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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 22 November 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. 
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4 MINUTES OF PREVIOUS MEETINGS 

4.1 Minutes of the Risk & Audit Committee Meeting - 27 September 2018 ... 2   
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5.2 Internal Audit Plan Update .................................................................... 53 

5.3 Outstanding Internal Audit Recommendations List ............................. 104 

5.4 Project Ricochet Update ..................................................................... 121 

5.5 2016/17 Financial Statements Update ................................................ 141 

5.6 Final Management Letter for Former City of Botany Bay Council (2015-
16 Financial Statements) .................................................................... 142 

5.7 Strategic & Operational Risk Registers ............................................... 143 

5.8 CONFIDENTIAL - Liability Claims Performance Overview .................. 150 
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6 GENERAL BUSINESS  

7 NEXT MEETING  
 
 
Meredith Wallace 
General Manager
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Item No 4.1 

Subject Minutes of the Risk & Audit Committee Meeting - 27 September 
2018 

Report by Fausto Sut, Manager Governance and Risk  

File SC18/1277 
  

 

Officer Recommendation 
 
That the Minutes of the Risk & Audit Committee meeting held on 27 September 2018 be 
confirmed as a true record of proceedings. 
 
 
 

Present 
 

Jennifer Whitten, Independent External Member (Chair) 

Lewis Cook, Independent External Member (via teleconference) 

Catriona Barry, Independent External Member  

Barry Munns, Independent External Member 

Councillor Liz Barlow  

 

Also Present 
 

Councillor Dorothy Rapisardi 

Meredith Wallace, General Manager 

Michael Mamo, Director City Performance  

Fausto Sut, Manager Governance & Risk 

Matthew Walker, Manager Finance 

Bobbi Mayne, Manager Procurement 

Natasha Balderston, Internal Auditor 

Stephen Walker, Performance Analyst - Office of Local Government 

David Nolan, Director Financial Audit Services - Audit Office of NSW 

Cate Trivers, Project Manager, Operation Ricochet 

Gina Nobrega, Governance Officer 

 

 
 
The Chairperson opened the meeting in the Pindari Room, Rockdale Town Hall at 6.37pm. 
 
 

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. 

 
 



Risk & Audit Committee 22/11/2018 

 

Item 4.1 3 

2 Apologies 
 

The following apologies were received: 
 

Councillor Scott Morrissey 
Steve Kent, Acting Internal Auditor 

 
 

3 Disclosures of Interest 
 

There were no disclosures of interest.  
 
 

4 Minutes of Previous Meetings 
 
 

4.1 Minutes of the Risk & Audit Committee Meeting - 23 August 2018 
 
Committee Recommendation 
 
1 That the Minutes of the Risk & Audit Committee meeting held on 23 August 

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 

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 

27/09/18 
5.1 

Provide status update against original plan including priorities, end 
dates and risk assessments for each identified processes and 
controls being undertaken. 

Project Manager 
Operation Ricochet 
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27/09/18 
5.2 

A final report of TechOne Post Implementation Review Project 
and roadmap be presented to the Committee at a future meeting. 

Manager Finance 

27/09/18 
5.5 

Circulate a copy of the Procurement Health Check List and 
example of Procurement documents to the Committee. 

Manager 
Procurement 

 

 
 

5 Reports 
 
 

5.1 Project Ricochet Update 
 

Committee Recommendation 

1 That the progress on implementation of the ICAC recommendations 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 be noted. 

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

 
 

5.2 TechnologyOne Post Implementation Review Project 
 

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

 
 

5.3 Draft Internal Audit Plan 2019-2022 - Progress Update 
 

Committee Recommendation 

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

2 That the Revised Draft Internal Audit Plan dated 16 September 2018 be 
approved subject to further report outlining the delivery, plan, priorities and 
timeframes for 2018/19 Internal Audit Plan and future years. 

3 That the initial audits be convened as planned. 
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5.4 Draft 2016/17 Bayside Financial Statements 
 

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

 
 

5.5 Health Checks - Progress Report 
 

Committee Recommendation 
 
That the report be received and noted. 

 
 

5.6 General Manager Performance Agreement Policy 
 

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

 
 

6 General Business  
 

There was no General Business. 
 
 

7 Next Meeting  
 

The next meeting will be held in the Pindari Room, Rockdale Town Hall, Level 1, 448 
Princes Highway, Rockdale at 6:30 pm on Thursday, 22 November 2018.  

 
 
 
 
 

The Chairperson closed the meeting at 9:09 pm. 
  

 
 

Attachments 
 
Nil 
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Item No 5.1 

Subject Independent Review of the Audit & Risk Committee  

Report by Fausto Sut, Manager Governance and Risk  

File SF18/2272 
  

 

Summary 
 
The Institute of Internal Auditors was commissioned to undertake an independent review of 
the performance and operations of the Risk & Audit Committee.  It has prepared a draft 
report for review and comment prior to finalising the matter. 
 
 

Officer Recommendation 
 
That the Risk & Audit Committee provides any feedback it deems appropriate for 
consideration in finalising the report. 
 
 

Background 
 
One of the ICAC recommendations concerned the assessment of the performance of the 
Risk & Audit Committee (RAC).  As such, an external review was commissioned to evaluate 
the Committee’s operations and performance.  The attached report in draft has been 
submitted for feedback prior to the finalisation of the report. 
 
The draft report concludes that Bayside Council RAC is comprised of well-credentialed 
members with a coherent plan to lift governance oversight.  The view is that the RAC is 
operating effectively in a challenging environment, with opportunity for improvement that is 
understood and will take time.  It provides its assessment of the RAC’s maturity level and a 
roadmap for optimising performance and good practice recommendations. 
 
 

Attachments 
 
IIA-Australia Bayside Council Report v1.6 Nov2018 ⇩    
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Risk & Audit Committee 22/11/2018 

Item No 5.2 

Subject Internal Audit Plan Update 

Report by Fausto Sut, Manager Governance and Risk  

File F17/535 
  

 

Summary 
 
BDO has provided a detailed paper (attached) addressing the Committee’s previous queries 
in relation to the revised draft Internal Audit Plan dated August 2018.  
 
 

Officer Recommendation 

1 That the report on the internal audit plan update be received and noted. 

2 That the internal audit plan dated August 2018 prepared by BDO and supplemented by 
the Internal Audit Position Paper dated November 2018 be endorsed. 

