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MEETING NOTICE 
 

A meeting of the 
Risk & Audit Committee 

will be held in the Pindari Room, Rockdale Town Hall   
Level 1, 448 Princes Highway, Rockdale 

on Thursday 27 September 2018 at 6.30 pm. 
 
 

AGENDA 

1 ACKNOWLEDGEMENT OF TRADITIONAL OWNERS 

Bayside Council respects the traditional custodians of the land, and elders past and 
present, on which this meeting takes place, and acknowledges the Gadigal and 
Bidjigal Clans of the Eora Nation. 

2 APOLOGIES  

3 DISCLOSURES OF INTEREST 

4 MINUTES OF PREVIOUS MEETINGS 

4.1 Minutes of the Risk & Audit Committee Meeting - 23 August 2018 ......... 2   

5 REPORTS 

5.1 Project Ricochet Update ......................................................................... 7 

5.2 TechnologyOne Post Implementation Review Project ........................... 35 

5.3 Draft Internal Audit Plan 2019-2022 - Progress Update ........................ 36 

5.4 Draft 2016-17 Bayside Financial Statements ........................................ 85 

5.5 Health Checks - Progress Report ....................................................... 171 

5.6 General Manager Performance Agreement Policy .............................. 185  

6 GENERAL BUSINESS  

7 NEXT MEETING  
 
 
Meredith Wallace 
General Manager 
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Risk & Audit Committee 27/09/2018 

Item No 4.1 

Subject Minutes of the Risk & Audit Committee Meeting - 23 August 2018 

Report by Bruce Cooke, Acting Manager Governance & Risk  

File SF18/8 
  

 

Officer Recommendation 
 
That the Minutes of the Risk & Audit Committee meeting held on 23 August 2018 be 
confirmed as a true record of proceedings.  
 
 
 

Summary 
 
The minutes include the following substantial recommendations: 
 
 

5.1 Operation Ricco - The ICAC Perspective 
 

Committee Recommendation 
 

1 That the presentation on Operation Ricco be received and noted. 
 

2 That the General Manager reviews the Internal Audit Committee to determine if 
it fulfils its obligations. 

 
 

5.5 Business Continuity Management Policy 
 

Committee Recommendation 

1 That the report be received and noted. 
 

2 That the Business Continuity Management Policy be endorsed subject to its 
amendment by including a diagram indicating the relationship of all associated 
documents. 
 

3 That a one page ‘user friendly’ document for use by staff be developed. 
 
 

6.2 Internal Auditor 
 

Committee Recommendation 
 
That it be noted Steve Kent of BDO has been appointed Acting Internal Auditor during 
while the substantive Internal Auditor is on leave. 
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Present 
 

Jennifer Whitten, Independent External Member (Chair) 
Lewis Cook, Independent External Member  
Barry Munns, Independent External Member 
Councillor Scott Morrissey, Member 
 

Also Present 
 

Meredith Wallace, General Manager 
Michael Mamo, Director City Performance 
David Nolan, Director Financial Audit Services, Audit Office of NSW 
Steve Kent, Acting Internal Auditor 
Dr Andrew Howe, Senior Corruption Prevention Officer, ICAC 
John Hughes, Coordinator Risk & Audit 
Stephen Walker, Performance Analyst, Office of Local Government 
Bruce Cooke, Acting Manager Governance & Risk 
Matthew Walker, Manager Finance 
Gina Nobrega, Governance Officer 
 

 
 
The Chairperson opened the meeting in the Pindari Room, Rockdale Town Hall at 6:45 pm. 
 
 

1 Acknowledgement of Traditional Owners 
 

The Chairperson affirmed that Bayside Council respects the traditional custodians of 
the land, elders past and present and future leaders, on which this meeting takes 
place, and acknowledges the Gadigal and Bidjigal Clans of the Eora Nation. 

 
 

2 Apologies 
 

The following apologies were received: 
 
Catriona Barry, Independent External Member  
Councillor Liz Barlow 

 
 

3 Disclosures of Interest 
 

There were no disclosures of interest.  
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4 Minutes of Previous Meetings 
 
 

4.1 Minutes of the Risk & Audit Committee Meeting - 24 May 2018 
 
Committee Recommendation 
 
1 That the Minutes of the Risk & Audit Committee meeting held on 24 May 2018 

be confirmed as a true record of proceedings.  
 

2 That outstanding Actions from previous meetings be updated. 
 

Item Action Responsible Officer 

22/02/18 
5.3 

A summary email to Committee members regarding insurance 
risk from bike-share incidents. 

Manager  
Governance & Risk 

22/02/18 
5.7 

Future reports on the progress of Project Ricochet include an 
updated list of priorities, findings, actions and risks.  To be 
considered at the September meeting. 

Manager  
Governance & Risk 

22/02/18 
6.4 

Committee members be invited to the Council meeting of 
which the Draft 2016/17 Financial Statements are presented. 

Manager  
Governance & Risk 

24/05/18 
5.6 

The Manager Procurement provides a copy of the 
Procurement Guide to all Committee members. 

Manager 
Procurement 

24/05/18 
6.1 

An extra-ordinary meeting of the Committee be held, if 
necessary, to consider the draft Financial Statements for 
2016/17. 

Manager Finance 

24/05/18 
6.1 

The Committee be provided with a copy of the key 
assumptions underlying the Financial Statements audit. 

Manager Finance 

23/08/18 
5.4 

 
Report on Project Ricochet to be brought to next meeting.
  

Cate Trivers 

23/08/18 
5.4 

Hard copies of both the Strategic and Operational Risk 
Registers be provided to Committee members for future 
meetings. 

Coordinator Risk 

23/08/18 
5.4 

Provide a summary report of the Operational Risk Register for 
the November meeting. 

Coordinator Risk 

23/08/18 
5.7 

Consider simplifying the Liability Claims Performance Report 
and/or masking it ‘confidential’. 

Coordinator Risk 

23/08/18 
6.0 

An annual report of the Risk & Audit Committee to be 
considered at the November meeting. 

Committee Chair 
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5 Reports 
 
 

5.1 Operation Ricco - The ICAC Perspective 
 
Committee Recommendation 
 
1 That the presentation on Operation Ricco be received and noted. 

 
At this stage Dr Andrew Howe left the meeting at 7.23pm. 
 

 

5.2 Update on 2016-17 Financial Reports 
 
Committee Recommendation 
 
1 That the verbal update on the progress of the draft 2016-17 Financial Reports 

be received and noted. 
 

2 That the Committee be provided with draft 2016/17 Financial Statements well in 
advance of the next extraordinary Risk & Audit meeting of 27 September 2018. 

 
 

5.3 Strategic Risk Register Review 
 
Committee Recommendation 
 
That the report be received and noted. 

 
 

5.4 Operational Risk Register Review 
 
Committee Recommendation 
 
That the report be received and noted. 

 
 

5.5 Business Continuity Management Policy 
 
Committee Recommendation 

1 That the report be received and noted. 

2 That the Business Continuity Management Policy be endorsed subject to its 
amendment by including a diagram indicating the relationship of all associated 
documents. 

3 That a one page ‘user friendly’ document for use by staff be developed. 
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5.6 Bayside Administration Precinct Business Continuity Plan 
 
Committee Recommendation 
 
1 That the report be received and noted. 

 
2 That it be noted scenario testing is intended to be undertaken annually and 

updates of report outcomes of testing be received. 
 
 

5.7 Liability Claims Performance Overview 
 
Committee Recommendation 
 
That the report be received and noted. 

  
 

6 General Business  
 
 

6.1 Project Ricochet 
 
Committee Recommendation 
 
That Council considers engaging an external consultant in relation to Project Ricochet. 

 
 

6.2 Internal Auditor 
 
Committee Recommendation 
 
That it be noted Steve Kent of BDO has been appointed Acting Internal Auditor during 
while the substantive Internal Auditor is on leave. 

 
 

6.3 Risk & Audit Committee Review 
 
Committee Recommendation 
 
That it be noted a review of the Risk & Audit Committee is being arranged by Council. 

 

 

7 Next Meeting  
 

The next extraordinary meeting of the Risk & Audit Committee will be held in the 
Pindari Room, Rockdale Town Hall at 6.30pm on Thursday, 27 September 2018. 

 
 

The Chairperson closed the meeting at 9:00 pm. 
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Item No 5.1 

Subject Project Ricochet Update 

Report by Bruce Cooke, Acting Manager Governance & Risk  

File F17/634 
  

 

Summary 
 
This report, prepared by EVI Consulting, provides an update on Project Ricochet which is 
managing the implementation of Bayside Council’s response to the ICAC report 
recommendations arising from the Operation Ricco Report.  Coordinating the management 
responses to external audit management letters, maintaining a consolidated view of issues 
and actions being implemented.  Project Ricochet is also managing the implementation of 
the Business Process and Controls (BP&C) which is addressing recommendation 2 of the 
ICAC report and substantially addresses the issues being raised by Council’s auditor, the 
NSW Audit Office. 
 
 

Officer Recommendation 

1 That the progress on implementation of the ICAC recommendations (refer Attachment 
1) be noted. 

2 That the Council’s progress update on management’s agreed actions in response to 
the NSW Audit Office interim management letter (17 August) recommendations (refer 
Attachment 2) be noted. 

3 That the progress on the Business Process and Controls Framework, business process 
and internal control mapping (refer Attachment 3) be noted. 

 
 

Background 
 
Council has previously reported to the Risk & Audit Committee on: 17 August 2016, report 
5.4 Management Response to ICAC Recommendations in Operation Ricco Report; 
23 November 2017, report 5.2 Project Ricochet Update; 22 February, report 5.6 Project 
Ricochet Update; and 24 May 2018, report 5.4 Project Ricochet Update.  This report 
provides a progress update on the implementation of the agreed actions and the progress on 
the development of the Business Process and Controls (BP&C) Framework and reviews 
commenced to date. 
 
 
Summary ICAC Recommendations - September 2018 Update 

Of the eight recommendations, Council identified 34 actions across 2016/17 and 45 actions 
for 2017/18.   
 
Of the 2016/17 list, 29 actions are now completed, many of which related to the period prior 
to the ICAC report being issued.  Five actions from 2016/17 continue to remain ongoing – 
they relate to: 
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I. Improving the Bank Signatory arrangements for Bayside going forward (rescheduled). 
  

II. Improvements to the reconciliation processes (in particular assets and bank accounts), 
(rescheduled). 

 
III. Bunnings Charge Card reconciliations reviewed monthly (rescheduled). 

 
IV. Processes to manage the changes to system security when staff movements occur 

within the organisation (rescheduled). 
 

V. Policy harmonisation reviews continue across Bayside Council (On-track). 
 

 
For these actions, interim controls are in place and reviews and improvements are ongoing: 
 
1 Bank signatories are current, however the business process and controls are being 

updated to embed a sustainable process with proposed changes to bank signatories 
being implemented. 
 

2 Investigations continue into options to improve Council’s financial management 
systems including: 
 
a Actions to simplify and transition Council’s receipting and bank accounts into one 

consolidated bank account to be reconciled in TechnologyOne. 

b A Post Implementation Review of TechnologyOne is in progress with a report 
expected in October 2018, which will identify opportunities to improve the system. 

c An organisational project is being scoped to transition DA related receipting from 
the Authority receipting system into Council’s core financial receipting systems - 
Pathways and TechnologyOne. 
 

3 A review of the Bunnings charge card facility is being considered as the current 
systems are manual and result in low value transactions.  Stores are reviewing 
business requirements.  Following this review, new process are to be agreed, training 
updated and systems embedded. 

 
 
The following table summarises the progress on the 2017/18 Actions: 
 

Recommendation  2017/18 

  Complete On Track Off Track Rescheduled Total 

1 
Segregation of duties, 
budget control, Vendor 
Maintenance 

6 1 0 14 21 

2 
Business Process and 
Internal Controls Reviews 

2 0 0 6 8 

3 
Review of key operational 
and finance roles 

3 1 0 2 6 

4 
General Manager 
performance to consider 
Audit Recommendations 

2 0 0 2 4 

5 
Risk Assessment to inform 
Internal Audit 

1 0 0 0 1 
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Recommendation  2017/18 

  Complete On Track Off Track Rescheduled Total 

6 
Independence of Internal 
Audit 

0 0 0 0 0 

7 
Implementation of Audit 
Recommendations 

2 1 0 0 3 

8 
Review effectiveness of 
Risk & Audit Committee 

0 2 0 0 2 

  Total Number of Actions 16 5 0 24 45 

 
Actions have been assessed as ‘off-track’ where the specified action is not achievable.  
Actions are reported as ‘rescheduled’ where the timeframes, scope or detail of an action is 
changing but the outcome will be achieved.  For transparency, the reasons for the variations 
have been reported in the below table.  Where timeframes or scope have previously been 
revised, the action is reported against the revised milestone. 
 
Overall. 16 actions are reported as completed of which 6 have been reported as complete 
since the May 2018 update as per the following table: 
 
Table 1: ICAC Actions – Completed since May 2018 Update 

Summary Action Detailed Action 
Management Comment – 

September 2018 

Response to Recommendation 
2.1 
 

A review of high risk areas and 
the focus on development of 
mitigating actions and 
operational improvements to 
address. 
 

 

 

Risk management reported 
back to Executive Quarterly 
Risk management actions 
embedded into Work plans for 
each responsible business 
unit. 

 

 

Risk management is being 
reported to Executive and to 
the Risk & Audit Committee. 

Response to Recommendation 
3.1 
 

Employee Performance System 
implemented with regularly 
monitoring employee 
performance and capability. 
 

 

 

Procedure updated by 17 
December 

 

 

New Employee Performance 
framework adopted by 
Executive and implemented 
in 2017/18 with further roll-
out and implementation 
across 2018/19. 

 

Response to Recommendation 
3.1 
 

Key Roles and general staff 
induction processes to cover 
Corporate Governance 
requirements and key 
accountabilities. 

 

 

Ongoing updates based on 
adoption of Policies and 
Procedures - as outputs from 
the Business Process and 
Controls project and other 
BAU reviews; including policy 
framework. 
 

 

 

Induction training 
implemented. 
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Summary Action Detailed Action 
Management Comment – 

September 2018 

Response to Recommendation 
4.1 
 

External Audit Management 
Letters and Management's 
Representation letters to be 
tabled with the Risk & Audit 
Committee at the first available 
meeting; and where appropriate 
with Management's responses. 

 

 

 

Management Responses will 
be reported back to the Risk & 
Audit Committee. 

 

 

Implemented and ongoing. 

Response to Recommendation 
5.1 
 
Refer implementation of 
Council's Risk Management 
Framework which has been 
adopted by Council and 
includes the preparation of a 
complete risk register for 
Bayside. 
 

 
 
Risk Management Framework 
adopted by Council by Dec-17 
Monitoring and reporting of 
risk updated and reported to 
Executive Quarterly and / or 
high critical risks escalated as 
required 
 

 
 
Risk management is being 
reported to Executive and to 
the Risk & Audit Committee. 

Response to Recommendation 
7.1 
 
The implementation of internal 
audit recommendations are also 
reported to the Executive and 
peer reviewed with the General 
Manager in this forum. 

 
 
Matrix of all ICAC, External 
and Internal Audit 
recommendations and agreed 
actions developed and 
implemented.  Management 
briefed on issues and 
consulted on agreed actions 
and status reporting. 
 

 
 
Matrix implemented and 
reporting process embedded. 

 
 
Overall, 23 actions have been rescheduled in this update reflecting the ongoing challenge 
within the Finance business unit in finalising the 2016/17 Financial Statement Audit and the 
2017/18 Financial Statements, with the organisation only just beginning to return to normal 
operating cycles for monthly financial reporting and monitoring.   
 
As a result, the dates for embedding the business process and controls have been 
rescheduled to 31 December 2018, allowing Finance to support the implementation and 
embedding of the financial process and controls as a priority in 2018/19 within Finance and 
across the organisation.  Reflecting this, management are focused on demonstrating 
improvements in the first quarter of 2018/19. 
 
A Post Implementation Review of TechnologyOne, Council’s core financial management 
information system, is also in progress.  Results of this review are expected in October 2018 
and will make recommendations to continue to improve system set-up, integration and 
controls. 
 
