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1 MEETING OPENED 
1.1 Evacuation Procedures 
 

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. 

 

5 CONFIRMATION OF MINUTES    
Nil 

 

6 COMMUNICATION BY THE CHAIRPERSON 
 

7 PRESENTATIONS 
Nil 

 

8 OUTSTANDING REPORTS/ACTIONS 
Nil 

   



Audit General Committee Agenda 17 April 2019 

Item 9.1.1 Page 2 

9 REPORTS OF THE 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  
3 October 2018 and 22 March 2019. 
 
RECOMMENDATION 
It is recommended to the Committee that the Financial Reporting report be received. 
 
 
Introduction 
The Audit General Committee (Committee) is presented with a list, at each of its ordinary 
meetings, 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 3 October 2018 and 
22 March 2019 
 
16 October 2018 
• Creditor Payments 
• Property Leases 
• Council Budget Report  - Three Months to 30 September 2018 
• Mendelson Financial Report September 2018 
 
6 November 2018 
• Community Grants - August 2018 to October 2018 
• Financial Statements - Year Ended 30 June 2018 
• Budget versus Actual - Year ended 30 June 2018  
• Mendelson Foundation - Financial Statements to the Year Ended 30 June 2018 
 
11 December 2018 
• Creditor Payments 
• Taxi Voucher Usage 
• Elected Member Telephones 
• Register of Allowances and Benefits - 3 Months to 30 September 2018 
• Credit card Purchases - July to September 2018 
• Form of the Council Budget and Annual Business Plan 2019/20 
• Budget Review - September 2018 
 
15 January 2019 
• Proposed Lease to SA Badminton Association Inc. 
• Community Grants  - November 2018 to December 2018 
• Residential Rainwater Tank and Rain Garden Rebates 
• Creditor Payments 
• Mendelson Financial Report December 2018 
• Property Leases 
• Council Budget Report  - Six Months to 31 December 2018 
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5 February 2019 
• Fees and Charges 2019/20 
 
19 February 2019 
• Creditor Payments 
• Taxi Voucher Usage 
• Elected Members telephones 
• Register of Allowances and Benefits - 6 Months to 31 December 2018 
• Council Budget Report - Seven Months to 31 January 2019 
• Budget Review - December 2018 
• Credit Card Purchases - October to December 2018 
 
5 March 2019 
• Nil 
 
19 March 2019 
• Debenture Loan Authorisation 
• Creditor Payments 
• Council Budget - Eight Months to 28 February 2019  
 
 
Conclusion 
This report lists finance related reports which were considered by Council between 3 October 2018 
and 22 March 2019 
 

Attachments 
Nil 
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9.2 INTERNAL CONTROLS AND RISK MANAGEMENT SYSTEMS 

9.2.1 2018-19 Mid Year Strategic Risk Review 
Brief 
This report presents the results of the mid-year strategic risk review. 
 
RECOMMENDATION 
It is recommended to the Committee that the mid-year strategic risk review be received. 
 
 
Introduction 
The approved City of West Torrens' Risk Management Framework (Framework), implemented in 
2009, subjects its strategic risks register to both a comprehensive annual review as well as a mid-
year review. In accordance with the Framework, this report presents the mid-year strategic risks 
review (Attachment 1). 
 
Discussion 
The Framework provides that strategic risk identification, strategic risk analysis and strategic risk 
evaluation occur annually and reviewed six-monthly. Strategic risks are those risks that impact on 
the whole organisation rather than and individual department. As such, they are directly managed 
by the Executive. 
 
The Executive Management Team (EMT) continues to review and report on its strategic risks at 
six-monthly intervals (Reviews). The importance of six-monthly Reviews is recognised as an 
important function in the identification, monitoring and controlling of current, new or emerging 
strategic risks.  
 
Each of the two scheduled reviews produce different outputs. The first review, a comprehensive 
review, commences in July of each year to account for end of financial year changes such as the 
new budget, annual reports, strategic plans and any resultant risk profile changes etc. The second 
review commences in December and is a quick update which, while it ensures any changes to the 
risk ratings, wording/formatting updates etc. are captured, rarely results in any material change to 
the strategic risk profile. 
 
Strategic Risk Review Process 
The process undertaken for each review is mapped and is attached. The table below details the 
key differences between the July and the January reviews: 
 
TABLE A: Executive Management Team - Strategic Risk Review Process 

 Annual Review Mid-Year Review 
Process • EMT Workshop/Meeting/Email  

• Risk Team meets with risk control 
owners (Managers)  
 

• Review by Executive via email 

Output  • Strategic Risk Report generated 
 

• Nil  

Report  • Comprehensive report presented to 
the Audit Committee  

• Summary report with emphasis 
on material change presented to 
the Audit Committee  
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Strategic Risks 
As a result of the process detailed in Table A, the EMT has reviewed the organisation's strategic 
risks, which are detailed below:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
No amendments were made to the above 11 strategic risks at this review. 
 
Risk Framework  
The approved risk analysis matrix (Matrix), which forms part of the AS/NZ ISO 31000 Risk 
Management (Standard), allocates a risk rating correlated against the likelihood (%) of a risk 
occurring and the potential subsequent consequence level (Attachment 2). 
 
To assist in the determination of the consequence level, risk consequence descriptors have been 
approved across a range of risk areas such as financial, reputation, people and WHS (Attachment 
3). 
 
