 

The recommendation is noted.  
A review of the daily process to 
independently approve reversals will 
be conducted. 
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2.8 INTERNAL CONTROLS SELF ASSESSMENT 
 
2.8.1 Improvements to the internal controls self-assessment process 

 

Control Self-Assessment of the adequacy of internal controls 

Risk Inherent risks not appropriately assessed and mitigated / Controls not operating effectively 

 
Finding Recommendations Management Response  Management Update 
The Better Practice Model requires a Council’s internal 
controls framework includes a monitoring function to 
ensure the ongoing operating effectiveness of 
controls, and as mechanism for continuous 
improvement. 
 
Council conducted a risk assessment of the internal 
controls around Sept/Oct 2018. Shortly after this risk 
assessment was completed there were significant staff 
vacancies within the finance team, including the 
finance manager. The internal control self-assessment 
was put on hold during this time. 
 
Once the CFO position had been officially completed, 
the CFO and the Principal Risk Management Officer 
had a discussion on the controls to be included as part 
of the 2018/19 internal controls self-assessment. 
 
The following factors were considered: 
 Staffing levels within Finance  
 Process improvements projects/consultation 

that were either under way or about to 
commence within certain areas in finance 

 Current risk and control environment within 
finance 

Audit supports Council adopting a 
risk-based approach to perform its 
internal controls self-assessment. 
 
Audit encourages ongoing 
refinement of the scope of controls 
to be reviewed, with a view to 
ensuring a good coverage of 
controls being reviewed to provide 
comfort that all significant financial 
risks are managed to an acceptable 
level. 
 

The recommendation is noted and 
will be considered as a part of the 
next risk assessment process. 
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 Controls selected by the external audit 
 
The Council selected a total of 35 controls to be 
reviewed for the 2018/19 financial year.  
 
Audit understands that the current self-assessment 
will enable Council to establish a base level to build 
upon for future assessments.  
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INFORMATION REPORT 
  
REPORT TITLE: INFRASTRUCTURE ASSET MANAGEMENT 

PLAN UPDATE 
ITEM NUMBER: 2.3 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR:  AARON WOOD 
JOB TITLE:  MANAGER ASSETS AND OPERATIONS 
ATTACHMENTS: 1. ASSET MANAGEMENT PLAN 

SCHEDULE    
  

1. EXECUTIVE SUMMARY 

It is a legislative requirement for Council to develop, update and maintain 
infrastructure and asset management plans which set out how it proposes 
to manage its key built assets. Currently, the Administration is undertaking 
a review of all Council’s infrastructure and asset management plans and it 
is proposed for Council to adopt new plans by November 2020.  

This report provides a status update regarding the review being 
undertaken which will facilitate the development of new infrastructure and 
asset management plans (AMPs) encompassing all of Council’s major 
assets. This report also contains a review schedule which seeks to ensure 
the new AMPs are developed and adopted by Council by November 2020. 

The key elements of the review being undertaken falls into three 
categories: 
• Strategic Asset Management Framework 
• Data Integrity/Needs 
• Documentation/Training 

The review commenced in July 2019 and the key focus to date has been 
interrogating the existing asset register and data comprising approximately 
25,000 entries. Staff within the Assets and Finance teams have made 
significant progress following the identification of various issues. A clear 
direction has been determined with all staff working towards a common 
goal. A plan has been set out with scheduled targets to ensure that the 
new AMPs are developed and adopted by Council by November 2020. 
However, it must be acknowledged that the AMPs will require continuous 
and ongoing review and improvement over a number of years. 

 

2. RECOMMENDATION 

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

4. Civic Leadership 
4.1 We have strong leadership and governance. 

3.1 AMPs are a legislative requirement to ensure sustainable 
management of all Council’s owned key built assets. 

4. BACKGROUND 

The Local Government Act requires Council to develop and adopt AMPs in 
order to enable the development of a long term financial plan for a 
minimum period of 10 years. The AMPs are also required to be reviewed 
within two years of a Council election. 
 
