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MEETING NOTICE 
 

A meeting of the 
Risk & Audit Committee 

will be held in the Level 2 Conference Room,  
Administration Centre, Rockdale 

on Thursday 28 November 2019 at 6.30pm 
 

AGENDA 
Contents  

1 ACKNOWLEDGEMENT OF COUNTRY 

Bayside Council respects the traditional custodians of the land, elders past, present 
and emerging, 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 - 22 August 2019 ......... 3 

4.2 Minutes of the Extraordinary Risk & Audit Committee Meeting - 24 
October 2019 .......................................................................................... 9   

5 REPORTS 
 
External Audit (Manager Finance) 

5.1 Audited 2018-19 General Purpose Financial Reports and associated 
schedules and Project 2020 Update ..................................................... 12 
 

Internal Audit (Internal Auditor) 

5.2 Final Development Assessment Audit Report ....................................... 24 

5.3 Final Events Management Audit Report................................................ 53 

5.4 Fleet and Plant Audit Report - with Management Comments ................ 94 

5.5 Internal Audit Recommendations - verification of implementations of 
outstanding recommendations. ........................................................... 153 

5.6 ICAC Operation Ricco - Verification of Implementation of Outstanding 
Recommendations .............................................................................. 206 

5.7 Internal Audit Program - Progress & Review ....................................... 222 
 

Quality Management (Manager Finance) 

Nil. 
 
Risk Management (Manager Governance and Risk) 

5.8 CONFIDENTIAL - Risk Management Overview .................................. 227      
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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 - 22 August 2019 
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Item No 4.1 

Subject Minutes of the Risk & Audit Committee Meeting - 22 August 2019 

Report by Fausto Sut, Manager Governance & Risk  

File SF19/211 
  

 

Officer Recommendation 
 
That the Minutes of the Risk & Audit Committee meeting held on 22 August 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 
 

Councillor Dorothy Rapisardi 
Michael Mamo, Acting General Manager 
Fausto Sut, Manager Governance & Risk 
Matthew Walker, Manager Finance 
Natasha Balderston, Coordinator Risk & Audit 
David Nolan, Director Financial Audit Services - Audit Office of NSW 
Cate Trivers, Project Manager – Project 2020 
Kristina Forsberg, Manager People & Organisational Culture 
Mark Cleland, Manager Information Technology 
Antoinette Naudi, Co-ordinator Financial Accounting 
 

 
 
The Chairperson opened the meeting in the Level 2 Conference Room at 6.35pm. 
 

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: 
Councillor Scott Morrissey  
Meredith Wallace, General Manager 
Jeremy Morgan, Manager City Infrastructure 
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3 Disclosures of Interest 
 

There were no disclosures of interest.  
 
 

4 Minutes of Previous Meetings 
 
 

4.1 Minutes of the Risk & Audit Committee Meeting - 23 May 2019 

Committee Recommendation 
 
1. That the Minutes of the Risk & Audit Committee meeting held on 23 May 2019 

be confirmed as a true record of proceedings.  
 
2. That the list of outstanding actions be updated: 
 

Item Action 
Responsible 

Officer 

Outstanding 

22/11/18 

5.1 

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

Committee Chair 

23/05/19 
6.1 

A report come back to the Committee’s November 2019 
meeting on Council’s Legislative Compliance Framework. 

Manager, 
Governance & Risk 

22/8/19 
5.2 

The Committee be notified at the time the full financial 
statements for 2018/2019 are sent to the NSW Audit Office. 

Manager, Finance 

22/8/19 
5.4 

A report come back to the Committee in six months on the 
effectiveness of the recommendations of the Rates 
Management Audit in achieving the identified key 
improvements. 

Manager, Finance 

22/8/19 
5.6 

A report come back to the Committee in six months on the 
progress in implementing the improvements of the Fraud and 
Corruption Audit. 

Manager 
Governance & Risk 

22/8/19 
6.1 

The Committee meeting schedule be reviewed to ensure 
future meetings are held on the 4th Thursday in the month to 
be held. 

Manager, 
Governance & Risk 

22/8/19 
6.2 

That a report come back to the Committee with the 
replacement audit for the deferred Asset Management Audit. 

Internal Auditor 

 

  
 



Risk & Audit Committee 28/11/2019 

 

Item 4.1 5 

5 Reports 
 
 

5.1 Outstanding ICAC Actions Update 

Committee Recommendation 
  
That the status of implementation of Council’s management progress towards 
finalising the implementation of the Operation Ricco ICAC Action Plan be noted. 

 
 

5.2 Project 2020 Update 

Committee Recommendation 

1 That the updated Project 2020 Project Status Report as of August 2019 and 
notes the major P2020 milestones, project risks and mitigations be received and 
following in particular noted: 

a The 2017/18 Financial Statements are with the OLG but the Rating Return 
audit remains in progress with the audit certificate outstanding. 

b The 2018/19 Financial Statements are due to be submitted to audit on 23 
August 2019.  

c The High Risk rating for the remediation of the Assets including Land 
Improvements and Other Structures remains due to ongoing quality 
assurance and timeframes. 

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

e Action plans are in place and risks being managed with additional 
resources from professional firms to support quality and timeframes. 

2 That it be noted that the NSW Audit Office has provided the Draft Annual 
Engagement Plan (draft AEP) on 11 August 2019 (refer Attachment 3) advising 
the proposed audit approach and dates for the audit program, which includes 
significant detailed testing to source transactions and an estimated audit cost of 
$500,000.  
 

3 That it be noted that the timeframes in the NSW Audit Office draft AEP align with 
the P2020 project plan and the 2018/19 financial reporting timetable to finalise 
the audit in a timeframe which allows Council to meet the statutory reporting 
deadlines. 

 

4 That it be noted the major P2020 Project risks and mitigations (refer 
Attachments 1 and 2 in the report). 
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5 That it be noted that the status update provided in attachments 4, 5 and 6 to this 
report for the actions related to the: 

- 2016/17 interim audit management letter 

- 2016/17 final audit management letter 

- 2017/18 interim IT audit management letter 

6 That the status of actions reported in attachments 4, 5 and 6 of the report, and 
the validation to be undertaken by Internal Audit, be noted. 

 
 

5.3 Final HR Management Audit Report 

Committee Recommendation 
  
That the final HR Management audit report be received and noted.  

 
 

5.4 Final Rates Management Audit Report 

Committee Recommendation 
  
That the final internal audit report on Rates Management be received and noted.  

 
 

5.5 Final Accounts Payable Health Check Report 

Committee Recommendation 
  
1 That the final health check report on Accounts Payable be received and noted.  

2 That the Risk & Audit Committee receives a report back on the effectiveness of 
the interim measures implemented to monitor the segregation of duties within 
the TechnologyOne user access for the Finance and Procurement modules. 

 
 

5.6 Final Fraud and Corruption Framework Audit Report 

Committee Recommendation 
 
That the following be received and noted : 

1 The final Fraud and Corruption Framework audit report. 

2 The Fraud and Corruption Strategy.  
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5.7 Audit Plan 2018/19 and Outstanding Audit Recommendations - 
Progress Report 

Committee Recommendation 

1 That the progress made on the remaining four audits planned for 2018/19 
received and noted. 

2 That the status of recommendations which are outstanding and those which 
have become due since the last Risk and Audit Committee meeting be noted. 

3 That it be noted that Internal Audit will test, and report back to the Committee, to 
verify those recommendations reported by the business areas as implemented 
or completed. 

 
 

5.8 Risk Management Overview 
 

Committee Recommendation 
  
That the following be received and noted: 
 
1 The action taken in respect of each of the recommendations and improvement 

areas in the final Continuous Risk Improvement Program (CRIP) Audit Report. 

