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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  

RECOMMENDATION 
That the Minutes of the meeting of the Audit and Risk Prescribed Committee held on 17 October 
2016 be confirmed as a true and correct record. 
 

6 COMMUNICATION BY THE CHAIRPERSON 
 

7 PRESENTATIONS 
Nil   
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8 REPORTS OF THE CHIEF EXECUTIVE OFFICER 

8.1 FINANCIAL REPORTING AND SUSTAINABILITY 

8.1.1 Financial Reporting 
Brief 
This report lists those finance related reports which were considered by Council between  
5 October 2016 and 7 February 2017. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the Financial Reporting 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 5 October 2016 and 
7 February 2017. 
 
18 October 2016 
 Creditor Payments 
 Council Budget Report - Three Months to 30 September 2016 
 Mendelson Financial Report September 2016 
 Property Leases 

 
1 November 2016 
 Financial Statements - Year Ended 30 June 2016 
 Western Region Waste Management Authority - Financial Statements Year Ended 30 June 

2016 
 Mendelson Foundation - Financial Statements Year Ended 30 June 2016 
 Budget v's Actual - Year Ended 30 June 2016 

 
15 November 2016 
 Creditor Payments 
 Council Budget Report - Four Months to 31 October 2016 
 Register of Allowances and Benefits - Three Months to 30 September 2016 
 Elected Members Telephones 
 Taxi Voucher usage 
 Budget Review - September 2016 
 
13 December 2016 
 Form of the Council Budget and Annual Business Plan 2016/17 
 Creditor Payments  
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17 January 2017 
 Creditor Payments  
 Property Leases 
 Council Budget Report - Six Months to 31 December 2016 
 Mendelson Financial Report December 2016  

 
7 February 2017 
 Fees and Charges 2017-18 
 
Conclusion 
This report lists those finance related reports which were considered by Council between  
5 October 2016 and 7 February 2016. 
 
Attachments 
Nil 
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8.2 INTERNAL CONTROLS AND RISK MANAGEMENT SYSTEMS 

8.2.1 2016 - 2017 Strategic Risk Mid Year Review 
Brief 
This report presents the outcomes of the mid-year strategic risk review 2016-17. 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the mid-year strategic risk review be 
received. 
 
 
Introduction 
As part of Council's Risk Management program, implemented in 2009, ten strategic risks (the risks) 
were identified as follows: 
   
1. The Business 6.   Advice and Information 
2. Staff 7.   Fraud and Corruption 
3. Injury or Death 8.   Information Services 
4. The Council 9.   Service Centres 
5. Decision Making 10. Flooding 

 
These risks have been subject to both an annual and mid-year review since 2009.  
 
Discussion 
The City of West Torrens (CWT) Administration Policy - Risk Management Framework provides 
that risk identification, risk analysis and risk evaluation occur annually and be subjected to a minor 
mid-year review. 
 
As a result, the Executive Management Team (EMT) continues to undertake and report on its 
strategic risks at six-monthly intervals. The importance of strategic risk reviews (reviews) is 
acknowledged as a key control to monitor and control current, new or emerging strategic risks. 
 
In undertaking these reviews, it has become apparent that 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 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. 
 
Consequently, the EMT approaches each of these reviews differently. The process undertaken for 
each review is mapped and is attached (Attachment 1). The table below details the key 
differences between the July and the January reviews: 
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Executive Management Team - Strategic Risk Review Process 
 
 Annual Review Mid-Year Review 
Process  EMT Workshop/Meeting 

 Risk Team meets with risk control 
owners (Managers) 

 

 Review by Executive via email 

Output  Strategic Risk evidence folders 
updated 
 

 Nil 

Report  Comprehensive report presented to 
the A&R Committee 

 Evidence folders updated and 
presented to the A&R Committee 
 

 Summary report with emphasis 
on material change presented to 
the A&R Committee 

 
2016-2017 Mid-Year Strategic Risk Review 
 
The 2016-2017 mid-year strategic risk review, undertaken in accordance with the above process, 
has resulted in no material changes to CWT's strategic risk profile. Consequently, the strategic risk 
ratings remain the same as those presented to the Committee at its October 2016 meeting as 
follows: 
 
