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1. MEETING OPENED 

1.1 Evacuation Procedure 
 
 
2. PRESENT 

In attendance: 
Mr Michael Kelledy KelledyJones Lawyers  
Ms Sue Curran Manager Business Services (substantive position - currently Manager 

Community Services  
Mr Tim Mulhauser Galpins 
 
 
3. APOLOGIES 

 
 
4. PRESENTATIONS 

4.1 Role of Committee - Michael Kelledy, KelledyJones Lawyers 
4.2 Procurement Roadmap Update - Sue Curran, Manager Business Services 
 
5. DISCLOSURE STATEMENTS 

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

 
 
6. CONFIRMATION OF MINUTES 

RECOMMENDATION 
That the Minutes of the meeting of the Audit and Risk Committee held on 12 April 2016 be 
confirmed as a true and correct record. 
 
 
7. COMMUNICATIONS BY THE CHAIRPERSON 
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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 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 (Attachment 1). Of the six (6) outstanding actions, two (2) are complete, 
two (2) are in progress and two (2) 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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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 06 April 
2016 and 19 July 2016 
 
RECOMMENDATION(S) 
It is recommended to 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 06 April 2016 and 
19 July 2016. 
 
19 April 2016 
• Proposed NRM Levies for 2016/17 
• Property Leases 
• Council Budget Report - Nine months to March 31 2016 
• Mendelson Financial Report March 2016 
• Creditor Payments 
 
05 May 2016 
• Adelaide Cobras - Forgiveness of Debt 
• Membership to the Australian Coastal Councils Association 
 
17 May 2016 
• Property Leases 
• Budget Review - March 2016 
• Elected Members Telephones 
• Register of Allowances and Benefits - 9 Months to 31 March 2016 
• Council Budget Report -  Ten months to 30 April 2016 
• Taxi Voucher Usage 
• Creditor Payments 
 
21 June 2016 
• Investment of St Martins' Sale Proceeds 
• Property Leases 
• Council Budget Report -  Eleven months to May 31 2016 
• Creditor Payments 
• Public Consultation on the Draft Budget and Annual Business Plan for 2016/17 
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05 July 2016 
• Adoption of the Budget and Annual Business Plan and Declaration of the Rates for 2016/17 
• Creditor Payments 
• Mendelson Financial Report June 2016 Interim 
 
19 July 2016 (in the Council agenda but not yet considered at the time of finalising this report) 
• Creditor Payments 
• Mendelson Financial Report June 2016 Interim 
 

 
Conclusion 
This report lists those finance related reports which were considered by Council between 06 April 
2016 and 19 July 2016. 
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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 final 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 6 
In Progress  5 
Due to Commence between Q3-Q4 0 
Deferred / Rolled Over 2 
Total Audits Programmed 
(excluding staged audits) 

13 

Cancelled 2 
 
The 2015/16 Internal Audit Program Report as at 30 June 2016 is attached (Attachment 1). 
 
Audits Completed 
 
Six (6) of the thirteen (13) programmed audits, which do not include the four (4) staged/facilitative 
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 
5. Comprehensive - SA Public Health Act 2011 internal July 2016 
6. Lease Royalties  

 
*The Lease Royalties audit has been completed and will be presented to the October 2016 
meeting of the Committee. 
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Compliance Audits in Progress 
 
1. The Lease Management Review of Non-Compliance internal audit commenced during May 

2016. 
2. The Elected Member Payment and Expenses internal audit commenced during June 2016. 
3. Event Management internal audit has been scoped to be undertaken by the contract internal 

auditor commencing in July 2016. 
 
 

Facilitative Audits Underway 
 
A facilitative audit aims to add value by assisting the stakeholder(s) to put governance 
mechanisms in place.  An outcome driven audit working with the stakeholder through facilitation, 
advice and consultation to establish objectives and agreed outcomes. 
 