2 The review of the Risk Register. 

3 The report on the Liability Claims Performance. 
  
 

6 General Business  
 
 

6.1 Committee Meeting Times 
 
The Committee’s preference was that meeting times be consistently held on the 4th 
Thursday of the month in which the meeting falls. 
 
 
6.2 Deferment of Asset Management Audit 
 
The Committee was advised by the Internal Auditor that the Executive Committee had 
agreed to defer the forthcoming Asset Management Audit for 12 months.  The 
deferment was due to the current workload and work being undertaken in this area.  A 
report would be presented to the next meeting with a replacement audit. 
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7 Next Meeting  
 

The next meeting will be held in the Level 2 Conference Room at the Bayside 
Administration Centre, Rockdale, 6.30pm on Thursday, 24 October 2019.  

 
 
 
 
 

The Chairperson closed the meeting at 8:25 pm. 
 
 
 
 

  

 

Attachments 
 
Nil 
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4.2 Minutes of  the Extraordi nar y Risk & Audit C ommittee Meeti ng - 24 October 2019 

 

Risk & Audit Committee 28/11/2019 

Item No 4.2 

Subject Minutes of the Extraordinary Risk & Audit Committee Meeting - 24 
October 2019 

Report by Fausto Sut, Manager Governance & Risk  

File SF19/211 
  

 

Officer Recommendation 
 
That the Minutes of the Extraordinary Risk & Audit Committee meeting held on 24 October 
2019 be confirmed as a true record of proceedings. 
 
 
 

Present 
 

Jennifer Whitten, Independent External Member 
Lewis Cook, Independent External Member (via telephone hook-up) 
Catriona Barry, Independent External Member  
Barry Munns, Independent External Member 
Councillor Liz Barlow 
Councillor Scott Morrissey  

 
Also Present 
 

Councillor Dorothy Rapisardi 
Meredith Wallace, General Manager 
Michael Mamo, Director City Performance  
Fausto Sut, Manager Governance & Risk 
Natasha Balderston, Internal Audit 
Matthew Walker, Manager Finance 
David Nolan, Director Financial Audit Services - Audit Office of NSW 
 

 
 
The Chairperson opened the meeting in the Level 2 Conference Room at 6.40pm. 
 
 

1 Acknowledgement of Country  
 

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

 
 

2 Apologies 
 

There were no apologies received.  
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3 Disclosures of Interest 
 

Barry Munns declared a Less than Significant Non-Pecuniary Conflict of Interest in Item 
4.2 on the basis that in a professional capacity he was asked separately by two of the 
tenderers for the audit services contract with Bayside Council to be a referee.  He 
declined both requests and also made them aware that he was not part of Bayside 
Council's tender selection process.  In the circumstances and as the Item is for notation 
only, no further action was needed. 

 
 

4 Reports 
 
 

4.1 Draft 2018-19 Financial Statements 
 

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 Risk & Audit Committee receives and notes the update from its Auditor. 

3 That the Risk & Audit Committee notes that the draft 2018-19 financial 
statements are to be tabled at the Council meeting 13 November 2019 for 
Council to resolve to sign a revised statement by Councillors and Management. 

4 That the Risk & Audit Committee notes that if there are any material changes to 
the draft 2018-19 financial statements as result of audit, that this will be 
identified in a report to a future meeting. 

 
 

4.2 Tender - Internal Audit Panel - Evaluation 
 

Committee Recommendation 
  
That the report be received and noted. 

 
 

4.3 Revised Risk & Audit Committee Meeting Schedule for Financial 
Year 2019/20 

 

Committee Recommendation 
 
That the revised meeting schedule for the remainder of the Risk & Audit Committee 
meetings for financial year 2019/20 is received and noted. 
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5 General Business  
 
 

5.1 Scheduling of Audit Reports 
 

Committee Recommendation 
 
That Internal Audit provide suggestions on how to manage the volume of reports being 
presented to the Committee to ensure appropriate consideration and discussion. 

 
 

6 Next Meeting  
 

The next meeting of the Risk & Audit Committee will be held in the Level 2 Conference 
Room of the Administration Centre at 6.30pm on Thursday, 28 November 2019.  

 
 
 
 
 

The Chairperson closed the meeting at 7:45 pm. 
 
 
 
 

  

 

Attachments 
 
Nil 
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5  R eports  

5.1 Audited 2018-19 General Purpose Financial R eports and associated schedul es and Proj ect 2020 U pdate 

 

Risk & Audit Committee 28/11/2019 

Item No 5.1 

Subject Audited 2018-19 General Purpose Financial Reports and associated 
schedules and Project 2020 Update 

Report by Matthew Walker, Manager Finance  

File F19/790 
  

 

Summary 
 
As advised at the Extraordinary Risk & Audit Committee meeting Council had at the request 
of its auditors had lodged an extension request for the lodgement of the 2018-19 Audited 
General Purpose Financial Reports and associated schedules. Council has received 
notification of an approved extension till 30 November 2019. Council resolved to sign the 
statement by Councillors and Management at the Council Meeting held 13 November 2019 
(copy attached). 
 
At the time of writing this report the audit was in the process of winding up and it is expected 
that Council will have the audit opinion and reports to enable lodgement in accordance with 
the approved extension. A supplementary report will be issued closer to the meeting. 
 
The Audit Director, Mr David Nolan, will be in attendance at the meeting to provide the Risk 
& Audit Committee with an overview of the audit and the audit opinion. 
 
An update on Project 2020 will be provided to the Risk & Audit Committee at the meeting, 
which will outline the focus for 2019-20. 
 
 

Officer Recommendation  

1 That the Risk & Audit Committee receive the update from the Audit Director. 

2 That the Audited 2018-19 General Purpose Financial Reports be referred to the 
December 2019 Council Meeting. 

3 That the Risk & Audit Committee Chair make a presentation on the Audited 2018-19 
General Purpose Financial Reports at the December 2019 Council Meeting. 

4 That the Risk & Audit Committee members are invited to attend the December 2019 
Council Meeting.  

5 That the Risk & Audit Committee receive and note the update on Project 2020. 
 
 

Background 
 
As advised at the Extraordinary Risk & Audit Committee meeting Council had a request its 
auditors had lodged an extension request for the lodgement of the 2018-19 Audited General 
Purpose Financial Reports and associated schedules. Council has received notification of an 
approved extension till 30 November 2019. Council resolved to sign the statement by 
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Councillors and Management at the Council Meeting held 13 November 2019 (Copy is 
attached). 
 
At the time of writing this reports the audit was in the process of winding up and it is expected 
that Council will have the audit opinion and reports to enable lodgement in accordance with 
the approved extension. A supplementary report will be issued closer to the meeting. 
 
The Audit Director, Mr David Nolan, will be in attendance at the meeting to provide the Risk 
& Audit Committee with an overview of the audit and the audit opinion. 
 
Project 2020 Update – 2019-20 
 

Whilst the 2018/19 Financial Statements and audit have progressed Council has already 
commenced significant work in 2019/20 to continue to embed business processes and 
controls and improve financial management.  

The goal of returning to the standard financial management calendar cycle now allows the 
Bayside Management and Finance Teams to manage the current financial year within the 
year of reporting. The focus will be on addressing any audit issues identified within the 
2018/19 audit and will continue to focus on achieving an unmodified audit opinion in 2019/20. 
This outcome remains dependent on Council receiving an audit opinion on 2018/19. The 
timelines will target meeting all statutory reporting deadlines with continued focus on quality. 

Focus areas in 2019/20 will be to continue to: 

Improve Asset Management including quality of asset information, asset verification and 
revaluations, and improved interim processes and reporting. 