Refer Attachment 1 - Bayside ICAC Action Plan – 2017/18 Actions – Open Items (September 
2018 Update) includes all rescheduled items. 
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Summary - Interim Audit Management Letter - (August 2017 - September 2018 Update) 
 
Overall, the NSW Audit Office Interim Management letters identified 14 areas for 
improvement, which are summarised in the graph below. 
 
For each issue, Management identified detailed actions that will address the audit issue and 
recommendations, 51 actions in total.  In total, 21 actions (41%) have been completed, of 
which 7 actions were completed since the May 2018 update (refer Table 2). 
 
The status of Issue 20 Stocktakes, which was previously reported as complete, has been 
amended to Rescheduled based on the business process and controls review and the end of 
2017/18 year end processes, which have identified a number of improvements in the 
business process and controls to be implemented and embedded in 2018/19. 
 
 
Table 2: Audit Recommendations – Management Actions – Completed since May 2018 
Update 
 

Audit Recommendation Management Response 
 

Management Comment – 
September 2018 

 
Issue 14  - Approval of 
Journals 

  

 

The accounting system should 
be modified to ensure that 
journal entries cannot be 
made without being reviewed 
by an independent senior 
officer.  

 

Update TechnologyOne 
Access to restrict input of 
journals to Accountants, 
Coordinators, and Manager 
Finance. 

 

TechnologyOne security 
implemented to automatically 
workflow journals from the 
initiator to the Co-ordinator 
who approves in the system 
and posts the journal.  
Unapproved journals escalate 
to the Manager Finance after 
48 hours for approval.  
Journal working papers are 
mandatory on all journals and 
attached in the 
TechnologyOne Journal input 
screen.  New journal types 
are being implemented to 
differentiate source systems 
posting transactions. 
Completed. Civica Authority 
System. Journals are 
processed via a template 
format that has identification 
of preparer and approver. 
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Audit Recommendation Management Response 
 

Management Comment – 
September 2018 

 

Evidence of this review should 
be captured and documented.  

 

1 Coordinator Financial 
Reporting create and 
implement Journal 
templates (including staff 
trained). 
 

2 Review Journals and verify 
the signatures approving 
are in accordance with the 
agreed Delegations. 

 

As above. TechnologyOne 
System has been modified to 
make attachment of working 
papers substantiating the 
journal as mandatory and a 
workflow approval process. 

 

The review should also ensure 
that there is adequate 
supporting documentation 
attached to the journal so that 
it is clear why the journal entry 
is being made.  

 

1 Coordinator Financial 
Reporting create and 
implement Journal 
templates (including staff 
trained). 
 

2 Review Journals and verify 
the signatures approving 
are in accordance with the 
agreed Delegations 

 

As above. TechnologyOne 
System has been modified to 
make attachment of working 
papers substantiating the 
journal as mandatory and a 
workflow approval process. 

 

All journal entries made during 
the period 9/9/16 to 30/6/17 
should be reviewed and 
approved by a more senior 
officer than the poster to 
ensure that they are 
appropriate. 

 

Coordinator Financial 
Accounting to conduct a review 
of all journal entries made 
during the period 9/9/16 to 
30/6/17 to ensure each journal 
has been approved by a more 
senior officer than the poster to 
ensure that they are 
appropriate and agreed to past 
and proposed delegations. 

 

Action is now complete for 
2016/17 with the 2016/17 
Financial Year End 
Reconciliations are now 
subject to audit.  Full 
transactional data extracts 
have been provided to the 
NSW Audit Office, with a 
focus on identification and 
provision sample testing of 
journal entries.  The NSW 
Audit Office has advised that 
the 2016/17 Audit Testing of 
the Revenue & Expenditure 
has not been able to 
substantiate the veracity of 
the journals posted.  For 
2017/18 additional technical 
resources are being engaged 
to assist in the required 
analytics.  For 2018/19 
controls over all journals have 
been implemented requiring a 
second reviewer. 
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Audit Recommendation Management Response 
 

Management Comment – 
September 2018 

 
Issue 9 - Fixed Assets 

  

 

WIP should be capitalised as it 
is incurred. 

 

Coordinator Financial 
Reporting - Capitalise 2016/17 
WIP at year end 

 

Complete. Ongoing issues 
with audit on completeness 
and valuation of assets as 
part of the 2016/17 financial 
year end in progress.  Note, 
Fixed Assets Registers are 
being maintained outside 
TechnologyOne.   The 
TechnologyOne Post 
Implementation will make 
recommendations on how to 
address Assets holistically. 

Issue 7 - Investments   

Review investment 
performance. 

Monthly Investment 
Performance monitored and 
reported to Director City 
Performance; and Monthly 
Council report on Investments 
submitted by end of month 
following 

Completed.  Monthly 
investment reports are being 
reported to Council.  Some 
issue on the timing of the 
reports due to Council 
Meeting Cycle and also 
issues in consolidated 
calculations were 
experienced. Monthly 
Reporting and reconciliation 
processes in 2018/19 to be 
embedded. 

Review and approve new 
investments. 

Manager Finance - to review 
and sign off Investments 
Reconciliation and Investment 
report that investments have 
met and  / or complied with all 
limits 

Completed.  Finance 
Manager is signing off on 
Bayside Investments and 
working to embed improved 
business processes including 
the maturity profiles and cash 
flow forecasts. 

 

Overall, the September 2018 Status of Actions by Issue reports a number of actions as 
rescheduled, which are all due to revised timeframes based on management’s latest dates 
and available resourcing.  The September 2018 update reflects the ongoing challenges of 
finalising the 2016/17 and 2017/18 financial years and the operation of the multiple financial 
operating systems (Pathway, TechnologyOne and Authority).  This has resulted in a change 
of timeframes for the embedding of the improvements and standard operating practices 
across Finance and the business units.  The focus for the Business Process and Controls is 
on implementation and embedding in 2018/19 and building financial management capability 
across the organisation.  The Post Implementation Review of TechnologyOne will consider 
the issues and solutions and make recommendation in October 2018. 
 
At the time of reporting, no further audit management letters have been issued for Bayside 
Council since the interim August 2017 Management Letter, which is the subject of this report.  
The final audit opinion and management letter for Bayside Council 2016/17 remains 
outstanding and the interim and final audit for 2017/18 is yet to be completed. 
The following Graph shows the Status of Actions by Issue as: 
 
NFR – Complete: These actions have previously been reported as complete. 
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Completed: These actions were completed in the current reporting period. 

On-Track: Tracking to Time, Scope, and Quality. 

Rescheduled*: These actions have been reviewed and a revised timeframe proposed. 

Off-Track: Currently forecast not to achieve any one of Time, Scope and / or Quality 
but which have not been rescheduled. 

 
*All items currently showing as Rescheduled for the September Update are due to revised 
timeframes and are still expected to be implemented. 
 

 
 
Refer to Attachment 2 - Bayside Interim Audit Action Plan – Open Items (September 2018 Update) for 
details on which includes items have been “Rescheduled” or are considered “Off-Track”. 
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September 2018 Update

Complete Rescheduled Off-Track On-Track



Risk & Audit Committee 27/09/2018 

 

Item 5.1 15 

 
The two key issues that are considered “Off-Track” in part or in full are: 
 

Audit Issues 
Off-Track 

 

Audit Issue Overall Comment 

Isuue.9 - Fixed 
Assets 

Monthly posting of Depreciation: 

Off track.  Major project to address asset management and systems is being 
implemented, timeframes unclear.  Currently, manual systems in Excel - 
Depreciation postings are currently manual as the Fixed Asset Registers are 
not operating in TechnologyOne for a variety of reasons.  A full systems 
review is being undertaken to review the current system configuration and 
set-up.  For monthly reporting, Finance will use standing journals as an 
interim solution for quarterly reporting. 
Off-track.  Capitalisation of Work In Progress at point of commissioning. 
 
Capitalisation of Work in Progress on Monthly Basis: 

Off-track - Currently capitalisation occurs on an annual basis.  The Post 
Implementation Review of TechnologyOne will provide a road map with 
recommendations on the Fixed Assets & Work Order Systems.  Monthly 
WIP capitalisation is not occurring at this stage due to fundamental issues in 
set-up of the Fixed Assets Registers and processes in the TechnologyOne 
system.  With assets for Bayside East not yet being established in 
TechnologyOne subject to the post implementation.  Separate major project 
to address all Asset issues and project management issue. 
 

 
 
Summary of Business Process and Controls Framework - Update 
 
The review of high risk business processes and the identification and mapping of internal 
controls has been completed with ‘draft’ business processes documented.  As a result of 
these reviews a number of changes have either been implemented, are underway and / or 
identified as requiring further investigation. 
 
Whilst the “draft” processes and controls have been documented, the next step is to finalise 
the approval process, confirm and engage business owners, finalise reviews and prioritise 
implementation actions to embed changes in roles, responsibilities, systems and processes, 
and implement monitoring of compliance.  Processes impacting organisationally will require 
further engagement and review with nominated business owners, the finance team and key 
stakeholders to assess the recommendations for improvement, agree on the changes and 
implementation in order to realise potential benefits. 
 
Business and process controls approval framework: 
 
At this stage, the business process and controls documents remain in draft and require 
review and final agreement with the relevant business owners, SMEs and impacted 
stakeholders.  This review also requires the development of policy and business rules that 
govern the business processes.   
 
The Executive Committee has approved the following Business Process and Controls 
approval process: 
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Business Process & Impact Approvals 

Business Unit is also the Business Process 
Owner and the Business process only 
impacts on Business Owner’s business unit 

Designated Business Process Owner (also 
known as the Business Unity Manager). 

Process is to be approved by responsible 
Director. 
 

Business process impacts on stakeholders 
across a Directorate and changes do not 
require any significant: 

 changes to IT Systems 

 non-budgeted financial investment 

 change to staff roles and 
responsibilities. 
 

Designated Business Process Owner is 
responsible for the process. 

Process is to be approved by responsible 
Director. 

Business process impacts on stakeholders 
across a Directorate and changes require 
significant: 
 

 changes to IT Systems 

 non-budgeted financial investment 

 change to staff roles and 
responsibilities. 

Designated Business Process Owner is 
responsible for the process. 

Business case may be required and may require 
approval by IT Steering Committee and / or 
Executive. 

Process is to be approved by responsible 
Director (subject to approved Business Case/s). 
 

Business process impacts on stakeholders 
across the organisations and / or external 
Customers. 

Designated Business Process Owner is 
responsible for the process. 

Process is to be endorsed by responsible 
Director. 

Process is to be approved by the Executive. 
 

 
 
Implementation Timeframes: 
 
Implementation timeframes have been impacted by the ongoing challenges in finalising the 
2016/17 Financial Statements audit and completing the 2017/18 Financial Statements.  This 
has impacted on availability of key Finance staff and subject matter experts to engage and 
support the embedding of changes as the finance team did not return to normal operating 
cycles in 2017/18.  The focus for 2018/19 is on prioritising the business process and controls 
changes and embedding the business practices within Finance and across the organisation. 
 
Attachment 3 – ‘Business Process & Controls – Sep 2018 Update’ provides an overview of 
the business processes and controls. 
 
A number of key dependencies also exist which will continue to influence management’s 
priorities including: 
 
2016/17 Audit Management Letter (recommendations). 
2017/18 Interim Audit Management Letter & Final Audit Management Letter 

(recommendations). 
Post Implementation Review TechnologyOne. 
Emerging issues as a result of reviews and monitoring. 
 
A number of other projects and system implementations will also continue to influence final 
business process design and final controls: 
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 Authority to TechnologyOne Transaction Transfer. 
 IChris implementation. 
 Human Resource Systems for recruitment. 
 Policy harmonisation project – business process design has adopted assumptions of 

key business policy and / or rules which may require formal approval. 
 TechnologyOne Enterprise Budgeting (EB). 
 LGSS Fees and Charges Module. 
 Transition of business from Authority to Pathway and TechnologyOne. 
 Asset management and work orders system improvements. 
 
 
Summary Overall 
 
Overall progress has been positive in many areas in strengthening internal controls, however 
a number of management’s planned actions have been delayed or partially completed during 
the period since the last update was provided to the Risk & Audit Committee. 
 
In part, this has been due to the following factors: 
 

 Reprioritisation based on current issues emerging, resulting in a need to reprioritise 
some actions where the number of resources in Finance or Procurement are limited. 

 

 Continued limited Finance staff availability due to the challenges of finalising the 
accounts and audit for the first Bayside Council Financial Statements for 2016/17 
across multiple financial systems, and the ongoing development of financial systems 
and reporting within the concurrent financial year 2017/18 and preparation of the 
2017/18 Financial Statements (ready for audit). 
 

 Business process complexities due to the ongoing transition and harmonisation of 
systems across Bayside and the combining of the former Council’s teams with 
colocation occurring in November 2017, but where some functions remain on the 
legacy systems for Bayside East operations (Authority). 

 
This has resulted in additional time in the review processes to identify current issues and 
work with teams to implement solutions, including the required levels of internal controls, in 
the current operating environment to develop and document more effective business 
processes.  The next phase is to focus on improving the financial management information 
systems and prioritising the implementation and embedding the financial management 
controls in 2018/19. 
 
 

Attachments 
 
1 ICAC Open Items Sept 2018 ⇩   
2 Audit Open Items Sept 2018 ⇩   
3 Budget Process & Controls Sept 2018 ⇩    
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Item No 5.2 

Subject TechnologyOne Post Implementation Review Project 

Report by Matthew Walker, Manager Finance  

File F18/361 
  

 

Summary 
 
To provide a progress update on the Technology One Post Implementation Review Project. 
 
 

Officer Recommendation 
 
That the project progress update be received and noted. 
 
 

Background 
 
Council has engaged Galaxy42 to complete the Technology One Post Implementation 
Review Project, which commenced in July 2018.  This project comprises a detailed technical 
review and a series of workshops across the Council user base to capture a detailed 
understanding of how the system is currently structured, utilised and to identify areas for 
improvement.  This will result in a report and a roadmap for future improvements to be 
implemented.  
 
To date, all scheduled workshops have been completed in July for Chart of Accounts, 
General Ledgers, Accounts Payable, Procurement, System User Setup / Security and 
Revenue Integration.  In August workshops have been completed over the remaining 
modules including reporting and control processes, bank reconciliation and the Works & 
Assets Systems.  Feedback from participants has been positive and, overall, the process has 
been well received by the staff involved. 
 
At the time of writing this report, the initial walk through with management is scheduled for 25 
September 2018, and final delivery of the roadmap is scheduled for early October 2018. 
 
 

Attachments 
 
Nill 
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Item No 5.3 

Subject Draft Internal Audit Plan 2019-2022 - Progress Update 

Report by Bruce Cooke, Acting Manager Governance & Risk  

File F17/535 
  

 

Summary 
 
The Acting Internal Auditor, Steve Kent of BDO has reviewed the previous draft Internal Audit 
Plan in response to a request by the Risk & Audit Committee Meeting of 24 May 2018. The 
Executive Committee has reviewed the BDO report, and in particular the revised draft 
Internal Audit Plan. Both the full review of the previous draft Plan, and a revised draft Plan 
are attached for consideration. 
 
 

Officer Recommendation 

1 That the attached Acting Internal Auditor’s review of the existing draft Internal Audit 
Plan be received. 

2 That the attached Revised Draft Internal Audit Plan dated 16 September 2018 be 
approved. 

 
 
 

Background 
 
A draft Strategic Internal Audit Plan for the four years ending 30 June 2022 was previously 
considered by the Executive Committee and at the Risk & Audit Committee meeting on 24 
May 2018. The Committee received and noted the draft plan, but requested that 
endorsement be deferred pending discussion with the Internal Auditor. 
 
Since that time, the Internal Auditor has commenced leave for an extended period and Steve 
Kent from BDO has been engaged as the acting Internal Auditor to ensure continuity of 
internal audit functions in her absence.  
 
The acting Internal Auditor has now reviewed the draft Audit Plan 2019 - 2022 and has 
provided a comprehensive report (attached), along with a proposed new draft plan. The 
Executive Committee, at its meeting of 13 September 2018, discussed this review and 
endorsed the proposed revised draft Internal Audit Plan contained therein. 
 