The following two (2) audits are facilitative audits spanning multiple internal audit programs: 

 
1. Debtor Management - This facilitative audit is in progress, a gap analysis has been 

undertaken 
 

2. The Maintenance of Plant and Equipment - City Works - stage one is currently underway and 
an update is provided within this agenda. 
 

The Gap Analysis for both facilitative audits is complete and contained in this agenda. 
 
Continuous (Staged) Audits Underway 
 
A continuous audit is a larger audit with many interrelated components, that may be segmented 
into key test stages, to track and record assurance/completion and to add value throughout the 
project/activity over time. 
 
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 Not Started (rolled over into the 2016-17 Annual Audit Program) 
 
The following two (2) audits are yet to commence and have been rolled over into the 2016-17 
Internal Audit Program: 
 
1. Thebarton Community Centre - Conditions of Use and Debtor Receipting 
2. Staff Health and Safety - Internal Controls from the Operational Risk Register 
 
Note: The audits marked with an (*) are currently being scoped. 
 
Audits Cancelled 
 
1. Turf and Irrigation Audit - as reported previously to the Committee. 
2. Network Drives Records Management - Refer to Attachment 1. 
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Audit Plan Progress 
 
Eleven (11) of the thirteen (13) planned audits are either complete or in progress i.e. 85%.   
This is the final update for the 2015/-6 Internal Audit Program.  It is expected that the three 
compliance audit in progress will be complete by the first quarter of 2016-2017. The remaining 
two compliance audits will be carried over to the 2016-17 Internal Audit Program. 
 
Conclusion 
This report presents a final update on the status of the 2015-2016 Internal Audit Program. 
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9.3.2 Progress Report - Internal Audit Recommendations and Actions  
 
Brief 
This report presents progress against those internal audit recommendations that have been 
approved for actioning, as at 30 June 2016. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
The Internal Audit Recommendation and Action Progress Report (Report) is presented on a six-
monthly basis to the Audit and Risk Committee (the Committee). This Report details the status of 
all internal audit recommendations that have been assessed as being within residual risk 
tolerance level of moderate or below and that have been approved by the relevant manager for 
non-priority actioning (Actions). 
 
Discussion 
The Report for the period 1 Jan 2016 to 30 June 2016 is attached (Attachment 1).  
 
At the commencement of this review period, there were a total of (38) actions approved for non-
priority actioning. The status of these actions is summarised in the table below: 
 
Status Number 
Not Started 12 
In Progress 18 
Complete 8 
Total Actions 38 
Outstanding Actions 30 

 
Completed Actions are shown as bronze in Attachment 1 with those actions in-progress not 
shaded and those not started shown in yellow. 
 
Eight (8) of the total actions were completed with good progress being made against the (18) 
eighteen identified as 'in progress'. Of the (12) twelve actions not started, all are long term 
actions which are aligned to the next policy review date (which could be within the next four/five 
years). Of the (18) eighteen actions in progress, (16) sixteen have exceeded/extended the 
original target date by greater than twelve months however, it is important to note that all of these 
actions are within the City of West Torrens' tolerance level and therefore non-completion of these 
actions results in no material impact on the risk exposure of the organisation. 
 
Conclusion 
The six monthly Internal Audit Recommendation Action Progress Report details the status of 
those thirty-eight (38) internal audit recommendations that were approved for non-priority 
actioning of which 26 (68%) are either complete or in progress. 
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9.3.3 Annual Internal Audit Program 2016 - 2017  
 
Brief 
This report presents the Draft Internal Audit Program 2016-2017. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that it receives the 
Internal Audit Program for 2016-2017. 
 
 
Introduction 
The 2015-2018 Internal Audit Plan (Plan) was received by the Audit and Risk Committee (the 
Committee) in April 2015.   
 
The Plan was prepared using risk based methodology, in accordance with the Administration 
Policy - Risk Management Framework and is reviewed on an annual basis. This review results in 
the development of an annual Internal Audit Program.   
 
The Plan has been subject to its annual review and the 2016/17 Internal Audit Program 
(Program) is presented to the Committee for its information (Attachment 1). 
 