Embed financial reporting and month end processes for all reconciliations. 

Embed policies and business process and controls across all governance and finance 
functions. 

Maintain and improve IT control environment and risk manage new systems and 
upgrades. 

Embedding Council’s values and ensuring staff are informed about security, and regular 
updates on fraud and corruption awareness 

Details per work stream are included in the attachment. 

 
Progress on Audit Issues 

As part of P2020 Council has focused on remediating the audit issues leading to the 
Disclaimer of audit opinions on the 2016/17 and 2017/18 Financial Statements. These were 
included in the NSW Audit Office management letters to which Bayside Council has provided 
management response and implemented actions to address recommendations: 

2016/17 interim audit management letter 

2016/17 final audit management letter 

2017/18 interim IT audit management letter 
Overall there are 128 actions, of which 103 have a status of completed, 2 have a status of 
superseded, 22 are in progress and 1 has not yet commenced. The actions in progress 
mainly reflect dependency with the TechnologyOne project which is in progress and due for 
implementation in July 2020. 
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Attachments 
 
1 Signed Statement by Councillors and Management ⇩   
2 Project2020 Update by workstreams ⇩    
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Signed Statement by Councillors and M anag ement  
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Project2020 Update by wor kstr eams  
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5.2 Final D evelopment Assessment Audit  Report 
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Item No 5.2 

Subject Final Development Assessment Audit Report 

Report by Natasha Balderston, Internal Auditor  

File SF19/211 
  

 

Summary 
 
As part of the 2018/19 audit plan, an audit of the Development Assessment processes and 
controls was completed.  This was the first of three audits concerning development services 
with the other areas being Development Contributions and VPAs.  The purpose of this audit 
was to assess the adequacy and effectiveness of internal controls within the process and the 
level of compliance with Council’s policies, systems, processes and practices. 
 
The audit identified some positive practices and areas for potential improvement. 
Recommendations have been made to assist the business area in strengthening their 
processes and controls in areas where gaps have been identified.  Based on the impact and 
consequences of the findings and recommendations, the audit has been rated as Medium 
Risk.  
 
The Manager Development Services has reviewed the audit report and accepted fifteen out 
of seventeen recommendations.  All findings, recommendations and management actions 
will be inputted into Pulse for tracking, follow up and verification.  Results from the verification 
process will be communicated to the Risk & Audit Committee in a timely manner.  
 
 

Officer Recommendation 

1 That the Risk & Audit Committee receives and notes the Final Internal Audit report on 
Development Assessment. 

2 That the Risk & Audit Committee notes that Internal Audit will follow up and verify the 
implementation of the recommendations when they become due. 

 
 

Background 
 
As part of an overview of Council’s Development Services area, the first of three audits were 
conducted in respect of the development assessment process.  The audit was designed to 
assess the adequacy and effectiveness of the internal controls in place for the development 
assessment process and the level of compliance with Council’s policies, systems, processes, 
controls and practices and the requirements of the Environmental Planning & Assessment 
Act 1979.  
 
The scope of the review included an examination of the following activities: 
 
1. Pre-lodgement to lodgement 

2. Allocation and referrals 

3. Assessment 
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4. Determination and notification 

5. Administration and reporting.   

 
The audit also assessed the control environment operating within Council.  The control 
environment, also known as the internal control framework, refers to the overall attitude, 
awareness and actions of those charged with governance regarding the internal control 
system and its importance to the entity.  A survey was conducted with both the Development 
Services management team and the Strategic Planning Developer Contributions team.  
The audit identified three positive practices that supported good development assessment 
practices and controls.  These were as follows: 
 
1. The Clearing House is a key control and effective process providing management with 

quality assurance and resource allocation for development assessment.  
 
2. The documented procedures used by the development assessment and advisory 

teams, which are currently in draft, are comprehensive, and have good customisation 
for staff.  These procedures will assist in ensuring consistency of processing and 
decision making.  

 
3. Good teamwork and communication within the development assessment and 

development advisory service teams was observed, including senior officers being 
committed to training new and inexperienced staff. 

 
The audit also identified eight areas for potential improvement (in seven findings) in the 
development assessment processes and controls.  They were as follows: 
 
1. Review the current website to provide a more user friendly interface to DA related 

processes and assessments. (Finding 1) 
 
2. Upgrade the functionality of the mapping tools for the planners. (Finding 1) 
 
3. Check that high risks for DA’s are identified and documented. (Finding 2) 
 
4. Enhance the customer service experience for applicants, including information 

sessions and making sufficient use of pre-lodgement meetings. (Finding 3) 
 
5. Ensure customer complaints and requests are properly registered, actioned and 

reported. (Finding 4) 
 
6. Improve the DA assessment process by capturing more detail on inspections, 

proactively suggesting pre-lodgement meetings and detailing how fees are calculated. 
(Finding 5) 

 
7. Work with the Finance and Customer Services teams to ensure that fee calculations 

are accurate and complete. (Finding 6)  
 
8. Continue to improve the control environment in which the control activities are 

operating.  (Finding 7) 
 
Internal Audit made seventeen recommendations to strengthen the current development 
assessment process and controls.  A summary of the recommendations according to the risk 
rating is provided below: 
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Total recommendations Extreme High Medium Low 

17 0 3 9 5 

 
As a result, the overall audit has been rated as Medium Risk.  
 
The Manager Development Services has accepted fifteen out of the seventeen 
recommendations and has provided a draft action plan to implement the recommendations. 
The table below provides a summary of the two recommendations that was not accepted by 
the Manager: 
 

Refer  
to report 

Recommendation Management comment 

5.1 Council should consider a more proactive 
approach to suggesting pre-lodgement DA 
meetings and information sessions with 
applicants to ensure that the application 
has a greater chance of meeting the criteria 
for approval. 

Disagree. The current process has been 
for the DAS team to encourage applicants 
to take advantage of the Pre-Lodgement 
process if in their professional opinion that 
the applicant would benefit from the 
process.  This process is usually 
beneficial for high-value complex projects. 
It would not be beneficial to do this for all 
DA lodgements as the additional cost to 
the applicant to undergo this process 
would be of little value.   

 

5.3 Council should consider re-designing the 
inspection form to ensure that sufficient 
information (including links to photographs 
with commentary) and dates is captured 
and filed in TRIM, then enter the 
information into the Pathways.  

For future consideration, Council could 
automate the inspection form so that it can 
be completed online while on site and 
uploaded with the photos (similar to tablets 
used by regulatory and compliance officers 
in other councils). 
 

Disagree with redesigning the inspection 
form because it is used as a point of 
reference, not as part of the assessment. 
However, agree with reviewing the 
Inspection form in its current state and 
ensuring that this is completed in full 
when an assessing officer is on site and 
this is then updated into appropriate 
systems.  Further discussions will need to 
take place regarding automation with 
tablets etc.  The due date for this will be 
December 2020. 

 
The final Internal Audit report is attached to this report for the Risk & Audit Committee’s 
review and discussion.  
 
All findings, recommendations and management action plans will be inputted into PULSE for 
tracking, follow up and verification.  Results from the verification process will be 
communicated to the Risk & Audit Committee.  
 