 

Review Approach 
 
The key steps taken by BDO in its approach to the review comprised the following: 

 Reviewing the existing plan for coverage and consistency with Council’s risk registers 
(Review Appendix A); 
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 Consulting with key Council stakeholders (including Risk & Audit independent members 
and Council senior management and SMEs) to confirm their expectations and views on 
the completeness of the content of the existing Plan (Review Appendix B); 

 Reviewing relevant documentation to ensure that key local / risk areas are captured in the 
existing Plan. These documents included the ICAC Report, Auditor General’s (AG) 
management letters, previous internal audit reports, strategic risk register, progress report 
for Project Ricochet (Review Appendix C); 

 Reviewing the existing plan against other BDO council client plans for consistency and 
any obvious omissions. These councils are approximately the same size as Bayside 
(Review Appendix D); 

 Redrafting the plan, as required based on the information collected and analysed above 
and submitting to the Executive Committee, Risk & Audit Committee with a view to it being 
adopted by Council (Review Appendix E); and 

 Preparing draft and final reports covering BDO’s observations, including a revised draft 
Internal Plan 2018/22 (Review Appendix E). 

 
 

Observations  
 
The detailed observations are outlined in the attached ‘Review of current Internal Audit Plan’. 
From page 5 of attachment 1. 
 
 

Revised Draft Audit Plan 
 
The revised draft Internal Audit Plan 2019 - 2022, following its review by the Executive 
Committee, is attached as a separate document for discussion. 
 
 

Attachments 
 
1 Review of current Internal Audit Plan ⇩   
2 Revised draft Internal Audit Plan 2019-2022 ⇩    
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DRAFT 

WOOLLAHRA MUNICIPAL COUNCIL 
(WMC) 
Review of Strategic Internal Audit 
Plan: 2019 -2022      

August 2018 
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Inherent Limitations 

The Services provided are advisory in nature and do not constitute an assurance engagement in accordance with Australian Standards on Review or 

Assurance Engagements or any form of audit under Australian Auditing Standards, and consequently no opinions or conclusions intended to convey 

assurance under these standards are expressed.  

Because of the inherent limitations of any internal control structure, it is possible that errors or irregularities may occur and not be detected. The matters 

raised in this report are only those which came to our attention during the course of performing our procedures and are not necessarily a comprehensive 

statement of all the weaknesses that exist or improvements that might be made.  

Our work is performed on a sample basis; we cannot, in practice, examine every activity and procedure, nor can we be a substitute for management’s 

responsibility to maintain adequate controls over all levels of operations and their responsibility to prevent and detect irregularities, including fraud. 

Any projection of the evaluation of the control procedures to future periods is subject to the risk that the systems may become inadequate because of 

changes in conditions, or that the degree of compliance with them may deteriorate.  

We believe that the statements made in this report are accurate, but no warranty of completeness, accuracy, or reliability is given in relation to the 

statements and representations made by, and the information and documentation provided by Bayside Council personnel. We have not attempted to verify 

these sources independently unless otherwise noted within the report. 
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Limitation of Use 

This report is intended solely for the information and internal use of Bayside Council in accordance with the agreed Terms of Reference dated July 2018, 

and is not intended to be and should not be used by any other person or entity. No other person or entity is entitled to rely, in any manner, or for any 

purpose, on this report. We do not accept or assume responsibility to anyone other than Bayside Council for our work, for this report, or for any reliance 

that may be placed on this report by any party other than Bayside Council. 
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Executive Summary 

1. Background and scope 

A draft Strategic Internal Audit Plan for the four years ending 30 June 2022 has been prepared by Council, reviewed by the Council’s Executive Team and 

tabled before Council’s Risk and Audit Committee meeting on 24 May 2018. 

The Committee received and noted the Plan, but requested that endorsement be deferred pending discussion with the Internal Auditor. 

The current BC Internal Auditor is on maternity leave for an extended period and BDO has been engaged to ensure continuity of internal audit functions in 

her absence.  

As the first internal audit project for Council, BDO has been requested to undertake an independent review of the draft Plan and provide the Executive 

Team and the Committee with an assessment of its coverage and appropriateness, given the current state of Council’s policies, procedures, processes, 

systems, risks and control environment. 

The high level scope for this Project was contained in an approved Terms of Reference (TOR) document dated July 2018. 

2. Approach 

The key steps taken by BDO in its approach to the project as outlined in the abovementioned TOR document comprised the following: 

 Reviewing the current Plan for coverage and consistency with BC’s risk registers (refer Appendix A for a copy of the current draft Plan); 

 Consulting with key BC stakeholders (including RAC Independent Members and BC Senior Management and SMEs) to confirm their expectations and 

views on the completeness of the content of the Plan (refer Appendix B for a listing of interviewees); 

 Reviewing relevant documentation to ensure that key focal/ risk areas are captured in the Plan. This includes the ICAC Report, Auditor General’s (AG) 

management letters, previous internal audit reports, strategic risk register, progress report for Project Ricochet (refer to Appendix C for a listing of 

key documentation reviewed); 

 Reviewing the Plan against other BDO Council Client Plans for consistency and any obvious omissions. These Councils are approximately the same size 

as BC (refer Appendix D); 

 Redrafting the Plan, as required,for the information collected and analysed above and submitting to the BC Executive and RAC for final sign off (refer 

Appendix E); and 

 Preparing draft and final reports covering BDO’s observations, including a new draft Plan (this document). 
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3. Observations  

We set out below our general observations of the draft Plan and specific observations in regard to ICAC recommendations, AG recommendations and BC’s 

strategic risk register. 

General observations 

 The Plan is very high level and lacks a sufficient level of detail in a number of areas to enable the BC Executive / RAC to understand the nature / focus 

of the internal audits. For example, the internal audit descriptions for the following items could be expanded: 

- Cash 

- Debtors 

- Fixed assets 

- GL 

- Creditors 

- Certifications and compliance 

- Registers 

- Policies and procedures – other 

- IT 

- Organisation structure management 

- Corporate risk management 

- HR 

- Anti-fraud and corruption management 

- BCP 

 Some internal audits can be combined e.g. budget setting and monitoring and management reporting. 

 Some items can be eliminated as they should be covered as scoping elements in other internal audits e.g. policies and procedures, registers etc. 
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 The risk ratings included in the Plan are not clear and not referenced to the risk registers. It is assumed that they are residual risk ratings. Further, we 

consider that the risk ratings appear to be too low compared to other major Councils BDO services (i.e. as included in the draft Plan - 3 High, 4 

Medium and 24 Low). We would refer you to Appendix D that shows the comparative risk ratings for 3 other Councils, which in the main are higher. 

We would expect higher risk ratings, given the past history of Botany Bay Council. 

 We have reviewed the Council’s Strategic Risk Register and taken account of items therein when redrafting the Plan. The original draft Plan only took 

account of one strategic risk which is unusual; IT, but the nature of the internal audit was not specified, noting that IT risks are very broad. We did not 

find the ‘draft’ operational risk register useful as it needs to be updated and the volume of risks reduced significantly. 

 For the other two high rated risk items in the draft Plan, we understand that cash management has been an historical issue with outside businesses for 

the old Botany Bay Council e.g. golf club, aquatic centre and squash courts. However, we understand that the value of inventories is not high 

(estimated at $200K) and past procedural / control issues (not fraud) have been corrected. We have retained this item in the redrafted Plan, but only 

for 2018/2019. 

 One mandatory internal audit is not included on the draft Plan e.g. DRIVES audit for RMS. 

 It is appreciated that that a key focus of internal audit is the oversight of the implementation of ICAC and AG recommendations. The other key 

internal audit areas are the follow up of past health checks and the completion of health checks. We note that 3, 6, 6 and 9 internal audits are listed 

for completion over the above activities for 2019 – 2022. We consider that: 

 

- - Health checks should be treated as high level internal audits and separately identified on the Plan (which they are not in the draft Plan). Other 

internal audits should be categorised as detailed (‘deep dives’); and 

-  For a Council the size of BC, the number of annual internal audits (including health checks) should be around 10-12 per annum. There is therefore 

scope to increase the number of internal audits per annum. This is obviously dependent on the budget available and the number of internal 

audits proposed for 2018/2019 may need to be reduced to fit into BC’s budget. 

 Follow up of Health Checks for 2017/2018 are planned for 2018 / 2019 and three separate Health Checks are planned for 2018 / 2019, without 

specification.  We have assumed that no Health Checks will be required after 2018/2019 as policies, procedures and controls will have ‘settled down’ 

to allow more detailed internal audits to be completed. It is assumed that the follow up of historical recommendations, including for Health Checks 

will be incorporated into the ‘normal’ internal audit program. 

 The number of weeks specified for each internal audit project from my assessment, generally appears too high. It is assumed that the internal audit 

program budgeted weeks (45) has been ‘panel beaten’ into the time available for one internal auditor. If Council considers that an expanded program 
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is appropriate, it will need to consider the recruitment of an extra resource or the outsourcing of some internal audits, as is done by other large 

councils. 

 We have not been able to obtain a history of past internal audits, except four Health Checks. When developing Plans, this information is important as 

it allows the scheduling of internal audits on a cyclical basis, depending on the level of assurance provided by previous internal audits i.e. every 1, 2 or 

three years. A good example of this aspect is that the AGs has suggested a review of core systems every three years. 

 It is suggested that an independent and external Quality Assurance Review (QAR) of the internal audit function be done every five years. This should 

be included in the next Strategic Internal Audit Planning cycle. In the meantime, it is planned that BDO will conduct a high level QAR (internal).  

 There are a large number of inherently high risk areas that have not been included in the draft Plan. These are: 

- DAs, VPAs, Section 94 contributions. 

- Procurement including tendering 

- Contract management. 

- Legislative compliance. 

- Childcare / child protection 

- Delegations 

- Project management 

- Event management 

- Commercial businesses 

- Complaints and customer service 

- Records management 

- Flood management 

Some of these are obvious from the benchmarking with other similar Councils included in Appendix D. Items that are not included in the BC draft 

Plan are shaded in yellow. 
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ICAC recommendations 

From a review of ICAC recommendations, as outlined in Appendix F, we found that these were covered in the draft Plan, with the exception of 

procurement. We have included procurement in the updated draft Plan. 

It is to be noted that the scoping’s for internal audits of AP, HR and corporate risk will need to be specific in relation to ICAC findings. 

AG recommendations 

As with ICAC recommendations, we have reviewed the AG’s recommendations to identify any obvious omissions in the draft Plan. Details of our analysis 

are set out in Appendix G. 

There were a number of items identified that have not been included in the draft Plan. The main ones shaded in yellow are as follows; 

 User access rights. 

 Contracts register 

 Golf Course revenue 

 Seniors function 

 Payments to Councillors 

 System change management 

 IT security policies. 

We have taken account of the above items in the redrafted Plan. 

It is to be noted that a number of other items are assumed to be included in the detailed scopes for items already on the draft Plan. 

Strategic risk register 

From a review of the BC Strategic Risk Register, the following items were not included in the draft Plan: 

 Environmental management (M) 

 Customer service (M) 

 DAs (M) 

 Change fatigue (M) 



Risk & Audit Committee 27/09/2018 

 

Item 5.3 – Attachment 1 48 
 

 IT security (M). 

Details of our analysis are included in Appendix H. Relevant exceptions are marked as yellow. 

Where applicable, we have taken into account the above items in the redrafted Plan. 

4. Updated strategic internal audit plan 

We have taken the relevant information collected from the preceding analyses and redrafted the draft Strategic Internal Audit Plan. This is set out in 

Appendix E. 

The key points in regard to the Plan to note are as follows: 

 Any Strategic Internal Audit Plan is a dynamic Plan that should be seen as a ‘guide’ for future internal audits, rather than a document that is ‘set in 

stone’. Accordingly, the Plan should be reviewed just before the beginning of each year to ensure that the Plan for the current year is aligned with 

BC’s risks, priorities, changed circumstances etc. Council can change the content of the Plan for each year and the order / timing of internal audits, as 

deemed appropriate. 

 We have redrafted the Plan taking into account the draft Plan content, areas of omission as identified from other information sources (including 

interviews with key Council staff) and our assessment of risks and ratings. We have generally kept key items in the same general order as the draft 

Plan and then added other items as deemed appropriate. 

 We have expanded the description of the internal audits listed in more detail (refer comments column) to enable them to be more easily understood 

and to reflect the key elements, where appropriate. 

 We are not sure of the rationale for Health Checks and have assumed that these will only be required for 2018/2019 and thereafter, only follow up of 

recommendations will be required. This can be incorporated into the ‘normal Plan’. There will be a need to identify what specific Health Checks will 

be required for 2018/2019. 

 The follow up (assumed) of legacy audits (issues list) could be undertaken in 2018/2019 at the same time as the follow up of Health Check 

recommendations. Accordingly, these have been combined. In following years, the follow up of recommendations should be done as part of the review 

of BC’s consolidated recommendations register. This is noted in Item 44 of the Plan. 

 We have consolidated some internal audits which were separate items. This includes debtors, creditors and GL, with the addition of journals. 

 We have eliminated certain items that would be generally covered in the scope of other internal audits. For example, policies and procedures (2), 

registers, management of audit recommendations etc. 
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 Cash is seen as a High Risk item for BC and reviews for Years 2019- 2021 are planned. We consider that a detailed internal audit should be undertaken 

in 2018 / 2019 only and thereafter every 5 years depending on the findings from the preceding internal audit. This would be picked up in the scope of 

following years through the review of commercial businesses where cash handling is a major process. 

 We have given our inherent risk ratings against internal audits, as well as, where available, the BC ratings that were included in the draft Plan. BDO’s 

ratings are based on our past experience with other Councils. 

 We consider that for a Council the size and complexity of BC that for each year, approximately 10-12 internal audits should be undertaken. For each 

year of the redrafted Plan, we have included 11, 11, 12 and 11 internal audits respectively. In 2018/2019, this includes three Health Checks that have 

yet to be defined. 

 We have not included the weeks to complete the redrafted Plan as Council’s resourcing model needs to be reconsidered. 

 We have included at the end of the redrafted Plan, a reserve list of internal audits that can be considered, if any internal audits in the redrafted Plan 

need to be substituted. 

5. Recommendation 

We now provide a redrafted Plan for the BC Executive’s consideration, with a recommendation that it be reviewed and any feedback be provided to BDO 

so that the Plan can be amended, if required. 

6. Acknowledgement 

We would like to take this opportunity to thank BC Management and Staff for their co-operation and assistance during the course of the assignment. 

7. Report clearance 

The contents of this report has been discussed and agreed with by the Executive of BC. 

Yours sincerely 

 

 

Sean Pascoe 

Partner, BDO Risk Advisory 
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Appendix A – Draft Internal Audit Plan Prepared by BC and reviewed by BDO 

We have replicated below, BC’s draft Strategic Internal Audit Plan. The number shown represent committed man weeks. The * represents follow up 

internal audit work on the implementation of ICAC and AC recommendations. 