They review resulted in no changes to the overall residual risk ratings of the strategic risks as 
follows: 
 

2018-2019 Strategic Risk Likelihood Consequence Revised Risk 
Rating 

1 Business Practices Unlikely Moderate Moderate 
2 Workforce Management Unlikely Major Moderate 
3 Effective WHS Management Rare Catastrophic Moderate 
4 Stakeholder Relationships Unlikely Major Moderate 
5 Decision Making Unlikely Moderate Moderate 
6 Advice and Information Unlikely Moderate Moderate 
7 Fraud and Corruption Unlikely Major Moderate 
8 Information Technology 

Infrastructure and Services 
Unlikely Major Moderate 

9 Ineffective Business 
Continuity and Community 
Resilience 

Moderate Major High 

10 Emergency Events Rare Catastrophic Moderate 
11 Infrastructure Management Unlikely Moderate Moderate 

 
  

 2018-2019 Strategic Risks 
1 Business Practices 
2 Workforce Management 
3 Effective WHS Management 
4 Stakeholder Relationships 
5 Decision Making 
6 Advice and Information 
7 Fraud and Corruption 
8 Information Technology 

Infrastructure and Services 
9 Ineffective Business Continuity 

and Community Resilience 
10 Emergency Events 
11 Infrastructure Management 
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Emerging Risks  
As a result of the process detailed in Table A, the EMT also reviewed the 'emerging risks' which 
are risks or issues which are currently on the horizon which may or may not have an impact on 
Council and which may or may not be within the control of the CWT. These have not been risk 
assessed at this point, given their lack of tangency and so are not concrete in nature, but continue 
to be monitored and risk assessed.  
 
As part of the 2018 - 2019 mid-year Strategic Risk review, minor changes were made to the 
emerging risk descriptors to ensure currency and relevancy. These are highlighted using track 
changes in Attachment 1. 
 
Risk Solutions/Actions  
Revised risk ratings of High or Extreme are outside of the Council's risk tolerance, therefore 
solutions have been identified that, when implemented, will assist to reduce the residual risk level 
to as low as reasonably practical. These solutions/actions are outlined later in this document 
 
Below details the current status of those additional solutions/actions identified during the 2018 -
2019 Mid-Year Review: 
 

2018-2019 Strategic Risk Mid-Year Review - Actions Status 
Risk Identified Actions Action Status 
Business Practices No additional actions identified 

 
N/A 

Workforce Management No additional actions identified 
 

N/A 

Effective WHS Management No additional actions identified 
 

N/A 

Stakeholder Relationships No additional actions identified 
 

N/A 

Decision Making No additional actions identified 
 

N/A 

Advice and Information No additional actions identified 
 

N/A 

Fraud and Corruption No additional actions identified 
 

N/A 

Information Technology 
Infrastructure and Services 
 

No additional actions identified N/A 

Ineffective Business 
Continuity and Community 
Resilience 

1. Continue the Crowded Places and 
Resilience Committee 

2. Build organisational capability via 
appointment and training of Council 
Commander and Council Liaison 
Officers including training to 
commence in April. 

3. Finalisation of the Emergency 
Management and Business 
Continuity Plan. 

4. Emergency Management 
Framework and Operational Plan 
workshops with employees 

5. Little Day Out - Emergency 
Planning event 

6. Engagement of Red Cross for 
community resilience program 

In progress 
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7. Inclusion of resilience and 
preparedness in community plan 
revision process 

8. BCP review (April-May) to be 
followed by BCP test in June. 
 

Emergency Events 1. Continue to implement the 
actions/findings arising from the 
Brownhill and Keswick Creeks 
Stormwater Management Plan 

2. Continue to implement and use 
digital terrain mapping for the entire 
City 

3. Continue to develop and implement 
a Flood Mapping Plan 

4. Incident Management Team training 
5. AdaptWest program of actions 
 

On-going 

Infrastructure Management No additional actions identified N/A 
 

 
 
The status of the three emerging risks remains the same as follows: 
 

Risk Identified Actions Action Status 
1. Infill Development Nil Continue to Monitor 
2. Rate Capping Nil Continue to Monitor 
3. Waste Recycling and  
Disposables Management 

Nil Continue to Monitor 

 
 
Conclusion 
This report presents the 2018-2019 Strategic Risk Mid-Year Review. No material changes resulted 
from this Review. The annual comprehensive Strategic Risk Review will commence in July 2019. 
 

Attachments 
1. Strategic Risks - Mid-Year Review 2018-2019   
2. Risk Matrix   
3. Consequence Descriptors    
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9.2.2 Local Government Risk Services Evaluation 2018 
Brief 
This report presents the action plan resulting from the 2018 Local Government Risk Services 
Evaluation. 
 
RECOMMENDATION 
The Committee recommends to Council that this report be received. 
 
 
Introduction 
In August 2018, the Local Government Risk Services (LGRS) completed a risk evaluation 
(Evaluation) of the risk management program at the City of West Torrens (CWT). This Evaluation 
was held simultaneously with the Mutual Liability Scheme (WLS) and Workers Compensation 
Scheme (WCS) audit of the Work Health and Safety (WHS) program at the CWT. The Evaluation 
is held every two years but significant changes to the evaluation process have been recently 
implemented so that a comprehensive audit of the risk program is now conducted. 
 