 

Attachments 
 
FINAL - Development Assessment Internal Audit Report - October 2019 ⇩    
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FINAL - D evel opment Aseesment Inter nal  Audi t R eport - October 2019 
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Item 5.2 – Attachment 1 29 
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Item 5.2 – Attachment 1 30 
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Item 5.2 – Attachment 1 31 
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Item 5.2 – Attachment 1 32 
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Item 5.2 – Attachment 1 33 
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Item 5.2 – Attachment 1 34 
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Item 5.2 – Attachment 1 36 
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Item 5.2 – Attachment 1 37 
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Item 5.2 – Attachment 1 39 
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Item 5.2 – Attachment 1 40 
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5.3 Final Events M anagement Audit R eport  
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Item No 5.3 

Subject Final Events Management Audit Report 

Report by Natasha Balderston, Internal Auditor  

File SF19/211 
  

 

Summary 
 
As part of the 2018/19 Audit Plan, Internal Audit undertook an audit on the Events 
Management process. The objective of the audit was to assess the adequacy and 
effectiveness of existing processes and controls in mitigating risks associated with the 
management of Council’s events. This area was included in the audit plan because, at the 
point of development, the risks associated with managing large crowds of people in public 
spaces within the Bayside LGA had an inherent risk rating of 'extreme' and a residual risk 
rating of 'very high' in Council’s Strategic Risk Register. 
 
The audit identified some positive findings and areas for improvement. The areas for 
improvement are ranked in terms of risk rating with four very high risks issues, five high risks 
issues and one medium risk issue. Recommendations are also made to improve the 
business area’s processes and strengthen their controls.  
 
Based on the impact and consequences of the findings, the overall audit risk rating is 'Very 
High Risk'.  
 
The Communications and Events Lead has accepted ten out of thirteen findings and 
recommendations. All findings, recommendations and management actions will be inputted 
into Pulse to for tracking, follow up and verification. Results from the verification process will 
be communicated to the Risk and Audit Committee in a timely manner. 
 
 

Officer Recommendation 

1 That the Risk and Audit Committee receives and notes the Final Internal Audit Report 
on Events Management 

2 That the Risk and Audit Committee notes that Internal Audit will follow up and verify the 
implementation of the recommendations when they become due.  

 
 

Background 
 

This internal audit was undertaken as part of Council’s approved Internal Audit Plan for the 

year ending 30 June 2020. Events Management was included as part of the audit plan 

because the risks associated with managing large crowds of people in public spaces within 

the Bayside LGA. The risk has been rated as an 'Extreme' inherent risk and a 'Very High' 

residual risk in Council’s Strategic Risk Register.  

Council has planned 22 major events for 2018/19, with a budget of $1.2M and an expected 

attendance of around 111,000 people. This does not include ad-hoc events, official opening 
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ceremonies, citizenship ceremonies, smaller events and activities such as library programs, 

community capacity building programs, community safety programs and environmental 

programs. 

The objective of the internal audit was to assess the adequacy and effectiveness of 
processes and controls in mitigating risks associated with the management of the Council’s 
events. 

The scope of this internal audit included the following: 

 Review of compliance with Council’s relevant policies, procedures and guidelines, 
including procurement policies and procedures, the engagement of suppliers, volunteer 
and child protection screening;  

 A detailed review of supporting documentation for a sample of events, including 
processes for planning, risk assessment, selection of suppliers and approvals prior to 
events taking place, and for events that have already occurred, reviewing processes that 
ensure that agreed budgets have been adhered to when post activities have been 
completed. 

Internal Audit observed that the Council has a number of key control processes and practices 

in place for the planning and execution of major events. 

The internal audit highlighted several positive findings, together with ten areas for 

improvement and twelve related recommendations. A summary of these findings are as 

follows: 

Positive findings: 

 The Events Management Team is knowledgeable and exercising necessary diligence in 

the planning and execution of events. 

 The Team has been successful in ensuring that the expenses on events are within the 

overall event budgets. 

 The Team has comprehensively maintained documentation relating to events, to the best 

of their abilities, despite the lack of formal policies and procedures. 

 

Areas for improvement: 

Very high risks issues 

 There is a need for a formal signoff by Executive Management to commence an event so 

that there is a proactive oversight and governance that all required conditions and control 

measures have been addressed.  

 There is a need to ensure that Council’s Risk Matrix is consistently applied for all risk 

assessment activities, including Major Events, so that the risk rating outcomes have a 

single source of truth for interpretation and reference. 

 There is a need to formally document that all control measures, identified in the Risk 

Assessment Plan for each Major Event, has been appropriately addressed and confirmed 

by the person responsible. 

 There is a need to ensure that all Council and Contractor employees like Security Guards 

etc., who are present during an event that involves children, have the necessary Working 
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with Children Check.  Although the Council is currently compliant as per legislation, this 

would be better practice and in line with the Royal Commission’s recommendation. 

High risk issues 

 The audience numbers estimated for events need to be formally calculated, based on 

defined parameters, and documented for every event.  This will provide management with 

an assurance that all parameters for estimating audience numbers have been considered 

and assist in mitigating issues around event planning and management. 

 Policies and procedures for events management need to be formalised to ensure 

consistency, compliance, accountability and responsibility. 

 There is a need for a Report Card to be formalised at the end of each event, so that 

Executive Management can determine how successful the event was.  It would also assist 

Executive Management and the Events Team in making informed decisions on improving 

the event management process for future events. 

 There is a need to ensure that food stalls at events are inspected by the Council’s Health 

Regulation area as a mandatory process to ensure food safety. 

 There is a need for an improved partnership and collaboration between the Finance 

function and Events Management team to manage the events budgets and allocation of 

expenses. 

Medium risk issue 

 There is a need to undertake a formal root cause analysis for every Health & Safety 

Incident that occurs at each event organised by Council. 

 
As a result of the impact and consequences of the findings, the overall audit has been rated 
as Very High Risk.  
 
The Communications and Events Lead and the Executive Committee has reviewed the 
report and accepted ten out of the thirteen recommendations. The table below provides a 
summary of the three recommendations that was not accepted: 
 

Ref to 
report 

Recommendation Management comment 

R2 It is recommended that Council’s formal Risk Matrix 
be applied for all risk assessment activities 
undertaken by Council.  Where external 
consultants are appointed for any such exercise, 
they should be provided with Council’s Risk Matrix 
to be used for their reporting and conclusions. 

Governance & Risk will evaluate the 
event management specific risk matrix 
and how it can be embedded within 
Council’s risk management policy and 
strategy. In the interim strategic and 
operational risks relating to events 
management will continue to be 
evaluated within the current framework. 
 

R4 It is recommended that Council consider moving 
towards best practice and the Royal Commission’s 
recommendation on Working with Children Check 
and formalise an internal policy that all Council and 
Contractor Employees present at events involving 
children must have this check. 
 

Noted. Council has considered this 
recommendation and believes that the 
current Working with Children Check (as 
required by current legislation) is 
sufficient.   
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R6 It is recommended that the parameters used for 
estimating audience numbers prior to the event be 
reviewed with actual data for those parameters 
after the event, to determine the actual audience 
numbers and use these numbers for budgeting and 
planning for that event next year.   

Disagree. it is not realistic to obtain 
actual numbers for major events due to 
multiple entry points and the coming and 
goings of attendees. A reasonable 
estimate can be obtained visually or 
statistically from the participants in 
activities in the events. 

 
 
The Communications and Events Lead has also advised that she will trial the 
recommendation on the 'Go Live' signoff for one major event a year for three years to test its 
effectiveness. The major event nominated for this purpose is the New Year’s Eve event.  
 
Details on the findings, recommendations and management comments can be found in the 
final audit report attached.  
 
All findings, recommendations and management action plans will then be inputted into 
PULSE for tracking, follow up and verification. Results from the verification process will be 
communicated to the Risk and Audit Committee.  
 
