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Our Vision
Where environment, lifestyle and opportunity meet

Community Aspirations

KEY THEME 1
Environment
An environment that is 
valued, conserved and 
enjoyed by current and 
future generations.

KEY THEME 2
Lifestyle
A place that is relaxed, 
safe and friendly, with 
services and facilities that 
support positive lifestyles 
and wellbeing.

KEY THEME 3
Opportunity
A vibrant City with 
diverse opportunities and 
a prosperous economy.

KEY THEME 4
Leadership
A Council that connects 
with the community and 
is accountable in its 
decision making.
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NOTICE OF MEETING

 
TO:                THE MAYOR AND COUNCILLORS
 
NOTICE is given that a meeting of the Audit and Risk Committee will be held in the Council 
Chambers, Administration Building, Southern Drive, Busselton on Wednesday, 20 November 2024, 
commencing at 10am.
 
Your attendance is respectfully requested.

DISCLAIMER

Statements or decisions made at Council meetings or briefings should not be relied on (or acted 
upon) by an applicant or any other person or entity until subsequent written notification has been 
given by or received from the City of Busselton. Without derogating from the generality of the 
above, approval of planning applications and building permits and acceptance of tenders and 
quotations will only become effective once written notice to that effect has been given to relevant 
parties. The City of Busselton expressly disclaims any liability for any loss arising from any person or 
body relying on any statement or decision made during a Council meeting or briefing.

TONY NOTTLE

CHIEF EXECUTIVE OFFICER

13 November 2024
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BEHAVIOUR PROTOCOLS

The City of Busselton values are:

•  Listening

•  Considered Decision Making

•  Appreciation

•  Respect

•  Teamwork

In accordance with these values, the following outlines the behaviour expectations while attending a 
Council meeting, Committee meeting, Community Access Session, or Public Agenda Presentation:

•   Listen respectfully through the meeting or presentation

•   Respect the Council process and comply with directions from the Presiding Member

•   Use respectful language when addressing Council, staff, and other members of the public

•   Behave in a manner that is respectful and non-confrontational

•   Do not use offensive language or derogatory language towards others

The City values the diverse input of the community and seeks to ensure that all members of the 
community can attend a meeting and have their say. 

Elected Members, Committee members and Candidates are bound by the City’s Code of Conduct 
and agree to uphold the values of the City of Busselton and principles of good behaviour, 
maintaining and contributing to a harmonious, safe, and productive environment. 

Anyone who does not behave in accordance with the above values and behaviours may be asked by 
the Presiding Member to leave the gallery. 



AGENDA - Audit and Risk Committee Meeting 
20 November 2024

5 of 137
  

CITY OF BUSSELTON 

Agenda for the Audit and Risk Committee to be held on 13 November 2024.

TABLE OF CONTENTS

1 OFFICIAL OPENING.......................................................................................................................6

2 ATTENDANCE...............................................................................................................................6

3 DISCLOSURES OF INTEREST ..........................................................................................................7

4 PUBLIC QUESTION TIME...............................................................................................................7

4.1 RESPONSES TO PREVIOUS QUESTIONS TAKEN ON NOTICE...................................................7

4.2 QUESTION TIME FOR PUBLIC.................................................................................................7

5 CONFIRMATION AND RECEIPT OF MINUTES.................................................................................9

6 REPORTS....................................................................................................................................10

6.1 2023/24 ANNUAL FINANCIAL STATEMENTS, AUDIT REPORT AND MANAGEMENT LETTER10

6.2 ADOPTION OF INTERNAL AUDIT CHARTER AND STRATEGIC INTERNAL AUDIT PLAN..........91

6.3 COMPLIANCE AND AUDIT: ACTION IMPLEMENTATION STATUS .......................................131

7 CONFIDENTIAL MATTERS .........................................................................................................137

8 NEXT MEETING DATE ...............................................................................................................137

9 CLOSURE..................................................................................................................................137



AGENDA - Audit and Risk Committee Meeting 
20 November 2024

6 of 137
  

1 OFFICIAL OPENING

The City of Busselton welcomes elected members, staff, guests and members of the public to the 
Audit and Risk Committee meeting of 20 November 2024.

The City of Busselton acknowledges the Wadandi and Bibbulmun people as the traditional 
custodians of this region and pay respects to Elders past and present. 

Please note this meeting will be audio recorded for minute taking purposes. 

2 ATTENDANCE

PRESIDING MEMBER MEMBERS 

Cr Andrew Macnish Mayor Phill Cronin

Cr Anne Ryan

Cr Kate Cox

Cr Val Kaigg

Cr Jarrod Kennedy

Cr Jodie Lee

Mr Ben Townend

OFFICERS 

Chief Executive Officer

Director Corporate Strategy and Performance

Manager Legal, Governance and Risk

Manager Systems and Information

Manager Financial Services

Governance and Risk Coordinator

Governance Officer

APOLOGIES

Cr Richard Beecroft

Cr Mikayla Love
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3 DISCLOSURES OF INTEREST

DISCLOSURES OF FINANCIAL INTEREST

A declaration under section 5.65 of the Local Government Act 1995 requires that the nature of the 
interest must be disclosed. An elected member or employee who has made a declaration must not 
preside, participate in, or be present during any discussion or decision-making procedure relating 
to the matter on which the subject of the declaration without the approval of the Council in 
accordance with the Act. 

DISCLOSURES OF IMPARTIALITY INTEREST

Elected members and employees are required, in addition to declaring any financial interest, to 
declare an interest that might cause or perceive to cause a conflict. If the elected member or 
employee declares that their impartiality will not be affected then they may participate in the 
decision-making process. 

4 PUBLIC QUESTION TIME

4.1 RESPONSES TO PREVIOUS QUESTIONS TAKEN ON NOTICE

Nil

4.2 QUESTION TIME FOR PUBLIC

Public question time procedures and guidance

Public question time allows members of the public to participate in local government by asking 
questions of the Council in relation to issues affecting the City. It also assists the City in identifying 
issues of importance to the community and assists the public to be better informed about how 
the City is governed.