It is acknowledged that Council’s current AMPs are in much need of 
review and development, with the current plans formally adopted by 
Council in 2008. 
 
Since the commencement of the formal review, many areas have been 
identified which require improvement and progressively, measures have 
been put in place to ensure the successful delivery of the new AMPs. This 
is to ensure Council’s Long Term Financial Plan (LTFP) is well informed 
with reliable data to achieve financial sustainability whilst maintaining the 
assets to a service level which is acceptable to the community. 

5. DISCUSSION 

The detailed review being undertaken has identified various issues with 
the current AMPs that need addressing. In developing the new AMPs, the 
issues which have been identified are proposed to be addressed in three 
key categories: 
• Strategic Asset Management Framework 
• Data Integrity/Needs 
• Documentation/Training 

Strategic Asset Management Framework 
The Framework needs to consist of the following elements: 
• Goals and Policies 
• Asset Inventory 
• Condition Assessment and Performance Modelling 
• Alternatives Evaluation and Program Optimisation 
• Short and Long Range Plans 
• Program Implementation 
• Performance Monitoring 
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Actions to be undertaken 
• Update and seek formal Council endorsement of new AMPs by 

November 2020 
• Asset Management Framework clearly documented 
• AMPs made available on Council website (once formally endorsed) 

 

Data Integrity/Needs 
Data is fundamental to an asset management system and must include 
the following as a minimum: 
• Inventory data – location reference, geometric data, construction and 

material data 
• Usage history – water uses, traffic loading etc 
• Condition and performance data – current and historical data 
• Costs data – construction, maintenance and rehabilitation cost data 
• Maintenance and rehabilitation data – treatment types, extent and 

effectiveness 
• Environmental data – temperature, rainfall (if necessary) 
 
The key focus of the review to date has been interrogating the current data 
sets with respect to the categories above, to ensure the data is as 
accurate and reliable. It was previously identified that there is a significant 
amount of missing data and it is crucial that the data quality is improved in 
order to ensure the new AMPs are relevant. 
 
The data structure and format are also being modified to improve the 
reporting ability and assist with various asset data collection 
methodologies. 
 
Requirement 
An essential part of Asset Management Planning (eg Renewal Planning, 
Condition Assessment, Depreciation, Asset Valuations etc) is an accurate 
Asset Register with accurate link to GIS display. 
 

Actions to be undertaken 
• All assets in TechOne to be sorted into Asset Class/Category (eg 

Type), Parks, Facility and Location to improve quality of data auditing 
and reporting 

• Interrogate existing data, correcting errors across all asset classes 
• TechOne to become the “single source of truth” and the ID used for all 

lists for identification 
• All condition data, treatment and updates are kept in TechOne and 

linked to GIS via the TechOne ID - no data is stored in GIS but 
displayed via query to TechOne Data  

• Audits created to allow simple ongoing checks  
• Duplicates or inaccuracies in new sorting and existing “Financial 

Reporting” passed on to Finance for action 
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• Improve ease of access to data capture in the field eg hand held 
devices to report on condition, missing signs, trip hazards, traffic 
control etc  

 
Documentation/Training 
 
Actions to be undertaken 

• Provide the necessary training to staff 
• Agree and document TechOne operating rules between Finance and 

Asset management, improve classifications (as listed above) to 
improve accuracy of asset identification 

• Prepare and make readily available reports to encourage TechOne as 
the “single source of truth” 

• Prepare and run internal audits to identify inconsistencies and report to 
Finance 

• Clear process documentation and TechOne templates provided for 
adding and disposing of assets. 

Progress (to date) 
Issue Identification 

• In lieu of the lack of documentation of previous processes, staff from 
the Assets and Finance teams have been interrogating TechOne and 
comparing notes to identify what data is available, what is in TechOne, 
GIS and where additional data may be sourced. 