 
 

Attachments 
 
FINAL - Internal Audit of Events Management - November 2019 ⇩    
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FINAL - Internal Audit of  Events  Manag ement -   N ovember 2019 
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Item No 5.4 

Subject Fleet and Plant Audit Report - with Management Comments 

Report by Natasha Balderston, Internal Auditor  

File SF19/8478 
  

 

Summary 
 
The draft report was received by Council in July 2019 and management comments were 
initially provided by the Manager Civil Works and Coordinator Stores & Fleet Operations.  A 
significant recommendation was made in the audit report to restructure the Fleet and Stores 
business units to better align it with the Council’s operations and improve oversight over the 
processes. The Executive Committee deferred the matter and subsequently determined to 
restructure the plant and fleet function.  Management comments have now been provided by 
the Manager Procurement & Fleet who has recently been made responsible for plant and 
fleet. The management comments as agreed to by the Executive Committee are included in 
the attached final report. 
 
This report identified nine findings, twenty six recommendations and twenty six action items. 
All recommendations were accepted with the exception of six.  Details of the six 
recommendations that were not accepted can be found in the body of the report.  
 
 
 

Officer Recommendation  

1 That the Risk & Audit Committee receives and notes the final Fleet and Plant audit 
report.  

2 That the Risk & Audit Committee notes that the recommendation of a restructure of the 
Fleet and Plant business unit has been completed and the fleet and stores function is 
now included as part of the Procurement & Fleet business unit. 

3 That the Risk and Audit Committee notes that Internal Audit will follow up and verify the 
implementation of the recommendations when they become due.  
 

 

Background 
 
In March 2019, Internal Audit was assigned the task to undertake a stocktake validation and 
audit related processes of fleet and plant (including minor plant) that would support Council’s 
overall asset validation process for its asset register. The significance of the findings has 
resulted in separate draft audit reports. 
 
The process audit identified significant issues in the management of fleet and plant. Nine 
areas of improvement were identified and a summary of the findings and their ratings can 
see seen in the table below: 
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No. Finding Risk Rating 

1 Asset records and recording of assets require improvement. Extreme 

2 
Variations identified between the physical verification and asset records 
need to be resolved.  

Extreme 

3  Existence of Airport Business Unit assets cannot be fully verified. Very High 

4  Asset disposal processes require improvement (vehicle). Very High 

5  Asset disposal processes require improvement (minor plant). Very High 

6  The take home vehicle process requires improvement. Very High 

7  Vehicle specifications changed without Procurement’s involvement High 

8 The leaseback process requires improvement High 

9 Controls over pool vehicles need to be improved High 

 
A corresponding twenty-six recommendations were made to assist management in closing 
the gaps identified. Please note that some of these recommendations have several action 
items and have different responsible owners. Thus, the total amount of action items exceed 
the number of recommendations made.  
 
As a result, the overall audit has been rated as Very High Risk.  
 
Significantly, Internal Audit had recommended that a structural assessment of Fleet and the 
Fleet Budget Management be considered in order to rationalise the current split of 
accountabilities in procuring and disposing of vehicles. The objective being to streamline 
accountabilities in managing the Fleet Capital Budget, Fleet lifecycle planning and 
management and the Asset Register.  
 
At the time, management comments were sought from relevant officers within City 
Presentations including the former Manager City Works and Coordinator Fleet Operations & 
Stores. These management comments were sent to the Executive Committee on 1 August 
2019 for their review and endorsement or otherwise.  
 
As a result of the significance of the findings and recommendations, the report was referred 
to the Manager Organisational Development for comment in delivering the key 
recommendation of restructure. After discussions with the relevant Managers and Directors, 
and review of other Council’s structures, the Manager Organisational Development 
recommended that the Fleet and Stores business units be restructured and transferred to the 
Procurement business unit. This recommendation was accepted and the transfer of 
responsibilities was undertaken.  
 
The initial management comments were reviewed and input sought from all required 
stakeholders including the Director City Performance, and Director City Presentation, 
Manager Procurement and Fleet, Manager Finance and the Coordinator Fleet Plant and 
Stores. The management comments in the final report have been agreed to by the Executive 
Committee.  
  
It should be noted that six recommendations are not supported and the table below highlights 
those recommendations with the corresponding management comments. It is pleasing to 
note that compensating controls have been suggested in some instances to resolve the 
essence of the issue identified: 
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Recommendation Management Comments 

Consider a restructure of accountabilities 
for vehicle disposals so they reside within 
Finance along with the end-to-end 
responsibilities for procurement. This will 
reduce the delay between a vehicle being 
identified for disposal, the actual disposal 
and recording thereof.  

Also by introducing a single source of truth 
for assets, management oversight, 
management of the capital budget and 
management of whole of life costs will be 
enhanced. 

Disagree. Finance will create and dispose the asset in 
Tech One and Procurement will manage and dispose of 
the physical asset. Disposals in Tech One will not 
commence until the reimplementation project has been 
completed.  

Agree: A single source of truth will be used. Until Tech 
One is implemented, the spreadsheet being developed (as 
mentioned in R1) will be used to record vehicles that have 
been sold.      

All roles and responsibilities undertaking the specific 
duties will be reviewed as part of the Business Readiness 
Component of the Tech One CIA Implementation project. 
 

Records to track minor plant that are 
retired and utilised for spare parts should 
be developed and implemented. 
 

Disagree. Once the asset is no longer serviceable and 
retained for parts, no further action is required other than a 
record of the disposal. 

Consider restructuring Fleet Management 
with end-to-end accountability over 
procurement and receiving of vehicles 
residing within Finance. Fleet servicing 
and maintenance should continue to 
reside with Fleet. 
 

Disagree. To ensure proper segregation of duties, Fleet 
will be restructured to sit under Procurement, while City 
Presentation manage the servicing and maintenance of 
fleet and plant. 

Consider reducing the on-roads value in 
the P/O. 

Disagree. The registration cost of a vehicle is unknown at 
the time of purchase as it is dependent on the date the 
vehicle is registered by the dealer (runs to a common 
expiry date, can be over 12 months during the last quarter 
of the renewal period) and so an average cost is used 
each time (lower amount for cars, more for heavy 
vehicles). As each vehicle invoice is fully itemised, the risk 
of an additional accessory being included and paid from 
this line is low.   

Compensating control: A table will be developed to show 
how much the approximate registration costs will be for 
each class of vehicle. This will serve as a guideline in 
raising POs.   
 

There should be more transparency of the 
control to validate the entitlement before 
any vehicle is handed over to the 
employee. 

Disagree. We believe that there is sufficient segregation of 
duties and transparency in the system. The current 
processes requires POC to confirm leaseback entitlement 
& provide signed copy of the Leaseback Terms & 
Conditions prior to a vehicle being allocated to a staff 
member – this is carried out as part of the on boarding 
processes. Retained/new entitlements are also checked 
for internal staff movements. 

Compensating controls: All replacement vehicles will 
require Finance confirmation of entitlement on the Vehicle 
Replacement form.  
 

Regular management reporting of 
allocated pool vehicles should be 

Disagree. No permanent pool vehicles are allocated to 
individual business.  
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Recommendation Management Comments 

implemented. 
 

All findings, recommendations and management action plans will then be inputted into 
PULSE for tracking, follow up and verification. Results from the internal audit verification 
process will be reported to the Risk and Audit Committee.  
 
 

Attachments 
 
Internal Audit of Fleet and Plant - November 2019 - Final ⇩    
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Internal Audit of  Fleet and Pl ant - N ovember 2019 - Final 
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Item No 5.5 

Subject Internal Audit Recommendations - verification of implementations 
of outstanding recommendations. 

Report by Natasha Balderston, Internal Auditor  

File SF19/211 
  

 

Summary 
 
This report provides an overview of the progress made on the implementation of internal 
audit recommendations.  The audit verified 111 audit recommendations outstanding of which 
97 were due.  The verification audit identified that 87% (84) had been satisfactorily 
implemented and 13% were in progress/not started and overdue.  
 
