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MEETING NOTICE 
 

A meeting of the 
Risk & Audit Committee 

will be held in the Level 2 Conference Room   
Administration Building,  Princes Highway, Rockdale 

on Thursday 23 May 2019 at 6:30 pm 
 

AGENDA 
Contents  

 

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 - 28 February 2019 ...... 3 

4.2 Minutes of the Extraordinary Risk & Audit Committee Meeting - 28 
March 2019 ............................................................................................ 8   

5 REPORTS 

External Audit (Manager Finance) 
 

5.1 Project 2020 Status Report ................................................................... 11 

5.2 2017/18 IT Audit of general controls - Management Response Letter to 

Audit NSW ............................................................................................ 63 

5.3 Audited 2017/18 Financial Statements & Audit Reports ........................ 90 

Internal Audit (Internal Auditor) 
 
5.4 Final Cash Handling Audit Report 92 
 

5.5 Draft Inventory Management Audit Report .......................................... 141 

5.6 2018/19 Audit Plan Status Report ....................................................... 175 

5.7 Revised 3 Year Audit Plan .................................................................. 184 

5.8 Audit & Health Check Recommendations Progress Update ................ 203 

5.9 Proposed Risk & Audit Committee Meeting Schedule for 2019/20 ...... 208 

 



Risk & Audit Committee 23/05/2019 

 

 2 

Quality Management (Manager Finance) 
 

5.10 TechnologyOne Post Implementation Review Project Update ............ 210 

Risk Management (Manager Governance and Risk) 
 

5.11 Strategic & Operational Risks - Quarterly Review ............................... 215 

5.12 CONFIDENTIAL - Liability Claims Performance Overview .................. 321    

Legislative Compliance (Manager Governance and Risk) 

Nil. 

Performance Management (Manager POC) 

Nil. 

External Accountability (Manager Finance) 

Nil.   

6 GENERAL BUSINESS  

7 NEXT MEETING  
 
 
Meredith Wallace 
General Manager 
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4  Mi nutes  of Previ ous  Meeti ngs 

4.1 Minutes of the Risk & Audit C ommittee Meeti ng - 28 Februar y 2019 
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Item No 4.1 

Subject Minutes of the Risk & Audit Committee Meeting - 28 February 2019 

Report by Fausto Sut, Manager Governance & Risk  

File SF19/209 
  

 

Officer Recommendation 
 
That the Minutes of the Risk & Audit Committee meeting held on 28 February 2019 be 
confirmed as a true record of proceedings. 
 
 
 

Present 
 

Jennifer Whitten, Independent External Member 
Lewis Cook, Independent External Member  
Barry Munns, Independent External Member  
Catriona Barry, Independent External Member  
Councillor Liz Barlow 
 

Also Present 
 

Meredith Wallace, General Manager 
Michael Mamo, Director City Performance  
Fausto Sut, Manager Governance & Risk 
Matthew Walker, Manager Finance 
Natasha Balderston, Coordinator Risk & Audit 
Steve Kent, Internal Auditor – BDO 
Cate Trivers, Project Manager, Project 2020 
Robert Kolimackovski, Manager IT 
 

 
The Chairperson opened the meeting in the Level 2 Conference Room at 6.30pm. 
 
 

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 
Apologies were received from: 
Councillor Scott Morrissey 
Councillor Dorothy Rapisardi 
David Nolan, Director Financial Audit Services - Audit Office of NSW 
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3 Disclosures of Interest 
 

There were no disclosures of interest.  
 

 

4 Minutes of Previous Meetings 
 
 

4.1 Minutes of the Extraordinary Risk & Audit Committee Meeting - 31 
January 2019 

 

Committee Recommendation 
 
1 That the Minutes of the Risk & Audit Committee meeting held on 31 January 

2019 be confirmed as a true record of proceedings.  
 
2 That outstanding Actions from previous meetings be updated. 
 

Item Action 
Responsible 

Officer 

24/05/18 
5.6 

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

Manager 
Procurement 

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 

22/11/18 
5.1 

An annual report of the Risk & Audit Committee will be prepared 
for the February 2019 meeting. 

Committee Chair 

28/02/19 
5.5 

Copy of Project 2020 Risks & Issues to be provided to all 
Committee members.  

Project Manager, 
Project 2020 

28/02/19 
6.1 

Response to Councillor Scott Morrissey’s question regarding 
Health Checks to be circulated to all Committee members. 

Manager 
Governance & Risk 

 

  
 

5 Reports 
 

5.1 Outstanding Internal Audit Recommendations 
 

Committee Recommendation 
  
That the internal audit reports validating Council’s response to the implementation of 
the ICAC and Auditor General recommendations be received and noted. 
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5.2 Internal Audit Plan Update 
 

Committee Recommendation 
  
1 That the progress report on the Internal Audit Plan be received and noted. 

 
2 That the Internal Audit Plan be amended to include the internal audit validation 

of progress on Project 2020. 
 
 

5.3 Risk & Audit Committee Charter - Alignment to Model Guidelines 
 

Committee Recommendation 
  
1 That the report be received and noted. 

 
2 That a further review of the Charter be undertaken following release of proposed 

White Discussion papers on Internal Audit by the Office of Local Government. 
 
 

5.4 2016/17 Draft Final Management Letter 
 

Committee 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) General of the Local Government Act 1993, 
the attachment relates to matters that are confidential, and 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 
attachment must not be discussed with or disclosed to any person who is not a 
member of the meeting or otherwise authorised. 

2 That Bayside Council 2016/17 draft final management letter be received and 
noted. 

 
 

5.5 Project 2020 Update 
 

Committee Recommendation 
  
That the Risk & Audit Committee receives and notes this Project 2020 Update. 

 
 

5.6 Draft Interim IT Audit Management Letter - 30 June 2018 
 

Committee Recommendation 

1 That the attachment to this report be withheld from the press and public as it is 
confidential for the following reason: 
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With reference to Section 10(A) (2) General of the Local Government Act 1993, 
the attachment relates to matters that are confidential, and 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 
attachment must not be discussed with or disclosed to any person who is not a 
member of the meeting or otherwise authorised. 

2 The draft interim IT audit management letter (30 June 2019) be received and 
noted. 

 
 

5.7 Health Check - Validation Reports 
 

Committee Recommendation 
  
That Internal audit validation reports on the progress of the four Health Checks be 
received and noted. 

 
 

5.8 Risk Registers - Review and Update 
 

Committee Recommendation 

1 That the Strategic Risk Register be received and noted. 

2 That the work in progress for the implementation of the Operational Risk 
Register be received and noted. 

 

5.9 Liability Claims Performance Overview 
 

Committee Recommendation 
  
That the report be received and noted. 

  
 

6 General Business  
 

6.1  Health Checks 
 
Note:  
 
The Manager, Governance & Risk mentioned he had received some questions relating 
to the Health Checks, prior to the meeting, from Councillor Scott Morrissey. 
 

Committee Recommendation 
 
That the Manager Governance & Risk circulates his response to all Committee 
members. 
 

7 Next Meeting  
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An extraordinary meeting will be held in the Conference Room, Level 2 of the Bayside 
Administration Centre at 6:30 pm on Thusday, 28 March 2019.  

 
 
 
 
 

The Chairperson closed the meeting at 8:26 pm. 
  

 

Attachments 
 
Nil 
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4.2 Minutes of the Extraordi nar y Risk & Audit C ommittee Meeti ng - 28 M arch 2019 
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Item No 4.2 

Subject Minutes of the Extraordinary Risk & Audit Committee Meeting - 28 
March 2019 

Report by Fausto Sut, Manager Governance & Risk  

File SF19/209 
  

 

Officer Recommendation 
 
That the Minutes of the Extraordinary Risk & Audit Committee meeting held on 28 March 
2019 be confirmed as a true record of proceedings.  
 
 
 

Present 
 

Jennifer Whitten, Independent External Member 
Lewis Cook, Independent External Member  
Catriona Barry, Independent External Member  
Barry Munns, Independent External Member  
Councillor Liz Barlow 
Councillor Scott Morrissey 

 
Also Present 
 

Michael Mamo, Director City Performance  
Fausto Sut, Manager Governance & Risk 
Natasha Balderston, Coordinator Risk & Audit 
Matthew Walker, Manager Finance 
 

 
 
The Chairperson opened the meeting in the Level 2 Conference Room of the Administration 
Building at 6:40 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: 

Meredith Wallace, General Manager 

Councillor Dorothy Rapisardi 

David Nolan, Director Financial Audit Services - Audit Office of NSW 
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3 Disclosures of Interest 
 

There were no disclosures of interest.  
 

4 Reports 
 
 

4.1 Project 2020 - Draft 2017-18 Financial Statements 
 

Committee Recommendation 
  
That the committee receive and note the report. 

 
 

4.2 Finalised Management response to the draft Audit Management 
Letter for the year ended 30 June 2017 

 

Committee Recommendation 
 
1 That the attachment/s to this report be withheld from the press and public as 

they are confidential for the following reason: 

With reference to Section 10(A) (2) General of the Local Government Act 1993, 
the attachment relates to 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.   

2 That the final management response to the draft Audit Management letter for 
Bayside Council for the 2016/17 Financial Statements be received and noted. 

 
 

4.3 Project 2020 - Draft 2017-18 General Purpose Financial Reports 
 

Committee Recommendation 

 
1 That the Risk & Audit Committee receives and notes the draft 2017/18 General 

Purpose Financial Reports. 

2 That the Risk & Audit Committee receives and notes the comparative analysis 
presentation. 

3 That the Risk & Audit Chair and Committee be invited to the future Council 
meeting where the audited financial reports will be presented. 

  
 

5 General Business  
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6.1 Movement of Staff – Procurement/IT 
 
A response was provided by the Director of City Performance. 
 
 
6.2 Lateness of Business Paper 
 
The late publication of the business paper was discussed. 
 
 

6 Next Meeting  
 

That the next meeting of the Risk and Audit Committee will be held in the Level 2 
Conference Room at 6.30pm on Thursday, 23 May 2019.  