• The City will allocate a minimum of 15 minutes and a maximum of 30 minutes per 
Council meeting for public question time. 

• Members of the public should register their intent to ask a question at a Council 
meeting by completing and submitting the Public Question Time form before 4pm the 
day prior to the relevant meeting. 

• Members of the public will be invited to ask their question in order of registration. 
• Questions will be limited to three per person. Additional questions may be permitted by 

the Presiding Member where time permits. 
• Where a person is not present to ask their submitted question it will be responded to 

administratively as general correspondence. 

https://www.busselton.wa.gov.au/forms/public-question-time/78
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• Questions may be taken on notice, to be responded to at a later time by the CEO in 
accordance with clause 6.7 of the Standing Orders. 

• Public question time is for the tabling of questions, not for members of the community 
to make statements. For context, the Presiding Member may allow a short preamble.

• Questions containing defamatory remarks or offensive language, or that question the 
competency or personal affairs of Elected Members or employees may be ruled 
inappropriate by the Presiding Member subject to the Presiding Member taking 
reasonable steps to assist the member of the public to rephrase the question. 

• There will be no debate or discussion on the response provided.

For further information, please see the Meetings, Information Sessions and Decision Making 
Processes Policy. 

https://www.busselton.wa.gov.au/documents/119/meeting-information-sessions-and-decision-making-processes
https://www.busselton.wa.gov.au/documents/119/meeting-information-sessions-and-decision-making-processes
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5 CONFIRMATION AND RECEIPT OF MINUTES

5.1 Audit and Risk Committee 24 July 2024

RECOMMENDATION 

That the minutes of the Audit and Risk Committee meeting be confirmed as a true and correct 
record (as published at 8 November 2024 on the City of Busselton's website, inclusive of any 
confidential material published on the restricted internal Docs on Tap application).

https://www.busselton.wa.gov.au/documents/13424/20240724-minutes-audit-and-risk-24-july-2024
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6 REPORTS
6.1 2023/24 ANNUAL FINANCIAL STATEMENTS, AUDIT REPORT AND MANAGEMENT LETTER

6.1 2023/24 Annual Financial Statements, Audit Report and Management Letter

Strategic Theme: Key Theme 4: Leadership
4.2 Deliver governance systems that facilitate open, ethical and 
transparent decision making.

Directorate: Corporate Strategy and Performance
Reporting Officer: Manager Financial Services - Paul Sheridan 
Authorised By: Director of Corporate Strategy and Performance - Sarah Pierson
Nature of Decision: Noting: The item is simply for information purposes and noting.
Voting Requirements: Simple Majority
Disclosures of Interest: No officers preparing this item have an interest to declare.
Attachments: 1. Management Representation Letter 2024-25 - City of Busselton - 

Signed [6.1.1 - 6 pages]
2. Signed & Stamped Financial Report & Audit Opinion - City of 

Busselton - 30 June 2024 [6.1.2 - 69 pages]
3. Final Management Letter - City of Busselton - For the year ending 

30 June 2024 [6.1.3 - 2 pages]

OFFICER RECOMMENDATION

That the Council:

1. Acknowledges receipt of the 2023/24 Annual Financial Statements including Auditors 
Opinion and Audit Management Letter with Attachments A & B, as per the attached 
documentation, per section 7.12A(3)(aa) of the Local Government Act 1995; 

2. Resolves that it has met the requirements of section 7.12A(2) of the Local Government Act 
1995 with the Audit & Risk Committee, on behalf of Council, having met with a 
representative of the Office of the Auditor General on 20 November 2024; and

3. Acknowledges the findings outlined in the Audit Management Letter Attachments A & B.

EXECUTIVE SUMMARY 

The signed Independent Auditors Report and Management Letter (with attachments A & B), in 
relation to the audit of the 2023/24 Annual Financial Statements, as well as the audit of the City’s 
Information Systems were received from the Office of the Auditor General (OAG) on 8 November 
2024, and are provided as attachments to this report, along with the final audit stamped version of 
the 2023/24 Annual Financial Statements, in accordance with section 7.12A(3) of the Local 
Government Act 1995 (the Act).

Pursuant to its Terms of Reference, it is relevant that the Audit and Risk Committee considers the 
2023/24 Annual Financial Statements, Auditors Opinion and Management Letter with Attachments 
and, where appropriate, makes recommendation/s in respect of these documents.
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In addition, the local government is required to meet with its auditor at least once every year in 
accordance with section 7.12A(2) of the Local Government Act 1995 (the Act).

STRATEGIC CONTEXT

Financial and Information System auditing of the City by the OAG contributes to the good 
governance of the City and financial management of ratepayer funds.

BACKGROUND

Pursuant to Section 7.9 of the Act, an Auditor is required to examine the accounts and annual 
financial report submitted by a local government for audit. The Auditor is also required, by 31 
December following the financial year to which the accounts and report relate, to prepare a report 
thereon and forward a copy of that report to:

(a) The Mayor or President
(b) The Chief Executive Officer; and
(c) The Minister 

Further, in accordance with Regulation 10 (4) of the Local Government (Audit) Regulations 1996, (the 
Regulations) where it is considered appropriate to do so, the Auditor may prepare a Management 
Letter to accompany the Independent Auditor’s Report, which is also to be forwarded to the persons 
specified in Section 7.9 of the Act. 

The Management Letter provides an overview of the audit process and outcomes, and also identifies 
any matters that, while generally not material in relation to the overall audit of the financial report, 
are nonetheless considered relevant to the day-to-day operations of the City.
 