• By the end of 2019, there was a much greater understanding of the 
issues and the improvements that should be made and how. 

 
TechOne Training  

• TechOne four-day training seminar in October 2019 for staff in the 
Finance, Assets and Depot Operations teams. 

• Initial documentation captured as work progresses for Asset Class, 
Category, Ownership, Parks and AMPs classifications. 

• Regular meetings have been held between staff from the Finance and 
Assets teams to clarify issues, eg capitalisation rules. 

 
Data Integrity 

• All 25,000 data entries contained in TechOne assessed for Asset 
Class, Ownership, Parks and Asset Management Plan classifications. 

• Some initial improvement made to asset name/short descriptions in the 
process. 

• Links made to GIS and old Asset IDs where possible. 
• Work nearly finished to significantly improve accuracy of Road, Kerb, 

Traffic Facilities data and provide an accurate GIS plot. Final results 
expected in February 2020. 

• Parent /Child links added to Buildings, Stormwater to improve 
reporting. 

• Initial discussion with consultants Sprout (formerly Calibre) to revisit 
their previous work on Open Space asset condition assessments to 
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officially identify duplicate, redundant and new assets from their 2017 
assessment. 

 
AMPs 

• First cut forecast condition modelling has been completed across the 
major asset classes, with results feeding into the current LTFP. A 
second more refined run will be undertaken to inform each AMP. 

• Initial agreement with staff to what documents will be prepared for the 
2020 Asset Management Framework, and the five AMPs to be written, 
eg Transport, Stormwater, Open Spaces, Pathways and Property. 

 

6. REPORT AUTHORISERS 

Name Title 
Claude Malak General Manager City Development 
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INFORMATION REPORT 
  
REPORT TITLE: 2019 RISK EVALUATION SUMMARY REPORT 
ITEM NUMBER: 2.4 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: LIDA CATALDI  
JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  
ATTACHMENTS: 1. 2019 RISK EVALUATION SUMMARY 

REPORT - FINAL    
  

1. EXECUTIVE SUMMARY 

The report presents the findings and recommendations from the 2019 Risk 
Evaluation Summary Report, prepared by representatives of the Local 
Government Association Mutual Liability Scheme and Workers 
Compensation Scheme.  The risk evaluation process incorporates an 
evaluation of Council’s Risk Management, Work Health and Safety 
Management (WHS) and Injury Management (IM) processes. 

The Risk Evaluation Summary Report identifies several areas that where 
Council is encouraged to develop an appropriate action plan to review, 
monitor and complete the recommendations over the next two years. 
Responding to the recommendations/considerations set out in the report 
will further enhance Council’s overall effectiveness relating to Risk 
Management, WHS and IM Management systems. 

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. BACKGROUND 

Every two years, the Local Government Association Mutual Liability (LGA 
MLS) and Workers Compensation Schemes (LGA WCS) undertake a risk 
evaluation process across all member Councils in South Australia.   
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The purpose of the risk evaluation is to assess each Council’s Risk 
Management systems against the Local Government sector established 
baselines and the level of conformance against Return To Work SA’s 
Performance Standards for Self-Insurers for WHS and IM systems. 
 
The City of Unley’s Risk Evaluation was conducted on 16th, 17th and 20th 
September 2019 with the final report including recommendations issued 
on 25 November 2019.   

5. DISCUSSION 

The evaluation process included a review of existing documentation and 
meetings with relevant employees.  Findings and recommendations 
provided as part of the Risk Evaluation Summary report are suggested 
ways to improve the topics that were reviewed, however it may also be 
appropriate to implement alternative actions and the option to do so is at 
the discretion of each council and their management team. 
 
Risk Management 
 
The Risk Evaluation of Council’s Risk Management systems included 
three mandatory and two (out of five) elective categories.  The three 
mandatory categories were: 
- Risk Management Systems; 
- Roads and Footpaths; and  
- Procurement.   
Council chose the following two elective categories because they had not 
previously been evaluated; 
 
- Event Management; and  
- Volunteers.  
 