The Evaluation took three (3) days to complete with further follow up interviews, clarification and 
documentation required. It involved viewing evidence, assessing Council's response to the 
questions, and testing for effective system implementation.  
 
Risk Management 
The Evaluation included ensuring that the risk management program and systems: 
 

• Identified Councils key risks arising from its activities/operations; 
• Met legislative compliance requirements; and 
• Met the Sector baselines for the areas of focus for the risk management systems. 

 
Work Health and Safety 
Work Health and Safety Systems were evaluated against selected elements from ReturnToWork 
SA’s Performance Standards for Self-Insurers (PSSI). The PSSI consists of five inter-related 
standards, 23 elements and 55 sub elements. The 2018 WHS evaluation looked at eleven sub 
elements. 
 
At the conclusion of the Evaluation, a report (Attachment 1) was presented and a closing meeting 
held, both of which did not offer any opportunities to amend information or any inaccuracies in the 
report.  
 
Discussion 
Risk Management 
The following were mandatory areas of focus with regard to risk management: 
 

• Risk Management System 
• Roads and Footpaths 
• Planning and Development Administration 

 
As well as these mandatory areas of focus, the CWT had the option of selecting two areas 
(electives) from the following five options to have evaluated in relation to risk management: 
 

• Playgrounds 
• Event Management 
• Volunteers 
• Tree Management 
• Procurement, Contracts, Tenders 
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The CWT selected Volunteers and Tree Management for the elective areas to assist determine the 
focus of those two programs across the coming year. 
 
The report provided details of where the CWT had not met agreed sector baselines in areas of its 
risk management program. Sector baselines were determined by a group of council and LGRS 
representatives to determine what systems and processes would be expected to be in place in 
local government organisations. This sector baseline approach is not the methodology taken in the 
WHS evaluation component, nor is it based on the CWT risk framework.  
 
As such, the Evaluation should not be seen as a main determinant of the effectiveness of risk 
management at CWT as each council operates different risk management systems, have 
differencing risk tolerances and different service levels based on the identified needs of the 
community and differing council budgets. 
 
In summary, the Evaluation resulted in 19 of 24 sector baselines met (79%). 
 

Area of Focus 

Total # of 
sector 
baselines 
evaluated 

Sector Baseline 
Met 

Sector 
Baseline Not 

Yet Met 

Risk Management Systems 6 6 0 
Roads and Footpaths  8 5 3 
Planning and Development 
Administration  3 3 0 

Volunteers  4 3 1 
Tree Management  3 2 1 
Total 24 19 5 

 
 
The next stage of the Evaluation required the CWT to take action in areas where the sector 
baseline has not been met as stated in the report. As such, an Action Plan detailing the actions 
required in order to meet sector baselines has been established and copied from the LGRS 
Evaluation Report (Attachment 2). It should be noted that in all instances where a sector baseline 
was not deemed as being met, plans, projects and structures were in place to work towards this as 
the Evaluation was being conducted. There is no obligation on any council to implement the 
actions but the successful completion of these actions is directly linked to a very small refund of 
monies paid to the MLS/WCS as a risk mitigation incentive program. 
 
The Action Plan is divided into two sections: 
 

1. Action Required - those actions required where the sector baseline have not been met (7 
actions) 
*Please note: More than one action can be attributed to a sector baseline not being met. 

 
2. Additional Actions - actions from the report for continuous improvement but sector 

baselines have been met (8 actions) 
 
Progress will be monitored and facilitated by the Administration through current audit reporting 
processes. This progress is reported on in the Internal Audit Recommendations and Actions 
Progress Report contained within this agenda. However, the attachment to this report also contains 
an update regarding the progress of the actions. 
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Work Health Safety 
The WHS component of the evaluation focused on four of the five standards within the 
ReturnToWork SA’s Performance Standards for Self-Insurers (PSSI) looking at: 
 

• Standard 1 - Commitment and policy 
• Standard 3 - Implementation 
• Standard 4 - Measurement and evaluation  
• Standard 5 - Management systems review and improvement. 

 
Within these areas of focus the evaluator audited eleven sub elements looking for evidence of: 
 

• 1.2.1 Supporting policies and procedures 
• 3.2.1 Training program 
• 3.3.2 Accountability mechanisms 
• 3.7.1 Contingency plans 
• 3.8.1 Hazard management system 
• 3.8.3 Hierarchy of control 
• 3.8.5 WHS consideration (purchasing) 
• 3.8.6 Contractor and volunteer management 
• 3.9.1 Inspections and testing 
• 4.1.1 Objectives, targets and performance indicators 
• 5.3.1 Systems review and revision 

 
The progress of the actions on the 2017-2020 WHS and Injury Management (IM) Improvement 
Plan are supported by the WHS and IM action plan monitored by the LGAWCS.  
 
Please find the WHS evaluation summary report in the attachments to this report (Attachment 3). 
 
Conclusion 
This report presents the action plan resulting from the 2018 Local Government Risk Services 
Evaluation. Progress regarding the completion of the risk related actions will be monitored and 
facilitated by the Administration through current audit reporting processes. Progress of the WHS 
related actions will be monitored and facilitated by the Administration through the 2017-2020 WHS 
and Injury Management (IM) Improvement Plan. 
 