A representative of the Audit and Risk Committee and City officers met with the OAG at an entrance 
meeting, held on 17 April 2024. At this meeting, the OAG outlined the process for the annual audit 
(including interim and final). The official final audit took place between 30th September 2024 and 
18th October 2024 (although on-going audit discussions occurred right up into the week 
commencing 4th November).  An exit meeting was held with the chairman of the Audit and Risk 
Committee, CEO and relevant officers on 8th November 2024. The OAG has since provided their 
signed audit report, including the opinion and management letter with attachments, attached to this 
report.

OFFICER COMMENT

The City has again been provided by the OAG with an unqualified audit opinion (clear audit). 
 
As part of the Financial Statement component of the 2023/24 Audit, the Auditor made one finding, 
deemed as moderate, outlined below:
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“Payroll Reconciliation

 Finding:

We noted that the monthly payroll reconciliation to general ledger have not been prepared 
for the months of July 2023 to February 2024. Although reconciliations for March 2024 to 
April 2024 have been prepared, no evidence of a review by an independent senior finance 
officer could be provided.”

Full details of the finding and the City’s management comment can be seen in the 2023/24 Audit 
Management Letter attached to this report. 

Further, as part of the Information Systems component of the 2023/24 Audit, the Auditor identified 
13 findings of which 3 were rated minor and 10 moderate (compared with 15 findings from the 
previous year’s audit of which 2 were minor, 12 moderate and 1 significant).  There is a separate 
item on the Audit and Risk Committee agenda in relation to this component of the Audit.

The Audit and Risk Committee Terms of Reference determines that the Audit and Risk Committee is 
responsible and has the duty to formally meet with the auditor in accordance with the Act on behalf 
of the local government. Mr Louis De Robillard, Director Financial Audit, from the OAG, representing 
the Auditor General is attending the Audit and Risk Committee meeting and will respond to any 
queries arising.

The presence of Mr De Robillard meets the requirements of 7.12A (2) of the Act.

Statutory Environment

Matters pertaining to the financial audit of a local government authority are detailed within:

 Local Government Act 1995 - Section 7.9 and Section 7.12A.
 Local Government (Financial Management) Regulations 1996.
 Local Government (Audit) Regulations 1996 – Regulation 16

Relevant Plans and Policies 

Not applicable. 
 
Financial Implications 

Not applicable. 
 
Stakeholder Consultation

No external stakeholder consultation was required or undertaken in relation to this matter.
 
There is a requirement to include the audited financial statements within the City of Busselton 
Annual Report, which will be advertised to the public following its consideration by Council in 
December 2024.
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Risk Assessment 

An assessment of the potential implications of implementing the officer recommendation has been 
undertaken using the City’s risk management framework, with risks assessed taking into account any 
controls already in place. No risks of a medium or greater level have been identified.
 
Options 

The Audit and Risk Committee may determine, given the operational nature of the one issue that 
arose, and noting the management comments in the response, officers are not of the view that 
specific resolutions are necessary. 
 
CONCLUSION

The City achieved a clear audit for the financial year ending 30 June 2024 with only one moderate 
finding reported in the Audit Management Letter.
 
TIMELINE FOR IMPLEMENTATION OF OFFICER RECOMMENDATION

Not applicable.
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ATTACHMENT A 
 

CITY OF BUSSELTON 

PERIOD OF AUDIT: YEAR ENDED 30 JUNE 2024 

FINDINGS IDENTIFIED DURING THE FINAL AUDIT 
 

Page 1 of 2 

Index of findings 

Potential 
impact on 

audit 
opinion 

Rating 
Prior 
year 

finding 

 Significant Moderate Minor  

1. Monthly payroll 
reconciliation  

No    

 
Key to ratings 
The Ratings in this management letter are based on the audit team’s assessment of risks and 
concerns with respect to the probability and/or consequence of adverse outcomes if action is 
not taken. We give consideration to these potential adverse outcomes in the context of both 
quantitative impact (for example financial loss) and qualitative impact (for example inefficiency, 
non-compliance, poor service to the public or loss of public confidence). 
 
Significant -  Those findings where there is potentially a significant risk to the entity should the 

finding not be addressed by the entity promptly. A significant rating could 
indicate the need for a modified audit opinion in the current year, or in a 
subsequent reporting period if not addressed. However even if the issue is not 
likely to impact the audit opinion, it should be addressed promptly.  

 
Moderate -  Those findings which are of sufficient concern to warrant action being taken by 

the entity as soon as practicable. 
 
Minor -  Those findings that are not of primary concern but still warrant action being 

taken. 
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ATTACHMENT A 
 

CITY OF BUSSELTON 

PERIOD OF AUDIT: YEAR ENDED 30 JUNE 2024 

FINDINGS IDENTIFIED DURING THE FINAL AUDIT 
 

Page 2 of 2 

1.  Monthly Payroll Reconciliation 
 
 
Finding 
We noted that the monthly payroll reconciliation to general ledger have not been prepared for 
the months of July 2023 to February 2024. 
 
Although reconciliations for March 2024 to April 2024 have been prepared, no evidence of a 
review by an independent senior finance officer could be provided. 
 
Rating: Moderate 
 
Implication 
The absence of a timely review of the monthly payroll reconciliation increases the risk of errors, 
omissions or potential fraud going undetected during the financial year, which could result in 
misstatements in financial reporting. 
 
Recommendation 
We recommend that the monthly payroll reconciliation to general ledger be prepared and 
reviewed by a second independent senior finance officer in a timely manner. 
 
Management comment 
The requirement for a monthly Payroll Reconciliation was not identified as part of the 2022/23 
End of Year Audit and was only raised in May 2024 as part of the 2023/24 Interim Audit. Since 
that time monthly reconciliations have been conducted and have in fact been reviewed by a 
senior finance officer. The requirement for a documented independent review was not 
identified until this Audit (October 2024). 
 