The sector baselines that the evaluation is measured against were 
developed by a consultative group with representation from across 
metropolitan and regional Councils, including representation from Local 
Government Risk Services (LGRS).  These sector baselines are not 
legislatively required but act as an expected minimum within the Local 
Government sector.  All the criteria within the defined sector baseline must 
be met in order for the sector baseline to be noted as ‘Sector Baseline 
Met’.   
 
It is important to note that this was a point in time evaluation and Council 
staff are developing action plans to address the recommendations noted 
within the report. 
 
The summary of results for Risk Management systems are shown below: 
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The mandatory topic of Risk Management Systems was unable to meet 
any of the sector baselines mainly due to the review of the Risk 
Management Policy and Framework.  At the time of the review the revised 
Policy and Framework were still in ‘draft’ mode even though Council was 
working with previously endorsed versions of the document until the 
revised versions were finalised.   
 
The other two mandatory categories of Roads and Footpaths and 
Procurement met the majority of the sector baseline measures, with 
recommendations made in relation to succession planning, development 
of Asset Management Plan and DPTI – Rail Interface Agreements as well 
as review of the Procurement Policy and Framework and to ensure 
training requirements for the procurement area are defined and recorded.  
 
The elective topic, Event Management received very positive feedback 
from the evaluation as it met all the requirements for the sector baseline 
for that topic.  Volunteers also performed very well, however two areas, 
WHS training and the hazards register for volunteers, were identified as 
requiring action. 
 
A two-year action plan will be developed to address the recommendations 
set out in the Risk Evaluation Summary Report.  This action plan will be 
presented to the Executive Management Team for endorsement once it is 
finalised.  The action plan will be monitored and reported to the Executive 
Management Team on a regular basis. 
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A full copy of the 2019 Risk Evaluation Summary Report is set out in 
Attachment 1 to this Report. 
  
 Attachment 1 
 

Work Health and Safety 

The LGA Workers Compensation Scheme holds the group self-insurance 
licence for all Councils and Prescribed Bodies in South Australia.  Self-
insured employees (Councils and Prescribed Bodies) are required to 
design, implement and maintain WHS systems that meet the self-
insurance requirements.   

The Work Health and Safety systems were evaluated against selected 
elements from Return to Work SA’s Performance Standards for Self 
Insurers (PSSI).  This applies to both WHS and IM management systems.  
These Performance Standards are designed to give organisations the 
ability to demonstrate the effectiveness of their business management 
systems.  The model consists of five inter-related standards, 23 elements 
and 55 sub elements. 

The 2017 evaluation results were used as the basis for developing the 
2019 evaluation’s scope with the inclusion of two elements from Standard 
4 and 5 which are focussed on monitoring, reporting, reviewing and 
improvement relating to the WHS system. 

The PSSI definitions for Conformance, Non-Conformance and 
Observation were utilised as part of this evaluation. 

The evaluation process included the review of documented evidence as 
well as meetings with relevant staff relating to the standards being 
reviewed. 

The summary of the WHS system are shown below, with details for the 
evaluation of each standard set out in Attachment 1.  
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Injury Management 

The Injury Management evaluation was assessed against the Return to 
Work SA’s Injury Management Standards.  The 2019 evaluation scope 
was limited to the IM sub-elements that sit under the revised Code of 
Conduct for Self Insured Employers version 12 which is relevant to LGA 
WCS Members. 

The evaluation for IM systems were the same as previous categories. 
LGRS examined documented evidence and held meetings with relevant 
staff to assess the standards included in the scope. 

The summary of the Injury Management results are shown below, with 
details for the evaluation of each standard set out in Attachment 1: 

 

 

For both WHS and IM evaluations, City of Unley couldn’t provide the 
documented evidence to satisfy the standard on the day of the evaluation, 
hence there were eight non-conformances and three observations for 
WHS and two non-conformances and one observation for IM systems. 