 
 
 
 
 

The Chairperson closed the meeting at 7:54 pm. 
  

 

Attachments 
 
Nil 
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5  R eports  

5.1 Pr oject 2020 Status R eport 
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Item No 5.1 

Subject Project 2020 Status Report 

Report by Matthew Walker, Manager Finance  

File SF19/209 
  

 

Summary 
 
Project 2020 (P2020) has been formed to address the disclaimer of opinion being issued by 
the NSW Audit Office on Bayside Council’s financial statements (2016/17).  As part of the 
Governance structure for Project 2020, the Risk & Audit Committee will receive quarterly 
project updates. 
 
 

Officer Recommendation 
  
1 That the Risk & Audit Committee receives the updated Project 2020 Project Status 

Report as of April 2019 and notes the major P2020 project risks and mitigations.  In 

particular, WBS 2 Fixed Assets and the Audit Office assessment of Extreme Risks 

noting: 

 

a Action plans are in place and risks being managed. 

b Extreme Risk rating over remediation of the Land Improvements and Other 
Structures. 

c High Risk rating in IT due to number of new system implementations in 2018/19 
not yet having been subjected to audit. 
 

2 That the Risk & Audit Committee notes the NSW Audit Office have advised dates for 
the audit program and P2020 reporting timeframes have been updated to reflect: 
 

i Draft Statements submitted to Audit Office, 23 August 2019. 

ii Extraordinary Risk & Audit Committee Meeting, 24 October 2019. 

iii Extraordinary Council Meeting to refer to Audit, 30 October 2019. 

iv Submission of 2018/19 Financial Statements to the Office of Local Government, 
31 October 2019. 

v The Audit Opinion and final Statements will be reported to the November Council 
meeting (subject to receiving audit opinion). 
 

3 That the Risk & Audit Committee notes the major P2020 project risks and mitigations. 

 

4 That the Risk & Audit Committee notes the status of implementation of Council’s 

management responses to Audit Management Letters and finalising the 

implementation of the ICAC action plan (refer Attachment 6). 
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Background 
 
Project 2020 (P2020) has been formed to address the disclaimer of opinion being issued by 
the NSW Audit Office on Bayside Council’s financial statements (2016/17).  As part of the 
Governance structure for Project 2020, the Risk & Audit Committee will receive quarterly 
project updates.  
 
The Risk & Audit Committee received Council’s proposed Project 2020 (P2020) project plan 

on 31 January 2019, and Council initiated the project in February 2019.  The first status 

report was provided to the Risk & Audit Committee on 28 February 2019.  A subsequent 

update was included in the report to the Extraordinary Risk & Audit Committee on 28 March 

2019 in consideration of the 2017/18 Draft Financial Statements. 

 

Section 1:  Project Status Report – April 2019 

This project status report provides a summary of P2020 against project milestones for each 

workstream, progress on remediation of significant audit issues, and project risks and risk 

management (refer Attachment 1). 

For consistency, the Overall Risk Rating has been assessed based on the NSW Audit Office 

definitions of consequence and likelihood.  For issues where the consequence is assessed 

as High or Extreme and when this combines with a Likelihood of Likely, then the overall risk 

assessment will result in a minimum of a High rating.  The definition of Likely is: “The event 

will probably occur once during the year” and have a probability of “more than 20 percent and 

up to 99 percent”. For Bayside Council, at this stage it is likely that events may fall into this 

range of probability while Council continues to implement and embed improvements. 

 

Overall Project Status Report 

Current Status:
  

In Progress – On track 

Overall Risk 
Rating: 

Consequence – Very High; Likelihood – Likely; 
Overall Risk Assessment – High 

Next Milestone/s: 

 
Interim Audit – mid June to mid-July 
Final Asset Adjustments (WBS 2) – 15 August 2019 
Submission to Audit – 23 August 2019 
 

Project Status Update: 

 
Overall the project remains on track to final milestones adjusted for the revised dates for the 
2018/19 Audit program and reporting to Council.  The first milestone for WBS 1.1 has been 
achieved when the 2017/18 Financial Statements were submitted to audit on 10 April 2019. 
 
A review of the P2020 Project Plan has been completed with updates made reflecting updates to 
timeframes to reflect current expectations. These updates do not impact overall outcomes and 
objectives with all major milestones still forecast to be met.   
 
Management are continuing to focus on managing emerging risks and where identified additional 
external resources have been budgeted for in the March Quarter Budget Review to support the 
delivery of P2020. 
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WBS 1.1 Financial Statements – 2017/18 

Current Status:  In Progress – On track 

Overall Risk Rating: 
Consequence – Very High; Likelihood – Likely; 
Overall Risk Assessment – High 

Next Milestone/s: 
Receipt of Audit Report – To be advised (NSW Audit Office) 
Submission to Office of Local Government – 31 May 2019 

Project Status Update: 

 
In accordance with the original P2020 Project Plan the 2017/18 Financial Statements have been 
finalised with audit issues un-remediated and have been submitted to audit with the expectation of 
a disclaimer of audit opinion. 

The 2017/18 audit opinion has not yet been received (as at 9 May 2019). 

Council has committed to the Office of Local Government (OLG) to submit the accounts by 31 May 
2019. 
 

 
*Risk ratings have been assessed based on the criteria used to assess audit risks in the NSW Audit Management 
risk framework recommended as best practice for Councils. 

Key Risks being managed include: 

Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

Timeframes / 
Quality – 
External Audit 

The 2017/18 Financial 
Statements receive a 
disclaimer of opinion 
due to un-remediated 
balances and audit 
issues. 

Management accepted this risk and 
consequence and consulted with the 
Auditor General and NSW Audit Office 
on approach prior to submitting the 
2017/18 Financial Statements to audit. 

Management continue to engage with 
the OLG, Audit Office and keep Council 
informed. 

 

Extreme 
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WBS 1.2 Financial Statements – 2018/19 

Current Status:
  

In Progress – On track 

Overall Risk 
Rating: 

Consequence – Very High; Likelihood – Likely; 
Overall Risk Assessment – High 

Next Milestone/s: 
 
Interim Audit – mid June to mid-July 
Submission to Audit – 23 August 2019 

Project Status Update: 

 
The WBS 1.2 Financial Statements preparation for the 2018/19 year end is in progress. 
The project team consists of the Bayside Council’s Finance Business Unit reflecting this is core 
operations for the business unit. 
 
Project dependencies run across all work streams: WBS 2 Asset Management, WBS 3 Employee 
Leave Entitlements (ELE) and Payroll, WBS 4 IT, and all business unit’s financial management.  
Each P2020 work streams has responsibility for remediation of audit issues, maintenance of 
internal controls, and completion of quality analysis and reconciliations for the 2018/19 year end. 
 
The WBS 1.2 Financial Statements team is dependent on the quality of the monthly reporting and 
reconciliation and analytical review controls and quality of postings from financial sub-systems. 
  
The monthly reporting and reconciliation process had fallen behind during the January to April 
2019 period due to competing priorities and limited resources.  Remedial action are in progress to 
bring processes back on track for April month end.  Management continue to focus on quality and 
addressing system issues and correction of postings across systems. 

The P2020 Project Plan has been updated (April Revision) to reflect: 

 NSW Audit Office confirmation of timeframes for interim and final audit and impact on 
finalisation of statements. 
 

 Impact on resourcing due to finalisation of the 2017/18 and focus on April financial reporting 
and reconciliations processes. 

Finance resourcing is currently being reviewed due to changes in staff and vacancies in positions. 

P2020 utilises a number of checkpoint meetings to review progress and for management to review 
quality. 
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Key Risks being managed include: 

Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

Quality – 
Remediation of 
Audit Issues 

Complex and material 
audit issues – Assets, 
IT and Employee Leave 
Entitlements. 
 

Various, refer management of Audit 
Issues. 
 

High 

Quality – Data 
Integrity 

 

Controls over quality of 
postings and transfer of 
data between systems. 

Two Operating 
environments. Authority 
and Pathways for 
Revenue and Banking 
posting to Technology 
One. 

 

Finance addressing identified issues in 
Pathway and Authority mapping to 
Technology One. 

High 

Quality – Data 
Integrity 

 

New System 
implementation – Ichris 
interfacing (manually) to 
General / Project 
Ledgers. 

 

POC – Refer WBS 3 Payroll post 
implementation review and reconciliation 
processes in conjunction with Finance. 
Identified costing issues to be corrected. 

High 

Quality – Data 
Integrity 

 

New System 
implementation – 
Migration of Authority to 
Pathway. (2018/19). 

IT – Refer WBS 4 addressing change 
controls and verification of data 
migration. Identified Pathway & Authority 
mapping to be addressed. 
 

High 

Quality – Audit 
Working Papers 

Reconciliations and 
audit work papers are of 
insufficient quality and 
ledger balances are not 
correctly stated. 

 

Finance – Month end and year end 
reconciliation processes and analytical 
review. 

High 

Quality – Audit 
Working Papers 
– Assets 

Asset Management 
Reconciliations and 
audit work papers are of 
insufficient quality and 
ledger balances are not 
correctly stated. 

Various – Refer WBS 2 Asset 
Management. P2020 Checkpoints on 
Asset Management with focus on 
improving quality of asset capitalisation 
and audit issue remediation. 

Material issue – Timeframe for the 
valuation of the Land Improvements and 
Other Structure Asset Classes.  
Management will conduct periodic 
checkpoints and quality assurance 
processes over the quality of asset 
information. Year End Timetable updated 
for revised timeframe. 
 

High 

Timeframes Audit timeframes will 
limit management’s 
ability to respond to 
audit issues in the 
critical path. 

Finance addressing quality of 
workpapers and accounts to be prepared 
in accordance with year end timetable 
and levels of resourcing within the 
Finance Business Unit. 
 