This is a minor finding at best, due to the actual insignificant and minor differences that arise, 
plus the fact that those minor differences were deemed an acceptable risk in last year’s audit, 
as a response to the finding on what was then only an annual payroll reconciliation.   
 
Responsible person: Paul Sheridan 
Completion date:  28 October 2024 
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6.2 ADOPTION OF INTERNAL AUDIT CHARTER AND STRATEGIC INTERNAL AUDIT PLAN

6.2 Adoption of Internal Audit Charter and Strategic Internal Audit Plan

Strategic Theme: Key Theme 4: Leadership
4.2 Deliver governance systems that facilitate open, ethical and 
transparent decision making.

Directorate: Corporate Strategy and Performance
Reporting Officer: Manager Legal, Governance and Risk - Ben Whitehill 
Authorised By: Director Corporate Strategy and Performance - Sarah Pierson
Nature of Decision: Executive: Substantial direction setting, including adopting budgets, 

strategies, plans and policies (excluding local planning policies); funding, 
donations and sponsorships; reviewing committee recommendations.

Voting Requirements: Simple Majority
Disclosures of Interest: No officers preparing this item have an interest to declare.
Attachments: 1. Internal Audit Charter [6.2.1 - 7 pages]

2. Strategic Internal Audit Plan [6.2.2 - 30 pages]
Not Confidential
OFFICER RECOMMENDATION

That the Council adopt the Internal Audit Charter (Attachment 1) and Strategic Internal Audit Plan 
(Attachment 2).

EXECUTIVE SUMMARY 

This report recommends that the Council adopt the Internal Audit Charter (Attachment 1) and 
Strategic Internal Audit Plan (Attachment 2), developed by Moore Australia, appointed to provide an 
internal audit function for the City of Busselton.

STRATEGIC CONTEXT

The provision of the internal audit function is identified in the Council Plan 2024-2034 under 
Objective 16 to provide effective governance and organisation leadership.

BACKGROUND

As part of the City’s program to develop capability in risk management and internal audit the Council 
resolved to approve the allocation of $35,000 for consultancy to fund the engagement of a 
consultant to undertake the internal audit function (C2403/51). Following this decision the Council 
resolved to appoint Moore Australia to provide the City’s internal audit function (C2407/211).

Moore Australia conducted a workshop with Audit and Risk Committee members (elected members 
and the City’s independent member) on 23 October 2024. The purpose of the workshop was to 
introduce the internal audit function and workshop potential audit topics for inclusion the Strategic 
Internal Audit Plan.

OFFICER COMMENT

Moore Australia have worked with City officers to develop the Internal Audit Charter and Strategic 
Internal Audit Plan following the workshop with committee members. The Internal Audit Charter 
provides the framework for the conduct of the internal audit function at the City. This document is 
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to be reviewed by the Council biennially on the recommendation of the Audit and Risk Committee 
(every two years).

The Strategic Internal Audit Plan sets out the scope of the planned internal audit activities for the City 
for the period 1 July 2024 to 30 June 2029. The Strategic Internal Audit Plan also includes the Annual 
Internal Audit Plan which provides a detailed scope for the current year internal audit topics. The 
Strategic Internal Audit Plan will be reviewed annually by the Council (on the recommendation of the 
Audit and Risk Committee).

The Internal Audit Workshop was used to determine the future internal audit topics. A summary of the 
program set out in the Strategic Internal Audit Plan is provided below:

Audit Year Internal Audit Topic
Policy Framework

FY24/25
Complaints Management
Community Engagement 

FY25/26
Timeliness of Development Applications 
Conflicts of Interest

FY26/27
Information Management

FY27/28 Workforce Management

FY28/29
Business Continuity, Emergency Management, 
Incident Management and Disaster Recovery

The topics for the FY24/25 year are two smaller audit topics due to the reduced time available to 
complete the audits.    

As the plan is reviewed annually, there is flexibility to adjust the identity or timing of future internal audit 
topics. The Strategic Internal Audit Plan will next be presented to the Audit and Risk Committee in May 
2025 ahead of the 25/26 financial year. 

Statutory Environment

Not Applicable

Relevant Plans and Policies

The officer recommendation aligns to the following adopted plan or policy:

Plan:
Corporate Business Plan 2022-2026

Policy:
Risk Management

Financial Implications

The City has allocated an annual budget of $35,000 for the provision of internal audit services. For 
the current financial year, the budget for undertaking internal audit activities is reduced because a 
workshop has been held with committee members and for the development of the charter and plan.

https://www.busselton.wa.gov.au/documents/2431/corporate-business-plan-2022-2026
https://www.busselton.wa.gov.au/documents/1413/risk-management
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External Stakeholder Consultation

Not Applicable.

Risk Assessment

An assessment of the potential implications of implementing the officer recommendation has been 
undertaken using the City’s risk management framework, with risks assessed taking into account any 
controls already in place.  No risks of a medium or greater level have been identified.

Options

As an alternative to the proposed recommendation the Council could choose not to adopt the 
Internal Audit Charter and Strategic Internal Audit Plan.

CONCLUSION

To meet its strategic objectives, it is recommended that the Council adopt the Internal Audit Charter 
and Strategic Internal Audit Plan. 

TIMELINE FOR IMPLEMENTATION OF OFFICER RECOMMENDATION

Not applicable.
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1. INTRODUCTION 

1.1. The City of Busselton (“the City”) has established the internal audit function of the City as a key 
component of the City’s governance framework. 

1.2. This Internal Audit Charter (“Charter”) provides the framework for the conduct of the internal audit 
function in the City, and has been approved by the Council on the advice of the Audit and Risk 
Committee (“ARC”) and Chief Executive Officer (“CEO”). 

1.3. This Charter defines Internal Audit’s purpose, authority, responsibility and position within the City and 
aligns to the Audit and Risk Committee Terms of Reference.   