The legacy recommendations from the Parks and Gardens audit compromised the majority 
of the overdue recommendations including one recommendation where no substantial action 
had been taken.  The Executive Committee has determined this recommendation will be 
implemented and a mobility solution, through TechOne, is currently being considered. 
 
Should the legacy recommendations be excluded (i.e. 14) then the implementation rate 
increases to 92% (i.e. 76 of the 83 recommendations).  This represents a sound 
implementation rate and Managers have provided revised completion dates for those 
recommendations overdue.  
 
 
 

Officer Recommendation 

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

2 That the Risk & Audit Committee endorses the revised due dates for the 
recommendations which are overdue.  

3 That the Risk & Audit Committee notes the Internal Audit will verify audit 
recommendations on a bi-annual basis and present the results at the relevant 
scheduled meetings. 

 
 

Background 
 
The current outstanding internal audit recommendations arising from three areas being 
legacy recommendations pre-merger, health check recommendations post-merger and 
internal audit programs post-merger. 
 
Legacy Recommendations 

When Bayside Council was formed, the outstanding audit recommendations from the two 
former Councils were merged and presented to the Executive Committee.  Over a period of a 
year, the majority of the recommendations were incorporated into the new business units as 
business as usual or closed (due to them no longer being relevant).  The recommendations 



Risk & Audit Committee 28/11/2019 

 

Item 5.5 154 

that remained as open and assessed as still requiring to be addressed were distributed to the 
relevant Managers for action.  The two audits that fall in this category are the Parks and 
Gardens audit and the Leave audit.  14 recommendations were outstanding for these audits. 
 
Health Checks 

To provide value added services to the Council while the organisation was amalgamating, 
Internal Audit developed an audit program consisting of four health checks on the high risk 
business areas. The purpose of the health checks was to provide the relevant Manager with 
a list of controls that should be incorporated into the business unit’s processes as they were 
being developed.  The health checks were agreed with the Managers and then followed up 
on a quarterly basis by internal audit to check on its implementation.  Health checks were 
developed for the following business processes: 

Procurement 

Payroll 

Management of Employee Licenses, Tickets, Qualifications and Training 

Contractor Management.  
 
Current Internal Audit Program 

In addition, twelve internal audits and one additional health check have been completed, 
three of which had recommendations due as at September 2019.  These three are as follow: 

Internal Audit of Inventory Management 

Internal Audit of Cash Handling 

Accounts Payable Health Check. 
 
All these audits and reviews produced findings and recommendations.  Management 
provided updates on the progress they made on these recommendations on a quarterly 
basis. 
 
Internal Audit Verification 

As part of the 2019/20 audit plan, Internal Audit reviewed all audit recommendations reported 
as completed and were overdue in the Pulse system and verified if the recommendations 
made had been implemented.  
 
While the scope of the audit was to verify the implementations of recommendations from: 

Internal audits, including health checks; 

ICAC 

Project 2020 

Risk Management -Continuous Risk Improvement Program (CRIP). 
 
This report focuses on the verification of Internal Audit recommendations (Parks & Gardens, 
Leave, Inventory Management and Cash Handling), health check follow up reviews 
(Employees Mandatory Licenses Processes, Payroll, Procurement and Accounts Payable) 
and the Continuous Risk improvement Program.  
 
A separate report will be provided to the Risk & Audit Committee on the verification of audit 
recommendations from Project 2020 and ICAC.  
 

Summary of Key Findings: 

Overall, the status of outstanding recommendations was assessed as satisfactory.  The 
following tables provide a summary based on audits and directorates. 
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Table A 

Report Name TR C(M) C(IA) IP ND NSA 

1. Internal Audit - Parks & Gardens 12 12 6 5 0 1 

2. Internal Audit - Leave 2 2 2 - - - 

3. Internal Audit – Inventory Management 19 17 17 2 - - 

4. Internal Audit – Cash Handling 27 21 23 2 2 - 

5. Health Check – Employee Mandatory Licenses 

Processes 
5 3 3 1 1 - 

6. Health Check - Payroll 10 9 9 - 1 - 

7. Health Check – Procurement 9 5 7 1 1 - 

8. Health Check – Accounts Payable 10 2 7 1 2 - 

9. Continuous Risk Improvement Program 17 4 10 - 7 - 

Total 111 75 84 12 14 1 

 
Table B 

Directorate TR C(M) C(IA) IP ND NSA 

City Life 38 32 29 7 2 - 

City Performance 37 12 25 2 10 - 

City Presentation 20 18 17 2 - 1 

General Manager’s Unit 16 13 13 1 2 - 

Total 111 75 84 12 14 1 

 

Legend: 

TR  Total recommendations 

C(M)  Completed as reported by Management in Pulse 

C(IA)  Completed and verified by Internal Audit 

IP  Implementation of the recommendations is in progress but over due 

ND   The recommendation is not due for implementation 

NSA   Due but no substantial action has been taken 

 
75 recommendations were reported as completed by Managers in the Pulse system.  The 
audit identified 84 recommendations as satisfactorily implemented.  This represented a 
completion rate of 87% of those due.  Excluding the legacy audits, the completion rate 
increased to 92% of those due. 
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The legacy audit recommendations for Leave have been implemented and this audit may be 
closed.  
 
The audit noted there were 13 recommendations that were overdue and new due dates had 
been provided by the Managers for 12 of those.  It is important to note that almost 50% (6) of 
the overdue recommendations relate to the legacy recommendations from the Parks and 
Gardens audit.  A list of these recommendations and the revised due dates can be seen in 
the table below: 
 

No Report Title Recommendation Old due date Revised due 
date 

1 Health Check – 
A/P 

Management should consult with the TechOne vendor to 
explore options of how to include all suppliers' information 
on the payment advice. 

30 Sept 2019 31 Dec 2019 

2 Health Check - 
Employees' 
Mandatory 
Licences 
Processes 

There should be a process whereby WHS are advised of 
any role or position changes to ensure that the register is 
updated for required LTQT requirements and that it has 
been completed. 

31 Jan 2019 31 Dec 2019 

3 Health Check - 
Procurement 

Explore features available in TechOne to assist in data 
analysis for reporting to management. 

31 Jul 2019 31 Jul 2020 

4 Cash Handling A policy and procedure should be developed and 
implemented in relation to the wearing and use of 
personal duress alarms.  Staff should be made aware of 
the use of personal duress alarms. 

31 Jul 2019 28 Feb 2019 

5 Cash Handling Appropriate policies and procedures should be developed 
and implemented to address the matters raised above 
(refer to report). 

31 Aug 2019 31 Mar 2020 

6 Inventory 
Management 

A daily, automated ETL from Data Fuel to TechOne 
should be investigated and implemented. 

30 Sept 2019 31 July 2019 

7 Inventory 
Management 

Investigate unused bio-diesel and assess for potential 
write-off/disposal if it is unlikely to be used. The fuel may 
need to be reanalysed to assess if it meets specification, 
if a decision to use or dispose of it is made. 

30 Jun 2019 
 
 

31 Dec 2019 

8 Parks and 
Gardens (now 
known as Sports 
and Recreation) 

A booking policy should be developed by the Coordinator 
Sports and Recreation, or his/her delegate to provide 
clear guidelines to the Booking Officer and the public 
(shortened version of recommendation). 

31 Aug 2019 31 Dec 2019 

9 Parks and 
Gardens (now 
known as Sports 
and Recreation) 

Once developed, this policy should be approved by the 
relevant Committee and then uploaded onto the internet 
for easy access and information purposes for the public. 

30 Sept 2019 31 Dec 2019 

10 Parks and 
Gardens (now 
known as Sports 
and Recreation) 

The Booking Officer should develop/update the Booking 
Procedures document to ensure there is a step-by-step 
guide on how to process booking requests when it is 
received. 

