
 

 
 

Notice of Committee Meeting 
 
 
 
 

NOTICE IS HEREBY GIVEN in accordance with Sections 87 and 88 of the 
Local Government Act 1999, that a meeting of the 

 
AUDIT AND RISK PRESCRIBED GENERAL COMMITTEE 

 
Members: Councillor A Mangos (Presiding Member), 

Councillor J Woodward, Mr R Haslam, Ms E Moran, Mr S Spadavecchia. 
 
 

of the 
 

CITY OF WEST TORRENS 
 

will be held in the Mayor's Reception Room, Civic Centre 
165 Sir Donald Bradman Drive, Hilton 

 
on 
 

TUESDAY, 12 APRIL 2016 
at 6.00 PM 

 
 
 
 
 
 Bill Ross 
 Chief Executive Officer (Acting) 
 
 
 
City of West Torrens Disclaimer 
Please note that the contents of this Committee Agenda have yet to be considered by Council and 
recommendations may be altered or changed by the Council in the process of making the formal Council 
decision. 
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1. MEETING OPENED 

1.1 Evacuation Procedure 
 
 
2. PRESENT 

 
 
3. APOLOGIES 

 
 
4. DISCLOSURE STATEMENTS 

Committee Members are required to: 
 
1. Consider Section 73 and 75 of the Local Government Act 1999 and determine whether 

they have a conflict of interest in any matter to be considered in this Agenda; and 

2. Disclose these interests in accordance with the requirements of Sections 74 and 75A of the 
Local Government Act 1999. 

 
The following disclosures of interest have been made in relation to: 

Item Type of Conflict Committee Member 
 
 
5. CONFIRMATION OF MINUTES 

RECOMMENDATION 
That the Minutes of the meeting of the Audit and Risk Committee held on 9 February 2016 be 
confirmed as a true and correct record. 
 
 
6. COMMUNICATIONS BY THE CHAIRPERSON 

 
 
7. PRESENTATIONS 

Nil 
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8. OUTSTANDING REPORTS/ACTIONS 

8.1 Open Actions  
 
Brief 
This report presents an update on the current status of open actions from previous meetings of 
the Audit and Risk Prescribed General Committee. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that it notes progress 
against the reported open actions. 
 
 
Introduction 
The Open Actions report is provided to each ordinary meeting of the Audit and Risk Prescribed 
General Committee (Committee). 
 
Discussion 
This report provides an update on the current status of open actions resulting from previous 
Committee meetings (Attachment1).  Of the four (4) outstanding actions, one (1) is complete, 
one (1) is in progress and two are not required to commence until later this year. 
 
Conclusion 
This report provides details of the status of the Committee's open actions. 
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8.2 Audit Quote  
 
Brief 
This report advises the status of the resolution of Council to source a quote to undertake a high 
level probity review of the sale of St Martins aged care facility. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received and consideration be given to whether it wishes to make any recommendation to 
Council. 
 
 
Introduction 
At its February 2016 meeting, the Audit and Risk Committee (the Committee) recommended to 
Council that the Chief Executive Officer (CEO) seeks a fee proposal from Council's contract 
internal auditor for the conduct of a high level probity review of the sale of St Martins aged care 
facility.  
 
Discussion 
In line with this resolution, the CEO sourced a quote from Council's contract internal auditor 
(auditor) which details the cost, and the auditor's capability and capacity, to undertake a high 
level probity review of the sale of St Martins aged care facility. 
 
The details of this quote have not been included in this report but will be reported to the meeting 
by the CEO. 
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9. REPORTS OF CHIEF EXECUTIVE OFFICER 

9.1 FINANCIAL REPORTING AND SUSTAINABILITY 

9.1.1 Financial Reporting  
 
Brief 
This report lists those finance related reports which were considered by Council between 03 
February 2016 and 05 April 2016. 
 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
The Audit and Risk Prescribed General Committee (the Committee) is presented with a list, at 
each ordinary meeting, of those finance related reports considered by Council since the 
Committee's last ordinary meeting. These reports and associated minutes, which are detailed 
below, are available on Council's website at www.westtorrens.sa.gov.au. 
 