2015-16 Strategic Risk - Residual Risk Ratings 
Risk Likelihood/Consequence Residual Rating 
1. The Business Likelihood = Unlikely 

Consequence = Moderate  Moderate 

2. Staff Likelihood = Unlikely 
Consequence = Major Moderate 

3. Serious Injury or Death Likelihood = Rare 
Consequence = Catastrophic Moderate 

4. The Council Likelihood = Unlikely 
Consequence = Major Moderate 

5. Decision Making Likelihood = Unlikely 
Consequence = Major Moderate 

6. Advice and Information Likelihood = Unlikely 
Consequence = Major Moderate 

7. Fraud and Corruption Likelihood = Unlikely 
Consequence = Major Moderate 

8. Information Services Likelihood = Unlikely 
Consequence = Moderate Moderate 

9. Service centres Likelihood = Unlikely 
Consequence = Moderate Moderate 

10. Flooding Likelihood = Unlikely 
Consequence = Major Moderate 
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Below details the current status of those additional actions identified during the Annual Review: 
 
2015-2016 Strategic Risk Mid-Year Review - Actions Status 
Risk Identified Actions Action Status 
1. The Business No additional actions identified N/A 
2. Staff No additional actions identified N/A 
3. Serious Injury or Death No additional actions identified N/A 
4. The Council No additional actions identified N/A 
5. Decision Making No additional actions identified N/A 
6. Advice and Information No additional actions identified N/A 
7. Fraud and Corruption No additional actions identified N/A 
8. Information Services No additional actions identified N/A 
9. Service Centres Commence the Emergency 

Management Plan 
In progress 

10. Flooding 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 

 

On-going 

 
The status of the two above emerging risks remains the same as follows: 
 
1. Infill Development Nil Continue to 

Monitor 
 

2. Rate Capping Nil Continue to 
Monitor 
 

 
However, a slight change has been made to the context of the Rate Capping emerging risk given 
the Economic and Finance Parliamentary Committee has completed its examination into rate 
capping and released the findings. This does not change the status, however, of this emerging risk 
given the Liberal Party's announcement that they will take rate capping to the next State election. 
 
The Mid-Year Strategic Risk Review is attached (Attachment 2). Only minor changes have been 
required as a result of the review which are shown as track changes for ease of reference. 
 
Conclusion 
This report presents the 2016-2017 Strategic Risk Mid-Year Review. No material changes resulted 
from this Review. 
 
Attachments 
1. 6 Monthly Strategic Risk Review Flowchart   
2. 2016-17 Mid-Year Strategic Risk Review    
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8.3 INTERNAL AUDIT 

8.3.1 2016-17 Internal Audit Program Update 

Brief 
This report presents a status update of the 2016-17 Internal Audit Program. 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the status update of the 2016-17 Internal 
Audit Program 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 2016-17 Internal Audit Program 
(the Program) to date as follows: 
 
Audit Status Number 
Complete 7 

In Progress  2 

Due to Commence between Q3-Q4 3 

Deferred / Rolled Over 0 

Total Audits Programmed (excluding staged audits) 12 

Cancelled 4 
 
The 2016/17 Internal Audit Program Report as at 30 September 2016 is attached (Attachment 1). 
 
Audits Completed 
Seven (7) of the twelve (12) programmed audits, which do not include the four (4) 
staged/facilitative audits are complete. Three (3) audits have been completed since October 2016 
(4 months): 
 
No. Audit Description Meeting Presented 
1. Probity Audit October 2016 

2. Lease and Licence Management October 2016 

3. Third party audit - Vic Roads Not Applicable 

4. Security Vulnerability Assessment - Part 1 October 2016 

5. Event Management February 2017 

6. Lease Royalties - Third Party Audit February 2017 

7. Business Continuity Plan - Review and Exercise Event February 2017 
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Compliance Audits in Progress 

1. Accounts Payable - this audit, undertaken by the contract internal auditor has been scoped 
and will commence during February 2017. 