 
 

Background 
 
At the last meeting, the Committee requested that the revised draft Internal Audit Plan dated 
August 2018 prepared by BDO be approved subject to a further report outlining the delivery, 
plan, priorities and timeframes for the 2018/19 Internal Audit Plan and future years and that 
the initial audits be convened as planned. 
 
BDO has provided additional information in relation to its draft internal audit plan and its 
report is attached.  For convenience, in addition to the revised draft Audit Plan 2018/22, as 
presented at the last Committee meeting, has been attached as a separate document. 
Attached is an extract from the document and includes comments from the Manager 
Governance & Risk.  
 

Planned Internal Audit 
Estimated  

Timing and Hours 
BDO Comments 

 
Manager Governance & Risk 

Comment 

1  Review of ICAC 
recommendations to 
confirm the progress 
made in 
implementation. 

W/C  

12 November 2018 

65 hours 

This internal audit is 
deemed to be high 
priority and is about to 

start. 

Agreed.   

Within Statement of Works. 

2 Review of AG’s 
recommendations as 
per 2016/17 
management letters. 

W/C  

4 February 2019  52 
hours 

Management 
requested 
commencement in 
February 2019. 

Agreed.  

Within Statement of Works. 
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Planned Internal Audit 
Estimated  

Timing and Hours 
BDO Comments 

 
Manager Governance & Risk 

Comment 

3 Follow up of the status 
of health checks 
conducted in 2017/18.  
These include:· 

 External contractor 
management. 

 Procurement. 

 Payroll. 

 Employees mandatory 
licences etc. 

In addition, o/s legacy audit 
issues will be reviewed - 
See item 15 below. 
 

W/C  

12 November 2018 

100 hours 

This internal audit is 
deemed to be high 
priority and is about to 

start. 

Agreed as part of the health 
check process.  

Within Statement of Works. 

4  Health Check 1 – Peer 
Review of Meals on 
Wheels. 

W/C  

26 November 2018 

42 hours 

 

Deemed to be high 
priority by GM. 

Agreed.  

Within Statement of Works. 

7 Cash handling. W/C  

10 December 2018  

80 hours 

  Agreed as identified internally 
and by Executive.  

Within Statement of Works. 

8  Inventories held at two 
depots and ancillary 
locations. Will consider 
AG issue of 
underground tanks at 
Bexley Depot. 

W/C  

10 December 2018 

80 hours 

  Agreed as identified internally 
and by Executive.  

Within Statement of Works. 

14 Review of risk 
management profile and 
update of Strategic / 
Annual Internal Audit 
Plans. 

W/C 

August 2018 

48 hours 

This project has been 
completed with the 
issue of the BDO 
Report on the Strategic 
Internal Audit Plan in 
August 2018. 

 

Agreed and Completed.  

Within Statement of Works. 

15  Follow up review of the 
implementation of 
previous years’ internal 
audit and external audit 
recommendations. This 
may involve providing 
assistance with the 
finalisation of an up to 
date Recommendations 
Register. 
 

W/C  

26 November 2018  

52 hours 

This internal audit is 
deemed to be high 
priority and will be 

started after Item 3 
above. 

Re-assess following 
consideration of the item at 
Risk & Audit Committee 
meeting.  

Within Statement of Works.  

5 Health Check 2. W/C  

1 February 2019 

48 hours 

The specific health 
check needs to be 
agreed by 
Management. 

Agreed. Executive has 
identified "Accounts 
Payable" as a priority. 
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Planned Internal Audit 
Estimated  

Timing and Hours 
BDO Comments 

 
Manager Governance & Risk 

Comment 

6 Health Check 3. W/C  

8 April 2018 

48 hours 

The specific health 
check needs to be 
agreed by 
Management. 

To be identified. 

9 Information technology- 
General Controls 
Review. 

N/A It was originally 
planned that the first IT 
internal audit would be 
an IT General Controls 
Review. This is now 
being undertaken by 
the AGs as advised by 
Management. 

NA 

10  Asset management – 
property, facilities, plant 
/ equipment and fleet. 

 

W/C  

11 February 2019  

96 hours 

Milton is a specialist in 
this area. 

Agreed.  Asset Management 
is a critical current audit 
focus. 

11  Rates and other 
charges management. 

W/C  

11 March 2019  

90 hours 

Bronwyn is a specialist 
in this area. 

Higher risk rating by BDO 
than Council.  Some benefit 
subject to scope confirmation 
to include Pathway controls. 

Procurement / purchasing. W/C  

8 April 2019 

96 hours 

Bronwyn is a specialist 
in this area. 

Agreed.  Supports current 
audit focus. 

12  DAs, VPAs AND 
Section 94 / 94A 
contributions. 

W/C  

20 May 2019  

103 hours 

Milton is a specialist in 
this area. 

Agree.  Had been identified in 
initial audit planning after 
merger. 

13 Drives (RMS) system. N/A BDO will not undertake 
the internal audit of 
DRIVES system 
access as we been 
advised by 
Management that this 
done internally. It has 
been placed on the 
Plan for completeness. 

NA 

 
Some discussion has been held with Steve Kent (BDO) in relation to aspects of the plan.  
It is agreed that: 
 

 Further detailed scope on some of the audits identified will still be required to review 
time allocation and costing. 

 The audit of the four health checks can commence with a report planned for the 
February 2019 Committee meeting. 

 A new health check for Accounts Payable has been identified and BDO will commence 
planning for that work. 
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Resourcing the Plan 
 
At this stage, a Statement of Works has been agreed with BDO for some of the audit work 
i.e. items 1, 2, 3, 4, 7, 8, 14 & 15.  In addition, item 5 (Health Check “Accounts Payable”) has 
also been commissioned to BDO.  
 
The remaining items are considered appropriate but a final decision on the method of 
resourcing those audits has not been made.  Options include internally completed by the 
Internal Auditor, or externally completed by BDO and/or other specialised audit provider or a 
combination of internal and external resources.  A final decision will be made following 
consultation with the Internal Auditor on her return from maternity leave, which is expected in 
January 2019. 
 