Discussion 
Proposed 2016/17 Internal Audit Program 
The co-sourced distribution of the internal audit function between the Program Leader Internal 
Audit and Risk and Council's contract internal auditor's will remain with 2016-17 audit 
budget/resources allocated as follows: 
 
• 0.5FTE Program Leader Internal Audit and Risk 
• $60,000 - contract internal assurance audits 
• $12,000 - legislative compliance audits 
 
In addition to the use of risk based methodology, the Program has been developed with these 
resources in mind.  The previous 2015-16 Internal Audit Program provided for a minimum of 6 
(six) contract internal auditor - assurance based reviews and a minimum of 2 (two) contract legal 
auditor - legislative compliance audits and spot audits completed by the Program Leader Internal 
Audit and Risk as required. 
 
Two of those audits were not started and have been rolled into the Program as have three that 
are currently in progress. 
 
The two that have not started are below 
 
1. Thebarton Community Centre - Conditions of Use and Debtor Receipting 

An audit to determine the adequacy of processes to ensure compliance with Thebarton 
Community Centre's Terms and Conditions of Hire and accuracy of debtor receipting 
(classification of hire, transactions and deposits) and the appropriateness of fees and 
charges to ensure cost minimisation.   

 
2. Staff Health and Safety - Internal Controls from the Operational Risk Register 

This audit will be re-focussed to determine the veracity of internal controls against 
departmental hazard registers. 
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The three that are in progress are detailed below: 
 
3. Elected Member Payments and Expenses 
4. Lease Management Review of Non-Compliances 
5. Community Services Event Management 
 
The audit objectives are presented in Attachment 1: 
 
The following audits are in the Plan, scheduled for 2016-17, and so have been included in the 
Program. 
 
6. Business Continuity Plan - Review and Exercise Event 

A surprise mock event or scenario to test the effectiveness of the Business Continuity Plan 
(BCP) when dealing with the event/scenario. 

 
7. Accounts Payable 

An audit designed to test compliance with legislation, policies, and procedures and to 
provide assurance on the accuracy of records, payments and creditor details. 

 
8. PDP Program, Corporate and Business Unit Training Plans 

Training needs analysis and corporate training plan has been regularly identified as a non-
conformance in the external WHS-KPI audits.  This audit will review the development and 
progress against the training plans developed as part of the PDP process. 

 
9. Section 7 Statements 

Significant changes occurred to the Land Sales and Conveyancing Act during 2014 (the 
Act), this audit will review legislative compliance with the Act. 

 
10. Food Act 2001 

A comprehensive legislative compliance audit against the Food Act 2001. 
 
11. Immunisation Service 

A small spot audit designed to test compliance with the Standard Operating 
Guideline/procedure to test whether the controls for staff/patient safety are existent. 

 
12. VicRoads Audit 

Annual compliance audit mandated by the VicRoads agreement. 
 
13. Safety Data Sheets (SDS Management) 

Spot audit across various departments to review chemicals listed in Chem-Alert (or 
alternate register) are appropriately purchased, stored and managed in accordance with 
the relevant WHS policy. 

 
The following audit has been included in the Program: 
 
14. Information Services Security Audit 

This audit takes place over twelve months undertaking two vulnerability assessments.  The 
audit also adds value with the inclusion of 12 month access to CQR's security awareness 
video's which may be used for self-assessment. 

 
The following audits are staged/facilitative audits which span over multiple audit programs and so 
are included in the Program: 
 
15. Facilitative Audit - Maintenance of Plant and Equipment 

A facilitative audit which spanning multiple audit programs, this audit is currently in 
progress. 
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16. Facilitative Audit - Debtor Management  

A facilitative audit which spanning multiple audit programs, this audit is currently in 
progress. 

 
17. Procurement Roadmap (Continuous Audit) 

An internal audit aligned to the Procurement Roadmap program (the program) to track, test 
and record assurance at key stages of the program.  This is considered important to ensure 
delivery and compliance/key outcomes of the program are met. 