 
2. Staff Health and Safety - Internal Controls from the WHS Hazard Register - this audit, 

undertaken by the contract internal auditor, has been scoped and will commence during 
quarter 4, 2017. 

 
Facilitative Audits Underway 

A facilitative audit aims to add value by assisting stakeholder(s) to put improved governance 
mechanisms in place. This is an outcome driven audit, working with the stakeholder(s) to establish 
objectives and agreed outcomes via facilitation, advice and consultation. 
 
The following two (2) audits are facilitative audits spanning multiple internal audit programs: 
 
1. Debtor Management - this facilitative audit is in progress. 
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 was completed and presented to the July 2016 
Committee meeting. 
 
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. Internal Controls - Self-Assessment (ICSA) 
2. Continuous Audit - Procurement Roadmap (CAPR) 
 
The ICSA audit is in progress.  
 
Stage 1 of the CAPR audit is complete and was presented to the April 2015 meeting of the 
Committee while Stage 2 has yet to commence.  
 
Audits Not Started  

The following three (3) audits are yet to commence: 
 
1. Section 7 Statements* 
2. Food Act 2001* 
3. Safety Data Sheets Management* 
 
Note: The audits marked with an (*) are currently being scoped. 
 
Audit Plan Progress 

Seven (7) of the twelve (12) planned audits are complete (58%) while another two (2) audits are in 
progress. Therefore, excluding staged audits nine (9) of twelve (12) audits (75%) at the end of the 
second quarter of 2016-17 are either complete or in progress. Four (4) facilitative/continuous audits 
remain in progress with activity spanning over multiple internal audit programs. 
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Conclusion 
This report presents a status update of the 2016-17 Internal Audit Program and indicates that the 
program is on track. 
 

Attachments 
1. 2016/17 Internal Audit Program Update Report   
2. BCP Test Event Summary Report   
3. Accounts Payable Internal Audit Scope   
4. Hazard Register - WHS Controls Internal Audit Scope    
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8.3.2 Event Management Audit 
Brief 
This report presents the results of the Event Management Review internal audit. 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the report be received. 
 
 
Introduction 
In accordance with the approved 2016/17 Internal Audit Program and Scope, an Event 
Management Review internal audit (the Audit) was undertaken by Council's contract internal 
auditor (the Auditor). The objectives of the audit were to evaluate and report on: 
 

 Identified opportunities for better practices and process improvements based on a review of 
a sample of events run across the City of West Torrens (CWT) and discussions with a 
sample of staff with event management responsibilities. 

 
Discussion 
The audit was originally scoped to review two significant events and one minor event as well as to 
undertake a stakeholder survey to measure current performance, strengths, weaknesses and 
opportunities to improve efficiency. However, at the commencement of the audit a 'Lean' project 
was also 'in train' and staff engagement underway. Consequently, audit engaged the Program 
Leader Continuous Improvement to negotiate a new audit scope which prevented duplication of 
effort and which worked in partnership with Lean.   
 
The audit scope was adjusted to evaluate a sample of events run across the CWT and hold 
discussions with a sample of staff with event management experience. It is intended that the audit 
findings are considered as part of the continuing Lean project. The CWT has not documented a 
corporate policy of event management or approved any specific methodology and as a result, audit 
was unable to assess compliance. Therefore, the audit reviewed current processes to assess any 
risk to CWT and to identify better practices and process improvement. 
 
Following completion of the audit, a draft Audit Report (the Report) was issued to the Events 
Coordinator for comment and individual risk assessment during September 2016, the final report is 
attached. 
 
Internal Audit Findings 
Six (6) audit findings were made with all assessed by the auditor as attracting a moderate level of 
risk. Five (5) audit findings were agreed for actioning and the one (1) finding not being pursued 
was assessed by the General Manager Business and Community Services as being low risk and 
not requiring further action. This finding recommends accounting for internal staff costs in the 
preparation of event budgets. Doing so is not in line with CWT's current budget methodologies, 
however it was noted that the use of project codes to capture all costs related to any high value 
events will be considered.   
 