Item  Risk Year 1 Year 2 Year 3 Year 4 Unplanned 

1. ICAC Ricco *    N/A 6     

2. AG Bayside Interim Audit 16/17 *   N/A 6     

3. Internal audit 'health checks' 17/18   N/A 4     

4. Internal audit 'health checks' 18/19 (x3)   N/A 6 4 2 2  

5. Legacy audits (Issues List)   N/A 2     

6 Total   24 4 2 2  

7 Cash    H 4 3 3   

8. Investments   L    1  

9. Debtors   M   8   

10. Inventories (2 depots)   H 4 6    
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Item  Risk Year 1 Year 2 Year 3 Year 4 Unplanned 

11. Fixed Assets - Infrastructure   L  6    

12. Fixed Assets - Property   M  4    

13. Fixed Assets – Fleet and other   L    4  

14. Creditors   L    8  

15. Revenue - Rates and annual charges    M  6    

16. Revenue - Grants & Contributions   M   4   

17. Revenue - Other   L    4  

18. Expenditure – Payroll/Leave   L   8   

19. Expenditure – material and contracts   M  8    

20. Expenditure – Other including p/cards   L    4  

21. General Ledger   L   2   

22. Certification & Compliance   L     4 
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Item  Risk Year 1 Year 2 Year 3 Year 4 Unplanned 

23. Policies and procedures – Accounting   L    2  

24. Policies and procedures - Other   L     4 

25. Registers   L    2  

26. IT (Strategic Risk)   H 4     

27. Budget setting and management   L     4 

28. Organisational Structure Management    L   2   

29. Management of audit recommendations   L     2 

30. Corporate Risk Management   L    4  

31. Human Resources   L     4 

32 Work Health & Safety   L     4 

33. Management reporting (internal)   L     4 

34. Performance Monitoring   L     4 

35. Integrated Planning & Reporting   L     4 
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Item  Risk Year 1 Year 2 Year 3 Year 4 Unplanned 

36 Anti-Fraud & Corruption Management   L     4 

37. Business Continuity Planning   L     4 

38. Other matters (liaison, meetings, etc.)    2 2 2 2  

39. F/up - post internal audit and post Ricco    2 4 4 4  

40. Follow-up annual external audit     1 1 1  

41  Internal audit plan contingencies    5 5 5 5  

42 Total weeks per annum    45 45 45 45  
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Appendix B – Listing of interviewees 

 

 

 

 

 

 

 

 

 

 

 

 

No Document 

1. Meredith Wallace, General Manager 

2. Michael McCabe, Director of City Futures – was not available 

3. Debra Dawson, Director City Life 

4. Michael Mamo, Director City Performance 

5.  Colin Clissold, Director City Presentation. 

6. Robert Kolimackovski, Manager, Information Technology 

7. Bobbie Mayne, Manager Procurement 

8. John Hughes, Co-ordinator Risk Management 

9. Independent R&A Committee Members 

10. Cate Trivers, Project Manager, Operation Richochet 
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Appendix C – Listing of key documentation reviewed 

Document 

Organisation chart 

Draft Strategic Internal Audit Plan 2019-2022 and supporting papers 

Strategic risk register and ‘draft’ operational risk register 

Audit issues list 

Audit Office management letter dated 3 November 2018 

Audit Office draft management letter –undated- for the period ended 9/9/2016 

Four health check internal audit reports for 2018 

ICAC Report 

ICAC action plan and progress reports on Project Richochet 

Business controls report 
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Appendix D – BC’s Draft Plan Benchmarked Against Three Other Comparable Councils 

The yellow shading on internal audits represent internal audits not on the BC draft Plan.

Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Cash High Medium N/A  Medium 

Investments Low Medium Moderate High 

Debtors Medium Medium   N/A  N/A   

Inventories (2 depots) High   N/A    N/A  N/A   

Fixed assets - infrastructure Low High Moderate Medium/High 

Fixed assets - property Medium Medium Moderate Medium/High 

Fixed assets - fleet & other Low Medium Moderate Medium/High 

Creditors Low Medium   N/A    N/A  

Revenue - rates and annual charges Medium High Significant Medium 
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Revenue - user charges and fees Medium High Significant Medium 

Revenue - grants and contributions Low High Moderate Medium 

Revenue - other Low N/A     N/A  N/A   

Expenditure - payroll/leave Low Medium Moderate Low 

Expenditure - materials & contracts Medium Very High   N/A  Low/Medium/High 

Expenditure - other including p/cards Low   N/A  N/A     N/A  

General ledger Low Medium Moderate   N/A  

Certification & compliance Low High Moderate Medium/High 

Policies and procedures - accounting Low Medium   N/A  M/E 
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Policies and procedures - other Low   N/A  N/A   M/E 

Registers Low Very High N/A   Medium/High 

IT (strategic risk) High High Significant Medium/High 

Budget setting and management Low Medium Significant High 

Organisational structure management Low   N/A  N/A   N/A   

Management of audit recommendations Low   N/A  N/A   N/A   

Corporate risk management Low Very High Extreme Low 

HR Low High Significant Medium 

WH&S Low High Significant Medium/High 

Management reporting (internal) Low   N/A  Moderate N/A   
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Performance monitoring Low High   N/A  Medium 

Integrated planning & reporting Low Medium   N/A  N/A   

Anti-fraud & corruption management Low Very High   N/A  Medium/High 

Business continuity planning Low Very High Extreme Medium/High 

Procurement/purchasing, including tendering N/A Very High N/A Low 

Development Applications, Building 

Certificates, Fire Safety Certificates, 

Construction Certificates, Occupation 

Certificates and Section 94 Contributions 

N/A Very High N/A Medium/High 

Conflicts of Interest N/A Very High N/A N/A 

TechnologyOne/FinanceOne system 

implementation  

N/A Very High N/A High 
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

IT Usage/Harmonisation N/A High N/A Medium/High 

Project Management/Capital Works N/A High Significant Medium/High 

Complaints Management N/A High Significant Medium 

Voluntary Planning Agreements (VPAs) N/A High Significant N/A 

Recording and Distribution of zoning 

information, rezoning applications and 

planning certificates 

N/A High Significant N/A 

Controlled Entities/Businesses/Services N/A Medium N/A Medium/High 

Stakeholder and Community Engagement N/A N/A Significant N/A 

Media and Communications including Media 

Liaison, Website, Social Media, Staff Intranet 

N/A N/A Moderate N/A 
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Business Improvement Framework N/A N/A Significant N/A 

Flood Management and Planning N/A N/A Moderate N/A 

Waste Collection Services including Waste 

Contracts, Landfill, Transfer Stations 

N/A N/A Significant N/A 

Commercial Operations (Child Care Centres 

and Riverside Theatre) 

N/A N/A Significant N/A 

Carpark Operations (Street metered car parks 

and multi-level car parks) 

N/A N/A Significant N/A 

Strategic land use planning including 603/149 

Certificates 

N/A N/A Significant High 

Information Privacy Management N/A N/A Significant N/A 

Tree Management and Maintenance N/A N/A Significant N/A 
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Internal Audit Focal Area Bayside Council 1 Council 2 Council 3 

Community Volunteering N/A N/A Moderate N/A 

Corporate Governance N/A N/A Significant N/A 

Library Services N/A N/A Moderate N/A 

Records Management System and Processes N/A N/A Moderate Low/Medium/High 

Delegations N/A N/A Moderate N/A 

Major IT Projects – pre/post reviews N/A N/A Moderate N/A 

RMS Drives System Access (Mandated by RMS) N/A N/A Significant N/A 

Councillor’s Facilities and Expenses 

(Mandated by Policy) 

N/A N/A Minor N/A 
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Appendix E – BC’s Redrafted Strategic Internal Audit Plan for the four years ending 30 June 2019-2022 (X 
denotes the planned year of completion) 

Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

 SPECIAL INTERNAL AUDITS        

1. Review of ICAC recommendations to 

confirm the progress made in 

implementation. 

 M M X - - - 

 

2. Review of AG recommendations as 

per 2016/ 2017 management letters 

to confirm the progress made in 

implementation 

 M M X - 

 

- - 

3. Follow up of the status of health 

checks conducted in 2017 /2018. 

These include: 

 External contractor 

management. 

 Procurement. 

 Payroll. 

 Employees’ mandatory licences 

etc. 

In addition, O/S legacy audit issues 

should be reviewed. 

 NR NR X - - - 

 HEALTH CHECKS        
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

4. Health Check 1 – need to specify  NR NR X - - - 

5. Health Check 2 – need to specify  NR NR X - - - 

6. Health Check 3 – need  to specify  NR NR X - - - 

 DETAILED INTERNAL AUDITS     - - - 

7. Cash handling This will include cash held at commercial 

entities such as the golf club, aquatic centre, 

squash court and other locations, as 

applicable. This has been and historical issue 

for BBC. 

H L X - - - 

8. Inventories held at two depots and 

ancillary locations. Will consider AG 

issue of underground tanks at Bexley 

Depot. 

Will consider AG issue of underground tanks 

at Bexley Depot. 

H L X - - - 

9. Information technology Information technology. It is considered that 

best value will be obtained in 2018/2019 with 

an IT General Controls internal audit. This is 

required by the AGs and will include the 

review of change management (applications, 

databases, operating systems), IT security 

including access (would cover same three 

levels as for change management) and 

DRP/backups/restore/ batch processes, etc. 

It is suggested that in the following years 

more focused internal audits be undertaken 

covering application control reviews 

(TechOne, iCriss, Pathways), review of IT 

H H X X X X 
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

governance (strategy, IT policies, structure, 

IT risks, outsourcing, IT projects, 

infrastructure management) and review of IT 

security policies/ vulnerability testing) 

10. Asset management – property, 

facilities, plant / equipment and 

fleet 

This would include maintenance, leases, 

licences, acquisitions, disposals. 

M H X  - - 

11. Asset management - Infrastructure This would include asset management 

strategy, inspections, maintenance 

L M - X - - 

12. Key financial processes This will cover: 

 AP 

 AR and provisioning 

 Reconciliations 

 GL  

 Journals 

and spread over two years. 

It is to be noted that a special review of the 

processing of journal entries to income and 

expenditure accounts – 2017/2018 will be 

undertaken in 2018 / 2019 

L M - X X - 

13. Rates and other charges 

management 

This would include pensioner concessions and 

non-rateable properties. 

M H X - - - 

14. Grants management This would include both received and paid. L M - - X - 

15. Payroll and leave management This will include all major forms of leave. L H - - X - 
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

16. Procurement / purchasing This is consider4ed to be a high risk area and 

should be done early. This will include 

policies and procedures, tendering and 

master file changes. 

NR H X - - - 

17. Contract management This was included under the expenditure 

category in the draft Plan. It will cover 

consultants, contractors and any 

partnering/outsourcing agreements. Before 

undertaking a contracts register needs to be 

developed (this is planned). 

M H - X - - 

20. Compliance and regulatory 

enforcement  

This was consolidated with certification but 

should be separated. Includes environmental, 

safety, health, building / fire compliance, 

parking and animal management, together 

with investigations. 

L M - - X - 

21. Certifications Covers building, construction, occupation, 

fire, pool and other certifications, including 

PCA activities. 

L M - - X - 

22. Budget setting and management 

reporting 

Have consolidated budget setting and 

management reporting which are related. 

L M - - X - 

23. Corporate risk management This will involve a review of the 

organisation’s risk management framework 

which will include policy, strategy, risk 

registers (strategic and operational) and risk 

plan. 

L H - X - - 

24. Human resource management The nature of the internal audit focus needs 

to be specified. We would recommend a 

review of resource planning, recruitment / 

L H - X -  
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

selection processes, performance 

management or training. 

25. WHS compliance framework This is a high risk compliance area that 

applies across Council. The review is focused 

on the overarching framework. 

L H - X -  

26. Performance monitoring and 

reporting 

It is assumed that this internal audit was 

included to accommodate the foreshadowed 

changes in the LG Act in regard to 

performance reporting. 

L M -  X - 

27. Integrated planning and reporting 

including strategic, operational and 

delivery plans  

This would be focused on compliance with 

OLG requirements. 

L H - - X - 

28. Fraud and corruption prevention 

management. 

This could be the development of the F&C 

framework by the Risk Team or a fraud and 

corruption risk assessment using the AG’s 

fraud control improvement toolkit. This 

should be undertaken every three years. 

L H - X - X 

29. Business continuity management 

(BCM) 

This would involve reviewing the 

organisation’s BCP, DRP and CMP against 

better practice and its testing regime. 

L H - - - X 

30. Treasury and investment 

management 

This would include Council’s investment 

management strategy and supporting process. 

L M - - - X 

31. Project management This would include reviewing Council’s 

project management methodology against 

better practice and reviewing a selection of 

projects – construction , IT (post 

implementation  reviews – e.g transfer to 

cloud (Gov DC) etc. 

NR H - - X - 
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

32. Recording and distribution of zoning 

information, rezoning applications 

and planning certificates 

Considered to be a high risk area based on 

past experience in regard to the recording =, 

communication and checking of information. 

NR H - - - - 

33. DAs, VPAS AND Section 94 / 94A 

contributions. 

This will include completion of the ICAC 

Internal audit Checklist. 

NR H X - - - 

34. Legislative compliance This would include a review of Council’s 

legislative compliance framework, if in place 

and include Privacy. 

NR H - - - X 

35. Commercial businesses These would be spread over the four years 

and include childcare, aquatic centre, squash 

courts and golf course. 

NR M - X X X 

36. Event management This would focus on compliance Council’s 

policies and procedures, risk management, 

planning, engagement of suppliers and 

volunteers etc. 

NR M - - - X 

37. Customer service management This would include complaints management. NR M - - - X 

38. Change management Given the significant change that Council has 

undergone it may be useful if a change 

management review was undertaken, 

including surveying staff. Change fatigue was 

noted as a strategic risk. 

NR H - X - - 

39. Conflicts of interest Will include Disclosures of Pecuniary Interests NR H - - - X 

40. Records management Focus will be on compliance and if applicable 

integration of TRIM with TechOne. 

NR M - -- - X 

41 Business improvement management This will focus on the effectiveness of the 

Business Improvement Unit. 

NR M - - - X 
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Item No Internal Audit Area Comments 
BC Risk Ratings or Not 

Rated - NR 

BDO Risk 

Rating or 

Not Rated-

NR 

2018/19 2019/20 2020/21 2021/22 

 

 

 

  

 

OTHER INTERNAL AUDIT ACTIVITIES 

       

42. Review of risk management profile 

and update of Strategic / Annual 

Internal Audit Plans. 

 NR NR X X X X 

43. Follow up review of the 

implementation of previous years’ 

internal audit and external audit 

recommendations. 

 NR NR See 2 

and 3 

above 

X X X 

44. A special internal audit project to 

consolidate BC’s internal audit 

recommendations into a formal 

Recommendations Register is planned 

for 2018 / 2019. This would be 

followed up in subsequent years- see 

Item 44 above. 

 NR NR X - - - 

45. Attendance at and reporting to the 

Audit, Risk and Improvement 

Committee. 

 NR NR X X X X 
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RESERVE LIST OF INTERNAL AUDITS (WITH BDO RISK RATINGS) 

 Stakeholder and community engagement (H) 

 Credit and purchase cards (M)  

 Delegations (L) 

 Tree management and maintenance (M) 

 Parks Management and maintenance (M) 

 Insurance (L) 

 Traffic management, including parking (M) 

 Strategic land use planning, including 603 /149 certificates (M) 

 Flood management and planning (M) 

 Corporate governance (M) 

 Library services (M) 

 Delegations (M) 

 Councillors facilities and expenses (L) 

 Media and communications (M) 

 Social media management (M) 

 Environmental management (M) 
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Appendix F – Details of ICAC Recommendations and Whether Covered in Draft Strategic Internal Audit 
Plan 

 

Ire No ICAC Recommendation Covered by BC Draft Strategic Internal Audit Plan 

1. That Bayside Council reviews its financial processes and  makes any necessary changes to 

ensure that:  

- its vendor master file is subject to appropriate segregation and review-based controls 

- sufficient segregations exist in its invoice payment processes (including the introduction of 

a three way match arrangement) to manage the risks associated with fraudulent payments 

- operational managers have visibility over and involved in, setting budgets and monitoring 

expenditure against these budgets 

- adequate segregations exist across different financial processes 

Yes, based on suitable scope being prepared. 

2. That Bayside Council undertakes a review of the control frameworks governing processes 

that are vulnerable to corruption (including those related to procurement, invoice payment, 

fleet management and charge-card usage) and implements any recommendations arising 

from the review. 

Yes with the exception of procurement. 

3. That Bayside Council reviews the position descriptions of key operational and financial roles 

to ensure that they include the required skill sets and qualifications. 

Yes, if included in scope for HR internal audit. 

4. That Bayside Council ensures that the implementation of both internal and external audit 

recommendations is considered by the elected body when evaluating the performance of the 

general manager. 

N/A but follow up of internal audit and external audit 

recommendations included in Plan. 
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Ire No ICAC Recommendation Covered by BC Draft Strategic Internal Audit Plan 

5. That Bayside Council undertakes a risk assessment (including an assessment of fraud and 

corruption risks) to inform its internal audit plan. 