High 
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WBS 2 Asset Management 

Current Status:
  

In Progress – On track 

Overall Risk 
Rating: 

Consequence – Very High; Likelihood – High; 
Overall Risk Assessment – High 

Next Milestone/s: 

 
Land Improvements & Other Structures* – Contract Checkpoints (various) 
Interim Audit – mid June to mid July 
Capitalisation completed – 12 July 2019 
Asset journals posted, Asset notes finalised - 31 July 2019 
* Final Asset Adjustments – 15 August 2019 
 

Project Status Update: 

 
Overall project remains on track however with noted changes to timeframes for resolution of the 
Audit Issues relating to the verification and valuation of Land Improvements and Other Structures.  
Updates to the P2020 Project Plan include revised dates due to vendors being unable to provide 
services in line with original project plan (refer previous assumptions). 
 
The Land Improvements and Other Structures identification and valuation process represents an 
EXTREME RISK to P2020 objectives.  Failure to achieve either completeness, quality or 
timeframes will potentially result in the continuation of the disclaimer of audit opinion.  To manage 
this risk, the engagement with the vendor includes various checkpoints and management 
complete quality assurance and seek to engage the audit office in review of process and data 
quality at the interim audit. 
 
Delays in finalising the 2017/18 Asset capitalisation have delayed internal resources commencing 
on the 2018/19 Asset capitalisation and documentation of policies and working papers. 
 
Weekly checkpoint meetings with the Director City Futures and key asset managers have been 
implemented (May 2019) to monitor risks and progress of addressing all asset related issues and 
finalising the asset movements for 2018/19.  Additional resources are being secured to support the 
delivery of P2020 deliverables.  Overall, management continue to commit resources to achieve the 
P2020 timeframes and quality requirements. 
 

 

Key Risks being managed include: 

Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

Quality – Audit 
Working Papers 
– Assets 

Asset Management 
Reconciliations and 
audit work papers are 
of insufficient quality 
and ledger balances 
are not correctly stated. 
 

Various – Refer WBS 2 Asset 
Management. P2020 Checkpoints on 
Asset Management with focus on 
improving quality of asset capitalisation 
and audit issue remediation. 

Material issue – Timeframe for the 
valuation of the Land Improvements 
and Other Structure Asset Classes.  
Management will conduct periodic 
checkpoints and quality assurance 
processes over the quality of asset 
information. Year End Timetable 

High 
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Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

updated for revised timeframe. 
 

Quality & 
Timeframes– 
Audit Issue 
Remediation – 
Land 
Improvements 
& Other 
Structures  

Land Improvements & 
Other Structure 
identification and 
valuation does not 
meet audit quality and / 
or timeframes  

A professional consultancy has been 
engaged to complete this project.  The 
engagement with the vendor includes 
various checkpoints and management 
complete quality assurance and seek 
to engage the audit office in review of 
process and data quality at the interim 
audit. 

 

Extreme 

 

Failure to 
achieve either 
completeness, 
quality or 
timeframes will 
potentially 
result in the 
continuation of 
the disclaimer 
of audit 
opinion. 

 

Timeframes 

 

Audit timeframes will 
limit management’s 
ability to respond to 
audit issues in the 
critical path. 

 

Asset Managers addressing quality of 
workpapers and accounts to be 
prepared in accordance with yearend 
timetable. 

High 

 

 

WBS 3 Employee Leave Entitlements and Payroll 

 
Current Status:
  

In Progress – On track 

Overall Risk 
Rating: 

Consequence – Very High; Likelihood – High; 
Overall Risk Assessment – High 

Next Milestone/s: 

 
Finalise ELE adjustments – 12 July 2019 
Interim Audit – mid June to mid July 
Year End ELE Provisions finalised – 31 July 2019 

Project Status Update: 

 
Overall remains on track to overall milestones for this work stream and remains in line with the 
P2020 objectives and timeframes for completion of the remediation for 30 June 2019. 
 
Project commenced slightly later due to resources required to implement “Single Touch Payroll”.  
Subsequent to the original plan increased quality assurance has been incorporated into the 
approach and included: 
 

 Independent Quality Assurance 
 
o Engagement of external (internal audit) to conduct a review of the corrections to the 

Employee Leave Entitlements (legacy / audit issues). The brief was to ensure 
completeness and accuracy of adjustments, and quality of audit working papers.  As a 
result of these reviews an additional consultancy has also been engaged to conduct 
data analysis of ALL employee leave balances to verify the completeness of the 
adjustments and identification of any potential misstatements of employee leave 



Risk & Audit Committee 23/05/2019 

 

Item 5.1 18 

entitlements.   
 

 External Consultancy to verify Employee Leave Entitlements. 
 
o In addition to the work completed internally and configured (by external consultants) in 

the Test databases. 
 

 Extension of archival arrangements of former Chris21 installations. 
 

 Post Implementation Review of IChris implementation. 
 

Key Risks being managed include: 

Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

Quality – 
Remediation of 
Audit Issues 

Complex and material 
audit issues –Employee 
Leave Entitlements. 
 

Various, refer management of Audit 
Issues. 

 

High 

Quality – Data 
Integrity 

New System 
implementation – IChris 
interfacing (manually) 
to General / Project 
Ledgers. 

POC – Refer WBS 3 Payroll post 
implementation review and 
reconciliation processes in conjunction 
with Finance. Identified costing issues 
to be corrected.  Quality workpages 
evidencing system implementation and 
data reconciliation.  
 

High 

 

 
WBS 4 IT Management (Audit Issues) 
 

Current Status:
  

In Progress – On track 

Overall Risk 
Rating: 

Consequence – Very High; Likelihood – High; 
Overall Risk Assessment – High 

Next Milestone/s: 

 
Finalise IT Audit Issues – 31 July 2019 
Interim Audit – mid June to mid July 
Finalise IT Audit Issues dependent on TechnologyOne Project – 30 June 
2020 

Project Status Update: 

 
Work has commenced and progressed but since the original project plan was documented the 
NSW Audit Office 2017/18 IT Management Letter has been responded to by Management (draft 
April 2019).  Due to staff changes in IT (the former Manager of IT has moved to a new role within 
Bayside Council) Mark Cleland has been appointed as Acting Manager IT and project stream lead.  
As a result of detailed planning the overall milestones have been adjusted to reflect expected 
timeframes as per responses provided to the audit letter, with dates extending to 31 July 2019.  
Overall the project remains on track to achieve project outcomes. 
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Key Risks being managed include: 
 

Risk Category Risk Risk Mitigation Actions 
Overall Risk 
Assessment 

Quality – 
Remediation of 
Audit Issues 

Complex and material 
audit issues – Assets, 
IT and Employee Leave 
Entitlements. 
 

Various, refer management of Audit 
Issues. 

 

High 

Quality – Data 
Integrity 

New System 
implementation – Ichris 
interfacing (manually) 
to General / Project 
Ledgers. 

POC – Refer WBS 3 Payroll post 
implementation review and 
reconciliation processes in conjunction 
with Finance. Identified costing issues 
to be corrected. 

High 

Quality – Data 
Integrity 

New System 
implementation – 
Migration of Authority to 
Pathway. (2018/19). 

IT – Refer WBS 4 addressing change 
controls and verification of data 
migration. Identified Pathway & 
Authority mapping to be addressed. 

High 

 
In light of the NSW Audit Management Letter for IT Management 2017/18 the following 

dependency has been added to address the identification of systems that have come on line 

in 2018/19 (including IChris) and the anticipated move to the GovDC in June / July 2019.  IT 

have implemented an IT Change Advisory Board to oversight change processes and 

controls. 

 

5 Implementation of new IT and financial information management systems 
 
5.1. Manage new system implementations and changes to systems for IT and 

financial management information systems to maintain control environment, 
protect data, migrate data, and maintain internal controls 

 

Changes in 2018/19 include: 

 IChris (Implemented June / July 2018). 

 Harmony transition to Qikkids. 

 Migration of Authority to Pathway - Rating – April 2018. 

 Integration (ETL) Authority to Techone – implemented July 2019. 

 Migration of Authority to Pathway – Other – May / June 2019. 

 Move to GovDC – June/July 2019. 

 

Section 2:  2018/19 Audit Program and Updates to P2020 Project Plan 

The NSW Audit Office have advised audit program dates which have updated the P2020 

Project Plan for reporting of the 2018/19 Financial Statements: 

 Interim Audit – mid June to mid July 2019. 

 Final Audit – commencing 9 September for approximately 6 weeks. 
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The above changes to the Audit Program result in a change of approach and timeframes for 

referring the 2018/19 Financial Statements to the Risk and Audit Committee and Council 

reporting requiring the following meetings and report to Office of Local Government: 

 

1 Draft Statements submitted to Audit Office – 23 August 2019. 

2 Extraordinary Risk and Audit Committee Meeting – 24 October 2019. 

3 Extraordinary Council Meeting to refer to Audit – 30 October 2019. 

4 Submission of 2018/19 Financial Statements to the Office of Local Government - 31 
October 2019. 

5 The Audit Opinion and final Statements will be reported to the November Council 
meeting (subject to receiving audit opinion). 

 

The proposed audit timeframes have increased the P2020 Project risks due to lack of time 

for any resolution of potential audit issues prior to the submission of the 2018/19 Financial 

Statements to the Office of Local Government by 31 October 2019.  Mitigations to manage 

this risk include: 

 

 Negotiation with NSW Audit Office to commence the final audit earlier. 

 Quality of Working Papers and internal assurance reviews. 

 Internal processes to complete the 2018/19 asset capitalisation commencing April 2019 
to finalise completed projects year to date, with May to June to finalise in year projects 
by 12 July 2019. 

 Internal focus on quality of interim audit working papers and sample testing including 
review of asset, liability and audit issues remediation. 

 Draft 2018/19 Financial Statements will still be submitted to Audit on 23 August. 
 