 

Attachments 
 
1 Strategic Internal Audit Plan Position Paper Update November 2018 ⇩   
2 Attachment 2 Internal Audit Plan Review September 2018 ⇩   
3 Attachment 3 Draft Internal Audit Plan 2019 - 2022 ⇩    
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Risk & Audit Committee  

22 November 2018 

 

Strategic Internal Audit Plan 

Follow- Up Position Paper 

 

Introduction 

At the 27 September 2018 Committee meeting, it was recommended: 

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

2 That the Revised Draft Internal Audit Plan dated 16 September 2018 be approved 
subject to report outlining the delivery plan, priorities and timeframes for 2018/19 
Internal Audit Plan and future years. 

3 That the initial audits be convened as planned. 
 

This Paper serves to provide an update on Items 2 and 3 above as requested by the 
Committee. 

We have provided  our Report under what we consider to be relevant headings.and after 
taking into account input received from Management at a meeting held on 2 November 
2018. 

High level approach to internal audit projects 

We considered it appropriate to outline at a high level, the proposed internal audit approach 
to be taken by BDO for all internal audit projects. This is set out below and is provided for 
those on the Committee who may not be aware of BDO’s approach: 

 We will meet with key stakeholders from Bayside for each of the internal audits 

specified in the Plan to gain an initial understanding of either the current status of 

the audit focal area and / relevant processes, policies, procedures, systems, risks, 

issues etc. and obtain / review relevant supporting documentation. From the 

preceding information, we will prepare formal scoping / terms of reference 

documents for sign off by key Bayside stakeholders. The scoping exercise facilitates 

the buy- in of key stakeholders into the internal audit process and documents key 

elements pertaining to the internal audits, including objectives, scopes, approach, 

key risks, timing, resourcing etc. 

 From the preceding, BDO will develop a customised internal audit program after 

considering key risks / controls, we will execute the program and document our 

findings as we go, including recommendations for improvement. Our internal audit 

work will include interviewing relevant Bayside staff, examining relevant 

documentation and testing the operation of relevant processes and controls. We will 

report areas of possible improvement in the design and operating effectiveness of 

processes and internal controls. 

 We will risk rate our findings based on Bayside’s risk rating scale. 
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 We will prepare formal reports (draft and final) of our findings and areas for 

improvement based on the work undertaken and after clearing with Management 

(and obtaining their responses) prior to issuing to the Committee. 

 We will personally attend Committee meetings to present the findings from our 

reports.  

2018 / 2019 Internal Audit Plan 

We have extracted details of the internal audit projects for 2018 / 2019 included in the 
Strategic Internal Audit Plan noted above and outlined the key information sought by the 
Committee. In providing this information, we have assumed that BDO will complete all 
internal audit projects. 

Key points to note are as follows: 

 We have included the estimated start date for each internal audit project and the 
estimated hours to complete, noting that the start dates may vary depending on 
circumstances, including Bayside staff availability. 

 We have noted the allocated BDO internal auditors to perform each internal audit. All 
are senior professionals with the requisite knowledge and experience. 

 We have highlighted those internal audit projects that are deemed to be high priority 
by Management. At the time of writing this Report, internal audits 1 and 3 are 
about to commence. 

 There are two internal audits on the Plan that are not being completed by Internal 
Audit- internal audits 9 and 13 for the reasons noted. 

 We have provided fee estimates for each of the internal audits listed in the Plan. As 
noted for a number of internal audits, we have already issued formal Statements of 
Work. 

 

Planned Internal Audit  Estimated 
Timing and 
Hours 

Allocated 
BDO Senior 
Internal 
Auditor 

Comments Estimated 
fee 

1. Review of ICAC 
recommendations to 
confirm the progress made 
in implementation. 

W/C 12 
November 2018 – 
65 hours 

R Modesto This internal 
audit is deemed 
to be high 
priority and is 
about to start. 

$10,000 

Note 1 

2. Review of AG’s 
recommendations as per 
2016/ 2017 management 
letters. 

W/C 4 February 
2019 – 52 hours 

R Modesto Management 
requested 
commencement 
in February 
2019. 

$8,000 

Note 1 

 

3. Follow up of the status 

of health checks 

conducted in 2017 /2018. 

These include: 

W/C 12 
November 2018 – 
100 hours 

K Soon Tang 
This internal 
audit is deemed 
to be high 
priority and is 
about to start. 
 

 
$16,000 
 
Note 1 
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Planned Internal Audit  Estimated 
Timing and 
Hours 

Allocated 
BDO Senior 
Internal 
Auditor 

Comments Estimated 
fee 

 External contractor 

management. 

 Procurement. 

 Payroll. 

 Employees’ mandatory 

licences etc. 

In addition, O/S legacy 
audit issues will be 
reviewed. – See Item 15 
below 

-  

4. Health Check 1 – Peer 
Review of Meals on 
Wheels. 

W/C 26 
November 2018- 
42 hours 

A Nariman Deemed to be 
high priority by 
GM. 

$6,500 

Note 1 

5. Health Check 2 W/C 1 February 
2019- 48 hours 

A Nariman The specifc 
health check 
needs to be 
agreed by 
Management. 

$7,500 

6. Health Check 3 W/C 8 April 2018- 
48 hours 

A Nariman The specifc 
health check 
needs to be 
agreed by 
Management. 

$7,500 

7. Cash handling W/C 10 
December 2018 – 
80 hours 

A Nariman  $12,500 

Note 1 

8. Inventories held at two 
depots and ancillary 
locations. Will consider AG 
issue of underground 
tanks at Bexley Depot. 

W/C 10 
December 2018- 
80 hours 

A Nariman  $12,500 

Note 1 

9. Information technology- 
General Controls Review. 

N/A N/A It was originally 
planned that the 
first IT internal 
audit would be 
an IT General 
Controls 
Review. This is 
now being 
undertaken by 
the AGs as 
advised by 
Management. 

N/A 

10. Asset management – 
property, facilities, plant / 
equipment and fleet 

W/C 11 February 
2019- 96 hours 

M Kingsley Milton is a 
specialist in this 
area 

$15,000 
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Planned Internal Audit  Estimated 
Timing and 
Hours 

Allocated 
BDO Senior 
Internal 
Auditor 

Comments Estimated 
fee 

11. Rates and other 
charges management 

W/C 11 March 
2019 – 90 hours 

B.Nosworthy Bronwynn is a 
speciliast in this 
area. 

$14,000 

Procurement / purchasing 
W/C 8 April 2019- 
96 hours 

B Nosworthy Bronwynn is a 
speciliast in this 
area. 