 
18. Internal Controls Self-Assessment 

A facilitative process is underway between the Manager Financial Services, Contract 
Internal Auditor Galpins and the Project Leader Internal Audit and Risk to propose a risk 
based methodology be attached to the Internal Financial Controls Self-Assessment.  If 
successful, this project will deliver resource savings and clarity for future audit programs.  
 

 
The following two audits have been recommended for removal from the Program: 
 
1. Accommodation Bond Compliance 

This legislative audit related to the accommodation bond holdings at St Martins Aged Care 
Facility.  The City of West Torrens no longer owns or manages this facility. 
 

2. Work Health Safety Document Management 
Council's corporate records management system (ECM DataWorks) is being replaced by a 
new system during 2016-17.  As a result, this audit will be removed from the Program. 

 
 
Conclusion 
This report presents the 2016-2017 Internal Audit Program. This is an extensive list of audits 
given the allocated resources, however three (3) of the five (5) audits rolled-over are currently in 
progress and five (5) audits are facilities or continuous which may span multiple audit programs 
and so, while extensive, the Program is achievable. 
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9.3.4 Maintenance of Plant and Equipment (Stage 1 - Gap Analysis) Facilitative Audit  
 
Brief 
This report presents the outcomes of Stage 1 of the Facilitative Audit - Maintenance of Plant and 
Equipment (Gap Analysis). 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
This report presents a progress update of Stage 1 of the Facilitative Audit - Maintenance of Plant 
and Equipment (Audit). The full audit scope was presented to the February 2016 meeting of the 
Audit and Risk Committee (the Committee). 
 
Discussion 
Stage 1 of this Audit required the audit team to undertake a 'walk through' of current processes 
and document a 'Gap Analysis'.   
 
The Gap Analysis (Attachment 1) presents the current state of compliance against the 
Administration Policy - WHS Plant Safety and applicable WHS legislation. The Audit has 
comprised the following processes: 
 
• Opening meeting held 31 March 2016 with the audit team comprising: 
 Tim Muhlhausler, Contract Internal Auditor, (Galpins) 
 Wayne Wilson, Adelaide OHS Consultants (via Galpins). 
 Darryl Whicker, Program Leader Internal Audit and Risk 
 Lio D'Amico, Coordinator Fleet, Cleansing and Support Services 
 Marco Pietrobon, Asset Officer Engineering 

• Walk-through of current process with City Works staff (mechanics and the Coordinator Fleet, 
Cleansing and Support Services) - April 2016 

• Draft Gap Analysis issued - April 2016 
• Interview with WHS Coordinator - April 2016 
• Presentation of final Gap-Analysis - June 2016 

 
The next step and subsequent stages of the Facilitative Audit are outlined below: 
 
Stage 1 - continued - Solutions and Project Plan 
The Gap Analysis will be used to inform the next part of the Audit requiring the audit team to 
devise a project plan that proposes solutions, assigns roles and responsibilities, deliverables and 
timeframes. The draft project plan will be distributed to both the Manager City Works and 
Manager HR and Service Centre for comment.  Galpins will review the action plan to provide 
assurance that it addresses the current gaps, when measured against applicable Work Health 
and Safety legislation and supporting codes of practice, prior to its presentation to the Executive.   
 
City Works/Information Services departments are considering an IT solution using Conquest so a 
meeting will be held with these stakeholders to help inform the process by supplying the gaps 
identified, resource availability, data collected etc. 
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Stage 2 - Implementation 
The approved project plan will be used by the Administration to guide the implementation of 
works in accordance with the roles and responsibilities identified. Galpins will be removed from 
this process to enable them to review the overall compliance against the identified 
deliverables/outcomes in Stage 3. 
Stage 3 - Compliance Audit 
Galpins will undertake a compliance audit against the project outcomes to determine whether the 
solution has been fully implemented. In addition, Galpins will review the City of West Torrens 
fleet management processes to determine compliance with policy and determine whether the 
CWT fleet strategy is optimal in terms of physical/financial needs. 
 