The WHS team are developing a two-year action plan to address the 
considerations set out within the 2019 Risk Evaluation Summary Report.  
Once the action plan has been finalised it will be presented to the 
Executive Management Team for approval.  The WHS action plan will be 
monitored by LGA Workers Compensation Scheme on a monthly basis 
and reported to the Executive Management Team on a regular basis.  

A full copy of the 2019 Risk Evaluation Summary Report is set out in 
Attachment 1 to this Report. 
  
 Attachment 1 

6. REPORT AUTHORISERS 

Name Title 
Tami Norman Executive Manager, Office of the CEO 
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DECISION REPORT 
  
REPORT TITLE: INTERNAL AUDIT PLAN 2020 - DRAFT 
ITEM NUMBER: 2.5 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: LIDA CATALDI  
JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  
ATTACHMENTS: 1. INTERNAL AUDIT PLAN 2020 - DRAFT    
  

1. EXECUTIVE SUMMARY 

The Draft Internal Audit Plan has been developed for the 2020 calendar 
year and will allow the Internal Audit Program to identify and address 
current risks within City of Unley work processes and practices. It will also 
enable the facilitation of relevant improvements to the control environment. 

The development of the Draft Internal Audit Plan considered current 
structure, resources (and any changes to both) along with current and 
planned process improvement projects.  

The Internal Audit Projects included within the Draft Internal Audit Plan will 
be delivered in-house by the Principal Risk Management Officer.  The 
Executive Manager – Office of the CEO will monitor the progress of the 
internal audit projects and completed internal audit reports will be provided 
to the Audit Committee. 

The Draft Plan was considered and approved for presentation to the Audit 
Committee by the Executive Management Team. 

2. RECOMMENDATION 

That: 
 
1. The report be received. 

2. The Internal Audit Plan as set out in Attachment 1 to this report (Item 
2.5, Audit Committee Meeting, 11/02/2020) be endorsed. 

 

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. 
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4. BACKGROUND 

The City of Unley’s Internal Audit Plan has been established having regard 
to the Strategic Risk Register, the current internal controls environment, 
and taking into consideration structure and resourcing (and any planned or 
recent changes) within the organisation.  The Internal Audit Plan seeks to 
provide a greater level of confidence with internal control practices and 
procedures for the areas included within the Internal Audit Plan. 

5. DISCUSSION 

The Internal Audit Plan was developed with initial consultation with the 
Acting Manager Finance and Procurement and the Executive Manager 
Office of the CEO. 

During the process of establishing the Internal Audit Plan, the following 
elements were considered: 
• Process improvement projects delivered internally or via consultation 
• Current risk and controls environment within the City of Unley 
• Agreed Actions from the External Auditor’s control assessment from 

FY18/19  
• Organisational change, such as; restructures, legislative change or 

system/process improvements that have recently occurred 
• Internal financial controls that have been identified to be included as 

part of the self-assessment for FY19/20. 

The draft Internal Audit Plan was communicated with the Executive 
Management Team during the meeting held to review the Strategic Risk 
Register on 14 January 2020.  

The Internal Audit Plan will be monitored and reviewed on an ongoing 
basis with any changes presented to the Audit Committee for 
consideration. 

The draft Internal Audit Plan is provided as Attachment 1 to this Report. 

 Attachment 1 

6. ANALYSIS OF OPTIONS 

Option 1 –  

1. The Report be received. 

2. The Internal Audit Plan as set out in Attachment 1 to this report 
(Item 2.5, Audit Committee, 11/02/2020) be adopted. 

The proposed Internal Audit Plan has been developed to provide a greater 
level of confidence in relation to internal control practices and procedures 
relevant to the areas included. 
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Option 2 –  

1. The Report be received 

2. Subject to amendments set out below, the Internal Audit Plan as set 
out in Attachment 1 to this report (Item 2.5, Audit Committee, 
11/02/2020) be adopted. 