As the findings are within risk tolerance levels and the recommendations are minor in nature they 
are not subject to priority actioning but will be complete as part of the relevant review cycles 
ranging from January 2018 to January 2019.  
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Conclusion 
The Event Management Review Internal Audit, undertaken by the Contract Auditor, is complete. All 
audit findings are within risk tolerance levels and the recommendations minor in nature; they are 
not subject to priority actioning but will be completed as part of relevant review cycles ranging from 
January 2018 to January 2019.  
 

Attachments 
1. Event Management Review Internal Audit    
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8.3.3 Third Party Audit Lease Royalties 
  
Brief 
This report presents the results of the Third Party Lease Royalties Internal Audit 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the report be received. 
 
 
Introduction 
In accordance with the approved Internal Audit Program 2016-2017 and scope Third Party - Lease 
Royalties Internal Audit (the audit) was undertaken by the Contract Legal Auditor (the Auditor). The 
objectives of the audit were to evaluate and report on: 
 

 The accuracy of royalty payments made by both Solo Resource Recovery Pty Ltd (Solo) 
and Weslo Holdings Pty Ltd (Weslo) during the 2014 – 15 financial year 
 

 Compliance and accuracy of annual rent reviews undertaken consistent with the lease 
agreements 
 

 Insurance and indemnity cover held by Solo and Weslo complies with the lease agreement 
as at the date of inspection. 

 
Discussion 
The audit scope focussed on the accuracy of lease rent and royalty payments made during the 
2014-15 financial year for Solo and Weslo, therefore it is not subject to a compliance rating. The 
auditors reviewed a number of source documents to recalculate the rent and royalty payments as 
outlined on pages 4-5 of the report.  
 
Following completion of the audit, a draft Audit Report (the Report) was issued to the Manager City 
Assets for comment and individual risk assessment during June 2016. This report was presented 
to the Executive and was subject to a correction of fact request. 
 
The report was reviewed by Tim Muhlhausler (Galpins), amended accordingly and approved by the 
Executive (Attachment 1). 
 
Internal Audit Findings 
Five (5) internal audit findings were made, three (3) internal audit findings were assessed by the 
auditor as attracting a moderate level of risk, one (1) as attracting a low level of risk and one (1) 
better practice opportunity was presented. All risk findings were agreed for actioning and the one 
(1) better practice opportunity will be pursued. As the findings are within risk tolerance levels and 
the recommendations are minor in nature, they are not subject to priority actioning but will be 
completed as part of the relevant review cycles ranging from July 2016 to 31 July 2017.  
 
The Senior Property Asset Advisor is making considerable progress against the draft agreed 
actions, for example reconciliation of CPI adjustments is now occurring between the Property 
Advisor and Financial Services. 
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Conclusion 
The Third Party - Lease Royalties Internal Audit, undertaken by the Contract Legal Auditor, is 
complete. All audit findings are within risk tolerance levels and the recommendations minor in 
nature, therefore progress updates will not be reported to the Committee. 
 

Attachments 
1. Third Party - Lease Royalties Internal Audit    
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8.3.4 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 December 2016. 
 
RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the 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 July 2016 to 31 December 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 10 
In Progress 22 
Complete 6 
Total Actions 38 
Outstanding Actions 32 

 
Completed Actions are shown as bronze in Attachment 1 with those actions in-progress shown as 
yellow and those actions not started not shaded. 
 
Six (06) of the total actions were completed with good progress being made against the twenty two 
(22) identified as 'in progress'. Of the ten (10) 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 
twenty two (22) actions in progress, eleven (11) 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 twenty eight (74%) are either complete or in progress. 
 