Attachments 
1. LGRS MLSWCS 2018 Risk Evaluation Summary Report   
2. LGRS Risk Evaluation 2018 - Risk Management Action Plan   
3. WCS WHS Evaluation 2018 Summary    
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9.3 INTERNAL AUDIT 

9.3.1 Internal Audit Plan 2018-2022 
Brief 
This report outlines the approved 2018-2022 Internal Audit Plan. 
 
RECOMMENDATION 
It is recommended to the Committee that the 2018 - 2022 Internal Audit Plan be noted. 
 
 
Introduction 
Since 2006, the organisation has benefitted from the establishment of a robust internal audit 
function. The 2018 - 2022 Internal Audit Plan (Plan) is a four year plan, developed using risk-based 
methodology, which aligns to the term of the Council and the term of the Audit General Committee 
(Committee). This Plan was presented to the 9 October 2018 meeting of the Committee and is 
currently being implemented. 
 
This report outlines the Plan (Attachment 1). The Plan also outlines the Annual Audit Program 
(Program) to be undertaken within each financial year throughout the life of the Plan. 
 
Discussion 
Planning Approach  
Section 1 of the Plan outlines the risk methodology used in the development of the Plan and which 
is correlated to the organisational risks contained within the organisation's risk register. 
 
As all risks contained within the risk register have a revised (residual) risk rating of moderate or 
low, the Risk Management Controls Verification Audit was undertaken in 2015 to determine the 
veracity of the controls asserted to be in situ for each risk which, in turn, gives rise to the revised 
(residual) risk rating. This audit verified that the stated controls are in place. Therefore, in the 
absence of any high risk activity, the Plan has been developed by prioritising those:  
 

• risks with a revised risk level of 'Moderate' and which attract a revised risk rating 
consequence of 'catastrophic or major';  

• risks that give rise to key triggers which may drive audit activity; or  
• previous audit findings of non-compliance.  

 
In addition, key triggers which may drive internal audits include: 
 

• Change in internal controls/risk rating 
• High dependence on internal controls 
• Changes in legislation/key staff 
• Past fraud/litigation or high risk of fraud/litigation 
• Industry trends/benchmarking 
• Results from previous audits/Requests for assurance 

 
It is acknowledged that some risks may not have been identified and/or appropriately assessed 
and changes to the Plan/Programs may be required from time to time to account for changes 
within the organisation and/or to ensure the focus of internal audit is responsive to the organisation 
current and emergent risks. The Plan has been designed with inherent flexibility to accommodate 
changes to each year's Program. 
 
The Plan and Programs have been developed with the active engagement and consultation of the 
Executive and management teams.  
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Plan Content 
The Plan contains nine (9) sections as follows: 
 
Section 1 - Introduction  
Section 2 - Internal Audit Type Descriptors  
Section 3 - Organisational Risk Tolerance, Treatment and Responsibilities  
Section 4 - Risks and Internal Audit Planning 
Section 5 - Internal Audit Program Schedule 2018 - 2022 
Section 6 - Internal Audit Program for 1 November 2018 to 30 June 2019 
Section 7 - Internal Audit Program for 1 July 2019 to 30 June 2020 
Section 8 - Internal Audit Program for 1 July 2020 to 30 June 2021 
Section 9 - Internal Audit Program for 1 July 2021 to 30 November 2022  
 
Resourcing  
The internal audit function is co-sourced with the allocation of a 0.5 FTE to the Program Leader 
Strategic Resilience position which is complemented via the engagement of expert contract 
internal auditors to undertake assurance and legislative audits. Budgets will be determined each 
year in line with the audits proposed in the Plan. 
 
While 'moderate' risks with a revised risk rating of 'catastrophic' may be subject to audit over the 
life of the Plan, resourcing does not allow for all 'moderate' risks with a revised risk consequence of 
'major' to be audited over the same timeframe. These audits may either be carried forward into 
subsequent Plans or may be used to substitute those planned audits that are not able to be 
undertaken. 
 
Implementation  
While the four (4) year Plan is aligned to the term of the Council and subsequently the Committee, 
reporting will be aligned to the Program(s) contained within the Plan and updates will be provided 
to each future ordinary meeting of the Committee. 
 
The Plan will be reviewed on an annual basis (commencing 30 June 2019) to ensure relevance, 
address scheduling issues and enable reprioritisation and/or the inclusion of any unforeseen risk 
activity or mandated audits. 
 
Conclusion 
The Internal Audit Plan 2018 - 2022 and the Annual Audit Programs have been developed based 
on approved risk based methodology supported by the active engagement and consultation with 
the Executive and management teams. It is also recognised that changes to the Plan or Programs 
may be required from time to time to account for changes within the organisation and to ensure the 
focus of internal audit addresses the organisation current and emergent risks.  
 
Progress update reporting against Annual Internal Audit Program(s) will be provided to each 
ordinary meeting of the Committee. 
 

Attachments 
1. 2018-2022 Internal Audit Plan    
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9.3.2 2018-2019 Internal Audit Program Update 
Brief 
This report presents the 2018-2019 Internal Audit Program Update. 
 
RECOMMENDATION 
It is recommended to the Committee that the 2018-2019 Internal Audit Program Update report be 
received. 
 
 
Introduction 
An update report is provided to each ordinary meeting of Committee on the status of current and, if 
appropriate, the previous Internal Audit Program. 
 
Discussion 
This report summarises the status of all planned audits contained in the 2018-19 Internal Audit 
Program (Program) as at 21 March 2019. The full internal audit program update is attached 
(Attachment 1). 
 