1.4. The internal audit function is the third line of defence in the Public Sector Four Lines of Defence Model.  

Figure 1:  Public Sector Four Lines of Defence Model (OAG Report 26: June 2020)

Internal Audit Charter
Committee: Audit and Risk
Responsible Directorate: Corporate Strategy and Performance Version: DRAFT
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2. MISSION AND PURPOSE

2.1. The mission of the Internal Audit function is to enhance and protect the City’s operation and value by 
providing risk-based and objective assurance, advice and insight.

2.2. The purpose of the Internal Audit function is to provide independent, objective assurance and consulting 
services designed to add value and improve the City’s internal control environment.

3. CORE PRINCIPLES 

3.1. Internal auditors will operate in accordance with the Core Principles for the Professional Practice of 
Internal Auditing by: 
• demonstrating integrity, competence and due professional care 
• being objective and free from undue influence (ie independent) 
• aligning its activities with the strategies, objectives, and risks of the City 
• demonstrating, and promoting quality and organisational continuous improvement 
• communicating effectively 
• providing risk-based assurance 
• being insightful, proactive, and future-focused 

4. STANDARDS AND BETTER PRACTICE 

4.1. The internal audit function will adhere to the mandatory elements of The Institute of Internal Auditors’ 
(“IIA”) International Professional Practices Framework (“IPPF”) including its Standards, Core Principles 
for the Professional Practice of Internal Auditing, Definition of Internal Auditing, and Code of Ethics.

4.2. The internal audit function will assist the City to be “audit ready” for an external audit performed by the 
Office of the Auditor General (“OAG”) which includes a financial, information systems, compliance or 
performance audit.  It will use the OAG tabled reports (where relevant and appropriate) and better 
practice principles to improve City efficiency, effectiveness, outcomes, and performance.  

5. AUTHORITY

5.1. To be effective, the internal audit function must be able to operate without being influenced or inhibited 
in the discharge of its duties.

5.4 The Internal Audit Service Provider (if appointed) reports functionally to the ARC, and administratively 
to the Chief Executive Officer and these relationships are facilitated by the Manager Legal, Governance 
and Risk (or such other position as may be designated by the CEO)..   

5.2. The internal audit function, facilitated by the Manager Legal, Governance and Risk, is to:
a. produce, review and implement the Strategic and Annual Internal Audit Plan
b. monitor the effectiveness of the City’s Strategic and Annual Internal Audit plan
c. maintain an Audit Log which is a repository of the recommendations from the internal audit reports.  
d. seek closure of internal audit recommendations from the ARC.  
e. seek approval from the ARC for revisions to due dates of audit recommendations from the final 

internal audit report supported by sufficient and appropriate rationale.  

f. report to the ARC on the status of the development, review and implementation of the Strategic and 
Annual Internal Audit Plan, final internal audit reports, status of the implementation of 
recommendations from the internal audit reports and key performance indicators for quality 
assurance and improvement.  

5.5 If there are any matters which the Internal Audit function believes may impact on their ability to deliver 
their function independently, efficiently, and effectively they have the ability to liaise directly with the 
Chair of the Audit and Risk Committee to resolve the matter.  

5.6 The responsibility of ARC in relation to the internal audit function is to:

a. Endorse the Internal Audit Charter on at least a biennial basis (i.e. every 2 years) for approval by the 
Council.
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b. Oversee the production, review, implementation and effectiveness of the Strategic and Annual 
Internal Audit Plan.  They will endorse a timely, risk-based and agile Strategic and Annual Audit Plan 
for approval by Council. 

c. Receive timely communications from the Internal Audit function on the key elements of planning, 
conduct and deliverables of the internal audit function.

d. Endorse the appointment and removal of the Internal Audit Service Provider.

e. Discuss and approve decisions regarding the remuneration of the Internal Audit Service Provider.  

f. Make appropriate inquiries of the CEO and the Internal Audit Service Provider (if appointed) to 
determine if there are any inappropriate scope or resource limitations.

g. Ensure the internal audit function will have free and unrestricted access to all functions, records, 
property and personnel pertinent to carrying out any approved internal engagement, subject to 
accountability for confidentiality and safeguarding of records and information. 

h. Consider any request for an unplanned and unscheduled audit.

i. Approve revisions to due dates of audit recommendations as recommended when supported by 
sufficient and appropriate reason.  

6. INDEPENDENCE AND OBJECTIVITY

6.1. Independence is essential to the effectiveness of the internal audit function. Internal audit activity must be 
independent, and internal auditors must be objective in performing their work. Internal auditors must have 
an impartial, unbiased attitude and avoid any conflicts of interest. 

6.2. The internal audit function has no direct authority or responsibility for the activities it reviews. 

6.3. Where the person facilitating the Internal Audit function, is responsible for an activity to be audited, the 
audit may be conducted, managed and reported independently of these people. 

6.4. If independence or objectivity of the Internal Audit Service Provider is impaired in fact or appearance 
(which may be due to the positions held as identified in Section 6.5 or any other matter which has been 
identified), the Internal Audit function will disclose the details of the impairment to the Chair of the Audit 
and Risk Committee. Appropriate safeguards will be identified and the independence risk managed within 
Risk Appetite.  If this is not possible then a decision may be made to appoint a new Internal Audit Service 
Provider.  

7. SCOPE
7.1. The scope of the Internal Audit function encompasses but is not limited to, objective examinations of 

evidence for the purpose of providing independent assessments on the adequacy and effectiveness of 
governance, risk management, and control processes.

7.2. The Internal Audit function will report quarterly to the ARC on results of the internal audit function and 
work performed.

8. RESPONSIBILITY OF INTERNAL AUDIT

8.1. The City employee responsible for facilitation of the internal audit function is the Manager, Legal, 
Governance and Risk.  