$15,000 

12. DAs, VPAs AND 

Section 94 / 94A 

contributions. 

W/C 20 May 
2019 – 103 hours 

M Kingsley Milton is a 
specialist in this 
area 

$16,000 

13. Drives (RMS) system 
N/A N/A BDO will not 

undertake the 
internal audit of 
DRIVES system 
access as we 
been advised by 
Management 
that this done 
internally.It has 
ben placed on 
the Plan for 
completeness. 

N/A 

14. Review of risk 

management profile and 

update of Strategic / 

Annual Internal Audit 

Plans. 

August 2018- 48 
hours 

Steve Kent This project has 
been completed 
with the issue of 
the BDO Report 
on the Strategic 
Internal Audit 
Plan in August 
2018. 

$7,500 

Note 1 

15. Follow up review of the 

implementation of previous 

years’ internal audit and 

external audit 

recommendations. This 

may involve providing 

assistance with the 

finalisation of an up to date 

Recommendtaions 

Register. 

W/C 26 
November 2018 – 
52 hours 

K Soon Tang 
This internal 
audit is deemed 
to be high 
priority and will 
be started after 
Item 3 above. 

 

$8,000 

Note 1 

TOTAL 
  

 
$156,000 
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Note 1: These items have been subject to formal Statements of Work and fee 
quotations. 

2019 / 2020 – 2021 / 2022  Internal Audit Plans 

We have provided ‘indicative’ Internal Audit Plans for the years ending 30 June 2020 to 2022 
in addition to 2018 / 2019. 

Given that the preceding Plans are indicative only, it was not considered necessary at this 
time to provide the individual timing, costs etc for each year as these are likely to change 
with changed circumstance , priorities, risk profiles etc. 

The key points to note are as follows: 

 The content of the Plans should be reviewed with Management at the beginning of 
each year prior to implementation to ensure that it remains relevant and meets 
Council expectations, including budget constraints. 

 Changes can be made to the number, nature, timing and type of internal audits for 
each year (health check, deep dive etc.), as required. 

 We have not costed the Plans for the years following 2018/2019, but this should be 
done at the time the Plans are confirmed for each year. It is expected that the 
quantum of the total annual cost should be around $150K plus GST. 

 
Acting CAE 

Steve Kent 

November 2018 
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Item No 5.3 

Subject Outstanding Internal Audit Recommendations List 

Report by Fausto Sut, Manager Governance and Risk  

File F12/156 
  

 

Summary 
 
This report details the progress to date from May 2018 on outstanding legacy audit 
recommendations on the Issues List.  There are 13 outstanding recommendations of which 3 
are high risk concerning Operation Jarek (1) and Risk Audit (2).   
 
A holistic review of the legacy recommendations has been undertaken in light of other 
initiatives, actions and reporting in place.  As a result it is proposed that seven (7) items be 
closed including two (2) items where recommended action was implemented during the 
period. The residual recommendations are not covered by other reporting activities to the 
Risk & Audit Committee and are retained on the list. 
 
 

Officer Recommendation 
 
1 That the Committee notes the progress made on the Issue List’s outstanding 

recommendations. 

2 That the Committee continues to receive updated reports at its meetings. 
 

 

Background 
 
Of the legacy internal audits, 13 recommendations on the Issues List remained open. These 
relate to audits of the former City of Botany Bay Council in relation to risk management, 
leave (human resources) and Implementation of Operation Jarek (ICAC). Two (2) matters 
have been implemented during the reporting period. A further five (5) matters are in train and 
sufficient controls and alternate reporting mechanisms exist to enable these matters to be 
closed from this list.  
 
The following Table summarises the current status of the Issues List. 
 

 
Audit 

 
Date of 
report 

Total  
Recommendation

s 

Closed       
as 

previously 
reported 

Closed       
as 

currently 
reported 

Continuing  

Continuing                                   
Risk Rating  

H M L 

Risk (External review) Nov14 29 22 7 0    

Leave Jan15 9 8 0 1   1 

Parks and Gardens Aug15 13 10 0 3  3  

Follow-up on ICAC Jarek Dec15 20 18 2     

 71 58 9 4 
 

 



Risk & Audit Committee 22/11/2018 

 

Item 5.3 105 

Set out below are brief explanations of the status of the continuing recommendations 
including changes, if any, to the due dates. Set out in the attachment to this report are 
detailed explanations of the status of the continuing recommendations, and the 
recommendations closed since the last report.   

Risk Audit 
 
The number of outstanding recommendations were 7 and it is proposed to close all these 
legacy recommendations.   
 
In this regard: 
 

 Two (2) recommendations have been implemented through the completion of the 
Business Continuity Project for the administrative precinct as the induction program 
has been modified to address fraud and corruption awareness.  

 Three (3) recommendations will be captured through the implementation of the 
PULSE Enterprise Risk Management (ERM) module rescheduled for 28 February 
2019, with regular reporting on risks being established to enable appropriate 
monitoring and oversight of Council’s Enterprise Risk Management Policy and 
Strategy to close these legacy recommendations.  

 One (1) recommendation is being addressed through the Business Processes and 
Controls Project. There is sufficient alternate reporting on that Project to enable the 
closure of the legacy recommendation on the outstanding list. 

 One (1) recommendation, i.e. the development of a Building Asset Management 
Register is part of significant asset management issues raised through the Auditor 
General and being addressed by the Strategic Asset Management Committee which 
reports on a regular basis direct to the Executive Committee. The reporting on the 
External Audit and on the work of the SAMC enables more appropriate reporting 
mechanisms addressing the wider issue of asset management rather than merely 
one aspect related to this legacy recommendation. 

 
Leave Audit 
 
The outstanding recommendation relates to the updating of the Payrun Standard Operating 
Procedures Manual to fully reflect current payroll processes (applicable at the time for the 
former City of Botany Bay payroll system). The implementation of the updated Council wide 
payroll system, iChris, on 2 July 2018 has harmonised processes and procedures. A post 
implementation review is currently underway and all relevant documentation has been 
rescheduled for completion by 28 February 2019. 
 
Parks & Gardens Audit 
 
There are three (3) outstanding recommendations.  Two (2) recommendations are reliant on 
the new Recreation & Community Facilities Policy which is rescheduled for adoption by 31 
December 2018. 
 