Audit Status Number 

In Progress  4 

Completed 0 

Not Started 1 

Total Audits Programmed (excluding staged audits) 5 
Audit Status (Staged Audits) Number 

Staged Audits Complete 0 

Staged Audits in Progress or Next Stage Not Started 2 

Total Staged Audits 2 
Cancelled/Deferred 0 
Total Audits 7 

 
 
Audits in Progress 
The following audits are in progress: 
 
1. Fraud and Corruption audit is currently underway. A scope has been approved and attached to 

this report for information (Attachment 2). 
2. Information Technology Disaster Recovery audit is currently underway. A scope is currently 

being drafted and will be presented to the June 2019 Committee meeting. 
3. Risk Management Program audit currently underway. A scope has been approved and 

attached to this report for information (Attachment 3). 
4. WHS/IM KPI Audit has commenced. This year's evaluation will focus on hazards and return to 

work procedures. 
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Audits Not Started 
1. VIC Roads Annual Audit as not yet commenced. The third party will inform us when this is due 

to commence 
 
 
Facilitative/Staged Audits in Progress 
The following facilitative and staged audit will continue to be progressed with activity spanning over 
multiple internal audit programs: 
 
1. Maintenance of Plant and Equipment - Stage 1 complete. Stage 2 commenced in July 2018. A 

working party meeting was held in June 2018 and an action plan has been developed. Stage 3 
of the audit will commence in 2019. 

2. Continuous Audit - Procurement Roadmap (CAPR) - Stage 5 is currently underway with a 
scope provided as an attachment to this report (Attachment 4). 

 
 
Audits from 2015-2018 Internal Audit Plan 
1. The Contractor Management audit is currently underway with a final report provided in this 

agenda. 
2. Work Zone Traffic Management audit is currently underway with a final report provided in this 

agenda. 
3. Community Consultation audit is currently underway with a final report provided in this 

agenda. 
4. Continuous Audit - Procurement Roadmap (CAPR) - Stages 1, 2 and 3 complete. Stage 4 is 

currently underway with a final report provided in this agenda. 
 
 
Conclusion 
Overall six (6) of the seven (7) planned audits (85%) are in progress. 
 

Attachments 
1. 2018-2019 Annual Internal Audit Plan Update as at 21 March 2019   
2. Fraud and Corruption Audit Scope   
3. Risk Management Audit Scope   
4. Procurement Audit Scope    
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9.3.3 Community Consultation Audit  
Brief 
This report presents the results of the Community Consultation Internal Audit. 
 

RECOMMENDATION 
It is recommended to the Committee that the Community Consultation Audit report be received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2015-2018, the Community Consultation 
Audit (Audit) was approved and commenced in March 2018 in accordance with the approved 
scope to report on: 
 
• Consideration of framework, policies and procedures in relation to community consultation, not 

limited to: 
o Council Policy: Public Consultation 
o Administration Policy: Public Consultation 
o Draft Community Engagement Strategy 

• Consideration of community consultation activities and strategies against the International 
Association for Public Participation (IAP2) model. 

• Consideration of community consultation activities and strategies for plans, budgets and other 
documents legislatively requiring community consultation. 

• Past community consultation strategies against the draft Community Engagement Strategy and 
Council Policy: Public Consultation 

• Council’s broader approach to preventing the risk of poor decision making based on 
inadequate community consultation 

• The implications of recent common law decisions to current community consultation strategies 
with specific reference to Coastal Ecology Protection Group Inc. & Ors v City of Charles Sturt 
[2017] SASC 136 particularly with regard to the determination that councils should go beyond 
the legislative requirements when undertaking community consultation. 

 
Following completion of the Audit, a draft internal audit report (Report) was issued to the Executive 
as well as various managers and relevant officers given the application of community consultation 
requirements across the organisation for comment and individual risk assessment with a closing 
meeting held to provide an opportunity to clarify audit findings with the Auditor. The final Report 
was provided to the Executive in July 2018 (Attachment 1). 
 
Internal Audit Findings 
The Auditor's found that the City of West Torrens' (CWT) approach to managing the risk 
associated with community consultation is partially compliant with legislation, policy and procedure. 
It also found that the approach to community consultation is ad-hoc across the organisation, with 
different departments conducting consultation in different ways. However, the Auditors commented 
throughout the Audit that the engagement and commitment across the organisation to improve 
their consultation efforts was high. 
 
Twelve (12) Audit findings were made by the auditor of which two (2) attracted a high level of risk, 
seven (7) attracted a moderate level of risk, two (2) attracted a low level of risk and one (1) was a 
better practice initiative. The Audit findings seek to promote a centre-led model of community 
engagement practices. This approach has been shown to be effective and popular across the 
Administration in areas such as Procurement, Governance, Media and Events and Work Health 
Safety (WHS). However, centre led models require additional resourcing and reallocation of 
workloads and hence why many functions have been absorbed into the day to day operations of a 
department with community consultation being one of these. Notwithstanding this, the Executive 
has recently agreed to refocus the community consultation processes into a centre led model 
which is currently underway. 
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All but two high risk audit findings are within CWT's risk tolerance levels. Consequently, the two 
high risk actions will be reviewed respectively and reported back to the Committee. These actions 
involve a register being developed and the Community Engagement Strategy document being 
finalised. This document is very close to completion and is awaiting the audit recommendations to 
be finalised. The remaining recommendations are minor in nature and the cost of implementing the 
recommendations exceeds the benefits, therefore progress updates will not be reported to the 
Committee. 
 