8.2. The City will appoint an independent Internal Audit Service Provider to deliver the internal audit function.  

8.3. The Internal Audit Service Provider, facilitated by the Manager Legal, Governance and Risk, will:
a. Submit for review and approval at least annually a risk-based Strategic (up to three years) and Annual 

(one year) Internal Audit Plan, collectively (“the plans”) 
b. Communicate with the CEO and ARC the impact of resource limitations on the delivery of the plans.
c. Ensure the Internal Audit function has access to appropriate resources such as competency, skill and 

experience to deliver the Strategic and Annual Internal Audit Plan and agreed outcomes of the 
internal audit function.

d. Suitably manage the Internal Audit function to ensure it meets its mandate.
e. Ensure compliance with Institute of Professional Practices Framework issued by the Institute of 
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Internal Auditors in Australia, (“the standards”)
f. Communicate the results of all work, and follow-up on agreed actions.
g. Where required, coordinate with Office of the Auditor General (“OAG”) and other Audit and Assurance 

providers to improve the efficiency, effectiveness, and timeliness of their audit function.
h. Ensure all records, documentation and information accessed, including discussions, in the course of 

undertaking Internal Audit activities are to be used solely for the conduct of these activities. 
i. Be responsible and accountable for maintaining the confidentiality of the information they receive in 

performing their work.
j. Ensure the internal audit documentation is to remain the property of the City, including where internal 

audit services are performed by an external third-party provider.
k. Facilitate the assessment of the internal audit function for the City. 

9. INTERNAL AUDITS

9.1. Internal audit activity may be 
a. Internal audit including risk management, compliance, performance management; or
b. Advisory Services including new programs, systems and processes, risk management or fraud 

control. 

9.2. Internal audit reviews may cover all programs and activities of the City. Internal audit activity 
encompasses the review of all financial and non-financial policies and operations.

10. RELATIONSHIP WITH OFFICE OF THE AUDITOR GENERAL WA

10.1. The Internal Audit Service Provider will establish and maintain an open relationship with the OAG and will 
consider their planned activity to help ensure the adequacy of overall audit coverage and to minimise 
duplication of effort.

10.2. Periodic meetings and contact between internal and external audit shall be held to discuss matters of 
mutual interest and facilitate coordination. 

10.3. External audit will have full and free access to all internal audit plans, working papers and reports as 
required by the Auditor General Act 2006.

11. QUALITY ASSURANCE AND IMPROVEMENT PROGRAM

11.1. Key performance indicators will be used to measure the performance of the internal audit function for the 
purpose of quality assurance and improvement.  KPI’s may include those in Table 1.   

No. Key Performance Indicator Measure Target Frequency
1 Completion of internal audit plan
1.1 Complete planned internal audit 

engagements as per the approved 
annual internal audit plan (subject to 
amendments endorsed by the Audit 
and Risk Committee).

% of planned internal audit 
engagements completed within the 
calendar year to an acceptable 
quality level.

100% Annual

1.2 Complete the approved annual internal 
audit plan within the approved and/ or 
revised internal audit budget

% variance from approved budget for 
the calendar year.

0% Annual

2 Implementation of internal audit recommendations
2.1 Internal audit recommendations 

accepted by management, whilst 
maintaining independence.

% of recommendations accepted by 
management (subject to internal audit 
independence being maintained).

90% Annual

2.2 Monitor the implementation status of 
audit recommendations by 
management and report outcomes to 
the Audit and Risk Committee.

Updated status obtained from 
management and reported to the 
Audit and Risk sub-Committee.

Status 
reports 
delivered

Quarterly

3 Formal survey feedback
3.1 Results of Management feedback 

following each internal audit 
engagement.

% of survey responses rated good or 
better (averaged) in relation to value-
add, usefulness of recommendations, 

90% Annual
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No. Key Performance Indicator Measure Target Frequency
and overall performance.

3.2 Result of Audit and Risk and Risk and 
Audit feedback from members.

% of survey responses rated good or 
better (averaged).

90% Annual

4 Quality
4.1 Provision of quality internal audit 

reports based on feedback by the Audit 
and Risk Committee.

Positive independent report issued 
detailing result of the assessment

Consistent 
with good 
practice

3-Yearly

5 Timely
5.1 Timely performance of internal audit 

engagements during the year based on 
agreed timeframes and timely receipt 
of information from Management.

Timely delivery of meaningful 
documents

Consistent 
with good 
practice

Annual

Table 1: Possible Key Performance Indicators

12. REVIEW OF THE CHARTER 

12.1. This Internal Audit Charter will be reviewed at least biennially (every 2 years) by the Audit and Risk 
Committee.  

12.2. Any substantive changes will be formally approved by Council on the recommendation of the Audit and 
Risk Committee. 

13. APPROVAL

Audit and Risk 
Committee 
Endorsement 

DATE 20 November 2024 Resolution #

Council Approval DATE 11 December 2024 Resolution #
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Annual Plan
July 2024 to June 2025

Three-Year Plan
July 2024 to June 2027

Internal Audit Plan
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BACKGROUND 

1. INTRODUCTION

This three-year Strategic Internal Audit Plan (the “Plan”) sets out the scope of the planned internal audit 
activities for the City of Busselton (the “City”) for the period 1 July 2024 to 30 June 2029.

Internal Audit functions is a “third line of defence” in the Four Lines Model pictured below in Figure 1. Internal 
Audit plays a critical role in providing assurance and liaison with Management, Council, and the Audit and Risk 
Committee.

Figure 1: Public Sector Four Lines of Defence Model

Strategic Internal Audit Plan FY2025-2029
Committee: Audit and Risk
Responsible Directorate: Corporate Strategy and Performance Version: (DRAFT)
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2. CONTEXT 

Overview 

The City is located in the southwest region of Western Australia, and is a vibrant and growing community 
known for its stunning coastal landscapes, thriving tourism sector, and dynamic local economy. As a local 
government authority, the City is responsible for a wide range of services and functions, including urban 
planning, infrastructure development, environmental management, and community services. 