Follow-up on ICAC Jarek investigation  
 
There are two outstanding recommendations which are proposed to be closed.   

 One (1) will be addressed with the implementation of the PULSE ERM module by 28 
February 2019 with alternate reporting on risks being established.   

 One (1) has been completed other than the setting of re-order threshold for stock 
items. The remaining action is rated a low risk. The TechOne Post Implementation 
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Review (PIR) has made a number of recommendations concerning inventory and 
provided a roadmap for implementation. This issue will be closed and incorporated as 
part of the monitoring and reporting on the PIR. 

 
 

Attachments 
 
Attachment Audit Issues Outstanding List Risk and Audit Committee 22 November 2018 ⇩    
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Item No 5.4 

Subject Project Ricochet Update 

Report by Michael Mamo, Director City Performance  

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. 

 

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 2018, report 5.6 Project 
Ricochet Update; 24 May 2018, report 5.4 Project Ricochet Update and on 27 September 
2018, report 5.1 Project Ricochet Update.  This report provides a further 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. 
 
In December 2018, Council will provide ICAC with the first implementation progress report.  
This report will be based on actions taken to date to address the action plan submitted in 
response to the ICAC recommendations.  To provide independent verification of the 
effectiveness of the actions implemented to date, BDO are currently undertaking a review of 
ICAC recommendations and our action to confirm the progress made in implementation.  
This review will be included as part of the progress report to be submitted ICAC in December 
2018. 
 
 
Summary ICAC Recommendations - November 2018 Update 
 
Of the eight recommendations, Council identified 34 actions across 2016/17 and 45 actions 
for 2017/18. 
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Of the 2016/17 list, 29 actions have been completed, many of which related to the period 
prior to the ICAC report being issued.  Five actions from 2016/17 continue to remain ongoing 
which relate to: 
 
a Improving the Bank Signatory arrangements for Bayside going forward (rescheduled to 

31/11/2018). 

b Improvements to the reconciliation processes (in particular assets and bank accounts), 
(on track to 31/12/2018). 

c Improvements to purchase card reconciliations (rescheduled to 31/12/2018). 

d Processes to manage the changes to system security when staff movements occur 
within the organisation (on track to 31/12/2018). 

e Policy harmonisation reviews continue across Bayside Council (on track to 
30/06/2019). 
 

For these actions, interim controls are in place and reviews and improvements are ongoing: 
 
1 Bank signatories are currently being updated with new structure for approvals – bank 

forms have been prepared for signing.  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 has been completed to identify 
opportunities to improve the system.  The report is currently being considered by 
the Executive. 

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

 
3 Improvements to reconciliations for balance sheet and bank account have been 

implemented for 2018/19.  A soft implementation commenced for July and August, with 
a more complete implementation in September and October.  This has identified 
system and data issues which are now being managed through monthly balance sheet 
control sheets and action and issue logs.  Controls have also been improved with the 
Director City Performance and Manager Finance now oversighting the monthly 
coordinator’s reviews. 
 

4 New business process and controls have been implemented for Credit Cards and Store 
cards, which are currently being embedded.  A recommendation of this is that a review 
of the Bunnings charge card facility is being considered as the current systems are 
manual and result in low value transactions.  City Presentation are reviewing 
expenditure and assessing business requirements and what can be provided through 
stores.  Following this review, new business rules are to be agreed, training updated 
and systems embedded.  New forms and processes, including the month end 
reconciliations to clear the credit card balances, continue to be embedded. 
 

5 Policy harmonisation is ongoing with a project running to 30/06/2019. 
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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 14 0 1 21 

2 
Business Process and Internal 
Controls Reviews 

2 6 0 0 8 

3 
Review of key operational and 
finance roles 

3 2 0 1 6 

4 
General Manager performance to 
consider Audit Recommendations 

2 2 0 0 4 

5 
Risk Assessment to inform 
Internal Audit 

1 0 0 0 1 

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 27 0 2 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 which were all completed prior to the last 
September 2018 update. 
 
Overall, 27 actions remain on track and 2 actions have been rescheduled in this update: 
 

 Internal audit health check of Accounts Payable (rescheduled to 31/03/2019). 
 
Procurement health check already completed and recommendations being 
implemented. Rescheduling due to availability of internal audit resources. 

 

 Capability assessment of finance staff (rescheduled to 30/04/2019). 
 
Initial training needs analysis completed and training, mentoring and coaching is 
occurring to implement and embed the business processes and controls.  Current 
focus on 2018/19 Quarter 1 and Quarter 2 quality, and the external interim audit of 
2018/19 Quarter 1 is in progress.  The capability assessment has been rescheduled 
to the New Year to provide staff time to learn and implement the new processes and 
systems and develop capability and manage change fatigue. 

 
As per the September update, the dates for embedding the business process and controls 
have been rescheduled to 31 December 2018, allowing Finance to support the 
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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.  The NSW Audit Office is 
performing an interim audit of Quarter 1 to support this continuous improvement. 
 
A Post Implementation Review of TechnologyOne, Council’s core financial management 
information system has been completed and is being considered by the Executive.  It is 
expected this review 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 (November 
2018 Update) includes all open items. 
 
Summary - Interim Audit Management Letter - (August 2017 - November 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, 24 actions (47%) have been completed, of 
which 3 actions were completed since the September 2018 update (refer Table 2). 
 
Table 2: Audit Recommendations – Management Actions – Completed since 
September 2018 Update 
 

Audit Recommendation Management Response 
Management Comment 

September 2018 

Issue 2 –  
Review of user access rights 

  

Management should regularly 
review user access rights.  

 

The review should include 
validating that user access rights 
correspond with the current job 
responsibilities and support 
adequate segregation of duties 

Governance Manager to conduct 
quarterly review of compliance with 
delegations. 

Completed.   

System and security to be 
aligned to roles and 
responsibilities.  Reviews 
ongoing and quarterly review to 
be embedded in 2018/19, 
September 2018 Quarter 
review completed by 
Governance and IT. 
 

Issue 8 –  
Review of reconciliations 

  

Reconciling items should be 
addressed on a timely basis. 

1.  Coordinator Financial 
Reporting to prepare Monthly 
report to monitor list of Monthly 
Reconciliation Adjustments 
and Age of unreconciled 
amounts. 
 