30 Sept 2019 30 Jun 2020 

11 Parks and 
Gardens (now 
known as Sports 
and Recreation) 

Management should consider all activities which are 
permissible in parks and reserves (shortened version of 
recommendation) 

30 Sept 2019 31 Dec 2019 

12 Parks and 
Gardens (now 
known as Sports 
and Recreation) 

The Booking Policy should clearly state that any requests 
to book parks and reserves to conduct activities outside 
those listed will be assessed on a risk basis. 

30 Sept 2019 31 Dec 2019 
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The audit also identified there was no substantial action taken on one audit recommendation 
but it was reported as completed in Pulse (see below).  No revised completion date has been 
provided on this recommendation.  
 
Finding 

Photograph items that require attention (Risk Rating: High). 
 
Management Comment  

Not all damaged or items that require immediate attention are photographed.  The Team 
Leaders are provided with company phones to take photos but the field staff are not provided 
with company phones and they are not expected to use their own phone to take photos.  The 
issues are documented in the daily maintenance checklist (by field staff), updated into 
Pathways (by Team Leaders) and delegated to the relevant department.  Due to the lack of 
resources, maintenance will not take photos of all issues. 
 
The Executive Committee decided this recommendation will remain open until it is 
implemented.  A technology and mobility solution through the use of TechOne is currently 
being considered.  
 
Conclusion 

Considering the organisation has had a fuller and more robust audit program for FY 2018/19 
and 2019/20, it is pleasing to see such a positive result to this audit.  It shows a commitment 
from the business areas to use audit recommendations in a positive way to improve their 
processes and business operations.  
 
The detailed internal audit report is attached to this report for the Risk and Audit Committee’s 
consideration.  
 
The revised due dates have been approved by the Executive Committee and Internal Audit 
recommends that the Risk & Audit Committee endorses them.  
 
 

Attachments 
 
FINAL - Follow Up Review of Past Internal Audit Recommendations - October 2019 ⇩    
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FINAL - Follow U p R evi ew of Past Inter nal Audit  Recommendations  - Oc tober  2019 
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Item No 5.6 

Subject ICAC Operation Ricco - Verification of Implementation of 
Outstanding Recommendations 

Report by Natasha Balderston, Internal Auditor  

File F17/634 
  

 

Summary 
 
A progress report on Council’s implementation of the agreed actions responding to the 
Independent Commission Against Corruption’s (ICAC) Operation Ricco Report 
recommendations resulting from the investigation into fraud and corruption at the former City 
of Botany Bay Council. 
 
 

Officer Recommendation  

1 That the Risk & Audit Committee notes the status of implementation of Council’s 
management progress towards finalising the implementation of the Operation Ricco 
ICAC Action Plan. 

2 That the Risk & Audit Committee notes the audit recommendations were independently 
reviewed by an audit consultant from BDO and the report has been attached for review. 

3 That the Risk & Audit Committee notes that Council’s progress update on the 
implementation of ICAC’s Operation Ricco’s recommendations will be submitted to 
ICAC in December 2019 with all actions finalised. 

 
 

Background 
 
Council has continued to implement Council’s Action Plan (December 2017) in response to 
ICAC’s investigation into the former City of Botany Bay Council and the ICAC Operation 
Ricco Report finalised in July 2017.  Progress reports have continued to be reported 
quarterly to the Risk & Audit Committee.  
 
Bayside Council was required to provide a progress report to ICAC on the implementation of 
the recommendations in December 2018, at which time four (4) Actions remained not fully 
implemented.  ICAC reviewed Council’s responses and requested a further update be 
submitted in December 2019. 
 
Progress Report – November 2019 

The following table provides a progress update on the one remaining actions that was 
outstanding as of the last update (August 2019).  For this update, the final action is 
considered completed with all actions now finalised.  
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Table: ICAC Actions – November 2019 Update 

Recommendation > Bayside 
Council Action 

Responsible 
Officer 

Comment 

R2: That Bayside Council undertakes a review of the control frameworks governing 
processes that are vulnerable to corruption and implements any recommendations arising 
from the review. 

R2.1: That Bayside Council undertakes a review of the control frameworks governing processes that 
are vulnerable to corruption and implements any recommendations arising from the review. 

Post amalgamation policy 
alignment and harmonisation. 

Fausto Sut This action is considered completed. 

As part of the Policy Harmonisation Project all 
financial management policies have been have 
been reviewed and harmonised.  

 

BDO was engaged to conduct an independent verification of the progress report on the 
Operation Ricco Action Plan.  The first review was conducted in November 2018 ahead of 
Council’s update to ICAC in December 2018.  At the time of that report Council reported four 
items as “Partially Implemented” and has since finalised these actions and have reported 
back to the Risk and Audit Committee quarterly.  BDO’s November review was completed 
prior to Council finalising some actions, and at the time of their review in November they had 
noted seventeen actions as “Ongoing”.  The difference between the December Status and 
the November 2018 status was due to a number of actions being finalised between the BDO 
review and Council’s report in December 2018. 
 
This final report includes BDO’s review (Attachment 1) of those actions assessed by 
Management as “Completed’ and “Implemented” in 2019 for the final report to ICAC.  BDO 
has reviewed the progress status and confirmed all actions assessed as “Ongoing” as of 
December 2018 have now been “Implemented” as of November 2019.  Attachment 1 
provides the details of these actions and BDO’s review.  BDO will provide a formal report to 
Management which will be included in Council’s December report back to ICAC.  
 

Attachments 
 
Bayside - Follow Up Review of ICAC Recommendations - November 2019 - Final ⇩    
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Bayside - Follow U p R evi ew of ICAC  Recommendations - N ovember 2019 - Fi nal  
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Item No 5.7 

Subject Internal Audit Program - Progress & Review 

Report by Natasha Balderston, Internal Auditor  

File SF19/211 
  

 

Summary 
 
The purpose of this report is to provide a revised 2019/20 audit program based on a review 
of the program in light of indicative cost estimates for the remaining audits and a replacement 
audit for the Asset Management audit which has been deferred.  In essence, the program is 
reduced by a net of three audits and the audit of Certifications is included in lieu of Asset 
Management.  These changes will meet the updated approved internal audit budget.  
 
 

Officer Recommendation 

1 That the Risk & Audit Committee receives and notes the report. 

2 That the Risk & Audit Committee endorses the updated audit program, including the 
replacement of the Asset Management audit with the Certifications audit.  

 
 

Background 
 
At the Risk & Audit Committee on 24 October 2019, Internal Audit advised the Committee 
that an audit service panel had been formed consisting of three providers; Grant Thornton 
Australia Ltd, BDO East Coast Practice and Centium Pty Ltd. 
 
As part of the tender submission, tenderers were asked to provide indicative costing for each 
audit in the 2019/20 audit program and the proposed audit personnel to complete the audit. 
The purpose of this information was to enable the evaluation panel to assess value for 
money.  The three successful tenderers, Grant Thornton Australia Ltd, BDO East Coast 
Practice and Centium Pty Ltd, provided staff of a similar seniority to complete the audits and 
indicatively costed the audits between $250,000 and $285,000 (approximately).  The current 
budget is $180,000. 
 
The Asset Management audit was deferred from 2018/19 and included in the 2019/20 audit 
plan as an additional audit.  A decision was made in an Executive Committee meeting on 9 
May 2019 to approve the deferral of the Asset Management Audit (from Q4 2019 to Q2 
2020), with funding for this audit to be allocated from the Strategic Priorities Reserve.  Since 
then, a decision was made at the Executive Committee on 15 August 2019 to further defer 
the Asset Management audit with an alternative internal audit from the current internal audit 
plan to replace it.  
 