Strategic Context

In the context of a rapidly evolving local government environment, the City is committed to ensuring effective 
governance, transparency, and accountability in all its operations. The local government sector is increasingly 
facing challenges such as regulatory changes, budget constraints, and rising community expectations. To 
navigate these challenges successfully, it is imperative for the City to adopt a robust internal audit function that 
supports its strategic goals and objectives.

Internal Audit Function

The internal audit function within the City, plays a critical role in assessing and improving the effectiveness of 
its risk management, control, and governance processes. The internal audit function is responsible for 
providing independent and objective evaluations of the City’s operations, identifying areas for improvement, 
and offering recommendations to enhance operational efficiency and compliance.

3. ALIGNMENT TO STRATEGIC DIRECTION AND VALUES 

The City’s Strategic and Annual Internal Audit Plan are aligned to the Key Theme 4- Leadership from the 
Council Plan 2024-2034.  

 

Figure 2: Council Plan 2024-2034 Alignment to Key Theme - Leadership
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The Key Theme Leadership aligns to the internal audit function as set out in Figure 3.

Figure 3: Alignment of Key Theme - Leadership to Internal Audit 

4. PLANNING AND APPROACH

The Scope of this Plan is informed by assessments on the areas of higher risk and the control systems that the 
City relies on.  All internal audits will be conducted in a manner consistent with the City’s Code of Conduct and 
the International Professional Practice Framework (“IPPF”). 

5. CITY REQUIREMENTS

The IPPF states, “internal audit’s mission is: To enhance and protect organisational value by providing risk 
based and objective assurance, advice and insight.”

The City’s Internal Audit Charter outlines the requirement of the Chief Audit Executive to “Submit for review and 
approval at least annually a risk based Strategic and Annual Internal Audit Plan”.

6. OBJECTIVES

The objectives of this Strategic Internal Audit Plan are to:

a. identify priorities for internal audits based on risk assessment and the potential exposures that may 
affect the City to achieve its strategic, and operational objectives.

b. identify the City’s potential audit areas and proposed audit coverage over three financial years from 1 
July 2024 to 30 June 2029. 

c. set out at a high level the internal audit methodology and approach for the City.  
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7. PRINCIPLES OF INTERNAL AUDIT 
Internal audit planning is as much an art as it is a science. Every organisation is different so there is no single 
approach, style of presentation or resource model that can be taken off the shelf and applied. However, some 
common principles are applied by the City that will provide a program of interna audit work that is valuable. 

Principle Description 

Risk Focus Focus attention upon the risk management process; its design, application, and reporting 
mechanisms - review and report upon the organisation risk maturity level.  Build the audit 
plan around high priority risks, key areas of change and assurance needs of stakeholders.

Collaborative Where possible work with, and rely upon other assurance providers, auditors, and third party 
reviewers.  

Technical 
Resourcing

Work with external providers of assurance in a co-sourced arrangement to fill skills and 
knowledge gaps

Routine and 
Non-Routine

Consider the importance of routine processes/activities, but balance key business risks, and 
developments as non-routine processes and activities

Transparency Make key choices, including what is not being done, transparent to key stakeholders to 
engage stakeholders in questions of Risk Appetite and the need for assurance.

Communication Maintain prompt communication with all stakeholders, internally and externally where 
required.

Limited Budget 
Resources

Acknowledging audit resources are limited. This limiting factor is inherent in the concept of 
utilising risk assessment to help prioritise audits.

Flexible and 
Dynamic

The plan is viewed as a flexible and dynamic tool that can be amended throughout the year 
to reflect changing risks and priorities. Headroom to be built in to allow additional internal 
audit topics, when required.  

Legislated 
Priority

Gives consideration of those internal audits or reviews which may be mandated by 
legislation, or provides assurance of compliance with legislation.

Priority Rating 
Reliance on 
System

The risk assessment criteria used in the rating of the audit topics places an emphasis on 
perceived or actual knowledge of systems of internal control.

Table 1: Principles of Internal Audit 
Using these principles will ensure conformance to the Standards and provide the basis of an internal audit service 
that has impact, and therefore value to the organisation
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8. RESOURCING THE STRATEGIC INTERNAL AUDIT PLAN 
Moore Australia has been appointed as the primary Internal Audit Service Providers in September 2024 for a 
period of three (3) years commencing on 1 July 2024 to 30 June 2027, with an option to extend for 2 years at 
the discretion of the City. 

The qualifications, skills and expertise of Moore Australia have been set out in their proposal dated 9 March 
2023. This demonstrates they have the qualifications, skills, and experience in the WA public sector to provide 
a value based internal audit service.

The City will use their discretion to appoint a specialist firm to perform any internal audits which may require 
specialist qualifications, skills or experience, and proportionate to risks. 

DEVELOPMENT OF THE STRATEGIC INTERNAL AUDIT PLAN

9. INTERNAL AUDIT TOPICS

There are generally eight (8) types of internal audits which can be performed:
1. Information Technology involve general and application controls of information systems.
2. Systems Implementation involves the gate way or post implementation review of a system.
3. Process involves the audit of the end-to-end process.
4. Product or Program involves the efficient and effectiveness of product or program.
5. Governance involves the review of governance structure, oversight, role, responsibility or process.
6. Compliance involves the review of compliance with legislation, regulation, policy or procedure.
7. Better Practice involves reviews against better practice principles, for example OAG 
8. Project involves the gateway or post implementation review of a project implementation.

Figure 4: Types of Internal Audits 

Scope of Audits 
The scope of the audits is expected to vary in the financial years, however generally due to budget constraints 
the City will be able to accommodate one small and one medium audit, or one large audit in each financial 
year.

• Small - Focusing on the review of the framework, policies and procedures, and high-level assessment 
of implementation.   

• Medium - Focusing on the review of the framework, policies and procedures, and detailed look at the 
implementation and operating effectiveness.  