Decision Making 
The scope of this Audit did not delineate between those community consultation decisions made 
by the Council body and those made by the Administration. Generally, the concerns raised by the 
Auditors related to decisions made by Council and on occasions, these have been motions without 
notices that do not benefit from an associated report. 
 
It is important to note that the Administration can advise the Elected Body on the required and/or 
preferred process when undertaking community consultation associated with a proposed activity 
but it cannot dictate what Council's decision should be. However, the Administration will continue 
to advise Council of the risks associated with not providing adequate time or resourcing to 
community consultation activities. 
 
Strategic Planning 
The Audit has highlighted a contradictory interpretation of the legislation between the Auditors and 
the Administration. The Administration is of the view that it has met the legislative requirements, 
with regard to consulting on asset service standards contained within various asset management 
plans, given they are consulted upon as part of the review of both the Community Plan and the 
Asset Management Plan. Further, the actions and projects are consulted on with the community as 
part of Council's annual business plan and budget process.  
 
The auditors have disagreed with this interpretation and suggested that a community consultation 
strategy be implemented for each plan as required. The Administration will consider the Auditor's 
interpretation and review the process if necessary. 
 
Conclusion 
The Community Consultation Internal Audit, undertaken by Council's contract auditor, has been 
completed. Two findings were identified as 'high risk' and progress will be reviewed/reported to the 
Executive and Committee. All other Audit findings are within risk tolerance levels and the 
recommendations minor in nature, therefore progress updates will be reported to the Committee bi-
annually. 
 

Attachments 
1. Community Consultation Audit Report    
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9.3.4 Workzone Traffic Management Audit Report 
Brief 
This report presents the results of the Workzone Traffic Management Internal Audit. 
 

RECOMMENDATION 
It is recommended to the Committee that the Workzone Traffic Management Audit report be 
received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2015-2018, the Workzone Traffic 
Management Audit (Audit) was approved and commenced in January 2018. The scope of the Audit 
was to report on: 
 
• The adequacy and effectiveness of the City of West Torrens' (CWT) approach to Workzone 

Traffic Management. 
 
• CWT compliance with: 
 

o South Australian Work Health and Safety Act and associated regulations 2012 
o South Australian Road Traffic Act 1961, Road Traffic (Miscellaneous) Regulations 2014 

and South Australian Road Rules under the Road Traffic Act 1961 
o Australian Standard 1742.3 2009 Manual of uniform traffic control devices Part 3: Traffic 

control for works on roads 
o South Australian Standards for Workzone Traffic Management Version 3 2014. 

 
• Any identified opportunities for the introduction of better practices and process improvement 

and by whom. 
 
Following completion of the Audit, a draft internal audit report (Report) was issued to the Executive 
as well as various managers and relevant officers for comment and individual risk assessment with 
a closing meeting held to provide an opportunity to clarify audit findings with the Auditor. The final 
Report was provided to the Executive in June 2018 (Attachment 1). 
 
Internal Audit Findings 
The Audit found that the CWT's approach to managing the risks associated with workzone traffic 
management is partially compliant with legislation, policy and procedure. Further, the auditors 
determined that there is a high degree of inconsistency in the understanding between work groups 
relating to South Australian legislation, AS1742.3 requirements and the conditions under which 
people are permitted to work on roads. 
 
Eight (8) Audit findings were made by the auditor of which all attracted a high level of risk.  
 
The final Report (Attachment 1) contains feedback and commentary regarding each of the 
findings recommendations. However, below details commentary by the Administration in relation to 
broader themes and statements made in this Report, outside of these findings and which is 
important for the Committee to give regard to when reading the Audit report. 
 
Documentation and Policies 
The Report mentions the lack of documentation, including the Workzone Traffic Management 
Policy and supporting documentation, that was not made available to the auditors at the time of the 
Audit. The CWT has a Work Zone Traffic Management Policy, which was last reviewed and 
approved on 8 October 2015, was provided to the auditors after the conclusion of the Audit 
following discussions with the auditor regarding the lack of policy relevant to the Audit. 
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Work Zone Traffic Management Approach 
While it was expected that this Audit, being a work zone traffic management specific audit, would 
identify whether the organisation's work zone traffic management activities are compliant with its 
policy and legislation, the findings and subsequent recommendations contained in the Audit do not 
indicate if the actions taken by officers are compliant.  
 
This includes, but is not limited to, whether required signage was correct or if the person 
responsible for setting up and taking down of the work zone traffic management signs held an 
authorised officer's ticket which they keep with them at all time. As such, the Audit appears to have 
missed the opportunity to test some of the basic fundamental elements relating to work zone traffic 
management and it has not informed the organisation as to whether assessed staff are compliant 
with policy and/or legislation. 
 
Work Zone Traffic Management Policy 
Appendix 1 of the Audit Report relates to 'Comments and observations regarding the 
Administration Policy: Work Zone Traffic Management'. This section of the Report was written and 
included after the Audit had concluded. Attaching comments in an appendix does not give the City 
of West Torrens an opportunity to comment. Statements have also been made by the auditors in a 
way that does not provide reference to whether the activities observed during the Audit were being 
carried out in line with the policy requirements. However, consideration will be given to the policy 
amendments required at the next review. 
 