Yes, if included in scopes for the relevant internal audits. 

6. That Bayside Council ensures that its internal audit function operates independently from 

management reporting functionally to its audit committee. 

N/A 

7. That Bayside Council ensures it has a robust system in place to monitor and report on the 

implementation of internal audit recommendations that is independent from management. 

Yes -Refer Item 4. 

8. That the general manager of Bayside Council conducts a review of the audit committee’s 

effectiveness and the adequacy of its arrangements to ensure that it fulfils the 

responsibilities of its charter and provides sufficient assistance to Bayside Council’s 

governing body on governance processes. 

N/A 

9. That the NSW Government considers adopting a model of local council oversight that is 

comparable to that applicable to state government agencies. This model could include: 

- mandatory administration and governance directives similar to those that apply to state 

government agencies 

- requirements concerning the composition and operation of audit committees that are 

similar to those that apply to state government agencies 

- the requirement for council general managers to attest that audit committees are 

operating in accordance with requirements. 

 

N/A 
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Appendix G – Details of AG Recommendations and Whether Covered in Draft Strategic Internal Audit Plan 
(focus is on Extreme and Moderate Risks in 3/1/2017 and 9/9/2016 AG Management Letters). 

No Recommendations and Risk Rating Covered by BC Draft Strategic Internal Audit Plan 

1. Approval of journals (E) 
Yes, assuming that this is included in the review of the GL. It is to be noted that a special 

review of journals is planned in September 2018. 

2. AP (E) 
Yes 

3. Payroll (E) 
Yes 

4. Review of reconciliations (E) 
Yes  assuming that this is included in the review of the GL 

5. Accounting procedures manual (E) 
Yes 

6. Underground storage tanks at Bexley Depot (E0 
Yes, assuming that this is included in the review of stores. 

7. Fixed assets (E) 
Yes 

8. User access rights (M) 
No 

9. Lack of contracts register (M) No 

10. Grants and contributions (M) Yes 

11. Accrual and provisions for doubtful debts (M) Yes, but need to include in scope 

12. Rental system (M) Yes, but need to include in scope 

13.  Stocktake process (M) Yes- include in scope for inventory internal audits. 
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No Recommendations and Risk Rating Covered by BC Draft Strategic Internal Audit Plan 

14. Golf course revenue (E) No 

15. Senior citizen and staff functions (E) No 

16. Payments to councillors (E) No 

17. Long service leave (E) Yes but need to include in scope 

18. Lack of system change management policies and documentation No 

19. Lack of IT security policies  and governance No 

20. Overdue property rates Yes but need to include in scope 

21. Lack of back up policy and DRP Yes but need to include in scope DRP 

22. Petty cash Yes 
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Appendix H – Details of Strategic Risks and Whether Covered in Draft Strategic Internal Audit Plan 

No Risk Covered by BC Draft Strategic Internal Audit Plan 

1. Council may lack ability to manage emerging risks associated with large crowds of people  

in public places 

No 

2. Inability to deliver and embrace new integrated technology platforms and businesses. 
Yes 

3. Failure of infrastructure 
Yes 

4. Failure to deliver one or more transition projects etc. 
Yes 

5. Failure to identify and respond to emerging social issues – affordable housing 
No – not auditable 

6. Airport does not pay significantly less than assessable rate equivalent payments. 
Yes- should be picked up in rates review scope. 

7. Construction of F6 in LGA 
No- not auditable 

8. Environmental risks 
No 

9. Failure to manage assets etc. Yes 

10. Customer service performance  No 

11. Inability to control urban development etc. No- no DA review on Plan 

12. Bound by unprofitable airport business No and N/A 

13.  West Connex development  Not auditable 
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No Risk Covered by BC Draft Strategic Internal Audit Plan 

14. Unplanned impacts of population growth Not auditable 

15. Change fatigue No- consider change management review 

16. IT security No 

17. ICAC /AG recommendations Yes 
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Draft Internal Audit Plan 2019 - 2022 
Prepared by BDO, Reviewed by Executive Committee 

Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

 SPECIAL INTERNAL AUDITS        

1. Review of ICAC 

recommendations to 

confirm the progress made 

in implementation. 

 M M X - - - 

 

2. Review of AG 

recommendations as per 

2016/ 2017 management 

letters to confirm the 

progress made in 

implementation 

 M M X - 

 

- - 

3. Follow up of the status of 

health checks conducted in 

2017 /2018. These include: 

 External contractor 

management. 

 Procurement. 

 Payroll. 

 Employees’ mandatory 

licences etc. 

In addition, O/S legacy 

audit issues should be 

reviewed. 

 NR NR X - - - 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

 HEALTH CHECKS        

4. Health Check 1 – need to 

specify 

 NR NR X - - - 

5. Health Check 2 – need to 

specify 

 NR NR X - - - 

6. Health Check 3 – need  to 

specify 

 NR NR X - - - 

 DETAILED INTERNAL 

AUDITS 

    - - - 

7. Cash handling This will include cash held at commercial 

entities such as the golf club, aquatic centre, 

squash court and other locations, as applicable. 

This has been and historical issue for BBC. 

H L X - - - 

8. Inventories held at two 

depots and ancillary 

locations. Will consider AG 

issue of underground tanks 

at Bexley Depot. 

Will consider AG issue of underground tanks at 

Bexley Depot. 

H L X - - - 



Risk & Audit Committee 27/09/2018 

 

Item 5.3 – Attachment 2 79 
 

Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

9. Information technology Information technology. It is considered that 

best value will be obtained in 2018/2019 with 

an IT General Controls internal audit. This is 

required by the AGs and will include the review 

of change management (applications, 

databases, operating systems), IT security 

including access (would cover same three levels 

as for change management) and 

DRP/backups/restore/ batch processes, etc. It 

is suggested that in the following years more 

focused internal audits be undertaken covering 

application control reviews (TechOne, iCriss, 

Pathways), review of IT governance (strategy, 

IT policies, structure, IT risks, outsourcing, IT 

projects, infrastructure management) and 

review of IT security policies/ vulnerability 

testing) 

H H X X X X 

10. Asset management – 

property, facilities, plant / 

equipment and fleet 

This would include maintenance, leases, 

licences, acquisitions, disposals. 

M H X  - - 

13. Rates and other charges 

management 

This would include pensioner concessions and 

non-rateable properties. 

M H X - - - 

16. Procurement / purchasing This is consider4ed to be a high risk area and 

should be done early. This will include policies 

and procedures, tendering and master file 

changes. 

NR H X - - - 

33. DAs, VPAs a Section 94 / 

94A contributions 

This will include completion of the ICAC 

Internal audit Checklist. 

NR H X - - - 

11. Asset management - 

Infrastructure 

This would include asset management strategy, 

inspections, maintenance 

L M - X - - 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

12. Key financial processes This will cover: 

 AP 

 AR and provisioning 

 Reconciliations 

 GL  

 Journals 

and spread over two years. 

It is to be noted that a special review of the 

processing of journal entries to income and 

expenditure accounts – 2017/2018 will be 

undertaken in 2018 / 2019 

L M - X X - 

14. Grants management This would include both received and paid. L M - - X - 

15. Payroll and leave 

management 

This will include all major forms of leave. L H - - X - 

17. Contract management This was included under the expenditure 

category in the draft Plan. It will cover 

consultants, contractors and any 

partnering/outsourcing agreements. Before 

undertaking a contracts register needs to be 

developed (this is planned). 

M H - X - - 

20. Compliance and 

regulatory enforcement  

This was consolidated with certification but 

should be separated. Includes environmental, 

safety, health, building / fire compliance, 

parking and animal management, together with 

investigations. 

L M - - X - 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

21. Certifications Covers building, construction, occupation, fire, 

pool and other certifications, including PCA 

activities. 

L M - - X - 

22. Budget setting and 

management reporting 

Have consolidated budget setting and 

management reporting which are related. 

L M - - X - 

23. Corporate risk 

management 

This will involve a review of the organisation’s 

risk management framework which will include 

policy, strategy, risk registers (strategic and 

operational) and risk plan. 

L H - X - - 

24. Human resource 

management 

The nature of the internal audit focus needs to 

be specified. We would recommend a review of 

resource planning, recruitment / selection 

processes, performance management or 

training. 

L H - X -  

25. WHS compliance 

framework 

This is a high risk compliance area that applies 

across Council. The review is focused on the 

overarching framework. 

L H - X -  

26. Performance monitoring 

and reporting 

It is assumed that this internal audit was 

included to accommodate the foreshadowed 

changes in the LG Act in regard to performance 

reporting. 

L M -  X - 

27. Integrated planning and 

reporting including 

strategic, operational and 

delivery plans  

This would be focused on compliance with OLG 

requirements. 

L H - - X - 

28. Fraud and corruption 

prevention management. 

This could be the development of the F&C 

framework by the Risk Team or a fraud and 

corruption risk assessment using the AG’s fraud 

control improvement toolkit. This should be 

undertaken every three years. 

L H - X - X 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

29. Business continuity 

management (BCM) 

This would involve reviewing the organisation’s 

BCP, DRP and CMP against better practice and 

its testing regime. 

L H - - - X 

30. Treasury and investment 

management 

This would include Council’s investment 

management strategy and supporting process. 

L M - - - X 

31. Project management This would include reviewing Council’s project 

management methodology against better 

practice and reviewing a selection of projects – 

construction , IT (post implementation  reviews 

– e.g transfer to cloud (Gov DC) etc. 

NR H - - X - 

32. Recording and distribution 

of zoning information, 

rezoning applications and 

planning certificates 

Considered to be a high risk area based on past 

experience in regard to the recording =, 

communication and checking of information. 

NR H - - - - 

34. Legislative compliance This would include a review of Council’s 

legislative compliance framework, if in place 

and include Privacy. 

NR H - - - X 

35. Commercial businesses These would be spread over the four years and 

include childcare, aquatic centre, squash courts 

and golf course. 

NR M - X X X 

36. Event management This would focus on compliance Council’s 

policies and procedures, risk management, 

planning, engagement of suppliers and 

volunteers etc. 

NR M - - - X 

37. Customer service 

management 

This would include complaints management. NR M - - - X 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

38. Change management Given the significant change that Council has 

undergone it may be useful if a change 

management review was undertaken, including 

surveying staff. Change fatigue was noted as a 

strategic risk. 

NR H - X - - 

39. Conflicts of interest Will include Disclosures of Pecuniary Interests NR H - - - X 

40. Records management Focus will be on compliance and if applicable 

integration of TRIM with TechOne. 

NR M - -- - X 

41 Business improvement 

management 

This will focus on the effectiveness of the 

Business Improvement Unit. 

NR M - - - X 

 OTHER INTERNAL AUDIT 

ACTIVITIES 

       

42. Review of risk management 

profile and update of 

Strategic / Annual Internal 

Audit Plans. 

 NR NR X X X X 

43. Follow up review of the 

implementation of previous 

years’ internal audit and 

external audit 

recommendations. 

 NR NR See 2 and 

3 above 

X X X 
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Item No Internal Audit Area Comments 
Council Risk Ratings  

or Not Rated (NR) 

BDO Risk Rating or 

Not Rated (NR) 
2018/19 2019/20 2020/21 2021/22 

44. A special internal audit 

project to consolidate BC’s 

internal audit 

recommendations into a 

formal Recommendations 

Register is planned for 

2018 / 2019. This would be 

followed up in subsequent 

years- see Item 44 above. 

 NR NR X - - - 

45. Attendance at and 

reporting to the Audit, Risk 

and Improvement 

Committee. 

 NR NR X X X X 
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Item No 5.4 

Subject Draft 2016-17 Bayside Financial Statements 

Report by Matthew Walker, Manager Finance  

File F09/744 
  

 

Summary 
 
The Manager Finance provides an update on the progress on the draft 2016-17 Financial 
Reports, this will include a presentation at the meeting as an overview of the key assumptions 
and judgements incorporated as part of the finalisation of the financial reports.  An update on 
audit status will be provided by the Audit Office NSW, Audit Director. If available updated financial 
reports will be provided at the meeting. 
 
 
 

Officer Recommendation 
 
That the update on the progress of the draft 2016/17 Financial Reports be received and noted. 
 
 

Background 
 
As advised at the 23 August 2018 Risk & Audit Committee meeting, Council has issued the draft 
2016/17 Financial Reports for Audit and the audit process is underway.   
 
As advised at the August 2018 meeting by the Audit Director, significant issues in relation to the 
sample testing and verification of the Income Statement have been encountered during the audit.  
These issues will be referred to the Audit Office technical team and the focus of the audit has 
shifted to the Balance Sheet.  The outcome of the review by the technical team will have an 
impact on the content of the Statement by Councillors and Management. 
 
Council officers have expended considerable time and effort in preparing the draft 2016/17 
financial reports, including completing a review of the transactional data of the multiple 
accounting systems used over the reporting period.  This was further complicated by the 
reporting period commencing on 10 September 2016, with the financial systems being used, not 
being setup to create a new reporting period mid-stream with no forewarning or opportunity for 
effective planning.  As part of this process it was verified that transactions recognised in the 
multiple accounting systems (Technology One and Civica) were included in the values disclosed 
in the draft financial reports.  However, the volume of entries recognised effectively as general 
journal entries have impacted on the provision of an effective sample verification test. 
 
During the course of the audit, a number of error disclosures have been made and these mainly 
relate to assets recognised in the draft financial reports, which have been identified post issuing 
of the draft 2016/17 financial reports for audit.  These errors will be corrected after the audit 
process is completed and before audit is finalised.  
 
Council has received approval from the Office of Local Government (OLG) for an extension on 
the lodgement of the audited 2016/17 Financial Reports until 30 September 2018.   
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As a result of the ongoing audit issues, Council has commenced a focus on embedding the 
business process and controls project action items in 2018/19, with the Audit Office agreeing to 
undertake a test of controls audit in October 2018.  This audit will focus on the first quarter of 
2018/19 and will form part of the interim audit for this period.  It is expected that this focus on the 
current year will assist the transition of key resources into the present in place of the previous 
focus on prior financial years. 
 
It is also noted that due to the extended delays in finalising the 2016/17 financial reports, it is 
likely that the completion of the 2017/18 financial reports and associated audit will also be 
delayed.  To mitigate this, officers are currently in the process of completing draft financial reports 
for 2017/18 in conjunction with supporting the audit for 2016/17.  Council will also be submitting 
an application with the OLG for an extension on the deadline to lodge the 2017/18 financial 
reports. 
 
 

Attachments 
 
1 Draft Bayside Council 2016-17 General Purpose Financial Reports ⇩   
2 Judgments and Assumptions for draft Bayside Council  2016-17 draft general financial 

reports ⇩    
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Background 
Council prepares its financial reports in accordance with the Code of Accounting Practice and Financial 

Reporting (the Code), which incorporate the applicable accounting standards and is updated annually by 

the Office of Local Government (OLG). 

In preparing the financial reports Council is required to make decisions around the application of 

accounting estimates and judgements to prepare its financial reports. 

In Note 1 to the financial reports Council provides a summary of the significant accounting policies which 

it has applied in the preparation of its financial reports for the reporting period.  

As the 2016/17 financial reports are the first reports for Bayside Council and are for an amended reporting 

period 10 September 2016 to 30 June 2017 specific amendments to accounting treatment for assets, 

liabilities, revenue, expenditure and other disclosures were required to be made and these are detailed 

below. 

Gain on Amalgamation 
The Local Government (Bayside) Proclamation 2016 under the Local Government Act 1993 (NSW) 

transferred the assets and liabilities of the former Rockdale City Council and City of Botany Bay Council to 

Bayside Council as at 10 September 2016. 

Assets and liabilities of the former Councils have been recognised by Bayside Council at fair value and the 

net assets have been recognised as a gain on amalgamation in accordance with the required accounting 

standard AASB 1005 and the Code.  Further details on the Gain on Amalgamation is disclosed in Note 29. 

As there is no concept of owners’ equity in local government accounting, there are no opening balances 

for assets, liabilities or equity for amalgamated councils. The opening balances for the assets and liabilities 

of the former Councils are processed with an offset entry to gain on amalgamation via the Income 

Statement for the period. This process also eliminates any previously recognised revaluation reserves held 

by the former council’s. 