Discussion 
The following reports were considered by Council/Council Committee between 03 February 2016 
and 05 April 2016. 
 
16 February 2016 
• Budget Review - December 2015 
• Council Budget Review - Seven months to 31 January 2016 
• Property Leases 
• Sale of Land at the intersection of Allchurch Ave and Packard Street, North Plympton 
• Vouchers for the Waste Transfer Station 
• Elected Members' Telephones 
• Register of Allowances and Benefits - 6 Months to 31 December 2015 
• Taxi Voucher Usage 
• Creditor Payments 
 
1 March 2016 
• Disbursements of Grants, Sponsorships and Donations 
• Natural Resource Management Levy Management Fee 
 
15 March 2016 
• Council Budget Report - Eight months to 29 February 2016 
• Use of St Martins' Sale Proceeds 
• Creditor Payments 
• Property Leases 
 
05 April 2016 
• Budget and Annual Business Plan 2016/17  
 
 
  

http://www.westtorrens.sa.gov.au/
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9.2 INTERNAL CONTROLS AND RISK MANAGEMENT SYSTEMS 

Nil 
 
 
9.3 INTERNAL AUDIT 

9.3.1 Internal Audit Program Update  
 
Brief 
This report presents the 2015-2016 Internal Audit Program Update. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
An update report is provided to each ordinary meeting of the Audit and Risk Prescribed General 
Committee (the Committee) on the status of current and, if appropriate, the previous Internal 
Audit Program. 
 
Discussion 
This report summarises the status of all audits contained in the 2015-16 Internal Audit Program 
(the Program) to date as follows: 
 
Audit Status Number 
Complete 4 
In Progress  5 
Due to Commence between Q3-Q4 5 
Deferred  0 
Total Audits Programmed 
(excluding staged audits) 

14 

Cancelled 1 
 
The 2015/16 Internal Audit Program Report as at 30 March 2016 is attached (Attachment 1). 
 
Audits Completed 
 
Four (4) of the fourteen (14) programmed audits, which do not include the two staged audits, 
have been completed since July 2015: 
 
No. Audit Description Meeting Presented 
1. Roads (Opening and Closing Act) 1991. August 2015 
2. Local Government Act 1999 - Procedures at Meetings and 

Access to Meetings and Documents. 
August 2015 

3. Third party audit - Vic Roads Not Applicable 
4. Delegations and Register of Interests February 2016 
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Audits in Progress 
 
1. The Lease Royalties internal audit is currently underway. 
2. The Maintenance of Plant and Equipment - City Works - stage one is currently underway. 
3. The Lease Management Review of Non-Compliance internal audit has been scoped to be 

undertaken by the contract internal auditor commencing May 2016. 
4. The Comprehensive - SA Public Health Act 2011 internal audit has been scoped and is 

scheduled to commence during April 2016 by the contract legal internal auditor. The 
approved scope is attached (Attachment 2). 

5. The Elected Member Payment and Expenses is underway. 
 
 

Continuous (Staged) Audits 
 
The following two (2) audits are continuous audits spanning multiple internal audit programs: 
 
1. Continuous Audit - Procurement Roadmap (CAPR) 
2. Internal Controls - Self-Assessment (ICSA) 
 
Stage 1 of the CAPR audit is complete and the report was presented to the April 2015 meeting of 
the Committee, Stage 2 has not yet commenced.  The ICSA audit is currently in progress. 
 
Audits Planned  
 
The following five (5) audits are scheduled to commence over the remainder of the financial year: 
 
1. Network Drives Records Management* 
2. Thebarton Community Centre - Conditions of Use and Debtor Receipting 
3. Staff Health and Safety - Internal Controls from the Operational Risk Register 
4. Debt Management* 
5. Community Services Event Management* 
 
Note: The audits marked with an (*) are currently being scoped. 
 
Audits Cancelled 
 
Turf and Irrigation Audit - as reported previously to the Committee 
 
Audit Plan Status 
 
Eleven (11) audits were scheduled for commencement during the first three quarters of 
2015/2016. Of these, four (4) were completed, four (4) are in progress and three (3) have not 
started due to resourcing issues. 
 