2.  Schedule Monthly Meetings 
between Director City 
Performance, Manager 
Finance and Coordinator 
Financial Reporting to discuss 
Reconciliations. 

Completed.    

Month end procedure 
implemented in 2018/19 from 
September 2018/19 onward.  A 
Control Sheet for 
reconciliations has been 
implemented and Director of 
City Performance and Finance 
Manager monthly reviews 
implemented to embed and 
drive the completeness, quality 
and timeliness of reconciliations 
to improve the integrity of the 
financial reporting for decision 
making. Focus in 2018/19 to 
embed process, quality and 
controls. 
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Audit Recommendation Management Response 
Management Comment 

September 2018 

Issue 8 –  
Review of reconciliations 

  

Reconciling items should be 
addressed on a timely basis. 

Gain approval and implement an 
updated Delegations Manual to 
include Approve General Ledger 
Adjustments as a specific 
delegation and issue new 
delegations to Finance staff 

Completed.   
 

Decision not to implement this 
action as there is no "financial" 
delegation required for posting 
journals.  Audit 
recommendation "Reconciling 
items should be addressed on 
a timely basis" has been 
addressed by the 
implementation of Month end 
procedures and journal 
approval processes 
implemented for 2018/19.  No 
financial delegations required, 
journals are in accordance with 
Finance Roles and 
Responsibilities.  All journals 
are now subject to a line 
supervisor review by 
Coordinators, with Coordinators 
journals reviewed by the 
Manager Finance.  Monthly 
reviews in progress to embed 
quality and controls in 2018/19. 
 

 
Overall, the November 2018 Status of Actions by Issue reports two (2) actions as 
rescheduled, both which relate to developing an Investment Strategy for Council.  Both 
actions are dependent on the appointment of an independent investment advisor (in 
progress) and the subsequent development of an Investment Strategy which will need to be 
developed in conjunction with Council’s Long Term Financial Plan.  Based on the annual 
integrated planning and reporting cycle the timing for the development of the Investment 
Strategy has been aligned with Council’s development of the 2019/20 Budget, Operational 
Plan and Delivery Program.  This provides time for consideration of the impact on the LTFP 
of changes to the LEP, and the increased housing targets for Bayside local government area 
which will drive development requirements and funding of Section 7.11 Plans.  These two 
actions have been rescheduled from 31/12/2018 to 30/06/2019. 
 
The November 2018 update continues to reflect 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 during 
September and October has been on the implementation and embedding of the 
reconciliation processes in 2018/19 and building financial management capability across the 
organisation.  The Post Implementation Review of TechnologyOne has been completed by a 
consultant and is being considered by the Executive.  This review will identify issues and 
inform the resolution of addressing improvements to the TechnologyOne control 
environment, in particular improvements to the asset and work order systems. 
 
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 
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outstanding and the interim and final audit for 2017/18 is yet to be completed.  Management 
are continuing to respond to audit issues relating to the 2016/17 financial statements.  It’s 
noted that the 2017/18 financial accounts have not been finalised and the Office of Local 
Government have confirmed verbally that an extension will be granted up until 28 February 
2019. 
 
An interim audit of the 2018/19 first quarter has commenced to review the current control 
environment and provide assurance that the control environment in 2018/19 is improving.  
Notwithstanding the focus on improvement, the process of improving reconciliations and 
reviews continues to identify issues to be addressed and work required on systems, data 
integrity, and the continuing need to build financial management capability in the Finance 
team and in business units.  The Post Implementation Review of TechnologyOne will identify 
issues and opportunities for improvement and options.  This report is currently being 
considered by the Executive. 
 
The following graph shows the Status of Actions by Issue as: 
 
NFR – Complete: These actions have previously been reported as complete. 

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 November Update are due to revised 
timeframes and are still expected to be implemented. 
 

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



Risk & Audit Committee 22/11/2018 

 

Item 5.4 127 

Track”. 
 
Two key issues continue to be reported as “Off-Track” as per previous updates, 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. 
 
Work has continued to progress and 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 continue to 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. 
 
The Business Process and Controls reviews are all considered high priority and are highly 
interrelated.  The following table groups the Business Process and Controls based on their 
relationship to each other in creating an end to end set of internal controls.  The “Priority” 
reflects this interdependency and manages the financial risk based on the potential for 
financial loss to occur. 
 
1 Establish controls for monitoring, review and reporting environment. 

2 Manage compliance with Delegations and manage system access. 

3 Controls over Cash and Cash Equivalents. 

4 Controls over Expenditure. 

5 Controls over Revenue. 

6 Controls over Legal Agreements. 
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7 Controls over Developer Contributions. 

 

Table 3: Prioritisation of Business Process and Controls 
 

Process Group Priority Control Objective 
Business Process & 

Controls 

Establish controls for 
monitoring, review and 
reporting 

1 Monitoring Control 
Implement organisational wide effective 
monitoring, reporting and analysis, 
including reconciliation and systems 
controls (detective and corrective controls). 

 Financial Reporting 

Manage compliance with 
Delegations and manage 
system access 

2 Policy & Systems Control 
Maintain organisational wide compliance 
with: delegations, system and physical 
controls. 

 Employee Onboarding 

 Delegations 

Controls over Cash and 
Cash Equivalents 

3 Asset Control 
Implement controls over cash and cash 
equivalents that are preventive, detective 
and corrective.  Increase senior 
management oversight. 

 Bank Reconciliation 

 Investments 

 Cash Handling 

 Receipting 

Controls over Expenditure 4 Asset Control 
Implement controls over payments to 
suppliers and third parties that are 
preventive, detective and corrective.  
Increase senior management oversight. 

 Procurement 

 Accounts Payable 

 Inventory Management 

 Purchase Cards 

 Bonds 

Controls over Revenue 5 Asset Control 
Implement controls over revenue and 
receivables from third parties that are 
preventive, detective and corrective.  
Increase senior management oversight. 

 Fees and Charges  

 Accounts Receivable 

Controls over Legal 
Agreements 

6 Asset Control 

Implement controls over legal relationships 
to protect Council's interests. 
 

 Contracts Register 

 Legal Documents 

 Bank Guarantees 

Controls over Developer 
Contributions 

7 Asset & Obligation Controls 
Implement controls over Developer 
Contributions to protect the community 
interests and monitor Council's legislative 
obligations. 