 
Section 4:  Progress on Audit Issues 

To date the NSW Audit Office have issued the following management letters to which 
Bayside Council has provided management response and implemented actions to address 
recommendations: 
 
1 NSW Audit Interim Management Letter for the year ended 30 June 2017. 

 

i. Received November 2017, these actions have been implemented and reported 
on to the R&AC on a quarterly basis.  
  

ii. In February 2019 Council’s internal audit function (as provided by BDO) reviewed 
and provided a review of the progress reported by Management. 
 

iii. For this update, where an Audit Issue raised in this interim audit report has also 
been raised and or is covered by a similar Audit Issue in the final management 
letter for 2016/17 then the Action has been updated and reported as Completed 
with commentary that the Action has been superseded.  A link has been made to 
the most recent issue and updated in the action plan.  This approach reduces the 
duplication of Audit Issues and Actions over time. 
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iv. Refer to Attachments 2 and 3 for listings of actions completed and in progress / 
not commenced.   

 

Completed 
In Progress /  

On Track 

In Progress /  

Off Track 

Not 
Commenced 

Total Actions 

35 12 0 2 49 

 
2 NSW Audit Management Letter for the year ended 30 June 2017. 

 

i. Received February 2019, Council’s responses have been reported to the 
February Risk and Audit Committee. 

ii. Refer to Attachments 4 and 5 for listings of actions completed and in progress / 
not commenced. 
 

Completed 
In Progress / 

On Track 

In Progress / 

Off Track 

Not 
Commenced 

Total Actions 

14 39 0 3 56 

 
3 Draft NSW Audit IT Management Letter for the year ended 30 June 2018. 

  

i. Draft received February 2019. Management’s responses have been prepared 
and are being reported to the May R&AC meeting. 
 

ii. Pending management responses being confirmed, no additional update to the 
draft management responses is included in this report. Following finalisation 
monitoring will commence and be reported to the next R&AC meeting. 

 
From 2019 Council has implemented a new corporate reporting solution to monitor and 
report on progress and completeness of actions.  The detailed Progress Report on Action is 
included as an attachment to this report (refer Attachments 2 - 5).  The format of the Action 
Plans are based on the new system, which provides for greater transparency and tracking. 
This system will continue to be rolled out in 2019. 
 
Audit Issues – Audit Management Letter – Overall Risk Assessment of Extreme 
 
The NSW Audit Office 2016/17 audit identified 3 Audit Issues classified with an Extreme Risk 
Assessment: 
 
1 Audit Issue 1 – Journals (complete) 

2 Audit Issue 2 – Cash (complete) 

3 Audit Issue 3 – Fixed Assets (in progress) 

The Extreme risk assessment relates to audit issues assessed by the Audit Office has 
having: 
 

 Likelihood of Almost Certain - event occurs in most circumstances and with a 
probability of more than 99 per cent. 

 Consequence of Very High – affects the entity’s ability to achieve overall objectives, 
arises from systemic failure of governance practices and/or internal controls across the 
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entity, may result in an inability of the auditor to issue an audit opinion or issue an 
unqualified audit opinion. 

 
Of these, management provided responses to the Audit Office in February 2019 that the 
following two issues were complete: Audit Issue 1 Journals and Audit Issue 2 Cash.  These 
two audit issues have been remediated for the 2018/19 Financial Year. 
 
The third, Audit Issue 3 Fixed Assets, remains ongoing and management responses included 
an action plan to remediate these issues in part by 30 June 2019, and where actions were 
dependent on the implementation of the TechnologyOne project to be fully implemented by 
30 June 2020.  Successful achievement of these actions should materially reduce the 
likelihood of misstatement of the accounts. 
 
The most significant residual risk is ensuring that the process to identify and value Land 
Improvements and Other Assets can be accomplished to the required completeness and 
accuracy to address audit standards and timeframes for completing the 2018/19 Financial 
Statements. 
 
The following table provides a Summary of Issues provided by the NSW Audit Office, the 
Risk Assessment is based on their assessment and management’s assessment of current 
status (April 2019).  Progress is reported as either implemented, not implemented or on/off 
track.  The matter resolved (not implemented) refers to a legacy issue that is not cost 
effective to remediate.  Refer to Attachments 3 and 4 for detailed action updates. 
 

Audit 

Issue 
Detail 

NSW Audit Office 

Risk Assessment 

Status Progress 

 Financial Audit    

1  Journals 
 

Complete Implemented 

2  Cash 
 

Complete Implemented 

3  Fixed assets 
 

In progress On-track 

4  Contaminated land 
 

In progress On-track 

5  Unreconciled bonds and 
retentions liability (repeat 
issue) 

 
Resolved Not Implemented 

6  Risk Management 
 

Complete Implemented 

7  Policies  
 

In progress On-track 

8  No fraud & corruption policy 
 

In progress On-track 

9  Lease 
 

In progress On-track 

10  Receivables 
 

In progress On-track 

11  Internal audit 
 

Complete Implemented 

12  LSL provision and limitation to 
Chris 21 (repeat issue)  

In progress On-track 

13  Procurement process (Roads to 
recovery audit)  

Complete Implemented 

14  Lack of support to labour cost 
charged to capital projects 
(Roads to recovery) 

 
In progress On-track 

Extreme

Extreme

Extreme

High

High

High

High

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate

Moderate
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Audit 

Issue 
Detail 

NSW Audit Office 

Risk Assessment 

Status Progress 

15  Registry of bonds 
 

In progress On-track 

16  Missing employee records 
 

In progress On-track 

17  Rostered days off provision 
(repeat issue)  

In progress On-track 

18  Sick Leave Provision (repeat 
issue)  

In progress On-track 

19  Pensioner granted rebate on 
multiple properties 
(Pensioner concession 
subsidy audit) 

 
In progress On-track 

     

 IT Audit    

20  Management and review of 
user access to systems  

In progress On-track 

21  Password and Security 
Configurations  

In progress On-track 

22  Lack of system change 
management policies and 
documentation 

 
In progress On-track 

23  General Ledger Migration to 
TechOne  

In progress On-track 

24  Lack of IT Security Policies and 
Governance  

In progress On-track 

25  Monitoring of high privileged 
users  

In progress On-track 

26  Lack of backup policy and 
disaster recovery plans for 
systems 

 
In progress On-track 

27  Civica password security 
questions and reset 
notification 

 
Complete Implemented 

 
 
 

Attachments 
 
1 Attachment 1 - P2020 Project Plan - April 2019 Revision ⇩   
2 Attachment 2 - 2016-17 Interim Audit Management Letter - Quarter 4 Updates - 

Completed Actions ⇩   
3 Attachment 3 - Interim 2016 - 17 Interim Audit Management Letter - Quarter 4 Updates 

- Actions in Progress & Not commenced ⇩   
4 Attachment 4 - 2016 - 17 Final Audit Management Letter - Quarter 4 Updates - 

Completed Actions ⇩   
5 Attachment 5 - 2016 - 17 Final Audit Management Letter - Quarter 4 Updates - Actions 

in Progress & Not Commenced ⇩   
6 Attachment 6 - ICAC Open Actions ⇩   
7 Attachment 7 - P2020 - Risks ⇩    
 

Low

Low

Low

Low

Low

High

High

High

High

Moderate

Moderate

Moderate

Low
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Attachment 1 -  P2020 Pr oject Plan - April 2019 R evision 
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Attachment 2 -  2016-17 Interi m Audit  Manag ement Letter - Quarter 4 Updates - C ompl eted Ac tions  
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Attachment 3 -  Interi m 2016 - 17 Interim Audi t M anagement Letter  - Quarter 4 U pdates -  Ac tions i n Progress  & Not commenced 
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Attachment 4 -  2016 - 17 Fi nal Audit  Management Letter - Quarter 4 U pdates - C ompleted Acdtions  
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Attachment 5 -  2016 - 17 Fi nal Audit  Management Letter - Quarter 4 U pdates - Acti ons i n Pr ogress & N ot Commenced 
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Attachment 6 -  ICAC  Open Acti ons 
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Attachment 7 -  P2020 - Risks  
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Item No 5.2 

Subject 2017/18 IT Audit of general controls - Management Response Letter 
to Audit NSW 

Report by Mark Cleland, Manager Information Technology  

File F17/1404 
  

 

Summary 
 
Council has received the Interim IT audit management letter as at 30 June 2018.  The 
management letter identifies issues and Audit Office of NSW risk ratings for these items.   
 
Attached to this report is a copy of the management letter incorporating the management 
response to each issue raised.  This response has been submitted to the Audit Office of 
NSW and appropriate actions to address the identified issues have been incorporated into 
our Project 2020 project plan and action plan for the IT workstream. 
 
The acting Manager Information Technology will attend the Risk & Audit Committee meeting 
to address any questions the committee may have.  
 
 

Officer Recommendation 
  
That the Risk & Audit Committee receives and notes this report. 
 
 

Background 
 
The management letter from the Audit Office of NSW identified 12 issues, 4 high, 6 moderate 
and 2 low.  A detailed action plan to address the issues has been prepared by the IT 
business unit and incorporated into the overall Project 2020 project plan.  
 
The following 12 issues and risk ratings were identified in the management letter: 
 

 User access reviews (Risk = High) 

 Monitoring of privileged user activities (Risk = High) 

 Data migration – iChris and Pathway (Risk = High) 

 Password and security controls (Risk = High) 

 IT Governance and Policies (Risk = Moderate) 

 Access to payment files (Risk = Moderate) 

 Journal processing – segregation of duties (Risk = Moderate) (Completed) 

 Communication of new user passwords (Risk = Moderate) (Completed) 

 User access management (Risk = Moderate) 

 Batch processing into TechOne (Risk = Moderate) 

 Incident management procedure (Risk = Low) 

 Disaster Recovery Plan (DRP) (Risk = Low) 
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Of the 12 issues identified above, 2 are completed and the remainder are expected to be 
significantly completed by the end of August 2019. 
 
 
 

Attachments 
 
NSW Audit Office IT Management Letter 2017/18 Management Responses @ May 2019 ⇩    
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NSW Audit Office IT Management Letter 2017/18 Management R esponses @ May 2019 
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Item No 5.3 

Subject Audited 2017/18 Financial Statements & Audit Reports 

Report by Matthew Walker, Manager Finance  

File F09/744.002 
  

 

Summary 
 
Council provided the draft 2017/18 Financial Statements, with a signed statement by 
Councillors and Management prepared under the basis of a disclaimer of opinion in 
accordance with Project 2020 to its auditor on 11 April 2019.  These financial statements 
were prepared on the basis of timeliness over quality, with the possibility of adjustments 
being made prior to the finalisation and lodgement with NSW Office of Local Government by 
31 May 2019. 
 