Attachments 
1. Internal Audit Recommendation and Action Progress Report    
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8.4 EXTERNAL AUDIT 

8.4.1 Australian Aged Care Quality Agency's Audit of the City of West Torrens' Community 
Home Support Programme 

Brief 
This report details the outcome of the recent quality review of the Commonwealth funded 
Community Home Support Programme by the Australian Aged Care Quality Agency. 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the report be received and notes that 
Council achieved all 18 required outcomes of the 2017 Quality Review of its Commonwealth Home 
Support Program undertaken by the Aged Care Quality Agency. 
 
 
Introduction 
Council delivers a Commonwealth funded Community Home Support Programme (CHSP) for 
those of its residents over the age of 65. As such, CHSP is subject to a 'Quality Review' (Review) 
at least once every three years by the Australian Aged Care Quality Agency (Agency), on behalf of 
the Commonwealth Government. The Review measures CHSP's compliance with the Home Care 
Standards set out in the Quality of Care Principals 2014. Three (3) standards are assessed, 
comprising eighteen (18) outcomes expected by the Commonwealth. 
 
Discussion 
The most recent Review occurred, on-site, between 10 and 11 January 2017. 
 
The Review included interviews with 12 CHSP clients, 3 carers of CHSP clients, site visits along 
with an assessment of the relevant and extensive documentation and processes required to be in 
situ within those agencies operating CHSP. 
 
Following conclusion of the Review, the Agency has presented its final report to the Responsible 
Officer (General Manager Business and Community Services). The Review found that the City of 
West Torrens met all eighteen (18) expected outcomes and recommended two minor improvement 
processes which are currently in train.  
 
The Australian Aged Care Quality Review Report is attached (Attachment 1). 
 
Conclusion 
CWT has met all eighteen (18) expected outcomes and this ensures that existing funding 
arrangements continue. Staff to be commended on their efforts in achieving this result. 
 
Attachments 
1. Final Quality Review Report - Community Home Support Packages    
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8.4.2 2016 LGAWCS KPI Evaluation 
Brief 
This report presents the outcome of the Local Government Association Workers Compensation 
Scheme KPI Evaluation undertaken in November 2016 
 

RECOMMENDATION(S) 
It is recommended to the Audit and Risk Committee that the 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) and injury management 
system from 7 to 9 November 2016.  
 
Discussion 
As the holder of the self-insurers licence for the Local Government Association (LGA), the 
LGAWCS undertakes an annual evaluation of all councils. 
 
The evaluation scope for 2016 covered 11 sub-elements across Standards 1 to 5 from the WHS 
component from the Return to Work Performance Standards for Self-Insurers (PSSI). In addition 
the evaluation covered 14 sub-elements from the injury management component of the PSSI. The 
injury management component was a desktop evaluation against content of existing CWT policies. 
The elements evaluated are not known to councils until early October. 
 
The organisation received the following outcomes: 
 

Work Health Safety  Return to Work / Injury Management 

7  Conformances 

1  Conformances with an Observation 

3  Non Conformances 

 7  Conformances 

2  Conformances with an Observation 

5  Non Conformances 

 
Below is a summary of the outcomes from the 2016 evaluation. 
 

WHS: Performance Standards for Self-Insurers 

WHS Sub Elements Assessed 2012 2013 2014 2015 2016 

1.2.1 - Supporting policies and procedures are in place NC 
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C O O 

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

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 N/A 

2.1.3 - The organisation's system must ensure programs 
have objectives, targets and performance indicators where 
relevant 

NC C N/A N/A 



Audit and Risk Prescribed Committee Agenda 14 February 2017 

Page 182 Item 8.4.2 

WHS Sub Elements Assessed 2012 2013 2014 2015 2016 

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

3.2.1 - The organisation must ensure that a relevant training 
program is being implemented NC NC NC C 

3.3.1 - The organisation must ensure defined responsibilities 
are communicated to relevant employees N/A 
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N/A O N/A 

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

3.7.1 - The organisation must ensure contingency plans are 
periodically tested and/or evaluated to ensure an adequate 
response, if required. 

N/A 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 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 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 C 

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 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 N/A 

4.1.1 - The organisation must ensure planned objectives, 
targets and performance indicators for key elements of 
program(s) are maintained, and monitored and reported. 