Commentary 
Since the Audit, a number of meetings and discussions have been held with the auditor to resolve 
some of the concerns associated with the methodology used by the auditor which includes the 
undertaking of the Audit without reference to relevant material nor the seeking out of the material. 
However, these issues remain unresolved and so the Audit is presented with significant comments 
from the Administration countering some of the findings. 
 
Conclusion 
The Work Zone Traffic Management Internal Audit, undertaken by Council's contract auditor has 
been completed. Eight (8) Audit findings were made by the auditor of which all attracted a high 
level of risk. The Administration has raised a number of concerns with the auditors regarding the 
conduct and resulting in ostensibly uninformed findings of the Audit. However, as these matters 
continue to remain unresolved, the Audit report is presented to the Committee for its information.  
 
As the findings attracted a high risk rating, updates on the implementation of the associated 
recommendations will be reported to the Committee on a regular basis. Work Zone Traffic 
Management will also be considered in a follow up audit to be conducted in 2021-2022 as per the 
2019-2022 Internal Audit Plan. 
 

Attachments 
1. Work Zone Traffic Management Internal Audit Report    
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9.3.5 Procurement Roadmap Continuous Audit - Stage 4 
Brief 
This report presents the results of Stage 4 of the Procurement Roadmap Continuous Internal Audit. 
 

RECOMMENDATION 
It is recommended to the Committee that the Procurement Roadmap Continuous Internal Audit - 
Stage 4 report be received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2015-2018, the Continuous Audit - 
Procurement Roadmap (Audit) was approved and commenced in January 2015 to report on: 
 

• the adequacy of documents, templates, policies etc. in providing legal protection and 
probity of process; 

• assurance at key milestones that procurement activity complies with procurement and 
contractor management policies; 

• the adequacy of internal controls to address the risk associated with procurement activity; 
• opportunities for the introduction of better practices and process improvement throughout 

the life of the City of West Torrens Procurement Roadmap Program (the Program); and 
• the management and resolution of the PMMS findings that form the basis of the Program. 

 
This continuous/rolling audit was planned to be undertaken at each of the four key stages of the 
Program to add value to each of its upcoming stages. Stage 1 was completed in 2015. Stages 2 
and 3 were completed in early 2018. This report presents the report from the fourth and final stage 
of the Audit. 
 
Discussion 
The scope of stage 4 of the Audit aimed to confirm that the: 
 

• Recommendations from stages 1, 2 and 3 of the Audit were being implemented; 
• A strong an robust procurement audit and review program was in place to mitigate risks; 

and 
• KPIs and metrics being used by the procurement team are effective and accurate. 

 
The Audit was undertaken during 2018 by Council's contract internal auditor (Auditor). 
 
Following completion of the Audit, a draft internal audit report (Report) was issued to the Senior 
Strategic Procurement Officer and Manager Strategy and Business for comment and individual risk 
assessment with a closing meeting held to provide an opportunity to clarify audit findings with the 
Auditor. The final report was provided to the Executive in January 2019 (Attachment 1). 
 
A follow up procurement audit is planned for the 2019-2022 Internal Audit Plan to ensure any gaps 
are being addressed. 
 
Internal Audit Findings 
The auditor found that the organisation is making strong progress towards implementing the 
Roadmap, in particular through the development of a rigorous procurement framework that meets 
stakeholder needs. While several opportunities for improvement were identified, the Audit 
emphasises the strength of the overall procurement framework and Roadmap. 
 
Five (5) internal audit findings were identified in this Audit. However, two (2) of these findings 
replaced findings from stage 1 of the Audit with more relevant conclusions. One (1) finding 
attracted a risk rating of high and will be reviewed promptly and reported back to the Committee at 
its next meeting. 
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While the organisation tolerates moderate and low risk, the proposed recommendations add value 
to the Program. Consequently, all recommendations will be actioned. However, given the level of 
residual risk is within risk tolerance levels and the recommendations are of a minor nature, they are 
not subject to priority actioning at this point but those that already form part of the Roadmap will be 
actioned over the next six to twelve months.  
 
Conclusion 
All stages of the Continuous Audit - Procurement Roadmap Program has been undertaken by 
Council's contract internal auditor and are now complete. The Audit found that the organisation has 
made good progress towards implementing its Procurement Roadmap. In particular, it found that 
the procurement framework meets stakeholder needs, ICAC principles and is likely to be robust 
enough to withstand an ICAC investigation.  
 

Attachments 
1. Procurement Roadmap Program Report - Stage 4    
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9.3.6 Contractor Management Audit Report 
Brief 
This report presents the results of the Contractor Management Internal Audit. 
 
RECOMMENDATION 
It is recommended to the Committee that the Contractor Management Audit report be received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2015-2018, the Contractor Management 
Audit (Audit) was approved and commenced in January 2018. The scope of the audit was to report 
on the level of compliance of the overall contractor management activity against the requirements 
of the Work Health and Safety Act 2012 (SA), associated Regulations and Policy in order to 
identify any existing gaps and to identify opportunities for the introduction of better practices and 
process improvement. 
 
Following completion of the Audit, a draft internal audit report (Report) was issued to the Executive 
as well as various managers and relevant officers for comment and individual risk assessment with 
a closing meeting held to provide an opportunity to clarify audit findings with the Auditor. The final 
Report was provided to the Executive in March 2019 (Attachment 1). 
 