The Executive Committee also expressed some concern about the impact the number of 
audits and recommendations were having on the organisation given the workload of the 
Managers. Prior to making a decision, the Executive Committee requested for Internal Audit 
to verify the implementation of audit recommendations and to be provided with a report on 
the status of these recommendations. This review was completed and a separate report has 



Risk & Audit Committee 28/11/2019 

 

Item 5.7 223 

been tabled to discuss the findings and recommendations. However, the table below 
provides a snapshot of the results from the verification: 
 

Report Name TR C(M) C(IA) IP ND NSA 

1. Internal Audit - Parks & Gardens 12 12 6 5 0 1 

2. Internal Audit - Leave 2 2 2 - - - 

3. Internal Audit – Inventory Management 19 17 17 2 - - 

4. Internal Audit – Cash Handling 27 21 23 2 2 - 

5. Health Check – Employee Mandatory Licenses 

Processes 
5 3 3 1 1 - 

6. Health Check - Payroll 10 9 9 - 1 - 

7. Health Check – Procurement 9 5 7 1 1 - 

8. Health Check – Accounts Payable 10 2 7 1 2 - 

9. Continuous Risk Improvement Program 17 4 10 - 7 - 

Total 111 75 84 12 14 1 

 
Legend 

TR   Total recommendations 

C(M)   Completed as reported by Management in Pulse 

C(IA)  Completed and verified by Internal Audit 

IP   Implementation of the recommendations is in progress but over due 

ND   The recommendation is not due for implementation 

NSA   Due but no substantial action has been taken 

 
The results show that the organisation is primarily meeting the recommendation due dates 
and in some instances, implementing their recommendations in advance of their due dates. 
Excluding the legacy audit recommendations, the implementation rate was 92%.  Internal 
Audit believes that this high rate of implementation is due to Managers providing clear action 
plans in their management comments and realistic timeframes.  
 
Internal Audit believes the Certification audit is best to replace the Asset Management audit 
because: 
 

 Neither of these business areas have been audited for Bayside Council and were 
identified as medium risks in the approved three year audit plan.  

 Given the issues around defects in buildings like Mascot Towers and the Opal Building, 
and other issues around building cladding, both local government compliance and 
certification functions have been under scrutiny.  These issues are also on the Civic 
Risk Mutual agenda.  The audits would provide comfort to Council and other mutual 
members that Bayside processes have been reviewed and any opportunities for 
improvement been identified.  

 
The Executive has supported Internal Audit’s recommendations to replace the Asset 
Management audit with a Certifications audit. 
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Audit Program 

An analysis of the overall internal audit program was undertaken and options put forward to 
the Executive Committee to address the issue of the costing of the current audit program and 
the adopted budget.  Internal Audit’s preferred option in working with current resources and 
providing a robust audit program, was the removal of the following three audits: 
 
1. Corporate Risk Management 

Council has been subject to an independent Continuous Risk Improvement Program 
(CRIP) Audit through CivicRisk Mutual.  In addition, a recent Fraud & Corruption audit 
has been undertaken.  In addition, a new Risk Coordinator has recently commenced 
Council with a focus to implementing the recommendations and improvements 
identified by the CRIP audit and relevant recommendations from the Fraud & 
Corruption audit.  

 
It would seem beneficial to give the Risk Coordinator time to progress the 
improvements identified prior to further review.  Internal Audit would consider this area 
for inclusion in future audit programs. 

 
2. Fraud and Corruption prevention management 

As part of the audit plan for FY2018/19, Council’s current operating environment was 
benchmarked against the NSW Audit Office’s Fraud and Control Toolkit.  The review 
resulted in a three year Fraud & Corruption Prevention Strategy being developed and 
approved in July 2019.  A new Fraud & Corruption Policy was also adopted.  Given the 
review already undertaken and the improvements identified, it would also seem 
beneficial to allow for the Manager Governance & Risk to implement the Strategy and 
the recommendations from the review and for Internal Audit to conduct follow ups to 
ensure that the implementation is occurring in a timely manner.  

 
3. Change Management  

The Organisational Development and Change team has recently been formed to assist 
the organisation with managing its development and manoeuvring through changes. 
The team is still in its infancy. As with the Corporate Risk Management audit, it would 
be beneficial to give the team some time to develop its operating framework, 
processes, procedures and controls before a review by Internal Audit. At a later stage, 
Internal Audit would add value by identifying potential gaps and providing 
recommendations on how to mature the change process. 

 
The Executive Committee supported the preferred option and made some changes to the 
timing of some audits.  
 
Internal Audit Plan – Progress 

The revised 2019/20 internal audit program is set out below including progress to date: 
 

No. Audits Status F/Y Timeframe 

1a Follow up reviews to determine status of 
implementation of ICAC and AG’s 
recommendations and confirm the progress 
made in implementations. 

In progress Q2  Q2, Q4 

1b Follow up of the status of health checks 
conducted in 2017/18. These include: 

External contractor management 

Procurement 

Completed for Q2 Q2, Q4 
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No. Audits Status F/Y Timeframe 

Payroll 

Employees’ licenses, tickets, training and 
qualifications. 

1c Follow up review of the implementation of 
previous years’ internal and external audit 
recommendations (e.g. CRIP audit) 

Completed for Q2 Q2, Q4 

2 Health Check – review of Council’s childcare 
centres and family day care 

Deferred Q2  Q4 

3 IT Audit – IT Governance, IT Security and IT 
Project Management. 
*deep dive 

Not Due Q3 

4 Procurement – including purchasing, contract 
management, store cards and credit cards. 
*deep dive 

In Progress Q2 

5 DRIVES System Completed Q1 

6 Key Financial Process – Accounts Receivable, 
Provisioning and Invoicing 

Deferred Q2 Q3 

7 Certifications (Proposed replacement audit, 
assuming the cost of the audit will be the 
same as Asset Management) 

Not Due Q4 

8 Asset Management  Q2  

9 Corporate Risk Management Q4  

8 WHS Compliance Framework Not due Q3 Q4 

11 Fraud and Corruption prevention management Q4  

9 Events Management Completed Q1 

10 Customer Service Management In Progress Q1 

14 Change Management Q3  

11 Parks and Open Spaces (maintenance and 
booking) 
*deep dive 

Not due Q3 

12 Review and update of Internal Audit Program Q4 Q4 

 
Legend 

 Audit in Progress 

 Audit Completed 

 Audit outstanding 

TEXT Audit added 

 Audits deleted 

TEXT Deleted 

 
All proposed audits for Q1 FY 2019/20 have been completed.  To date, only one audit has 
been scheduled for Q2 has been planned and progressed.  This is the Procurement audit, 
which was a deferment from FY 2018/19. 
 
The following should be noted: 
 
1. The draft Customer Service Management audit report has been presented to the 

Manager Customer Experience and the Director City Life. Management has proposed 
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some changes to the content of the report and this is currently being actioned to be 
sent back to the audit consultant for his review and consideration.  

2. The verification of the implementation of audit recommendations have been completed 
and the report endorsed by the Executive Committee. 

3. An additional Fleet and Plant audit and stocktake was completed in FY2018/19.  This 
audit was requested for by Procurement and supported.  This report is awaiting 
management comment finalisation.  

4. A separate review of the Bayside BEC was undertaken and presented to the Board of 
the BEC.  Council is a member of the organisation and the General Manager is its 
Chair. 

 
 

Attachments 
 
Nil 
5.8 Risk M anag ement Over view 
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Item No 5.8 

Subject Confidential - Risk Management Overview 

Report by Ray D'Angelo, 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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