N/A N/A N/A C 

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 N/A 

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 N/A 
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WHS Sub Elements Assessed 2012 2013 2014 2015 2016 

5.3.1 - The organisation must ensure the system is reviewed 
and revised, if required, in line with current legislation, the 
workplace and work practices. 

N/A 

 

N/A N/A C 

 
C = Conformance       NC = Non-conformance      O = Observation      N/A = Not Assessed 
 
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: Not all of the WHS Policies are within their 
current review period; however there is a schedule in place for this to 
occur. 
 

2.1.1 
Legislative compliance 
is addressed as part of 
the system. 

NC 2.1.1 Auditor comment: The main gap identified is in relation to the 
legislative requirements in confined space management (the 
requirement for a confined space register and risk assessments). 
There is also an opportunity for improvement with regards to 
asbestos management (including asbestos registers) 
 

3.8.1 
Hazard Identification, 
Evaluation and Control  

NC Auditor comment: Risk assessments need to be conducted and 
existing associated safe operating procedures reviewed in order of 
priority. Emergency plans/procedures are to be documented in 
operating procedures (contingency/rescue arrangements) for 
identified high risk work activities and hazardous chemical 
management. As referred to previously (in sub-element 2.1.1), work 
needs to occur for confined space and asbestos management.  
 

3.8.6 
Visitor, Volunteer and 
Contractor Management 

NC Auditor comment: Ensure that the WHS Contractor Management 
Policy is reviewed to capture the necessary documentation required 
during the tender process (e.g. SWMS requirements, principal 
contractor requirements etc.) There are some good examples of 
contractor monitoring occurring however it needs to be undertaken 
and documented across the organisation by all council 
representatives. 
 

 
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 
within the organisation's Work Health Safety and Injury Management Plan 2017-2020. 
 
Return to Work / Injury Management (RTW/IM): Performance Standards for Self-Insurers 
 

RTW/IM Sub Elements Assessed 2016 
1.2.1 - Documented job descriptions for injury management personnel 
and where relevant management, supervisors and employees. C 

1.2.2 - Ensuring injury management personnel are competent to 
administer their role in a reasonable manner C 

1.2.3 - Ensuring the allocation of resources is appropriate for the 
organisations type, volume and complexity of the case load. C 
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RTW/IM Sub Elements Assessed 2016 

1.2.4 - Suitability of facilities and accommodation to ensure restricted 
access to information, including maintaining confidentiality during 
interaction with injured workers and service providers. 

C 

1.2.5- A Scheme Member is required to appoint a return to work 
coordinator and ensure the person appointed to this role has successfully 
completed relevant LGAWCS training. Where this role becomes vacant, 
the Scheme Member is required to re-appoint an employee within 3 
months and ensure the employee(s) appointed have received relevant 
LGAWCS training within 3 months of the appointment being made. 

C 

1.6.1 - How to report a work related injury C 

1.6.2 - The process for lodging a claim for compensation NC 

1.6.3 - Location of Claim Forms O 

1.6.6 - Overview of the early intervention and return to work process C 

1.6.7 - Injured worker rights and responsibilities NC 

1.6.8 - Rights and responsibilities of the employer NC 

1.6.9 - Complaints management processes O 

2.8.5 - Where a worker has not returned to pre-injury employment within 
6 months from date of first incapacity and is not working to their full 
capacity, new or other employment options are considered for the worker 
by the Scheme Member in conjunction with the LGAWCS. 

NC 

2.8.6 - Where a Scheme Member does not provide suitable employment 
to a former work injured employee the Scheme Member notifies and 
consults with LGAWCS. 

NC 

 
C = Conformance       NC = Non-conformance      O = Observation      N/A = Not Assessed 
 
To close out the observations and non-conformances, the evaluator has provided the following 
suggested recommendations: 
 

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

1.6.2 
The process for lodging a 
claim for compensation 
 

NC  1.6.2 Auditors comment: There is a deficiency with respect to the 
timeframe in which the LGAWCS are provided new claims kits which 
should be amended in the IM and RTW Policy.   