As part of the accounting estimates and judgements paper provided to the Auditor there was 
an issue identified as an error, being the inclusion of a major project (Ramsgate Town 
Centre) upgrade being disclosed as Non-Depreciable Land Improvements and that this 
would require further review. 
 
A quality review has also continued since providing financial reports to the Auditor and in 
particular a focus on the multiple system processing that occurred previously that has been 
made transparent since the loading of Civica Balances as at 30 June 2018 into 
TechnologyOne. 
 
These adjustments will be summarised and provided to the Auditor with a revised set of draft 
2017/18 Financial Statements to enable finalisation and receipt of the audit opinion and 
reports.  As the final adjustments are still being compiled and agreed with the Auditor at the 
time of writing this report, the final adjustments will be provided to the Risk & Audit 
Committee as a supplementary report for the 23 May 2019 meeting. 
 
The Audited 2017/18 Financial Statements will be presented to the June 2019 Council 
meeting and if available, the Risk & Audit Committee Chair and Members are invited to 
attend. 
 
 
 

Officer Recommendation 

1 That the report be received and noted. 

2 That the Risk & Audit Committee Chair and Members be invited to the June 2019 
Council meeting for the presentation of the Audited 2017/18 Financial Statements. 

 
 

Background 
 
Council provided the draft 2017/18 Financial Statements, with a signed statement by 
Councillors and Management prepared under the basis of a disclaimer of opinion in 
accordance with Project 2020 to its auditor on 11 April 2019.  These financial statements 
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were prepared on the basis of timeliness over quality, with the possibility of adjustments 
being made prior to the finalisation and lodgement with NSW Office of Local Government by 
31 May 2019. 
 
As part of the accounting estimates and judgements paper provided to the Auditor, there was 
an issue identified as an error, being the inclusion of a major project (Ramsgate Town 
Centre) upgrade being disclosed as Non-Depreciable Land Improvements and that this 
would require further review. 
 
A quality review has also continued since providing financial reports to the Auditor and in 
particular, a focus on the multiple system processing that occurred previously that has been 
made transparent since the loading of Civica Balances as at 30 June 2018 into 
TechnologyOne. 
 
These adjustments will be summarised and provided to the Auditor with a revised set of draft 
2017/18 Financial Statements to enable finalisation and receipt of the audit opinion and 
reports.  As the final adjustments are still being compiled and agreed with the Auditor at the 
time of writing this report, the final adjustments will be provided to the Risk & Audit 
Committee as a supplementary report for the 23 May 2019 meeting. 
 
 

Attachments 
 
Nil 
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Item No 5.4 

Subject Final Cash Handling Audit Report 

Report by Natasha Balderston, Internal Auditor  

File F12/156.002 
  

 

Summary 
 
BDO completed an audit on Council’s cash handling processes and identified significant 
areas of weaknesses. As a result, Council’s cash handling processes were deemed High 
Risk. Eight issues were identified and a corresponding 27 recommendations were made to 
assist in closing the existing gaps. Relevant Managers have responded to the 
recommendations with comments, actions and timeframes. 
 
 

Officer Recommendation 
  
That the Risk & Audit Committee receives and notes the final internal audit report on Cash 
Handling.  
 
 

Background 
 
As part of the FY 2018/19 audit plan, a cash handling audit was undertaken by BDO. The 
purpose of the review was to determine how embedded the cash handling business control 
and improvement process was within the organisation, identify areas for improvement and 
provide recommendations to close process gaps. 
 
The primary areas involved in this audit were Customer Service, the Libraries, Aged & 
Disability Services, Botany Golf Course and Botany Aquatic Centre.  The audit identified 
eight issues and they were as follows: 
 
1 Separation of duties/dual controls may not always be adhered to. 

2 Physical access and physical controls are deficient in some instances. 

3 More controls required to minimise cash holdings. 

4 Money laundering and counterfeiting risks are not managed. 

5 Cash handling controls at Libraries require improvement. 

6 Cash handling controls in relation to Aged & Disability Services require improvement. 

7 Cash handling controls at Botany Golf Course require improvement.  

8 Cash handling controls at Botany Aquatic Centre require improvement. 

 
As a result of the above findings, Council’s cash handling practise was rated High Risk.  
 
27 recommendations were made to remediate the above issues. Managers from the relevant 
sections were given the opportunity to provide management comments and provide an action 
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plan on how they would implement these recommendations. The agreed actions will be 
entered into the corporate reporting system PULSE, monitored and reported on. 
 
It is important to note that Aged & Disability is in the process of discontinuing the Meals on 
Wheels program. It is expected to be out of the business by the end of the financial year and 
at that point, neither the findings nor the recommendations associated with this business 
area will remain relevant.  However, while the program still sits within Council, and Council 
continues to provide this service, it is important that at least interim measures are 
implemented to ensure proper handling of cash. 
 
Discussions with the Managers in the relevant business areas highlighted it would be useful 
to better understand the business control and improvement process that was completed for 
cash handling and provide staff with the necessary training to understand how to embed 
good cash handling practices within their businesses.  
 
There has been significant progress made on implementing these recommendations and the 
Manager Customer Service will be present at the Committee meeting to discuss this 
progress.  Additionally, the Manager Sport & Recreation has advised that a majority of his 
recommendations have been implemented as per audit suggestions.  Internal Audit will verify 
and confirm the implementation of these recommendations as part of its 2019/20 audit plan. 
 
A copy of the final cash handling audit report, with management comments are attached. 
 
 

Attachments 
 
Final Internal Audit of Cash Handling - April 2019 ⇩    
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Final Inter nal Audit  of C ash Handling - April 2019 
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Item No 5.5 

Subject Draft Inventory Management Audit Report 

Report by Natasha Balderston, Internal Auditor  

File SF18/3042 
  

 

Summary 
 
BDO completed an audit on Council’s inventory management processes and identified 
significant areas of weaknesses.  As a result, Council’s inventory management processes 
were deemed High Risk.  Seven issues were identified and a corresponding eighteen 
recommendations were made to assist in closing the existing gaps.  The report has been 
discussed with the relevant Directors and Managers and management comments have been 
requested.  A supplementary report will be provided to the Committee once comments, which 
include action plans and timeframes for those recommendations which still require 
implementing, have been received. 
 
 

Officer Recommendation 
  
That the Risk & Audit Committee receives and notes the draft Inventory Management internal 
audit report.  
 
 

Background 
 
As part of the FY 2018/19 audit plan, an inventory management audit was undertaken by 
BDO.  The purpose of the review was to determine Council’s inventory management 
processes across the different businesses, identify areas for improvement and provide 
recommendations to close gaps. The audit identified eight issues and they were as follows: 
 

No. Audit Finding 
Risk 

Rating 
Business area Directorate 

1 
Inventory management processes require 
improvement. 

High Stores 
City 
Presentation 

2 
Fuel management controls require 
enhancement. 

High Stores 
City 
Presentation 

3 
Controls over processing of Stores Issue 
Requisitions (non-fuel) require 
improvement. 

High Stores 
City 
Presentation 

4 
Obsolete stores (stock) are not effectively 
managed. 

Medium Stores 
City 
Presentation 
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No. Audit Finding 
Risk 

Rating 
Business area Directorate 

5 
Monitoring controls in relation to Masterfile 
modifications and stock adjustments are 
lacking. 

Low Stores 
City 
Presentation 

6 
Golf Course – Inventory management 
controls are deficient in some areas. 

Low Botany Golf Course City Life 

7 
Aquatic Centre – Inventory management 
controls are deficient in some areas. 

Low 
Botany Aquatic 
Centre 

City Life 

8 
Tennis and Squash Courts – Inventory 
management controls are deficient in 
some areas. 

Low 
Tennis and Squash 
Courts 

City Life 

 
As a result of the above findings, Council’s inventory management was rated High Risk.  
 
Eighteen recommendations were made to remediate the above issues.  The report has been 
discussed with the Directors, Managers and Coordinators from the different business areas 
and they have been given the opportunity to provide management comments. 
 
Internal Audit notes that similar issues have been raised in previous audit reports: 
 

 Minimum and maximum inventory levels for the stores were identified in the follow up 
to the Operation Jarek report completed for the former City of Botany Bay Council.  The 
issue was transferred into Bayside Council and eventually closed off as it was included 
in the relevant Coordinator’s work plan. 

 

 Fuel usage monitoring was identified as an issue in the 2016/17 Bayside Interim 
Management Letter, where the finding was rated an Extreme Risk.  This finding was 
specific to underground fuel storage at Bexley depot but the inventory audit report has 
identified it as an issue across both depots. 

 

 Conversation with the Coordinator Fleet Operations and Stores revealed there is 
currently one person manning the Botany store.  Segregation of duties at the Botany 
store was identified as an issue in the Follow Up to Operation Jarek report.  

 
Discussions with the Coordinator Fleet Operations and Stores also highlighted that the 
Inventory Management – Process and Operational Procedures document being useful. 
However, no training has been provided on this process and operational procedures because 
work is currently being done to set up both the Botany and Bexley stores in the same way. 
Once that project has been completed, the Coordinator Fleet Operations and Stores will 
provide training on these procedures and embed it within their business area. 
 
Furthermore, it was noted that the inventory managed at the golf course, aquatic centre and 
tennis and squash courts were minimal, and financially insignificant.  As a result, it was 
agreed between the BDO Auditor, Internal Audit and the business area that a less costly 
interim process would be put in the place of the suggested recommendations.   
 
A copy of the draft inventory management audit report is attached for the Committee’s 
review.  A supplementary report will be distributed prior to the Risk & Audit Committee 
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meeting on 23 May 2019 and this report will contain management comments, including 
action plans and timeframes for recommendations which still require implementing. 
 