 
Conclusion 
The Facilitative Audit - Maintenance of Plant and Equipment is underway with the current state of 
compliance documented in the attached Gap Analysis. This report will be used by the audit team 
as the basis to design and implement a solution which supports long term compliance against the 
Administration Policy - WHS Plant Safety and applicable Work Health and Safety legislation. 
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9.3.5 SA Public Health Act 2011 Internal Audit  
 
Brief 
This report presents the results of the Public Health Act 2011 internal audit. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2015-2016 and scope, a Public Health 
Act 2011 legislative compliance audit (the audit) was undertaken by Council's Contract Legal 
Auditor (the Auditor). The objective of the audit was to report on the level of compliance with the: 
 
• South Australian Public Health Act 2011 (SAPH Act); 

 
• South Australian Public Health (General) Regulations 2013 (General Regulations); 

 
• South Australian Public Health (Legionella) Regulations 2013 (Legionella Regulations);  

 
• South Australian Public Health (Wastewater) Regulations 2013 (Wastewater Regulations); 

 
and to identify opportunities for the introduction of better practices and process improvement. 

Discussion 
The audit scope focussed on compliance of the City of West Torrens (CWT) with the identified 
legislation. Following completion of the audit, a draft Audit Report (the Report) was issued to the 
Manager Regulatory Services for comment and individual risk assessment during July 2014. The 
final report is attached for review (Attachment 1). 
 
Internal Audit Findings and Compliance Rating 
The audit concluded that the CWT has a good level of compliance with identified legislation with 
all findings within risk tolerance levels and the recommendations minor in nature. 
 
Ten (10) audit findings were made, three (3) internal audit findings were assessed by the auditor 
as attracting a low level of risk while seven (7) audit findings were reported as better practice 
opportunities. While the organisation tolerates moderate and low risks, the proposed 
recommendations add value to the process. Consequently, actioning of all low risk findings was 
agreed and four of the seven (4/7) better practice opportunities will be pursued. 
 
Given the level of residual risk is within tolerance and the findings are of a minor nature, they are 
not subject to priority actioning and will form part of the program to be as part of relevant review 
cycles ranging from September 2016 to December 2017. 
 
Conclusion 
The Public Health Act 2011 internal audit, undertaken by Council's contract legal auditor, found a 
good level of compliance with the identified legislation. As the audit findings are within risk 
tolerance levels and the recommendations minor in nature, progress updates will not be reported 
to each meeting of the Committee, rather, they will be reported along with other agreed actions 
that are within tolerance levels, on a six monthly basis. 
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9.3.6 Facilitative Audit - Debtor Management (Stage 1 - Gap Analysis) 
 
Brief 
This report presents the result of the Gap Analysis component of Stage 1 of the Facilitative Audit 
- Debtor Management (Stage 1 - Gap Analysis). 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that this report be 
received. 
 
 
Introduction 
This report presents a progress update of Stage 1 of the Facilitative Audit - Debtor Management 
(the audit). The audit scope was approved during April 2016 to be undertaken by the contract 
internal auditor and is attached (Attachment 1). 
 
Discussion 
The purpose of the first stage of this audit is to work collaboratively with stakeholders to 
undertake high level benchmarking of debt management and to assess the current state of debt 
management documented in a gap analysis. The 'Gap Analysis' is attached (Attachment 2) 
which documents the current state of debtor management measured against the Local 
Government Act 1999 and the better practice model. 
 