1.6.3 
Location of Claim Forms 

O 1.6.3 Auditor comment: It is recommended that the location on the 
Intranet and that a hard copy is also available from the Internal RTW 
Coordinators office is detailed within the policy 
 

1.6.7 
Injured worker rights and 
responsibilities 

NC 1.6.7 Auditor comment: It is recommended that the 14x worker 
rights as detailed within the LGAWCS Model Workplace RTW 
Procedure are inserted within Council’s policy. 
 

1.6.8 
Rights and 
responsibilities of the 
employer 
 

NC 1.6.8 Auditor comment: Service Standards are to be included in the 
Policy. 
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1.6.9 
Complaints management 
processes 

O 1.6.9 Auditor comment: It is not clear how CWT Policy will handle 
complaints whereby in question is not in relation to a LGAWCS 
service but more so a Council role or function. In addition to this, the 
right of an injured worker to make a complaint to the State 
Ombudsman in relation to claims and RTW service delivery should 
be summarised with the contact details. 
 

2.8.5 
Where a worker has not 
returned to pre-injury 
employment within 6 
months from date of first 
incapacity and is not 
working to their full 
capacity, new or other 
employment options are 
considered for the worker 
by the Scheme Member 
in conjunction with the 
LGAWCS. 
 

NC 2.8.5 Auditor comment: CWT Policy fails to fully address the 
following scenarios that are addressed within the LGAWCS Model 
Policy- Suitable Employment: 

1. New or other employment option review pursuant to Section 
25(10) of the Return to Work Act 2014 

2. Inquiries from RTWSA concerning a review / retention of a 
work injured employee 

3. Proposed termination of an existing work injured employee 
 
It will be important that the critical timeframes are stated within the 
Model Policy are implemented. 

2.8.6  
Where a Scheme 
Member does not provide 
suitable employment to a 
former work injured 
employee the Scheme 
Member notifies and 
consults with LGAWCS. 
 

NC 2.8.6 Auditor comment: The current CWT Policy does not address 
the requirements of Sections 18(4), (5) and 15(2) of the RTW Act 
2014 for former work injured employee. It is noted that these 
requirements are specific to ‘former’ work injured employees and as 
such consideration to this fact may wish to be undertaken when 
implementing the new process  

 
The findings and resulting actions identified throughout the RTW/IM evaluation have been 
addressed during the recent review of the Injury Management and Return to Work Policy and it is 
envisaged that this will result in full conformance. 
 
Overall, the results of the 2016 LGAWCS KPI Evaluation (Attachment 1) acknowledged that the 
organisation had continued to show good progress towards developing the WHS and IM 
Management system and that a move to conformance in a number of areas in a short time. 
 
Conclusion 
Full details of the 2016 LGAWCS KPI WHS and IM Evaluation is provided to committee members 
as an attachment to this report.  
 

Attachments 
1. KPI Audit Summary Report    
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8.5 COMMITTEE PERFORMANCE AND REPORTING 

Nil 
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9 OUTSTANDING REPORTS/ACTIONS 
9.1 Open Actions Update 

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 Committee that it notes the status of current open actions.  
 

Introduction 
A report is presented to each ordinary meeting of the Audit and Risk Prescribed General 
Committee (Committee) detailing the status of open actions from previous Committee meetings. 

Discussion 
This report provides an update of the current status of open actions (Attachment 1). Of the two (2) 
outstanding actions, one (1) is complete; one (1) is in progress while audit and IT investigates 
ways to customise/automate the open actions report.  

Conclusion 
This report provides details of the status of the Committee's open actions. 
 

Attachments 
1. Open Actions Update Report as at 31 January 2017    
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10 OTHER BUSINESS 
Nil  

 

11 CONFIDENTIAL    
Nil  

 

12 NEXT MEETING  
11 April 2017, 6.00pm in the Mayor's Reception Room. 
 

13 MEETING CLOSE 
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