Internal Audit Findings 
The Audit found that the City of West Torrens' (CWT) approach to managing the risk of contractor 
management is partially compliant with legislation, policy and procedure. While the City of West 
Torrens (CWT) has a strong policy framework, which if applied consistently and supported by 
appropriately trained and qualified staff will ensure Contractor Management activities are 
undertaken in an appropriate manner, the findings of this Audit suggest that the level of compliance 
with the policy framework and supporting tools requires improvement. As such, this report offers a 
number of suggestions to improve compliance. 
 
Eleven (11) Audit findings were made by the auditor of which all attracted a moderate level of risk. 
All of these findings are within the CWT's risk tolerance levels and consequently any action taken 
to progress these findings will be reported back to this Committee on a bi-annual basis. However, 
many of the findings will be actioned in line with the recommendations and/or management 
responses found in the report. Two of the findings have had their risk ratings revised by the 
Administration from moderate to high. This better reflects the procurement value related risk. The 
recommendations associated with these findings will be managed and reported back to the 
Committee. 
 
Conclusion 
The Contractor Management Internal Audit, undertaken by Council's contract auditor, has been 
completed. While the Auditor's findings are within risk tolerance levels and the recommendations 
minor in nature, two of the Auditor's findings and respective risk ratings were assessed by the 
Administration as high and therefore outside of tolerance levels. So, while the progress of those 
nine (9) moderate findings will be reported to the Committee on a bi-annual basis, progress on 
implementing the actions to mitigate those two high findings will be reported back to the Committee 
on a regular basis. 
 

Attachments 
1. Contractor Management Audit Report    
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9.3.7 Dog and Cat Managment Board 2017/2018 Financial Audit 
Brief 
This report presents the results of the Dog and Cat Management 2017/2018 Financial Audit. 
 
RECOMMENDATION 
It is recommended to the Committee that the Dog and Cat Management 2017/2018 Financial Audit 
be received.  
 
 
Introduction 
The Dog and Cat Management Board (Board) is required, under the Dog and Cat Management Act 
1995 (Act), to undertake statutory compliance audits at each South Australian council. From 1 July 
2014, the Board mandated that an annual financial audit occur at each council to evaluate each 
council's compliance with their financial obligations under the Act 
 
Discussion 
The Board recently completed the 2017/2018 financial audit (Audit) of the City of West Torrens 
(CWT) in accordance with s26(3), s26(4), s26(5) and s26(7) of the Act. The Audit confirmed that 
the CWT is fulfilling its financial obligations under the Act. (Attachment 1).The final report from the 
Board is presented in a check list format for information (Attachment 2). 
 
Conclusion 
The 2017/2018 financial audit undertaken by the Dog and Cat Management Board verifies the full 
compliance, by the City of West Torrens, with the financial obligations under the Dog and Cat 
Management Act 1995. As a result further reporting to the Committee is not required. 
 

Attachments 
1. Letter from the Dog and Cat Management Board confirming CWT is fulfilling financial 

obligations   
2. CWT Dog and Cat Management Financial Audit 2017 2018 Checklist    
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9.3.8 Bi-Annual Internal Audit Recommendations and Actions Progress Report 
Brief 
This report presents progress against those internal audit recommendations that have been 
approved for actioning, as at 31 March 2019. 
 
RECOMMENDATION 
It is recommended to the Committee that the Internal Audit Recommendations and Actions 
Progress Report be received. 
 
 
Introduction 
The Internal Audit Recommendation and Action Progress Report (Report) is presented to the 
Committee bi-annually, subject to the Committee's meeting schedule. 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 Executive for non-priority 
actioning (Actions) for monitoring purposes. 
 
Discussion 
At its 8 August 2017 meeting, the Committee recommended to Council, and Council subsequently 
resolved: 
 

'That the Internal Audit Recommendations and Actions Progress Report, being  
Attachment 1 to the Agenda report, be replaced in future reports with a summary table.' 

 
Consequently the summary table describing the status of approved actions is provided below. The 
table covers the period 31 July 2018 to 31 March 2019.  
 

 Internal Audit Ratings - Level of Risk 
Status Number Extreme High Moderate Low Better Practice 

Not Started 2   1 1  
In Progress 37   22 5 10 
Complete 21   13 2 6 
Total Actions 60   36 8 16 
Outstanding 
Actions 

39   23 6 10 

 
 
At the commencement of this review period, there were a total of sixty (60) actions approved for 
non-priority actioning.  
 
Of the sixty (60) open actions: 
 

• Twenty One (21) were completed;  
• Thirty Seven (37) are in progress; and  
• Two (2) actions were not started with one relating to long term actions being aligned to the 

next policy review date (which could be within the next five years) and the other awaiting 
review/release of state government documentation/plans.  

 
Of the thirty seven (37) actions in progress, twenty one (21) 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. 
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Conclusion 
The bi-annual Internal Audit Recommendation Action Progress Report details the status of those 
sixty (60) internal audit recommendations that were approved for non-priority actioning of which 
fifty eight (96.66%) are either complete or in progress. 
 

Attachments 
Nil 
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9.4 EXTERNAL AUDIT 

Nil 
 

9.5 COMMITTEE PERFORMANCE AND REPORTING 

Nil 
 

10 OTHER BUSINESS  
 

11 CONFIDENTIAL    
Nil 

 

12 NEXT MEETING  
11 June 2019, 6.00pm in the Mayor's Reception Room. 
 

13 MEETING CLOSE 
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