Council utilised a combination of external and internal valuation processes in recognising assets at fair 

value.  Details of the valuation process is included in the notes to the financial reports, in particular Notes 

1 and 27. The following provides details on internal valuation estimates and judgements used in preparing 

the financial reports: 

Community Land 
Where available community land was valued using available Valuer General valuation.  Where this was 

not available the average Valuer General valuation for community land valued by the Valuer General was 

applied to the land parcels. 

Land under roads 
Land under roads was valued using the englobo method as outlined in the Code, and this required the 

calculation of the average Valuer General rate for Bayside Council and then application of discount factors, 

of 65% for englobo value and 25% for access and carriageway rights and infrastructure, representing a 

total discount of 90%. 

Capitalisation Thresholds 
Items of infrastructure, property, plant and equipment were not recognised by Bayside Council if they did 

not meet the applicable capitalisation thresholds.  Consistent capitalisation thresholds were applied to 
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both former Council’s asset registers as at 10 September 2016.  Details on assets de-recognised are 

included in Note 29 to the draft financial reports. 

Details of major asset classes capitalisation thresholds: 

1. Asset Class 2. Value 

3. Council owned Land 4. 100% Capitalised 

5. Care and Control Land 6. 100% Capitalised 

7. Land under roads 
(Acquired after 30/6/08) 

8. 100% Capitalised 

9. Plant & Equipment 10. >$2,000 

11. Office Equipment 12. >$2,000 

13. Office Furniture 14. >$2,000 

15. Building – construction 
/ extensions 

16. 100% Capitalised 

17. Building – 
Refurbishment 

18. >$10,000 

19. Land Improvements 20. >$2,000 

21. Other Structures 22. >$2,000 

23. Stormwater Assets  24. Determined on 
network basis 

25. Roads 26. >$10,000 
27. Street Furniture 28. >$10,000 
29. Traffic Management 
Assets 

30. >$10,000 

31. Footpaths , Kerb and 
Gutter 

32. >$10,000 

33. Intangible Assets  34. Determined on system 
basis 

35. Library Items 36. 100% Capitalised 

 

Employee Leave Provisions 
Bayside Council has applied discounted cash flow calculation in determining its Employee Leave 

Provisions.  Conditions of employment were protected under the Proclamation of Bayside Council 

legislation and therefore employee leave provisions include consideration of any different employment 

conditions.  Estimates were made on future earnings based on known award increases and estimated 

future increases based on forecasted wage increase percentage.  Appropriate discount factors based on 

low risk investment yields including government bond rates. 

Other Provisions 
Bayside Council continued to make provisions for the onerous contract with Sydney Airport based on 

the accounting treatment required under AASB137 to make provision for future losses that arise from 

an onerous contract.  Estimates are made on which rates to include in the required provision 

calculations.   

Provisions were also made to enable recognition of ongoing matters relating to the former City of 

Botany Bay Council in particular for significant legal costs incurred by Bayside Council. 

Council made provision for doubtful debts based on the assessment of each individual account and 

likelihood of recovery. 
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Deposits Bonds and Advances 
The former City of Botany Bay Council held a number of Deposits for which no detailed listings could be 

provided and was holding an internal restricted cash and investment balance of $2m to provide a source 

of funding against any claims on these funds.  These deposits relate to previous systems used by the 

former City of Botany Bay Council and Bayside Council has maintained this restricted cash and 

investment balance.  

Restricted Assets  
Bayside Council has continued to maintain the same externally and internally restricted cash reserves.  

These reserves are being maintained as per the former Council’s principles and some like reserves have 

been disclosed as a combined total. 

Income and Expenditure 
For the reporting period ending 30 June 2017, Bayside Council utilised two financial systems and one 

system that was replaced, two land information systems and two separate payroll systems.  This has 

resulted in a complicated accounting process which also included the implementation of Technology 

One for Financial and Works & Assets which went live in December 2016. 

Reviews of the transactional data for major corporate systems were completed and journals were 

processed to reallocate revenue and expenditure to improve the appropriate recognition and disclosure 

in financial reports.  These corrections included, recognising revenue and expenditure transactions into 

separate accounts to ensure that no netting offsets were included, agency staff recognised as material 

and contract expense and correctly recognising regulatory and statutory functions appropriately. 

Consistent recognition and disclosure of various revenue and expenditure was also applied for the 

consolidated financial reports for Bayside Council. 

Further complicating the review was the number of transactional entries processed via general journals 

Rates Revenue 
Due to the application of AASB 1004 and mandated accounting treatment by OLG, rates revenue for 

2016/17 was effectively recognised in the financial reports of the former councils modified reporting 

period for 2015/16. 

Adjustments to rating treatments on properties were processed in the 2016/17 reporting period and this 

resulted in negative revenue being disclosed in the financial reports.  This disclosure was discussed with 

the Audit Office and also the technical advisor to the OLG and is considered the appropriate accounting 

disclosure. 

Depreciation 
As part of the fair valuation process useful life of infrastructure, plant and equipment assets were 

assessed and applied consistently to the assets recognised by Bayside Council. As part of this process all 

useful life for common asset classes were aligned and deprecation was applied on the straight-line 

method for the reporting period.    

 

 

 

Details of major asset classes’ useful life: 
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37. Asset Class 38. Useful Life 

39. Council owned Land 40. Infinite 

41. Care and Control Land 42. Infinite 

43. Land under roads 
(Acquired after 30/6/08) 

44. Infinite 

45. Plant & Equipment 46. 5 to 8 years 

47. Office Equipment 48. 4 to 10 years 

49. Office Furniture 50. 10 years 

51. Buildings 52. 2 to 300 years 

53. Land Improvements 54. 20 to 80 years 

55. Other Structures 56. 8 to 80 years 

57. Stormwater Assets  58. 64 to 97 years 
59. Road Surface 60. 25 to 35 years 
61. Road Base 62. 85 to 140 years 
63. Street Furniture 64. 15 to 80 years 
65. Traffic Management 
Assets 

66. 30 to 114 years 

67. Footpaths , Kerb and 
Gutter 

68. 22 to 77 years 

69. Intangible Assets  70. 2 to 10 years 
71. Library Items 72. 5 years 

 

Capitalisation of Employee Costs 
Due to the issues encountered in capturing and recording capitalised employee costs consistently over 

the multiple accounting systems in operation an average capitalisation percentage (9%) to recognise 

project management costs was applied to capital projects in 2016-17. 

Capitalisation of Other Expenses 
All identified capital projects were subject to detailed review by the project manager and finance. Costs 

were allocated to either being valid capital expenditure and therefore capitalised as part of an asset cost 

or were retained in work in progress as project was not completed.  Expenditure that did not meet the 

determination of being capital, was transferred to operating projects and recognised as operating 

expenditure.   

All capitalised expenditure were subject to the appropriate threshold test as part of this process. 

 

 

 

 

 

 

 

 



 
 

 

Item 5.5 171 

 

Risk & Audit Committee 27/09/2018 

Item No 5.5 

Subject Health Checks - Progress Report 

Report by Bruce Cooke, Acting Manager Governance & Risk  

File SF17/2386 
  

 

Summary 
 
Work continues in completing the four health checks agreed to be completed as part of the 
Internal Audit Program 2017/18.  This report and attachments provide details of the work to date 
and remains subject to internal audit verification. 
 
 

Officer Recommendation 
 
That the report be received and noted. 
 
 

Background 
 
A focus for Internal Audit during this transition period and in 2017/18 has been the development 
and implementation of a health check program for high risk areas across Council.  Based on the 
then impending Operation Ricco report and some of the high risk outstanding audit 
recommendations, Internal Audit nominated the following four areas to participate in the health 
check process: 

1 Procurement. 

2 Payroll. 

3 Management of employees’ mandatory tickets, licenses and training. 

4 External contractor management. 
 
This report provides a summary of the work undertaken to date for these health checks with 
more detail provided in the attachments.  Given the issues in the engagement of internal audit 
services during the Internal Auditor’s leave from January 2018, a detailed internal audit 
verification has not occurred on the health checks, however, the acting Internal Auditor has 
provided initial comments. 
 
The Executive Committee has reviewed the Health Checks, in particular the one focussed on 
Procurement. 
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Overview 
 
 
Procurement 

 
The status report outlines significant work that has been undertaken, including the areas of 
monitoring and education.  The acting Internal Auditor has indicated that the Health Check 
report ‘appears reasonable and consistent with the attached Checklist’. 
 
The issues of non-compliance in the area of purchase orders are being addressed through 
managers’ work plans as well as improvements to our corporate reporting. 
 
 
Payroll 

 
Both CHRIS 21 payroll systems from the former Councils have been migrated to the one 
iCHRIS payroll system, with accompanying automation, segregation of duties and improved 
business processes, as further described in the attached Health Check report. 
 
 
Management of Employees’ Mandatory Tickets, Licenses and Training 

 
All employees across all areas of Bayside Council are now trained in their areas of expertise 
and as per their skills and roles training requirements. All licences (e.g. drivers licence, first aid, 
white card etc), have been recorded, and copies filed in TRIM as official records. Refer to the 
full report for further detail. 
 
 
External Contractor Management 
 
Improvements to external contractor management have been outlined in a four staged project, 
as described in the attached Health Check report. 
 
 

Attachments 
 
1 Health Check - Procurement - Status Sept 2018 ⇩   
2 Health Check - Contract Management - Status Sept 2018 ⇩   
3 Health Check - Payroll - Status Sept 2018 ⇩   
4 Health Check - Employee Licences - Sept 2018 ⇩    
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Health Check – Procurement 
 

Current step number in process table: 7/8 (Audit Testing/Reporting Preparation)  

Risk Level: HIGH (possible downgrade) 

 
 
Progress on outstanding items from May 2018 report to Risk and Audit Committee 
 

1 Non Compliance – Invoices being paid without a purchase order.  

Direct invoice payments continue to be mitigated and channelled through the purchase 
order system. The discipline of No Purchase Order / No Payment is progressively being 
embedded with Accounts Payable and Procurement Teams referring back invoices that 
do not have a purchase order (with the exclusion of invoices that are permitted via direct 
payment such as Superannuation). 

There is however a high level of non-compliance whereby Purchase Orders are being 
raised after the invoice is received. This is concerning as the pattern of non-compliance 
over the past 12mths does not appear to be decreasing. See table information below. 
 

  

2017/18 - Purchase Order Compliance 

 Financial Yr. Quarter  Q1 Q2 Q3 Q4 

No POs Raised  2451 2702 2837 3278 

No of Invoices paid after PO raised.  1554 1819 1874 2762 

Note: The 2017/18 statistics do include exemptions to the procurement policy and process 
(e.g. unforeseeable emergencies). The procurement system is currently unable to report 
on the number of non–compliance with exemptions, however anecdotally the overall level 
of non-compliance with or without exemptions is still very concerning.  

Action taken to address this issue 

The Manager Procurement has been actively issuing the non-compliance statistics to the 
Leadership Group (Managers and Directors) requesting that compliance be improved.   

The Executive Committee endorsed the introduction of Corporate Performance KPI’s to 
be included in the Executive and Manager 2018/19 Performance Work Plans. The 
procurement KPI is: 

 Compliance with Bayside Council’s procurement policies, processes and guidelines. 

o Improvement from 2017-2018 baseline data 

o Between 1 January 2019 to end of June 2019, 95% compliance in raising 

purchase order before invoice is received.  

Procurement will monitor and provide reports quarterly to the Leadership Group on these 
KPIs. 
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2 Tighter Controls in the TechOne Procurement System 

As per the report tabled to the Risk and Audit Committee in May 2018, additional 
controls have been implemented in the TechOne system. 

A TechOne post implementation review is in progress. Workshops are being held with 
key administrators and end users by a specialist consultant. A report with recommended 
improvements, controls and actions will be presented to the Executive Committee in 
September 2018.  

Lastly, a review and update of the Procurement Procedure with internal controls will be 
finalised by end of September 2018. Any additional controls identified from this review 
will be implemented from October 2018 and reported to the Risk and Audit Committee. 

 

3 Access to Budgets 

Finance Business Partners are meeting regularly with Business Unit Managers (and teams) 
to review and discuss budgets.  

TechnologyOne’s Enterprise Budgeting module was launched during September 2018 
which provides more transparency for staff to access, monitor and report on their budgets. 
Directors and Business Unit Managers are also able to request budget adjustments through 
this system. 

 
STATUS ON PROCUREMENT HEALTH CHECK OBJECTIVES 
 
The following information aligns with the Procurement Health Check List attached. It provides a 
summary on the status of the tasks associated with each Control Objective. 
 
 
Control Objective 1: To ensure that all purchasing activities are supported by authorised 
and documented policies and procedures. 
 
Only three points in this section are not yet complete. They relate to formal procurement 
guidelines. 
 
Bayside adopted a Procurement Policy in July 2017. During the 2017/18 the Procurement Unit 
developed a series of smaller documents to support the policy including TechnologyOne user 
guides, tender opening procedures and procurement templates.  
 
The completion of the formal Procurement Guideline is outstanding. It is in progress, however 
due to competing priorities and staff attrition, the completion time frame has been rescheduled to 
October 2018. 
 
 
Control Objective 2: To ensure that purchases appropriately support the business 
objectives of the organisation. 
 
One point remains in progress which refers Point 9 Consequences for breach of policy is clearly 
communicated to all staff.  
 
The processes for significant breaches and alleged corruption are clear, however, performance 
management relating to non compliance practices such as raising a purchase order after the 
invoice is received needs to be further addressed. Refer to item 1 on previous page relating to 
Non-Compliance. 
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Control Objective 3: To ensure that the appropriate goods/services are obtained at the 
optimum price and at the relevant time. 
 
Internal controls are in place relating to inventory management operating from Council’s stores. 
The Inventory system records procurement, stock movements and controls. 
 
Ordering of non-stock items is decentralised with staff placing orders and using the purchase 
order system within their delegations. It is therefore more challenging to prevent over ordering 
and ordering of goods and services that are non-stock. 
 
The Procurement Unit continues to facilitate the building of staff capacity in procurement 
planning and analysis across the organisation to ensure business requirements are clearly 
defined so that under or over ordering of goods and services can be mitigated.  
 
 
Control Objective 4: To ensure that all purchasing activity is valid, justified, authorised and 
within the prescribed budgets. 
 
Most of the controls in this section are now in place. 
 
Point 2 Purchase orders confirmed to be within agreed budget by purchase at point of 
commitment.  Configuring this control in the TechOne system is currentlly being researched as 
part of the Techone Post implementation review.  
 
This control in TechOne may not be possible in the short term.  However, better expenditure 
monitoring and accountablity will occur through the launch of the Enterprise Budgeting Module 
as well as improved Business Intelligence Dashboards and Reporting to be rolled out in the 
2018/19 period. 
 
 
Control Objective 5: To ensure that suppliers are reliable, financially stable and able to 
satisfy the organisation’s purchasing demands. 
 
Points 1-4 are in practice. Points 5-6 are in progress and will be assessed in further detail as 
part of the contractor management review project being implemented during 2018/19. 
 
 
Control Objective 7: To ensure that supplier’s trading terms and conditions are 
appropriate. 
 
2 of the 3 points listed are applicable for Bayside.  
 
Point 1 Processes in place to ensure that delivery requirements and cancellations are accurate, 
up to date and being complied with. 
 
Delivery points and requirements are inserted into the Purchase Order at the time that it is raised. 
Cancellations of Purchase Order can occur, however a mandatory reason for cancellation is 
required. Reports on cancellations can be generated from the Technology One System and 
monitored by the Procurement Unit.  
 
Ongoing education and training is being provided by the Procurement Unit reinforcing the 
importance of specifying delivery requirements on the Purchase Order and the email that is issued 
with the Purchase order to the supplier as well as the need for supervision of the delivery.  
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Risks occur when procurement activities do not go through the purchase order system and/or 
purchase orders are raised after an invoice has already been received. 
 