 Developer Contributions 

 
Five other key areas continue to be addressed by the business, but do not fall within the 
scope of Project Ricochet and are being managed through separate projects: 

 

 Assets (and Work Orders) – Separate project to identify and develop a project to resolve 
issues.  As previously reported there are unresolved audit issues and Management have 
undertaken a Post Implementation Review of TechnologyOne to identify issues and 
solutions. 
 

 Payroll – Separate project to implement a single Bayside Council payroll system I-Chris 
to align Council’s harmonise payroll and implement the improved internal controls. I-
Chris went live 1 July 2018 for 2018/19 payroll.  The Manager POC and Manager 
Finance continue to work together to embed the implementation and verify legacy data. 
 

 Authority to TechnologyOne / Pathways Migration – Separate projects have been run, 
and continue to be scoped, to move to a whole of organisation platform to 
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TechnologyOne & Pathway as Council’s core financial management systems. 
 

 Business Units Subsystems - Business sub-systems business processes have not been 
reviewed in phase 1 as their impacts were more localised.  Touch points with core 
business processes have been addressed as identified.  Example, changes to banking 
and cash handling processes, receipting, bank reconciliations, have been implemented 
(or recommended for implementation) through the reviews of: Bank Reconciliation, Cash 
Handling and Receipting.  Where necessary, Business Units have been working with IT 
and Finance to develop business requirements for scoping new systems suitable to their 
functions. 
 

 Policy Harmonisation – Council is continuing to address policy harmonisation following 
the amalgamation.  A separate project is in progress with expected completion by 30 
June 2019. 

 
Business and process controls approval framework: 
At this stage, the business process and controls documents are being reviewed for final 
agreement with the relevant business owners, subject matter experts and key impacted 
stakeholders.  This review also requires the development of policy and business rules that 
govern the business processes. 
 
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. 
 
A number of key dependencies also exist, which will continue to influence management’s 
priorities, including: 
 

 2016/17 Audit Management Letter (recommendations). 

 2017/18 finalisation of accounts, Interim and Final Audit Management Letter 
(recommendations). 

 Post Implementation Review of 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: 
 

 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. 
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Summary Overall 
 
Overall progress has been positive in many areas in strengthening internal controls, however 
a number of management’s planned actions continue to be 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: 

 

 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. 
 

 The process of embedding the business process continues to identify new and 
emerging issues and work with the teams to develop solutions to address issues.  
However, it is this control process that will also manage and control the remediation of 
issues in a timely manner.  Particular focus has been on the 2018/19 Quarters 1 and 2, 
implementation of month end processes, including reconciliations and review. This has 
identified a number of legacy issues still to be addressed, uncleared balances from 
prior to 1 July 2018, incomplete 2017/18 reconciliations. 

 
The September month end has been supported through coordination of planning and 
delivery and in monitoring the completeness and quality of reconciliations.  This 
identified significant gaps in understanding which are being addressed in the 
embedding of the processes, detailed review and coaching and mentoring of 
coordinators and staff. 
 

 Identified issues in: interfaces between subsystems and TechnologyOne (Pathways, I-
Chris); within TechnologyOne, and in transitioning Authority to Pathways and 
TechnologyOne.  Staff have been working to identify issues, identify solutions and 
prepare controlled corrections. 

 
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 continue to focus on improving the quality, timeliness and 
meaningfulness of management information systems and prioritising the implementation and 
embedding the financial management controls in 2018/19. 
 
 

Attachments 
 
1 Attachment 1 - ICAC Open Items November 2018 ⇩   
2 Attachment 2 - Audit Management Letter Open Items November 2018(2) ⇩    
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Item No 5.5 

Subject 2016/17 Financial Statements Update 

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.  Council continues to work on the completion of the financial reports and is 
addressing issues with audit relating to balance sheet items. An update on audit status will 
be provided by the Audit Office NSW, Audit Director, and Mr David Nolan.  
 
 

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

Background 
 
Council officers have been providing updates on the status of the audit of the 2016/17 
financial reports with the Office of Local Government (OLG) as OLG approval for an 
extension to the lodge the audited 2016/17 Financial Reports expired on 30 September 
2018.  Whilst no further extension has been provided, Council continues to update the OLG 
on the progress of the audit. 
 
In discussion with the Audit Office NSW council officers are addressing issues relating to the 
balance sheet raised during the course of audit and these issues include requirements to 
reengage external valuation services. 
 
It is also noted that due to the extended delays in finalising the 2016/17 financial reports, the 
completion of the 2017/18 financial reports and associated audit will also be delayed. Council 
has received an extension approval from the OLG for lodgement of 2017/18 financial reports 
until 28 February 2019. 
 
 
 

Attachments 
 
Nil 
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Item No 5.6 

Subject Final Management Letter for Former City of Botany Bay Council 
(2015-16 Financial Statements)  

Report by Matthew Walker, Manager Finance  

File SC18/1277 
  

 

Summary 
 
The final management letter for Former City of Botany Bay Council for the 2015/16 Financial 
Statements be presented to the Risk & Audit Committee. 
 
 

Officer Recommendation 

1 That the attachment to this report be withheld from the press and public as it is 
confidential for the following reason: 

With reference to Section 10(A) (2) of the Local Government Act 1993, the attachment 
relates to(a) personnel matters concerning particular individuals (other than 
Councillors), or (e) information that would, if disclosed, prejudice the maintenance of 
law. It is considered that if the matter were discussed in an open Council Meeting it 
would, on balance, be contrary to the public interest due to the issue it deals with 
personnel matters concerning particular individuals and information that would, if 
disclosed, prejudice the maintenance of law.  It is considered that if the matter were 
discussed in an open Council Meeting it would, on balance, be contrary to the public 
interest due to the issue it deals with. 

2 That the final management letter for Former City of Botany Bay Council for the 2015/16 
financial statements be received and noted. 

 
 

Background 
 
The final management letter for Former City of Botany Bay Council for the 2015/16 financial 
statements be presented to the Risk & Audit Committee.  The management letter outlines the 
major issues found during the course of the audit and Council’s management response to 
these issues.  
 
Council’s Audit Director, Mr David Nolan, Audit Office of NSW, will be in attendance at the 
meeting to provide further details and/or clarification of audit matters raised in the final 
management letter. 
 