 

Attachments 
 
DRAFT - Internal Audit of Inventory Management - April 2019 ⇩    
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DRAFT - Internal Audit  of Inventor y M anag ement -  April 2019 
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Item No 5.6 

Subject 2018/19 Audit Plan Status Report 

Report by Natasha Balderston, Internal Auditor  

File F12/156.002 
  

 

Summary 
 
The purpose of this report is to highlight to the Risk & Audit Committee the progress made on 
the 2018/19 Internal Audit Plan and to bring to its attention the audits that are still left to be 
undertaken by the end of this financial year. 
 
 

Officer Recommendation 
  
That: 

1 the progress made on the 2018/19 internal audit plan is noted; 

2 the internal audits yet to be undertaken for 2018/19 and the timing of these audits be 
noted; 

3 the Committee considers the proposal to defer the Asset Management audit to Q2 
2019/20; and 

4 that, if satisfied, the Committee endorses and approves the deferment of the Asset 
Management audit to 2019/20 

 
 

Background 
 
BDO developed a four year internal audit plan, from 2018/19 to 2021/22, which was 
endorsed by the Executive Committee then the Risk & Audit Committee on 23 August 2018. 
The progress of the 2018/19 plan is as follows: 
 

No. 
Scheduled 

Date 
Audit Area Status 

Special Internal Audits 

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

Completed 

2  
Review AG recommendation as per 2016/17 management 
letters to confirm the progress made in the implementation. 

Completed 

3  
Follow up on the status of the health checks conducted in 
2017/18. 

Completed 

Health Checks 
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No. 
Scheduled 

Date 
Audit Area Status 

4  Meals on Wheels Completed 

5  Accounts Payable 
In Progress - 
Overdue 

6  Fraud and Corruption Framework - Development 
In Progress - On 
Schedule 

Detailed Audits 

7  Cash Handling Completed 

8  Inventories Completed 

9  Information Technology - review of general controls 
Completed by 
Audit Office 

10  
Asset Management - property, facilities, infrastructure, 
plant/equipment and fleet 

Requesting 
deferment 

11  Rates and Other Charges 
In Progress - On 
Schedule 

12  Procurement 
Deferred as 
agreed by 
Committee 

13  DAs, VPAs and S7.11 contributions Starting in June 

Other Internal Audit Activities 

14  
Review of risk management and update of strategic/annual 
internal audit plans.  

Completed 

15  
Follow up review of the implementation of previous year’s 
internal audit and external audit recommendations. 

Completed 

16  
Consolidation of internal audit recommendations in a formal 
recommendations register. 

Completed 

17  Attendance at and reporting to the Risk & Audit Committee. Completed 

 
In summary, to date: 
 

 11 of the above internal audit assignments have been completed 

 2 are in progress and on schedule 

 1 is in progress and overdue 

 1 has been approved with approval from the Risk and Audit Committee. 

 

The DA, VPA and S7.11 contributions audit is scheduled to commence in June 2019. Internal 
Audit is going through the procurement process currently to determine the most suitable 
audit firm to provide this service.  
 
Due to the pressure on staff and resources in completing Project 2020, the Executive has 
approved the deferral of the Asset Management audit to Q2 2019/20. The Internal Auditor is 
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asking for the Committee to consider this request and approve a deferral of this audit to the 
suggested time. The Executive has shown a commitment to allowing Internal Audit to use the 
budget allocated for this audit in the upcoming year to ensure that the completion of the 
current audits are not impacted.  
 
More details on all planned audits and their statuses are in the attachment to this report.  
 
In addition to the items in the 2018/19 audit plan, BDO is also currently undertaking a stock 
take of all plant, fleet and equipment, including reviewing the process for recording and 
disposal of fleet.  If the testing is deemed sufficient in this review, these areas will be 
removed from the scope of the asset management audit.  
 
This report will be made available to the Executive and the Risk & Audit Committee once it 
has been submitted by BDO. 
 
 

Attachments 
 
2018/19 Audit Plan Status Report ⇩    
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2018/19 Audit  Pl an Status  Report 
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Item No 5.7 

Subject Revised 3 Year Audit Plan 

Report by Natasha Balderston, Internal Auditor  

File F12/156.002 
  

 

Summary 
 
Internal Audit has reviewed and updated a 3 year audit plan.  The primary focus of the review 
was to develop a more robust audit plan for the coming financial year i.e. 2019/20.  As part of 
the review, consideration was given to the Strategic Risk Register, Auditor General’s letters, 
analysis of work currently in progress, observation of the business in general and feedback 
from the Risk & Audit Committee.  The 2019/20 internal audit plan covers a variety of areas 
and primarily focuses on 4 directorates. 
 
 

Officer Recommendation 
  
That the Risk & Audit Committee receives and notes the 3 year internal audit plan, including 
the internal audits for 2019/20.  
 
 

Background 
 
In preparation for the new financial year, Internal Audit has reviewed the existing three year 
internal audit plan and revised the plan for 2019/20.  In revising the plan, Internal Audit has 
considered the existing Strategic Risk Register, findings from the Auditor General’s letter, 
analysis of audit work still in train, observations of the business and feedback from the Risk & 
Audit Committee.  
 
Please note the deferral of the Asset Management audit from 2018/19 to 2019/20 is 
dependent on the Committee approval.  Internal Audit has requested for this in the status 
report for the current financial year (2018/19).  It has been added to 2019/20’s audit plan in 
the interim.  
 
The table below highlights the areas to be reviewed and provide a general timeframe of 
when these audits will be undertaken.  
 

No. Audit Directorate F/Y Timeframe 

1 Review the status of implementation of 
recommendations included in the ICAC 
Report and AG’s Management Letters, 
which are now part of Project 2020 
 

All Directorates Q1, Q2, Q3, Q4 

2 Follow up review of the implementation of 
previous years’ internal audit and external 

Internal Audit Q1, Q2, Q3, Q4 



Risk & Audit Committee 23/05/2019 

 

Item 5.7 185 

No. Audit Directorate F/Y Timeframe 

audit recommendations. 
 

3 Attendance at and reporting to the Risk & 
Audit Committee. 
 

Relevant Directorates Q1, Q2, Q3, Q4 

4 DRIVES System 
 

City Life  Q1 

5 Event Management 
 

General Manager’s Unit Q1 

6 Customer Service Management 
 

City Life Q1 

7 Follow up of the status of health checks 
conducted in 2017 /2018. 

City Performance 

General Manager’s Unit 

 

Q2 

8 Health Check: Review of Council’s 
commercial businesses - childcare centres, 
golf course, pools and squash courts.  

 

City Life Q2 

9 Procurement – Purchasing, Contract 
Management, Store Cards and Credit 
Cards. 

 

City Performance Q2 

10 Asset Management – Property, Facilities, 
Infrastructure, Plant, Fleet and IT.  

 

City Performance Q2 

11 Accounts Payable 

 

City Performance Q2 

12 Change Management 

 

All Directorates Q3 

13 IT – IT Governance, IT Security and IT 
Project Management 

City Performance Q3 

14 Parks and Open Spaces  City Presentation 

City Life 

 

Q3 

15 Corporate Risk Register City Performance 

 

Q4 

16 WHS – Framework and Compliance General Manager’s Unit 

 

Q4 

17 Fraud and Corruption Prevention City Performance 

 

Q4 

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

 

Internal Audit Q4 
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It is important to note that audits commencing in late May and June will cross into Q1 of the 
new financial year.  
 
In order to ensure the audits scheduled are carried out with professionalism and the right 
expertise, Internal Audit will be commencing a procurement process to assemble a panel of 
audit firms to assist in carrying out the planned audits.  
 
The updated 3 year audit plan, including the detailed internal audit 2019/20 plan is attached 
for your review.  Please note the 3 year audit plan is only indicative and will change 
according to the organisation’s strategic risk register and the business environment in which 
it operates.  The 3 year plan will be reviewed on a yearly basis and focus will be placed on 
developing a robust audit program for the next financial year. 
 
 

Attachments 
 
1 FINAL - Review of 2020 Internal Audit Plan - May 2019 ⇩   
2 FINAL - Updated Strategic Internal Audit Plan - 3 Year Plan - May 2019 ⇩    
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FINAL - R eview of 2020 Internal Audit Plan - M ay 2019 
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FINAL - U pdated Strategic Internal Audit Pl an -  3 Year Plan -  May 2019 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 196 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 197 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 198 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 199 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 200 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 201 
 

 
  



Risk & Audit Committee 23/05/2019 

 

Item 5.7 – Attachment 2 202 
 

 



 
 

 

Item 5.8 203 

5.8 Audit & H eal th Check R ecommendations Progress U pdate 
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Item No 5.8 

Subject Audit & Health Check Recommendations Progress Update 

Report by Natasha Balderston, Internal Auditor  

File SF19/209 
  

 

Summary 
 
This report provides an overview of the progress made on implementing audit 
recommendations and the status of these recommendations.  The assessment was done by 
the business areas and the respective control owners.  All areas have some matters as 
overdue.  Internal Audit will verify the implementation of these recommendations and controls 
as part of its 2019/20 audit plan.  Internal Audit considers the status of the Procurement and 
Contractor Management Health Checks as High Risk. 
 
 

Officer Recommendation 
  
That the Committee receives and notes the status on the internal audit and health check 
recommendations. 
 
 

Background 
 
In January 2019, Bayside Council commenced the use of the Pulse system to capture audit 
findings and recommendations.  In February, the audits which still had recommendations to 
be implemented and were thus, open audit issues were added to this system for tracking. 
Currently, the open audit issues and recommendations in the system relate to the audits 
completed for the former City of Botany Bay Council and the health checks which 
commenced in the first year of the amalgamated Council.  
 