Point 2 Suitable termination clauses in place to allow for contract arrangements to end where 
conditions of the contract are not met.  Establishment of contracts and contract management is 
decentralised. A variety of contracts templates are used depending on the goods, services and/or 
works procured. An initial assessment of termination clauses in contracts used since 
amalgamation have confirmted that sufficient termination clauses are in place. Legacy contracts 
are being progressively addressed as they expire. Establishing a suite of standardised contracts 
for Bayside is a 2018/19 procurement project. 
 
 
Control Objective 8: To ensure that purchasing activities comply with all the prevailing 
policies, legislation and regulations. 
 
All points in this section are being applied at Bayside. Monitoring and reporting on compliance is 
occurring quarterly to the leadership group and as required across the organisation. 
 
 
Control Objective 9: To ensure that all purchasing activity is correctly reflected in the 
organisation’s stock control records and accounts. 
 
Stock items at Bayside’s designated stores are procured and managed by the City Works 
Business Unit using the TechnologyOne system. Internal controls are in place to monitor and 
report on stock movements. 
 
Councils major classes of assets i.e. fleet, plant, buildings, roads, parks, open space, IT, Library 
and office furniture have asset registers in Council’s TechnologyOne Asset Management System. 
Non-stock items (e.g. stationery, paper, milk) are procured and managed through a decentralised 
purchasing process. Staff will relevant delegations can purchase non-stock items utilising 
Councils purchase order system. These non-stock items do not form part of Council’s 
TechnologyOne inventory management module. A process is in place that segregates duties 
between raising a purchase order for the goods, approving the order, receiving the goods, 
receipting the invoice and authorising the invoice.  
 
Point 5 For goods purchased overseas, process in place to ensure that all the relevant import and 
foreign exchange regulations have been identified and correctly addressed?  Bayside does not 
peform a lot of oversea purchases. However, it is an area that will be reviewed during 2018/19 to 
ensure clear processes and controls are in place to mitigate risks.  
 
 
Control Objective 10: To ensure that overdue and late deliveries are progressed and 
appropriately recompensed. 
 
3 points are applicable for Bayside. 2 points have been put into practice and 1 point is in progress. 
Point 3 Penalty clauses/liquidated damages incorporated into service/supply contracts and 
enacted when necessary? This is occuring on an adhoc basis, however, a more standardised 
approach will be investigated as part of the contractor management review progrect being 
implemented during 2018/19. 
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Control Objective 11: To ensure that supplier performance is adequately monitored and 
reacted to. 
Supplier performance occurs to varying degrees across the organisation. It is an area that needs 
to be strengthened and improved. Contract performance management is included in the 
contractor management review project being implemented in 2018/19.  
 
 
Reference is made to Control Objective 12: To ensure that management are provided with 
adequate, accurate and timely information on purchasing activities. 
 
This is a developing and maturing area for Bayside.  
During 2017/18 the Procurement Unit established Business Intelligence Dashboards (BI) and 
Reports in the TechOne system.  However, more development and maturity of the BI and reports 
is required to fully address Health Check Control Objective No 12 and to better inform 
procurement planning and initiatives.  
 
Business Analytics is a high priority project in 2018/19 for the City Performance Directorate which 
includes Procurement, Finance, Governance and IT.  
   
Manager Procurement 
7 September 2018 
 

 
 
Internal audit comment: 
 
The preceding report appears reasonable and consistent with the Checklist.   
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2018/19 Procurement Education Program: 

 

Established / Ongoing Initiatives 

 

a) Procurement Presentations provided as part of Staff Induction program 

b) Procurement Staff met with various business units in July & August 2018 to assist staff in 
setting up new purchase orders for the 18/19 financial year and provide training. 

c) Procurement Staff continue to partner and outreach to business units to provide support, 
facilitate procurement activities, educated staff and address compliance 

d) Establishment of a TechOne user focus group to share information, resolve user issues / 
challenges, seek feedback to enhance the system and provide further training.  

e) New Suppliers entered into our system receive a welcome email with all key information 
including Statement of Business Ethics, Procurement Policy, Standard Business Terms and 
Conditions and information about ‘Doing Business with Council’ 

f) Introductions and Inductions with new preferred supplier panels are also programmed to 
occur as they are established. 

g) Attendance to Procurement Networks including Local Government Procurement, SSROC, 
Procurement Australian and NSW Government Schemes. 

h) Bayside re-established Council procurement network meetings earlier in 2018. This network 
is expanding with Councils from the Sydney Basin attending. The network exchanges 
information, collective discusses procurement challenges and discusses best practice in 
procurement. 

i) Information regularly distributed via email and staff newsletter 

 

 

To Come: 

 

j) Reviewing and updating information for a re-launch of the Bayside Website and launch of 
Bayside’s new intranet. October 2018 

k) On line learning modules on procurement topics to be established via the new learning 
system to be established by the Learning and Development Unit during 2018/19.  

l) Procurement Guidelines to be launched October 2018. 

m) Annual mail out to suppliers on Council’s data base will occur in early December. Information 
includes reminder about ‘Thank You is Enough’ – No Gift Policy, Statement of Business Ethics 
and Information about ‘Doing Business with Council’. 
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External Contractor Management 

 
Status Update: September 2018 

Risk Level: High  

 

As discussed at the Risk and Audit Committee in May 2018, the scope and requirements to 
address the six (6) Contol Objectives specific in the checklist (refer to attached) is larger and 
more complex than initially expected. 

Since the meeting in May 2018, The Manager Procurement met with the Manager People and 
Organisational Culture and Council’s Workers Compensation Insurer, State Cover to discuss 
progressing the project. 

It was agreed that the project will have four (4) stages; 

 

Stage  Deliverable Time Frame Control Objective 
addressed 

One Establishment of a centralised contracts 
register and administrative practices 
and controls to adequately maintain and 
report on contracts embedded. 

 

2018/19 2– Vendor Selection 

3– Contractor Set up 

6- Analysis and 
reporting 

Two Establishment of a Governance 
Framework for Contractor Management 
which includes developing a Bayside 
Contractor Management Policy and 
supporting procedures. 

 

2018/19 1- Policies and 
Procedures 

2- Vendor Selection 

5- Vendor Payment 
 

Three Revision and implementation of a  
standardised contractor induction 
program and management 
documentation and procedures.  

 

2018/19 
 
4- Work Execution 

Four Revision and implementation of 
acontractor performance framework, 
tools and practices. 

2019/20 5- Performance 
Management 

6- Analysis and 
Reporting 
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The status of stages 1-3 is summarised below; 

Stage 1: Establishment of a centralised contracts register and embed administrative 
practices and controls to adequately maintain and report on contracts. 

A centralised contracts register has been established and is being maintained and reported on 
by the Procurement Unit.  The register is currently being maintained in a spreadsheet, however, 
it will be migrated to the TechnologyOne Contracts Module once the post-implementation review 
of the system is finalised. Timing of the migration will be in accordance with the post-
implementation review action plan. 

Contract Register Management procedures have been finalised. Education on the new 
procedures will occur during October 2018 with the aim to fully embedd the procedures by the 
end of January 2019.   

Stage 2: Establishment of a Governance Framework for Contractor Management which 
includes developing Bayside Contractor Management Policy and supporting procedures. 

Work on this matter is due to commence by the end of 2018 and be finalised by end of June 
2019. 
 

Stage 3: Revision and implementation of a standardised contractor induction program 
and management documentation and procedures  
 
Work has commenced on the the development of standardised templates in collaboration with 
State Cover . Some of the completed templates are currently being trialed in a few business 
units. 
 
Completion of best practice systems, processes and standardised templates is due by the end 
of June 2018. This includes education and training all all key staff. Ongoing education and 
training will be included in Council’s Learning and Development Progam. 
 
Work Health and Safety Due Diligence and Responsibilities training is being provided by State 
Cover during October and November 2018 to all Directors, Managers and Co-ordinators. 
 
Content will include: 
 

 Work Health and Safety responsibility, authority and accountability for Managers, 
Coordinators and Supervisors. 

 Key Requirements under Work Health and Safety Legislation. 

 Key roles as leaders in assisting Bayside Council to implement Work Health and Safety 
obligations. 

 Offences and Penalties in failing to comply with Health and Safety Duties. 

 Case study and self- assessment. 
 
 

 

Internal audit comment: 

 

The preceding report appears reasonable and consistent with the Checklist. 
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Health Check – Payroll  
 

Current step number in process table: 7/8 (Audit Testing/Reporting Preparation) 

Risk Level: Medium 

 
Urgent issues identified in the Payroll health check: 

1 Payroll is currently processed in separate CHRIS21 systems for each of the former 
Councils.  The CHRIS 21 system used to process the former Botany Council payroll was 
configured for the Civica system.  The cost codes for the Civica system do not align with 
cost codes required for import into TechOne.  Finance is required to map transactions 
from Civica cost codes to the new TechOne cost codes and manually adjust in payroll file 
prior to importing into TechOne.  The previous Civica works orders also contained details 
of cost dissection allocation.  This dissection is currently done manually by Finance 
reconciling back to the paper timesheets.  The manual adjustments and dissections are 
very time consuming and can be subject to human errors.  These issues will be resolved 
once the project to consolidate CHRIS 21 systems as the new system will be configured 
for the TechOne cost codes. 

2 Most of the controls within the Payroll process are manual controls and as a result, are 
reactive in nature and subject to human error.  It is expected that the implementation of 
iChris would introduce more preventative and detective controls, and reduce the reliance 
on reactive controls.  

3 There is no evidence of segregation of duties between the inputting, reviewing, 
reconciling, checking and paying of staff. 

4 Accuracy of leave balances are unclear as the onus is on Managers to ensure that their 
staff have completed a leave form and it is submitted to payroll when leave is taken. The 
robustness of this process varies across the organisation and cannot be determined.  It is 
internal audit’s opinion that this is an important area to focus on as Council already has 
significant amount of leave liabilities it is working on reducing.  

5 While leave benefits and entitlements are in line with the organisation’s policy, the 
organisation currently operates under two different Awards for the former Councils.  The 
application of these Awards to the staff from each former Council may not be applied as 
consistently or strictly across the organisation.  This issue will be remediated once 
negotiations with the Union is completed and all staff have the same entitlements and 
benefits.  

6 Changes to master data file are reviewed by the Transition Project Lead – People and 
Organisational Culture but a more robust checking and verification process should be 
applied, especially in regards to changes to bank account details.  This would especially 
help to ensure that potential fraudulent activities are identified and investigated in a timely 
manner. 

Action Plan In Progress: 

1. There is currently a project underway, led by the Transition Project Lead – People and 
Organisational Culture, to consolidate the two Chris21 systems into an upgraded iChris 
system.  The integration of these systems will allow for more automated controls to be 
introduced, more robust segregation of duties to be introduced, better reports to be 
produced, and more regular reporting to be undertaken.  This will not only remove some 
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of the urgent issues identified but also strengthen the process in areas which are currently 
working well. 

2. It would be ideal to review the systems, controls and processes in the iChris system 
against the payroll health check to ensure that all the necessary controls have been 
implemented and are working effectively and efficiently. 

3. Moving forward, the Payroll Coordinator will review the “ADP” audit report, which show all 
Masterfile changes to employee details, on a weekly basis.  Changes will be reconciled 
and checked against supporting documents to verify its validity and authenticity.  Any 
suspicious or unauthorised changes will be investigated. 

Update May 2018 
 
Work has focused on implementing the new HR system iChris including a review of processes 
and controls. It is anticipated that iChris will go live from 1 July 2018. 

Update September 2018 

Payroll has now migrated both prior CHRIS21 systems to ICHRIS. This means that we can now 
run the General Ledger Interface to give to Finance which holds the same cost codes as 
TechOne, and will not require manual adjustments and or dissections. 

iChris has been set up to automate all payroll processes that can be automated.  We have 
eliminated some processes that in the past were manually actioned. For example, it now has 
been set up to accrue leave at half pay and to deduct leave at double pay when staff have 
requested to be paid Long Service Leave at double pay.  In the past, payroll manually 
processed the payment, and then manually deducted the leave component. 

The integration of the two legacy systems has allowed for more automated controls to be 
introduced.  It has allowed us to automate some processes with a Wizard that takes you to the 
relevant screens that need to be populated when entering new staff.  Reports are automatically 
generated to make it easier to review payroll calculations, which in turn should minimise errors. 

With the implementation of iChris, we have also segregated duties, which allows the POC 
Partners to enter new starters and payroll to check the new starters.  Payroll data entry for 
timesheets is entered between the payroll officers, and data entry is checked by different team 
members within the payroll team.  Reconciliation of payroll is performed by the payroll 
Coordinator.  

The onus still remains on Managers to ensure that their staff have completed appropriate leave 
requests.  With iChris we can now run reports on a Weekly basis for Managers to verify leave 
taken. This will help reduce any possible leave taken, which may not have been recorded.  

Changes to master data file are reviewed on a weekly basis by the Payroll Coordinator.  
Changes are reconciled and checked against supporting documents to verify validity and 
authenticity.  Any suspicious or unauthorised changes will be investigated. 

Manager People & Organisational Culture 
6 September 2018 
 

 
Internal audit comment 
 
The preceding progress report appears reasonable.   Acting Internal Auditor 
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Health Check – Employees’ Mandatory Licenses, Tickets  

and Training 
 

Current step number in process table: 7/8 (Audit Testing/Reporting Preparation) 

Risk Level: High 

 
Urgent Issues identified in the Management of Employees’ Mandatory Licenses, Tickets 
and Training health check:  
 
Previous Update 
 
The primary issue identified with the above health check is the lack of an electronic system to 
manage employees’ mandatory licenses, tickets and training.  Currently, the process is being 
managed manually resulting in: 

1 Lack of clarity if all staff have the necessary licenses, tickets and training required for their 
positions. 

2 Difficulty in monitoring and tracking expiry of these licenses, tickets and training.  

3 Gaps in identifying, in a timely manner, staff who require refresher training for these 
licenses, tickets and training.  

4 Inconsistency in collecting documentary evidence of training completed by staff. 

5 Lags in communication to Team Leaders and/or Coordinators when their staff are not 
appropriately licensed or ticketed.  

 
The above issues can begin to be resolved with the nomination, testing, implementation and 
roll-out of an electronic license, ticket and training system.  The Manager POC, Coordinator 
Workplace Relations and the Coordinator Work Health and Safety is in the process of 
considering the available options and nominating a system.  It is expected that the system will 
be Global Vision, with the system expected to go live by March 2018.  
 
Update - Committee Meeting of 24 May 2018 
 
A manual audit of all staff has been undertaken including taking copies of all licences (e.g. 
drivers licence, first aid, white card etc), recording the details, and filing copies in TRIM as 
official records.  
 
The information gathered from the audit has identified gaps. This has resulted in extensive 
training and renewal of licences, including a record amount of first aid training for high risk areas 
such as outdoor workforce, childcare, library and sports & recreation functions. 
 
There has been a delay in implementing Council’s harmonised HR system ie iChris and this is 
expected to Go-live on 1 July 2018. It is anticipate that the information already collated will then 
be entered into iChris. Global Vision has been selected as the reporting software which will 
integrate with iChris.  
 
The revised timeframe is 31 October 2018. 
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Update – Committee September 2018 
 
The manual audit of all staff and consultation has been completed and the gap analysis to 
identify all areas of employee training defiencies regarding compliance concluded. All 
employees across all areas of Bayside Council are now trained in their areas of expertise and 
as per their skills and roles  training requirements. 
 
All licences (e.g. drivers licence, first aid, white card etc), have been recorded, and copies filed 
in TRIM as official records.  
 
The Learning Management System “Express Train” in conjunction with iChris will be used as  
the data management system for recording all WHS and compliance related training. 
 
Both the LMS and iChris contain all compliance training data, monitoring and tracking expiry 
dates of licencees, tickets and training, including refresher training. The LMS action work flow 
allows for team leaders, coordinators and the Safety and Wellness team to be automatically 
reminded  when employees are due for recertification training for advance planning and 
scheduling. 
 
The Injury Management System; LOGOSS is the injury management and reporting system that 
allows for the identification of corrective actions and recommendations relating to specific 
refresher training that may be required. 
 
The Work Health and Safety Management System contains legislation and procedures relating 
to the training of employees, inlcluding training and education, and the method of safety 
communications in relation to compliance training. 
 