The 2015-2016 Internal Audit Program (excluding staged audits) is slightly off-track with 9/14 
(64%) compared to an anticipated 75% of audits being either in progress or complete. Three 
audits are currently being scoped.  
 
Audit Plan Progress 
 
It is expected that the three remaining audits will be in progress by the end of the 2016/17 
financial year. 
 
 
Conclusion 
This report presents an update on the status of the 2015-2016 Internal Audit Program. 
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9.4 EXTERNAL AUDIT 

9.4.1 2015 LGAWCS KPI Evaluation  
 
Brief 
This report presents the outcome of the Local Government Association Workers Compensation 
Scheme KPI Evaluation undertaken in November 2015 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
The Local Government Association Workers Compensation Scheme (LGAWCS) conducted an 
evaluation on the City of West Torrens' (CWT) work health safety (WHS) management system on 
26 and 27 November 2015. 
 
Discussion 
As the holder of the self-insurers licence for the Local Government Association, the LGAWCS 
undertakes an annual evaluation of all councils to assess compliance against all sub-elements 
contained in the WorkCover Performance Standards for Self Insurers (PSSI). 
 
In previous years, the LGAWCS have evaluated all 56 sub-elements contained within the five 
main standards of the PSSI.  Since 2014, the scope of the KPI Evaluation has reduced to 11 key 
elements identified by the LGAWCS each year.  The elements evaluated are not known to 
councils until early October. 
 
The 2015 KPI Evaluation focussed on 11 sub-elements across Standards 1, 2, 3 and 4, with two 
elements from Standard 4 being introduced in the evaluation process for the first time since 
2012. 
 
The organisation received four conformances, three observations and four non-conformances in 
the 2015 evaluation.  Below is a summary of the outcomes from the 2015 and the comparisons to 
previous years: 
 

Sub Elements Assessed 2012 2013 2014 2015 

1.2.1 - Supporting policies and procedures are in place NC 
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di

t B
y-

pa
ss

 G
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C
S 

C O 

2.1.1 - Legislative compliance is addressed as part of the system O O C 

2.1.2 - The organisation's system must ensure employees or their 
representatives directly affected by the implementation of WHS 
plans are consulted when the plans are being formulated 

C C N/A 

2.1.3 - The organisation's system must ensure programs have 
objectives, targets and performance indicators where relevant NC C N/A 

2.3.1 - The organisation must ensure appropriate training 
requirements have been identified NC NC N/A 

2.3.2 - The organisation must ensure training plan(s) (training 
needs analysis, schedule, policies, procedures records etc) have 
been developed 

NC NC N/A 
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Sub Elements Assessed 2012 2013 2014 2015 
3.2.1 - The organisation must ensure that a relevant training 
program is being implemented NC 
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3.3.1 - The organisation must ensure defined responsibilities are 
communicated to relevant employees N/A N/A O 

3.3.2 - The organisation must ensure accountability mechanisms 
are being used when relevant. N/A N/A C 

3.8.1 - The organisation must ensure a hazard management 
process that includes identification, evaluation and control is in 
place 

NC NC NC 

3.8.6 - The organisation must ensure program(s) (in this context 
programs means policies and procedures) are in place to meet the 
organisation’s duty of care for all persons in the workplace. 

NC NC NC 

3.8.7 - The organisation must ensure programs (policies and 
procedures) are in place to ensure work related injury/illness and 
incidents are investigated and action taken when relevant 

NC C O 

3.11.1 - The organisation must ensure the relevant level of 
reporting, records and/or documentation is maintained to support 
the system programs and legislative compliance 

NC C C 

3.12.1 - The organisation must ensure program(s) of 
documentation control for identification and/or currency of essential 
documents are in place and maintained 

O O N/A 

4.2.1 - The organisation must ensure programmed internal audits 
are performed objectively by competent personnel to ensure 
performance of systems and programs and employees directly 
affected by the results, or their representatives, are consulted. 

N/A N/A NC 

5.1.1 - The organisation must ensure it reviews the scope and 
content of the policy statement and supporting policies/procedures 
in consultation with employees or their representatives to ensure 
continued suitability and effectiveness. 