The status of these issues and recommendations are as follows: 
 
Internal Audits 
 
Parks and Gardens 
 
There are three issues and twelve corresponding recommendations outstanding.  The three 
issues are as follows:  
 
1 Identification and completion of parks maintenance works could be more proactive. 
 
Progress:  The due date for the implementation of the recommendations to remediate this 
issue was due on 31 January 2019. Management comments by the business area has 
resulted in the completion date being pushed back to July 2020. 
 
Status:  Overdue. 
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Reason:  There were some discussions surrounding the use of an iPad and the iAuditor 
system to remediate this issue.  The reasonableness of that solution to resolve the issue 
identified is still being investigated and examined. 
 
Internal Auditor comment:  It is imperative that an interim measure be put in place to 
manage the risks associated with this issue while a technology response is being finalised. It 
is important for management to note this issue has been present since the formation of this 
Council in 2016.  
 
2 Lack of clear guidelines in place to manage the booking process. 

 
3 It is unclear what types of events require a formal booking to be made. 
 
Progress for 2 and 3:  The due date for the implementation of the recommendations to 
remediate this issue was due on 31 December 2018.  Management comments by the new 
Manager Sport & Recreation have now resulted in a revised completion date of Quarter 2, 
FY 2019/20. 
 
Status for 2 and 3:  Overdue 
 
Reason:  Council has had several Managers Sport & Recreation since its formation in 
September 2016.  The Co-ordinator has also resigned.  The current Manager recently 
commenced and is in the process of hiring a Coordinator, who will be responsible for the 
completion of the implementation of these recommendations. 
 
Internal Audit comments:  The booking of parks, ovals and sporting fields is a public 
service provided by Council.  Having clear guidelines ensures there is consistency in the way 
these bookings are taken and managed and reduces the risk of complaints and accusations 
of bias from the public.  It is also important for management to note this issue has been 
present since the formation of Bayside Council in 2016. 
 
Leave 
 
There are two recommendations outstanding as follows: 
 
1 The Manager People & Organisation Culture, or delegate, should update the Payrun 

Standard Operating Procedures (SOP) Manual to fully reflect current payroll processes. 
 

2 The updated SOPs manual should be kept in soft copy on the Payroll shared drive. 
 
Progress for 1 and 2:  The due date for the implementation of these recommendations were 
28 February 2019. The Manager People & Organisation Culture has advised that 5% of this 
project has been completed and has provided a revised due date of December 2019. 
 
Status for 1 and 2:  Overdue 
 
Reason:  Other projects, such as Project 2020 and the implementation of iChris and Vault 
systems have taken the focus and resources away from completing the SOPs Manual. 
 
Internal Audit comments:  The SOPs Manual provides a guideline to internal staff on how 
the payroll should be processed.  It would provide instructions on segregation of duties, 
methodology to input, change and save information and a step by step guide on how to move 
through the pay process.  This document will be especially useful if the team has a new staff 
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member or training is required for existing staff.  
 
It is also important to note these recommendations have been present since the formation of 
Bayside Council. 
 
Health Checks 
 
Procurement  
 
BDO completed a follow up on this health check in Quarter 2, FY 2018/19 and made nine 
recommendations from their review. 
 
One of these recommendations was due on 28 February 2019 and is now Overdue.  

 This recommendation is in relation to the Procurement Guidelines being endorsed by 
the Executive Committee.  The Acting Manager Procurement advised that Procurement 
Guidelines are completed in draft form. 

 
Two of these recommendations are due by the end of July 2019.  

 One of these recommendations is in relation to exploring the features in TechOne to 
assist in data analysis for reporting to management and is currently On Hold.  

 
Five of these recommendations are due by end of June 2020. 

 These recommendations have not yet commenced and will be given to the new 
Manager Procurement for implementation.  

 
One of these recommendations is due by the end of June 2021.  

 This recommendation relates to overseas purchases through credit cards which do not 
have a PO number.  The implementation of this recommendation has not yet 
commenced.  

 
Internal Audit comments:  The Procurement function was scheduled for an audit as part of 
the 2018/19 audit plan but the audit has been rescheduled for 2019/20. The progress of the 
implementation of the recommendations will be monitored as part of the 2019/20 audit plan. 
The new Manager Procurement commenced duties on 29 April 2019 and has been briefed in 
relation to the work at hand. 
 
Internal Audit rates this health check as High Risk.  
 
Contractor Management 

BDO completed a follow up on this health check in Quarter 2, FY 2018/19 and made eight 
recommendations from their review. 
 
One recommendation was due at the end of March 2019 and is now Overdue. 

 This recommendation is in relation to finalising the standard procedures required for 
contractors to be registered on the BNG service. The progress of this project is On 
Hold.  

 
One recommendation was due at the end of April 2019 and is now Overdue. 

 This recommendation is in relation to completing the transition of the contract register 
to TechOne to facilitate the process of regularly reviewing the panel of approved 
vendors. The progress of this project is On Hold. 

 
Five recommendations are due at various times in June 2019. 
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 Two of these recommendations are On Hold.  

 The recommendations relate to completing the transition of the contracts register to 
TechOne for tracking of the contractor spend (due 19 June 2019) and reviewing of 
processes relating to contractor health and safety (due 28 June 2019). 

 
One recommendation is due at the end of September 2019. 
 
Internal Audit comments: It is important to note that while Procurement has overall 
responsibility for this process, there are many different business areas such as WHS and the 
operational areas, who have elements of responsibilities. There are many factors that 
determine the ability to progress the development and implementation of process and thus it 
would be understandable if there have been lags in the process.  
 
However, this health check commenced in the first year of the formation of Bayside Council 
and more progress should have been made.  It is imperative that Council has a strong 
governance and controls framework supporting the contractor management process to 
reduce the risk of fraud.  
 
As a result, Internal Audit rates this health check as High Risk.  
  
Payroll 
 
BDO completed a follow up on this health check in Quarter 2, FY 2018/19 and made eight 
recommendations from their review. 
 
Five recommendations have been implemented and are deemed completed by the business 
area. Internal audit will carry out testing in Quarter 1, FY 2019/20 to confirm the 
implementation and effectiveness of the control.  
 
One recommendation was due in February 2019 and is now Overdue. 

 This recommendation is in relation to implementing an electronic time and attendance 
system to ensure timely leave management. The Manager POC has advised this 
project is In Progress and 50% completed. However, no revised due date was 
provided. 

 
One recommendation is due in June 2019 and the project has Not Started. 

 This recommendation is in relation to termination payments being reviewed and 
authorised by the employee’s manager and/or a manager with appropriate financial 
delegation. 

 
One recommendation is due in December 2019 and is now In Progress. 
 
Internal Audit comments: Internal Audit rates this health check as Medium Risk. 
 
Management of Staffs’ Licenses, Tickets, Qualifications and Training 

BDO completed a follow up on this health check in Quarter 2, FY 2018/19 and made five 
recommendations from their review. 
 
Two recommendations have been implemented and are deemed completed by the business 
area.  Internal Audit will carry out testing in Quarter 1, FY 2019/20 to confirm the 
implementation and effectiveness of the control.  
 
Two recommendations are In Progress and are both due in Quarter 2, FY 2019/20. 
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One recommendation is due in October and has Not Started. 

 This recommendation is in relation to improving new starters’ information in the license, 
tickets, qualifications and training register. 

 
Internal Audit comments: Internal Audit rates this health check as Medium Risk.  
 
More detailed information is available in the PULSE system and a live demonstration can be 
made at the Committee meeting, if required. 
 
 

Attachments 
 
Nil 
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Subject Proposed Risk & Audit Committee Meeting Schedule for 2019/20 

Report by Natasha Balderston, Internal Auditor  

File F12/156.002 
  

 

Summary 
 
This report proposes a meeting schedule for the Risk & Audit Committee for financial year 
2019/20. In accordance with the May 2017 Risk and Audit Committee Charter, it proposes 
meeting 5 times a year with an extraordinary meeting to discuss the 2018/19 financial 
statements. 
 
 

Officer Recommendation  

1 That the proposed meeting schedule for the Risk & Audit Committee meetings in 
2019/20 is received and noted. 

2 That the proposed meeting schedule for the Risk & Audit Committee meetings for 
2019/20 be approved.  

 
 

Background 
 
Section 6.1 of the Risk and Audit Committee Charter states that “the Committee will meet at 
least six times per year, with one of these meetings to include a review and endorsement of 
the annual audited financial reports and external audit opinion”. 
 
The Committee has traditionally only scheduled four ordinary meetings and in recent times 
found the need to have further extraordinary meetings. In accordance with the Charter, it is 
proposed to increase the ordinary meeting frequency by one from the current meeting 
schedule.  
 
As a result, Internal Audit proposes the following meeting schedule for the Risk & Audit 
Committee for 2019/20: 
 
1 22 August 2019 

2 24 October 2019 (extraordinary meeting) 

3 21 November 2019 

4 20 February 2020 

5 21 May 2020 

6 23 July 2020 

 
 

Attachments 
 
Nil 
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Report by Matthew Walker, Manager Finance  

File F17/485 
  

 

Summary 
 
Council has received the TechnologyOne Post Implementation Review from Galaxy 42 and 
Council’s Information Technology Steering Group has considered the findings and 
recommendations for action items arising from this review. 
 
The recommendations include the complete reimplementation of Works & Assets module, 
Inventory module, review of options for mobility solutions, review of options for Contract 
management system, changes to the finance system, journal processing, review of 
Corporate Credit Cards options, security and user access review and the need for increased 
reporting and data analytics.  Further, the review also indicated the need for process 
documentation, policies and procedures that need to be implemented to align to system 
functionality and workflow process. 
 
Council has commenced addressing items from the TechnologyOne Post Implementation 
Review in the current year, including the engagement of key resources and also has 
provided for other phases in the draft 2019/20 budget. 
 
 

Officer Recommendation 
  
That the report be received and noted. 
 
 

Background 
 
Council engaged Galaxy 42 to complete the TechnologyOne Post Implementation Review 
(PIR) over the core modules it had implemented.  The scope of the PIR was limited to the 
modules and underlying business processes implemented as part of the TechnologyOne 
implementation.  
 