Query- there is no comment on the Chris issue from the May report i.e. is it on track for 31 
October? Have there been any developments. 
 
Manager People & Organisational Culture 
6 September 2018 
 
 

 
Internal audit commment 
 
The preceding progress report appears reasonable. 
 
Acting Internal Auditor 
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Item No 5.6 

Subject General Manager Performance Agreement Policy 

Report by Kristina Forsberg, Manager People and Organisational Culture 
Bruce Cooke, Acting Manager Governance & Risk  

File F18/803 
  

 

Summary 
 
In conjunction with our response to the ICAC recommendations, a policy has been developed 
that outlines Council’s proposed principles and process for the development of the General 
Manager’s performance agreement and its review.  
 
 

Officer Recommendation 
 
That the attached General Manager’s Performance Agreement Policy be endorsed. 
 
 

Background 
 
In conjunction with our response to the ICAC recommendation, a policy has been developed 
which outlines Council’s proposed principles and process for the development of the General 
Manager’s performance agreements and their review.  
 
This policy has been developed jointly between People & Organisational Culture (POC) and 
Governance & Risk in order to facilitate the next and future reviews. 
 
Following endorsement by the Risk & Audit Committee, it will be submitted to Council, with a 
view to it being adopted.  
 
 
 

Attachments 
 
General Manager's Performance Agreement Policy (Draft) ⇩    
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1 Introduction 

1.1 Background 

This policy outlines Council’s adopted process for the development of the General Manager's performance agreement, and its review.  
 
With regard to the review, it provides the framework for who will conduct the review, when the review is conducted and recommending the 
General Manager’s remuneration increase in accordance with the General Manager’s Contract and the NSW Local Government Act 1993. It 
incorporates good practice requirements recommended by the Office of Local Government and the Independent Commission Against 
Corruption (ICAC). 
 
It ensures there is a performance monitoring process in place so that the General Manager has appropriate guidance and feedback from 
Council on performance expectations.  

1.2 Definitions and Abbreviations 

Office of Local Government (OLG) means the NSW Office of Local Government, Department of Premier and Cabinet and its 
successors. 
 
the Act - the Local Government Act 1993 (NSW). 
 
the Regulation - the Local Government (General) Regulation 2005 (NSW). 
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TRP - Total Remuneration Package (TRP). 
 
Standard Contract – as referred in the Office of Local Government’s (OLG) Guidelines for the Appointment and Oversight of General 
Managers (July 2011). 
 
SOORT - Statutory and Other Officers Remuneration Tribunal (SOORT). 

1.3 Policy statement 

The purpose of this policy is to articulate the framework, delegation and responsibilities for the review of the General Manager’s 
performance by the Council appointed Review Panel. 

1.4 Scope of policy 

The policy applies to the General Manager, Mayor, nominated Councillors and Manager People & Organisational Culture. 

2 Performance Management Framework – (Part A) 

2.1 Delegation to the Performance Review Panel 

By adopting this policy, Bayside Council delegates to the Review Panel the authority to undertake performance assessments of the 
General Manager in accordance with this policy.  
 
This delegation is to be exercised in accordance with the requirements of:  
 

 The Local Government Act 1993 
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 The Local Government (General) Regulation 2005 

 Any other relevant act, law or regulation 

 Any relevant resolution or policy of Council.  
 
This delegation is effective from the date of the Council resolution adopting this policy.  

2.2 Review Panel Members 

The Review Panel comprises the following Council officials: 

 The Mayor 

 The Deputy Mayor 

 A councillor appointed by the Council 

 A councillor selected by the General Manager 
 
To ensure that the appointed councillor by the Council is not the same as the selected councillor by the General Manager, the General 
Manager nominates the councillor after The Council has appointed a councillor to the panel.   

2.3 Training 

Review Panel members may receive training to conduct a performance review of the General Manager prior to being required to conduct 
a Performance Review. 

2.4 Appointment of Facilitator and Mediator  

Manager People & Organisational Culture will facilitate the development of the agreement and of its review. 
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On agreement of the Review Panel and General Manager, the Manager People & Organisational Development may appoint an 
independent mediator to resolve any matters arising from the Performance Review that cannot be resolved by the Panel and the General 
Manager. 

2.5 Timelines 

The timeframes mentioned in this policy are consistent with the timeframes reflected in the standard contract. 

3 Performance Agreement – (Part B) 

3.1 Development of the Performance Agreement 

The Performance Agreement is developed at the commencement of the Annual Performance Review Period in consultation with the 
Review Panel and the General Manager.  
The Performance Agreement include clearly defined and measurable performance indicators, against which the General Manager’s 
performance will be measured. 
The Performance Agreement includes key indicators that measure how well the General Manager has met the Council’s expectations with 
respect to: 

 The five Key Performance Areas (KPAs) of Leadership, Collaboration, Advocacy, Compliance and Delivery.  

 The Specific Strategic and Operational Objectives to be achieved during the review period.  
 
The Performance Agreement is considered by Council in a closed meeting together with the outcomes of the previous Performance 
Review Period. It may be varied from time to time during the term of the Performance Agreement by agreement between the General 
Manager and the Review Panel, with such agreement not being to being unreasonably withheld.  
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Any Performance Agreement in place prior to the commencement of this Policy will continue to operate. 

3.2 Link to Director’s Performance Agreements 

The General Manager will ensure that the Performance and Development Plans of the Directors:  

 Align with the Performance Agreement; 

 Support the achievement of the Council’s expectations of the General Manager; and 

 Include the relevant General Manager’s Key Performance Areas and specific strategic and operational objectives expectations of 
the Directors are clearly articulated and reviewed. 

3.3 Annual Performance Review 

a Notification by General Manager.   
 

At least 21 days prior to the Annual Performance Review due date, the General Manager will:  

 Submit a self-assessment to the Facilitator; and 

 Notify the elected Council that the Annual Performance Review is due.  
 

b Assessment by elected Council 

 The General Manager’s self-assessment and a questionnaire relating to performance against the Performance Agreement is 
distributed to the Panel members by the Facilitator.  

 Panel members, individually and independently, rate the performance of the General Manager against the Performance Agreement 
using the assessment scale outlined in it.  
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 Any extreme scores are discussed with the relevant Panel member and the Facilitator prior to inclusion in the Performance Review 
meeting.  

 The Facilitator receives and collate the assessments of the Panel members in preparation for the formal Performance Review 
meeting. 

 

c Review Panel will meet to: 

 Review a summary of the responses received from the Panel; and 

 Agree on development actions for the General Manager. 
 

d Review Panel meeting with General Manager 

 Council provides the General Manager at least 10 days’ notice that a Performance Review meeting is to be conducted.  

 A meeting between the General Manager and the Review Panel will be held to discuss the Panel’s rating and opportunities for future 
development of the General Manager. The meeting will:  

o Facilitate constructive dialogue about the General Manager’s performance against all sections of the agreed performance 

agreement; 

o Identify any areas of concern and agreed actions to address those concerns; and 

o Ensure fairness, natural justice and the laws and principles of anti-discrimination are complied with. 

3.4 Reporting 

To General Manager 
 
Within six weeks from the conclusion of the Performance Review, the Mayor prepares and sends to the General Manager a written 
statement that sets out: 
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 Council’s conclusions about the General Manager’s performance during the performance review period; 

 Any proposal by Council to vary the performance criteria as a consequence of a performance review, and 

 Any directions or recommendations made by Council to the General Manager in relation to the General Manager’s future 
performance of the duties of the position. 
 

To Council  
 
The Review Panel reports the findings and recommendations of the Performance Review to a closed meeting of the elected Council as 
soon as practicable following the Performance Review. The submission of this report is not an opportunity to debate the results or re-
enact the review.  

4 Reward and Remuneration – (Part C) 

4.1 Statutory and Other Officers Remuneration Tribunal Increases 

An annual increase in the Total Remuneration Package (TRP) equivalent to the latest percentage increases in remuneration for senior 
executive officer holders as determined by the Statutory and Other Officers Remuneration Tribunal (SOORT) is available to the General 
Manager on each anniversary of the employment contract. 

4.2 Discretionary Remuneration Increases 

The Review Panel determines by consensus any changes to the General Manager’s employment conditions, including remuneration 
adjustments (exclusive of SOORT increases). 
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The discretionary increases are detailed in the Rating Scale. The following three points, which supplement the criteria, provide a 
description of what performance would be demonstrated if it were being achieved:  

 Five percentage increase.  The General Manager ‘exceeds performance expectations’. He / she exhibit high overall performance, 
substantially surpass all of his / hers key performance expectations and goals and will have exceeded expectations on the Key 
Performance Areas.  

 Three percentage increase. Performance expectations of the General Manager ‘exceeds requirements at times’, consistently high 
quality of work and outcomes. 

 One percentage increase: The General Manager ‘meets performance expectations’.   
 

Discretionary increases to the General Manager’s TRP are: 

 Conditional on performance being assessed by the Review Panel as being of better than satisfactory standard; 

 Modest and in line with community expectations; 

 Endorsed by resolution of the elected Council together with the reasons for the increase. The increase should be reported in 
percentage terms to a confidential meeting of Council; and 

 In line with the Standard Contract.  

5 Timeline for Review – (Part D) 

The timeframes below are intended to be consistent with the timeframes reflected in the standard contract] 
 

Month 
 

Activity Responsible 

July Notification to Council by General Manager. 
 

General Manager  
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Month 
 

Activity Responsible 

July General Manager submits self-assessment to 
Facilitator. 
 

General Manager 

August GM Self-Assessment and Performance 
Questionnaire is sent to Councillors and Mayor 
for independent rating. 
 

Facilitator  

August  Extreme scores discussed with individual 
Councillors. 
 

Facilitator  

August Collate reviews. 
 

Facilitator  

August Review Panel Meeting. 
 

Facilitator / Panel  

August Schedule Performance Review with the GM 
and provide notice. 
 

Facilitator  

August Conduct formal Performance Review Meeting 
with General Manager. 
 

Facilitator / Panel  

October  Report back to Council. 
 

Mayor  

October  Provide written report to GM. 
 

Mayor  
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6 Roles and Responsibilities – (Part E) 

6.1 Review Panel 

The Review Panel is responsible for:  

 Developing a Performance Agreement in consultation with the General Manager. 

 Undertaking a performance assessment of the General Manager each year. 

 The Manager People & Organisational Culture, be tasked with appointing a suitably qualified Facilitator in consultation with the 
General Manager. 

 Determining the following in relation to the Performance Agreement: 

o A final list of projects to be included in the Performance Agreement; and 

o Any managerial or behavioural actions that they would like the General Manager to address during the review year. 

 Recommending any discretionary increase to the General Manager’s total remuneration package. 

6.2 General Manager 

The General Manager is responsible for:  

 submitting a list of projects to the Review Panel (maximum of six) that she / he considers are of sufficient importance to warrant her / 
his personal attention in that year. 

 preparing a Self-Assessment of her / his performance and providing it to the Facilitator at least 21 days prior to the annual Review 
Panel meetings. 
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6.3 Mayor 

The Mayor is responsible for:  

 Being a member of the Review Panel. 

 Preparing and presenting a Report on progress of the Performance Agreement to Council following the annual review. 

 Formally advising the General Manager, Facilitator and Review Panel of any decisions of Council 
 

The Mayor may be assisted by the Manager People & Organisational Culture in administrative tasks. 

6.4 The Elected Council 

The elected Council is responsible for:  

 Holding an election at the beginning of each term to elect one Councillor to participate in the Review Panel.  If there is more than 
two nominees, Council elects the position from the nominees by open voting (show of hands) in accordance with clause 251 of the 
Local Government (General) Regulation 2005. 

6.5 Manager People & Organisational Culture 

As Facilitator, the Manager People & Organisational Culture is responsible for:  

 Ensuring that the public interest is best served throughout the Performance Review Process, including ensuring reviews are 
conducted fairly and in accordance with principles of natural justice. 

 Preparing and distributing a questionnaire relating to performance against the Performance Agreement for all Councillors and the 
General Manager four weeks prior to the Performance Review Due Date. 

 Receiving the confidential completed questionnaires and compiling a summary report including the average rating for each 
performance area for the annual Review Panel meeting. 
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 Coordinating the annual Review Panel meeting. 

 Updating the Performance Agreement to reflect any changes agreed at the annual review meeting including obtaining required 
signatures, assisting in drafting the report and formally providing any feedback to the General Manager.  

 Coordinating the Performance Review Process including scheduling of all required meetings, sourcing appropriate options for 
appointment of a Facilitator, formal recording of all documentation and implementation of any changes required to the General 
Manager’s Total Remuneration Package. 

 Ensuring the Review Panel members receive appropriate Performance Management training including: 

o The provision of written information regarding performance management;  

o An outline of the Performance Review Process; and 

o Guidelines for both Review Panel members and the General Manager on how to manage the Performance Review Process 

from their perspectives.  

o Assisting the Mayor and/or Panel prepare any reports and other documentation. 
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7 Assessment Scale – (Part F) 

7.1 The Rating Scale  

The following rating scale will be used to assess the General Manager’s performance: 
 

Score  Rating  
 

5 Exceeds Expectations – Performance exceeds requirements at 
times, consistently high quality of work and outcomes.  
Significant Strength 
An outstanding display that brings credit to the General Manager 
and the organisation. Best practice – a model for others. 
Significantly exceeds expectations. 

4 Area of Strength - Has a reputation for achieving in that area. 
Displays a consistent approach to performance. Recognised as 
an expert in that area. 

3 Meets Expectations – Performance meets expected 
requirements. Area of Ability - Standards are constantly met 
and at times exceeded throughout the year. A valued, 
commendable achievement. Delivers what is expected of the 
General Manager on a consistent basis. 

2 
Some Improvement Required – Major requirements have been 
met, but expectations are not consistently delivered 
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Score  Rating  
 

1 Unsatisfactory – Important requirements have not been met, 
major shortcomings 

 
For the purpose of calculation and increase in TRP (exclusive of SOORT) the General Manager’s Performance Assessment from the 
Review Panel must be 3 and or greater than 3 on the rating scale as follows: 

 Average rating of  3  - 1% increase in TRP 

 Average rating of  4  - 3% increase in TRP 

 Average rating of  5 - 5% increase in TRP. 

8 Policy implementation 

8.1 Policy responsibilities 

The Manager People & Organisational Culture is responsible for this policy.  The functions the Manager People & Organisational Culture 
will perform in relation to this policy are: 

 Provide a point of contact about the meaning and application of the policy 

 Update the policy when necessary to ensure it is current 

 Implement communications, education and monitoring strategies 

 Ensure policy is included on Council’s policy register and record management system; and 

 Investigate breaches and enforcing compliance. 
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The Manager People & Organisational Culture is responsible for the implementation, application and review of the policy across the 
organisation. 

9 Document control  

9.1 Review 

This policy will be reviewed within 12 months of the new term of Council or more frequently in the event of any material changes in 
circumstances and/or legislation including regulations or the standard contract.  
 
The Manager People & Organisational Culture may approve non-significant and/or minor editorial amendments that do not change the 
policy substance. 
 
The Manager People & Organisational Culture will monitor the application of this policy in accordance with Council’s four year delivery 
program and annual operational plans. 

9.2 Approval 

This policy is approved by Council. 

9.3 Relevant Legislation and Guidelines 

Local Government Act 1993 (NSW). 
 
Local Government (General) Regulation 2005 (NSW). 
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Office of Local Government Guidelines for the Appointment and Oversight of General Managers. 

9.4 Other Related documents 

Nil. 

9.5 Record Keeping, Confidentiality and Privacy 

All documents created in relation to this policy will be kept in accordance with NSW State Records Act, Bayside Council’s record 
management practice, Corporate Records Policy and NSW State Records Act 1998.   
 
Members of the public can access Council’s documents in accordance with Government Information Public Access (GIPA) Act 2009 
(effective from 1 July 2010) and Privacy and Personal Information Protection Act (PPIPA) 1998.   

9.6 Version history 

Include the details of the original adoption / approval and subsequent changes. Version 1.0 is the initial adopted/approved version. 
 

Version Release Date Author Reason for Change 
1.0 September 

2018 
Coordinator 
Governance 

Original - New document 
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