2.1 Insert amendments required 

The Committee may wish to request amendments to the Internal Audit 
Plan and include these in the recommendations to Council for 
endorsement.  If this is the case, the amendments should be articulated as 
part of the resolution.  This Option provides the relevant wording to enable 
the Committee to articulate any changes required to the Internal Audit 
Plan, and to recommend these be incorporated by Council at the time it 
adopts the revised Internal Audit Plan. 

Should the Committee wish to make amendments to the Internal Audit 
Plan, consideration should be given to resourcing necessary to deliver a 
modified Plan. 

Option 3 –  

1. The Report be received 

2. The Internal Audit Plan as set out in Attachment 1 to this report 
(Item 2.5, Audit Committee, 11/02/2020) be further amended and 
returned to the Audit Committee for review. 

The Committee may consider that further work is required to the Internal 
Audit Plan.  This Option requests further development of the documents 
and that they be returned to the Audit Committee at the next meeting. 

7. RECOMMENDED OPTION 

Option 1 is the recommended option. 

8. REPORT CONSULTATION 

The Internal Audit Plan has been developed in consultation with relevant 
staff. 

9. REPORT AUTHORISERS 

 
Name Title 
Tami Norman Executive Manager, Office of the CEO 
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INFORMATION REPORT 
  
REPORT TITLE: STRATEGIC RISK REVIEW 
ITEM NUMBER: 2.6 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: LIDA CATALDI  
JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  
ATTACHMENTS: 1. STRATEGIC RISK REGISTER    
  

1. EXECUTIVE SUMMARY 

The Executive Management Team (EMT) reviews the Strategic Risk 
Register on a quarterly basis, which includes the monitoring of progress of 
treatment plans implemented to mitigate each risk.  The most recent 
review was conducted on 14 January 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 reviewed the Strategic Risk Register on 
14 January 2020.  To enable the revised Strategic Risk Register to be 
presented to the February Audit Committee meeting this review was 
slightly brought forward and completed close to the previous review 
(completed on 29 November 2019).  As a result, EMT reviewed the 
effectiveness of existing controls, residual risk rating and treatment plans 
that were included as part of November 2019’s review. 

5. DISCUSSION 

The review undertaken by EMT included: 
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- Full assessment of Strategic Risk 6 – Inability to respond to climate 
change 

- Review of the control effectiveness for each strategic risk 

- Consideration of Residual Risk Ratings 

- Simplification of items noted in the Treatment Plan section of each 
risk. 

- Review of target completion dates for EMT Focus Areas and CEO 
KPIs under Treatment Plans for each Strategic Risk 

The review determined that the level of detail relating to the EMT Focus 
areas in Treatment Plans was unnecessary and a decision was made to 
remove the sub level information. The overarching EMT Focus area 
description has been retained with associated responsibility and target 
completion dates. 

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: AUDIT COMMITTEE WORKPLAN - UPDATE 
ITEM NUMBER: 2.7 
DATE OF MEETING: 11 FEBRUARY 2020 
AUTHOR: LIDA CATALDI  
JOB TITLE: PRINCIPAL RISK MANAGEMENT OFFICER  
ATTACHMENTS: 1. AUDIT COMMITTEE WORKPLAN    
  

1. EXECUTIVE SUMMARY 

This report provides the Audit Committee with the 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 will be 
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 a slight 
amendment has been made since being adopted in December 2019 as 
follows: 

­ Removal of Progress report from Internal Control Assessment 2018-
2019.  This item has been removed the 2019/2020 Internal Control 
Self-Assessment of the Internal Financial Controls has commenced.  
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The report from this self-assessment will be provided to the Audit 
Committee at its August 2020 meeting as noted on the Workplan. 

­ Postponement of consideration of the Procurement Policy - this policy 
has been added to the Workplan for the Audit Committee’s May 2020 
meeting.   

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