The audit comprised the following processes: 
 
• Opening meeting held May 2016 with the audit team comprising: 
• Walk-through of current process with Manager Finance and the Rates Officer - June 2016 
• Draft Gap Analysis issued - July 2016 
• Review by the General Manager Corporate and Regulatory - July 2016 
• Final Gap-Analysis presented - July 2016 
 
The audit found that CWT's debt collection processes follow many good practice principles and 
have a strong level of compliance with legislative requirements. The development of a 
policy/procedure provides the opportunity to clarify the organisation's position on some areas of 
debt collection, including: 
 
• guidelines around the application of s184 of the Local Government Act 1999 (sale of land for 

non-payment of rates);  
• formalising CWT's position on the use of discounts and other incentives to encourage prompt 

payment, and application of penalties for late payment; 
• the nature and frequency of reporting of debtor data; 
• guidelines for debt collection action for sundry debtors (currently at the discretion of 

responsible managers);  
• the use of payment plans / other flexible payment options; and 
• remission and postponement of payment for sundry receivables. 
 
Next Steps: Stage 2 - continued - Solutions and Project Plan 
 
The Gap Analysis will be used to inform the next part of the audit which requires Galpins to assist 
with the development of a draft policy/methodology including documenting the process for debt 
escalation, recover, waiver or write off. A technical specification will also be developed by the 
Administration to quote for debt management services with reference to correcting those gaps 
and/or control weakness identified. 
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The Continuous Improvement team is currently undertaking a 'Lean' process to improve 
efficiency around the debt management process. It is envisaged that audit meet with these 
stakeholders to help inform the development of the policy and technical specification. 
 
Conclusion 
The Facilitative Audit - Debtor Management is underway with the current state of compliance 
documented in the attached Gap Analysis. This report will be used by the audit team as the basis 
to design policy/process documents which corrects those gaps identified and which reflect the 
business needs, legislative requirements and best practices. These process improvements will 
be reflected in a technical specification to be used for future tender/quotation purposes. 
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9.4 EXTERNAL AUDIT 

9.4.1 BDO Audit 2015/16 - Annual Audit Plan and Interim Management Letter  
 
Brief 
This report provides the Audit and Risk Prescribed General Committee with BDO's Annual Audit 
Plan and Interim Management Letter in relation to the 2015/16 external audit. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that BDO's 
correspondence be received.  
 
 
Discussion 
Council's appointed external auditor, BDO, has submitted its 2015/16 Annual Audit Plan 
(Attachment 1) and Interim Management Letter (Attachment 2) in relation to their external audit 
at the City of West Torrens. 
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9.5 COMMITTEE PERFORMANCE AND REPORTING 

9.5.1 Audit and Risk Prescribed General Committee Annual Report 2015-2016  
 
Brief 
This report presents the Annual Report of the Audit and Risk Prescribed General Committee for 
the 2015/16 financial year. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Prescribed General Committee that its 2015/16 Annual 
Report be approved for presentation to Council at its 6 September 2016 meeting.  
 
 
Introduction 
At its 26 June 2012 meeting, the Audit and Risk Committee (the Committee) recommended and 
Council subsequently resolved that: 
 
1. An Annual Report for the Audit and Risk Committee be presented to Council in September 

of each year, detailing the activities of the Committee during the preceding financial year. 
 
2. The Independent Members of the Audit and Risk Committee be requested to attend the 

Council meeting at which the Committee’s Annual Report is presented to respond to any 
questions or queries the Elected Council may have. 

 
3. This draft Annual Report be presented to the Committee for adoption in August of each 

year prior to its presentation to Council. 
 
This report acts as the Annual Report of the Committee in line with this resolution. 
 
Discussion 
Audit and Risk Prescribed General Committee Membership 
 
Each Committee serves a four year term which is aligned to the term of the Council. The current 
Committee was established following the November 2014 Council Elections and during 
2015/2016 comprised the following members: 
 
• Cr A Mangos (Presiding Member) 
• Cr J Woodward (Elected Member) 
• Mr R Haslam (Independent member) 
• Ms E Moran (Independent member) 
• Mr S Spadavecchia (Independent member)  
 
Meetings and Attendance 
This Committee met on four occasions during the 2015/16 financial year. Attendance at the 
Committee is detailed below: 
 

Committee Member Number of 
meetings 
attended  

Cr A Mangos (Elected Member / Presiding Member) 2 

Cr J Woodward (Elected Member) 4 

Mr R Haslam (Independent member) 4 

Ms E Moran (Independent member) 4 

Mr S Spadavecchia (Independent member) 3 
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In accordance with s126(4)(a) of the Local Government Act 1999, a key function of the 
Committee is to review the annual financial statements of the Council. This occurred at the 20 
July 2015 meeting of the Committee.  
 