N/A N/A C 

 
C = Conformance       NC = Non-conformance      O = Observation      N/A = Not Assessed 
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The results of the 2015 LGAWCS KPI Evaluation (Attachment 1) acknowledged that the 
organisation had continued to show good progress towards developing the WHS Management 
system and that a move to conformance in a number of areas in a short time .  To close out the 
observations and non-conformances, the evaluator has provided the following suggested 
recommendations: 
 

Sub-element(s) O/NC Recommendation(s) 

1.2.1 
Policies and 
Procedures 

O 1.2.1 Auditors comment: Council has a number of documents 
which support the WHS System, these include Policies and 
Procedures, SOP/SWP. There are other documents which are 
aligned to their procedures, including inspections, accident and 
incident reports, etc. Some documents were not up to date, but 
these have been scheduled. While there is the WHS 
Organisational Hazard Profile, this needs to be aligned to the 
existing SOP’s and SWP’s to ensure all hazards have the 
appropriate controls. This may lead to uncontrolled risks, the 
NC is identified in Sub Element 3.8.1 
 

3.2.1 
Training 

NC Auditor comment: An ITN has been developed and job 
requirements are identified. Training records are maintained. 
At the time of the audit a training plan based on the ITN had 
not been developed. It was also noted at the Depot that there 
is no records associated with ensuring a worker is competent 
in the use of equipment.   
 

3.3.1 
Responsibilities 

O 3.3.1 Auditors comment: There is a number of areas which 
identify responsibility, these include Policies CAR, minutes of 
meetings, Calendar of Events, PD’s and the Dash board. 
Training records were recorded at the depot, while this may be 
convenient for the depot a centralize recording process would 
be more appropriate. 
 

3.8.1 
Hazard 
Identification, 
Evaluation and 
Control 

NC Auditor comment: While there is a large amount of 
documents which support this process, workers are informed of 
changes and the development of SWP at work group meetings 
however there are some areas which require more work. 
Includes, Chemicals, risk assessments required for their use, 
The continuing development of JSEA/ SWP and SWMS, this 
area needs to planned and scheduled to move to a 
compliance. 
 

3.8.6 
Visitor, Volunteer 
and Contractor 
Management 

NC Auditor comment: There was good evidence of managing risk 
associated with Visitors and Volunteers. Contractor 
management was unclear, the procedure requires the council 
to identify hazards prior to commencing work, this was not 
completed. The procedure also requires the contract to be 
monitored, while there was some evidence, the process did not 
document the frequency of monitoring, which would assist in 
setting the frequency in line with the risk of the work or 
complexity of the project. A document was produce for an 
independent audit of a contract (MBC Consulting) for Camco. 
This did not align with council documents nor current WHS 
legislation, it was unclear what this audit was used for and how 
it would be incorporated into CWT WHS processes. 
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Sub-element(s) O/NC Recommendation(s) 

3.8.7 
Incident 
Investigations 

O 3.8.7 Auditors comment: There is a policy in place and the 
Injury/incident form is appropriate for suitable investigation. A 
number of incident and accident forms were viewed and these 
showed improvement in their investigation, while this area is 
conforming with limited evidence council will need to be diligent 
in monitoring this process to ensure investigations are 
appropriate for the incident. The rating of each 
accident/incident may allow for investigations at different 
levels. 
 

4.2.1 
Internal WHS 
Auditing Program 
 

NC Auditor comment: The internal Auditing has not been 
implemented at this time 

 
The findings from the evaluation were presented to the Executive Management Team and work 
has commenced to capture the suggested recommendations identified in the evaluation report in 
the organisation's Work Health Safety and Injury Management Plan 2014-2017. 
 
Conclusion 
Details on the 2015 LGAWCS KPI Evaluation on the organisation's WHS management system 
are provided in this report for the information of committee members 
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9.5 COMMITTEE PERFORMANCE AND REPORTING 

Nil 
 
 
10. OTHER BUSINESS 

 
 
11. NEXT MEETING 

14 June 2016, 6.00pm in the Mayor's Reception Room. 
 
 
12. MEETING CLOSE 
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