 

Attachments 
 
Final Management Letter Former City of Botany Bay Council 2015/16 (confidential)    
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Item No 5.7 

Subject Strategic & Operational Risk Registers 

Report by Fausto Sut, Manager Governance and Risk  

File F13/418 
  

 

Summary 
 
This report provides an overview of Council’s Strategic and Operational Risk Registers. 
 
Council has currently 32 risks in its Strategic Risk Register.  Of these, seven (7) risks have a 
residual risk rating of High or above (attached).  One (1) new risk has been entered into the 
Register relating to contamination of land.  It has an initial residual risk rating of High.  In 
addition, three (3) risks have been moved to ‘implemented but under Executive Review’ and 
continue to be monitored for any change.  While two (2) further risks (with a residual risk 
rating of low) have been closed.  The attachment contains an extract of the Strategic Risk 
Register with risks rated HIGH or above. 
 
Since the last report, Council has engaged a consultant to migrate both Registers into 
PULSE (i.e. a software application with various modules, including risk management) and at 
the same time review and cleanse the Operational Register Risk.  It is anticipated this work 
will be concluded in time for the February Committee meeting. 
 
 

Officer Recommendation 

That the report on Council’s Risk Registers be received and noted. 
 
 

Background 
 
Strategic Risk Register 

Council regularly reviews its strategic risks in accordance with its Enterprise Risk 
Management Strategy.  Currently, there are 32 risks identified and noted on the Strategic 
Risk Register.  An overview of the Strategic Risk Register and changes since the last report 
are summarised in the Table below: 
 
Table 1 – Strategic Risk Register 

Item August 2018 November 2018 Reference 

Total Number 33 32  

Closed 1 2 EN17.14 & .15 

New 0 1 EN18.03 

Status change 0 3 EN17.06, 08, 40 

Residual Rating change 0 0  

Due Date change 0 1 EN17.50 

 
The due date for risk item EN17.50, “change in direction caused by political influence” has 
been pushed out to the next Local Government elections i.e. September 2020 as the 
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Executive and Leadership Team continue to engage proactively with Councillors to manage 
this risk.  The new risk is detailed below. 
 
New Risk 

The risk around contamination has been included in the Strategic Risk Register as a 
conservative measure given the current investigations underway.  It is expected that as more 
definite information is obtained, the status of the risks as strategic or operational, and 
residual risk ratings will be refined.  The risk and treatments cover the general issue of 
contamination across the local government area as well as specific known sites i.e. those 
under EPA notice i.e. Cooks Cove and Kendall Street Reserve.   
 
An extract from the risk register follows. 
 

Risk No. Description Treatments 
Residual 

Risk Rating 
Comments 

EN_18_03 
 

Council failures 
to properly 
access and/or 
address the 
potential 
contamination 
issues on land 
owned by or 
under the care 
and control of 
Council.  
Owned at 
Kendall Street 
Reserve Sans 
Souci. 
 

1 Remediation and 
Management Strategy 
required for Kendall 
Street site and 
undertake additional 
testing on adjoining 
properties. 
 

2 Landfill Gas 
Management Plan for 
Cook Cove site and 
additional testing on 
adjoining properties. 
 

3 General scan of landfill 
sites and identification 
of any remedial action. 

 

High 
 

New Risk 
 
1 Executive Committee has 

directed a desktop review of 
the known sites to be 
undertaken and a report back 
on recommended actions. 

 
2 Executive Committee has 

directed additional 
investigation works to be 
undertaken and report back 
with findings and 
recommendations on known 
contaminated Council land 
owned at Kendall Street 
Reserve Sans Souci and 
potential landfill gas migration 
on Council owned/controlled 
land at Cooks Cove  

 

 
Table 2 shows the residual risk ratings within each status category including closed.  Other 
than those closed, all risks have “treatments” in progress or implemented but under review. 
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Table 2 - Status 

 
 
Attached to this report is an extract of the Strategic Risk Register showing the residual risks 
to a rating of ‘HIGH’. 
 
Operational Risk Register 

At the last meeting of the Committee, it was reported that a baseline Draft Operational Risk 
Register has been prepared, which is to be reviewed.  
 
Both the Strategic and Operational Risk Registers, the latter being in draft form, will be 
migrated to the risk module of PULSE software application framework by February 2019, 
enabling improved visibility and reporting.  A consultant has been engaged to undertake this 
work.  As part of the engagement, it is intended that the register is reviewed and updated 
with Business Units to reflect the current Operational Risk environment.  This work will also 
finalise four (4) outstanding legacy internal audit recommendations. 
 
 

Attachments 
 
Attachment Bayside Strategic Risks Register Extract to High Risks Nov 2018 ARC ⇩    
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Item No 5.8 

Subject Confidential - Liability Claims Performance Overview 

Report by Doris Lum, Risk and Claims Officer  

File F08/85 

 

Confidential 
 
The matters in this report are confidential, as it is considered that it is in the public interest 
that they not be disclosed to the public. In accordance with the Code of Conduct, the matters 
and the information contained within this report must not be discussed with or disclosed to 
any person who is not a member of the meeting or otherwise authorised.  
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Item No 5.9 

Subject Committee Meeting Schedule for 2019 

Report by Fausto Sut, Manager Governance and Risk  

File SF17/2386 
  

 

Summary 
 
This report proposes a meeting schedule for Bayside Council’s 2019 Risk & Audit Committee 
meetings. 
 
 

Officer Recommendation 

1 That the proposed meeting schedule be considered by the Risk & Audit Committee. 

2 That the meeting schedule be approved and endorsed by the Risk & Audit Committee if 
satisfied with the proposed times. 

 
 

Background 
 
The current practice of four meetings per year being on the last Thursday of the relevant 
month has been the basis for the proposed meeting schedule for the ordinary Risk & Audit 
Committee meetings in 2019 as follows: 
 
28 February 2019 - 6:30 pm to 8:30 pm 
23 May 2019  - 6:30 pm to 8:30 pm 
22 August 2019 - 6:30 pm to 8:30 pm 
28 November 2019 - 6:30 pm to 8:30 pm 
 
Extraordinary meetings will be held on a need to basis and the Committee will be advised of 
these meetings in advance.  It is anticipated that an extraordinary meeting may be required 
to consider the draft financial statements to be submitted for audit given the timing of the 
audit and preparation of the accounts. 
 
 

Attachments 
 
Nil 
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