In addition, the other substantive issues dealt with by the Committee during the course of the 
year were: 
 
• The review of the Council annual financial statements (Statements) for the year ended 30 

June 2015 and subsequent recommendation to Council to approve the Statements. 
 
• Review of the Auditor's internal control opinion 
 
• Review and approval of the Internal Audit Program 2015-16 including its risk based 

methodology. 
 
• The review of internal audit reports and the monitoring of the implementation, by 

management, of recommendations made. 
 
• The review and subsequent recommendation to Council to approve the engagement of the 

external auditor ensuring that the appointment arrangements comply with legislation. 
 
• The review of external audit findings and the monitoring of the implementation, by 

management, of recommendations made. 
 
• The review of key assumptions and considerations as part of the 2015/16 Budget process. 
 
• The annual review of the Council and Employee Register of Gifts, Benefits and Hospitality. 
 
• The notation of the 2015-16 annual and mid-year review of the organisation's Strategic Risks. 
 
• The Committee’s annual self-evaluation. 

 
• Review and subsequent recommendation to Council to approve the engagement of the 

external auditor ensuring that the re-appointment arrangements comply with legislation. 
 

• Presentation of the Committee’s Annual Report to Council to the 1 September 2015 meeting 
of Council by Mr Ross Haslam. 

 
Members of the Committee also undertook conflict of interest and informal gatherings awareness 
training on 17 March 2016, following the commencement of the Local Government (Governance 
and Accountability) Amendment Act 2015. 
 
Conclusion 
This report presents a summary of the activities of the Audit and Risk Prescribed General 
Committee for the 2015/16 financial year.  
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10. OTHER BUSINESS 

 
 
11. NEXT MEETING 

9 August 2016, 6.00pm in the Mayor's Reception Room. 
 
 
12. MEETING CLOSE 

 
 


	1. MEETING OPENED
	1.1 Evacuation Procedure

	2. PRESENT
	3. APOLOGIES
	4. PRESENTATIONS
	4.1 Role of Committee - Michael Kelledy, KelledyJones Lawyers
	4.2 Procurement Roadmap Update - Sue Curran, Manager Business Services

	5. DISCLOSURE STATEMENTS
	6. CONFIRMATION OF MINUTES
	7. COMMUNICATIONS BY THE CHAIRPERSON
	8. OUTSTANDING REPORTS/ACTIONS
	8.1 Open Actions

	9. REPORTS OF CHIEF EXECUTIVE OFFICER
	9.1 FINANCIAL REPORTING AND SUSTAINABILITY
	9.1.1 Financial Reporting

	9.2 INTERNAL CONTROLS AND RISK MANAGEMENT SYSTEMS
	9.3 INTERNAL AUDIT
	9.3.1 Internal Audit Program Update
	9.3.2 Progress Report - Internal Audit Recommendations and Actions
	9.3.3 Annual Internal Audit Program 2016 - 2017
	9.3.4 Maintenance of Plant and Equipment (Stage 1 - Gap Analysis) Facilitative Audit
	9.3.5 SA Public Health Act 2011 Internal Audit

	9.4 EXTERNAL AUDIT
	9.4.1 BDO Audit 2015/16 - Annual Audit Plan and Interim Management Letter

	9.5 COMMITTEE PERFORMANCE AND REPORTING
	9.5.1 Audit and Risk Prescribed General Committee Annual Report 2015-2016

	10. OTHER BUSINESS
	11. NEXT MEETING
	12. MEETING CLOSE