The original modules implemented as part of the TechnologyOne installation were: 
 
 General Ledger 

 Procure to Pay (Purchasing, AP) 

 Inventory Management 

 Bank Reconciliation 

 Financial Asset 

 Works Management (Projects & Work Orders) 

 Fleet Management 

 GIS 



Risk & Audit Committee 23/05/2019 

 

Item 5.10 211 

The current implementation of the TechnologyOne Enterprise Budget module was 
considered out of scope as this module is in the process of being rolled out. 
 
The principle PIR objectives were to: 
 

 Understand the current usage of the system within Council. 

 Identify issues, opportunities for improvement within both system configuration and 
business process. 

 Provide recommendations for a future direction for Council (Road Map). 
 
To ensure consistency, a standard detailed methodology was applied: 
 
Technical Review - This involved a full configuration review and analysis of the associated 
data within each module/subject area.  This was done in advance of the workshop stage and 
was focused on key configuration and underlying data trends. 
 
Review Workshop - An onsite collective review to obtain understanding of current usage, 
issues/pain points, discussion on items identified in technical review. 
 
Council encouraged a focus on key users in specific groups to ensure that the discussions 
could be concise and directly focused on the topic for review.  While managers were 
encouraged to support the process through enabling attendance at workshops, the key 
targeted attendees were front line users to get an understanding of issues from the ground 
level. 
 
The feedback from participants during this detailed PIR process has been very positive and 
the review process was not limited to a simple technical review of system configuration and 
cursory review of data but was detailed and included discussions and review of various 
business processes and overarching policy / governance frameworks as they relate to the 
operation of the system.  The PIR also included an aspect of cost / efficiency / benefits / 
control points throughout the discussion. 
 
 
Summary of overall findings: 
 

Product 
Suite 

People Process Technology Data Recommendation 

Financials Poor Poor Fair Poor Improvements to 
policies, process and 
procedures. Develop 
and implement data 
analytics. 
 

Supply Chain Good Poor Good Fair Improvements to 
policies, process and 
procedures.  Develop 
and implement data 
analytics over key 
procurement data. 
Corporate Card and 
Contract Module 
review and implement 
solution. 
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Product 
Suite 

People Process Technology Data Recommendation 

Asset 
Management 

 

Poor Poor Fair Poor Start Again 

Mobility     Minimal mobility 
implemented.  Explore 
options including third 
party solutions. 
 

Training     More training required 
for all users. 
 

 
The findings and recommendations of the TechnologyOne Post Implementation Review (T1-
PIR) and associated road map recommendations provide Council with an opportunity to 
consider its options in relation to the implemented TechnologyOne One-Council Solution. 
 
While the review found that in general the system functionality and capabilities provide a fit 
for purpose software solution for a local government entity.  The review has identified there 
are significant issues in relation to how the system was implemented, the integrity of the 
base data used for key modules, process changes required to maximise the system 
functionality, how the system is being used and maintained, the level of user knowledge of 
the system and the data integrity and value of data to inform decision making.  The result of 
these issues are being confirmed with ongoing external audit issues. 
 
A number of the issues are also integral to Project 2020 and key elements are being aligned 
to ensure there is no duplication over the projects. 
 
 
Approved actions taken to date: 
 

Items Action Status 

TechnologyOne Engaged experience 
TechnologyOne System 
Accountant 
 

External Consultant Engaged 
under contract to 30 June 2019 

TechnologyOne Engage Solution Architect 

 

 

Solution Architect engaged 

Project Management Engage Project Manager 

 

Request for quotes in progress 

TechnologyOne Decide on platform moving 
forward – Current or new web 
version 

Initial meeting held with 
TechnologyOne to arrange for 
demonstration of new web 
version, site references.  Likely 
to be in mid-June 
 

 
 
 
 
 



Risk & Audit Committee 23/05/2019 

 

Item 5.10 213 

 
Actions completed: 
 

Item Details Comments 

Mandatory Scanned Invoice 
Attachments (Accounts 
Payable) 

Implemented TechnologyOne 
ScanWatcher module. 

Implemented during July 2018.  
Accounts Payable invoices now 
have scanned attachments. 
 

System Based Controls over 
Journals (TechnologyOne) 

Workflow implemented in 
Technology – secondary review 
and approval of journals and 
attachment of working papers. 
 

Implemented during July 2018.  
Report developed for 
compliance and any non-
compliance will be reviewed. 

ICHRIS Payroll Interface System based interface 
developed and implemented for 
ICHRIS Payroll utilising Extract 
Transform and Load ETL 
module in TechnologyOne. 

Implemented July 2018.  
Further reviews and 
amendments progressively 
implemented and reconciliation 
process to ensure at a global 
level that all transactions are 
updated to the TechnologyOne 
Financial System.  Further 
developments planned and to 
be implemented as part of the 
ICHRIS Payroll post 
implementation review. 
 

Civica (Authority) Land 
Information System Interface 
Implemented 

System based interface 
developed to extract daily 
transactions from Civica 
system.  Utilises Sequel Server 
Integration (SSIS) and ETL 
module in TechnologyOne. 

Implemented August 2018 and 
generated retrospectively over 
July 2018.  No further 
developments planned as 
Civica system in process of 
being migrated to Pathway 
Land Information System.  
Detailed transactional review 
and reconciliation process in 
progress. 
 

Bank Reconciliation Changes to transaction 
groupings and purposes have 
been implemented to improve 
process.  Implemented daily 
bank deposits delivered to 
bank.  Independent review by 
Coordinator Financial Services. 
 

Implementation process 
commenced during August 
2018 and progressed over the 
year with daily bank deposits 
process changed in late 2018. 

Business Process and Controls Core Financial business 
process and controls 
documented and being 
embedded. 
 

December 2018.  Process 
delivered by EVI Consulting. 

Reconciliation Framework Standardised reconciliation 
framework implemented and 
being embedded. 
 

 

From August 2018 and 
progressing. 
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Item Details Comments 

TechnologyOne Internal 
Management Reporting 

Core internal management 
reports developed and 
implemented. 

 

From July 2018. 

TechnologyOne Enterprise 
Budget Module  

Enterprise Budget Module 
implemented.  2018/19 Quarter 
review process and draft 
2019/20 budget completed in 
this system. 

 

From August 2018.  Module 
continues to be reviewed and 
refined on an agile delivery 
process. 

Civica (Authority) Ledger 
Balances 2018 

Closing Civica Ledger Balances 
2018 have been updated in 
TechnologyOne. 

Ledger balances imported into 
TechnologyOne and will result 
in 2018/19 financial reports 
being prepared using the 
TechnologyOne financial 
system. 

 

TechnologyOne Reporting 
(Selection) Codes  

Review TechnologyOne 
Reporting (Selection) Codes. 

Completed review and 
implementing new reporting 
codes in TechnologyOne to 
improve financial reporting and 
working papers generation. 

 

External and Internal Cash 
Restrictions 

Imported all External and 
Internal Cash Restrictions into 
the TechnologyOne System.  
Developed reports to enable 
monitoring of balances and 
currently testing process to 
recognise actual movements in 
ledgers. 

Completed review and created 
new account number structures 
to recognise transactions 
correctly.  Currently review 
workflow, business process and 
procedures to enable 
recognition of actuals on a 
regular basis. 

 

 
The major focus of the recommendation was a complete reimplementation of the Asset 
Management module in TechnologyOne and this will be the primary focus over the 2019/20 
financial year with a current estimated go live date in July 2020. 
 
 

Attachments 
 
Nil 
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Report by Fausto Sut, Manager Governance & Risk  
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Summary 
 
This report provides an overview on the quarterly review of Council’s strategic and 
operational risks.  All risks are now within the PULSE ERM module for convenient review by 
risk owners and subsequent reporting.  The maturity of Council’s risk register is continuing 
and successive reviews will focus on improving risk identification, mitigation and control 
measures.  In this regard, the Executive Committee has directed quality review by Risk 
Management and as the priority, that Risk Management work with risk owners of risks 
identified as High and above. 
 
 

Officer Recommendation 

1 That the report on the Risk Register Review be received and noted. 

2 That the Committee endorses the actions to improve the quality of the risk register. 
 
 

Background 
 
Council has now fully migrated its strategic and operational risk registers into the PULSE 
ERM module.  The system is easily accessible by risk owners and a process of quarterly 
review and reporting is in place.  In keeping with its Enterprise Risk Management Strategy, 
the next phase in developing Council’s risk management maturity is to work with risk owners 
to continually improve the identification of risks and the development of appropriate 
mitigation and control measures.  The risk register has informed Council’s internal audit plan. 
The Strategic and Operational Risk Registers are attached. 
 
 
Strategic Risks. 
 
There were no changes in the Strategic Risks and the overall risk rating for the 32 strategic 
risks is depicted in Table 1.  At the time of this report, Strategic Planning had not concluded 
its review of 9 strategic risks allocated to it as risk owner.  These have been included with a 
similar rating as the last quarter. 
 
Table 1 – Strategic Risk Rating Summary 

 
 
The consequences around Council Events continues to maintain that risk rating as Very High 
notwithstanding mitigation measures in place. 
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Operational Risks 
 
As noted above, Council’s risk management culture is still developing and Risk Management 
continues to work with risk owners to improve identification, rating, mitigation and control 
measures.  At this time, risk owners have identified 150 operational risks.  Table 2 below 
shows the residual risk rating for those risks. 
 
Table 2 – Operational Risk Rating Summary 

 
 
The Executive Committee review has flagged immediate action to be undertaken to improve 
the quality of the Operational Risk Register and has directed Risk Management to undertake 
this task with a priority being given to those risks rated high and above.  An action plan is 
being developed to undertake this quality review. 
 
 

Attachments 
 
1 Strategic Risk Register May 2019 ⇩   
2 Operational Risks as at 9 May 2019 ⇩    
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Strategic Risk Register M ay 2019 
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Subject Confidential - Liability Claims Performance Overview 

Report by Doris Lum, Acting Coordinator Risk Management  

File F08/85.002 

 

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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