• High – Focusing on the review of the framework, policies and procedures, and detailed look at the 
implementation and operating effectiveness, plus use of data analytics, or benchmarking, or maturity 
model.  This will depend on what is relevant for the specific audit engagement.   
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10. APPROACH FOR DEVELOPMENT OF THE STRATEGIC INTERNAL AUDIT PLAN 

The Strategic Internal Audit Plan should be planned and organised and yet be agile and flexible to include 
audit topics as they emerge, and remove audit topics which are no longer required. It needs to be reactive and 
proactive to the political, economic, social, technological, legal and environmental elements. 

The general approach in developing the Strategic Internal Audit Plans is consultative and is set out below: 
a. Discussion – Direct discussion with the Internal Audit Service Provider, with the Chief Audit 

Executive, and Chair of the Audit and Risk Committee (“ARC”), select Senior Management 
responsible for the financial audit. 

b. Risk Based Internal Audit– Review of the City’s Risk Management Framework, Risk Appetite and 
Risk Registers, and level of risk with a balanced approach across auditable areas, where available. 
The risk-based approach will be discussed in Section 12.

c. Risk Assurance Map – Liaison with the Chief Audit Executive and City Management to perform a 
risk-based assessment using a Risk Assurance Map. A Risk Assurance Map maps assurance activity 
(such as internal audit, third party reviews and Office of the Auditor General activity) to the City’s 
Strategic Risks. Once the Risk Assurance Map is completed, any gaps can be considered in the 
Strategic Internal Audit Plan and duplication can be identified and corrected. This will enable 
Management to deploy internal audit resources more effectively. The Risk Assurance Map can be 
found in Section 14.

d. Office of the Auditor General - Consideration of the previous, and current work of the Office of the 
Auditor General as your legislated external auditor to reduce duplication of effort and to ensure 
maximum reliance by the Auditor General.  The consideration of the previous OAG audits can be 
found in Section 14.

e. WA Legislation - Understanding the current, and proposed changes to WA Public Sector legislation 
f. Better Practice Principles - Understanding of relevant and appropriate Better Practice Principles 

and using these to increase the value of the internal audit. 

11.  AUDIT TOPIC SELECTION

Individual factors will determine audit topic selection and priorities including the following:
a. Risk Profile and Risk Appetite – Based on and understanding of any indicators, or if there are 

known or suspected problems. Areas within the City’s management that have changed suddenly or 
significantly, and areas that have inherent risks that might not be well managed, or any unforeseen 
problems will result in adverse consequences.

b. Materiality – The impact of the topic on having potentially significant financial, economic, social or 
environmental implications.

c. Impact on the community, or in the efficiency, effectiveness or accountability and/ or would an audit 
address concerns within Parliament. 

d. Structure and geographical spread which may need a governance review to ensure policies and 
procedures are being implemented, and operating effectively. 

e. Internal auditor’s experience of the City, and the sector more generally to identify other areas of risk 
which may warrant attention.

f. Prevailing legislation and regulatory regime, for example, a number of audits might be scheduled 
specifically to address legal or regulatory requirements some of which may have been requested by 
the regulator or OAG. 

g. Stakeholder requirements may determine the nature, timing and extent of internal audit topics.  
h. Provide assurance to the City Audit and Risk Committee, and OAG regarding operation of financial 

and management information systems. 
i. Work of other assurance activities for example the first, second and fourth lines of defence. 
j. Ad hoc areas that do not feature as a high or medium risk but where the organisation would benefit 

from an internal audit review.
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12. RISK BASED INTERNAL AUDIT 

The objective of utilising a risk-based Strategic Internal Audit Plan is to identify and prioritise various operational 
and other issues posing the greatest potential risk, liability and/ or opportunity. The risk assessment process 
provides a tool for assigning available audit personnel to perform audits for the purpose of reducing risk and 
liability exposure within Risk Appetite. Risk assessment is a process used to score potential audits based upon 
specific risk factors related to an entity’s operations, internal controls, and estimated liability. 

The development of an Annual “risk-based” Audit Plan is a dynamic process. Where practicable, throughout the 
year, the internal audit function obtains current information about the City and contractors for use in the risk 
assessment process. Additionally, input from the ARC, management and staff throughout the year is used to 
identify key risks related to various operational areas. The risk factors and scoring process are annually 
reviewed and refined as needed. The following risk factors are used to determine the audits included in the 
Strategic and Annual Internal Audit Plan: 

• Perception of risk from the Council, Audit and Risk Committee, Management, Administration, Contractors, 
Consultants, Office of the Auditor General, Audit Staff and other Key Staff;

• Changes in the City, Management, key personnel, and information systems;

• Time since last audit.  

• PESTLE Model used as a risk assessment model.  A review using the PESTLE Model can also complement 
the risk assessment process for the development of the Strategic Internal Audit Plan.  This includes:  

o Political environment incudes such areas as machinery of government, government policy, political 
stability, 

o Economic environment such as economic growth, exchange rates, interest rates, inflation, 
unemployment rates, foreign direct investment

o Social environment includes population growth, age distribution, career, safety, health consciousness, 
health attitudes, cultural barriers and seasonal buying

o Technology includes technological changes, incentives, innovation, automation, research and 
development, technology awareness and security risks; and

o Environmental factors such as control, regulatory, and public perception. discrimination, employment 
laws, consumer protection, copy right and patent, health and safety. 

The City’s Council Plan 2024-2034 (at pages 5-7) sets out various key facts, which can be considered via the 
PESTLE model.  
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13. KEY RISKS 

In developing the Strategic Internal Audit Plan, the City will consider key risks currently being faced.  Some of 
the key business risks which were raised in the development of this Strategic Internal Audit Plan are listed in 
Table 2 (not exhaustive list): 

Governance Working in the Public Interest and Value for Money – Being in the public sector these 
principles and risks is key, and underpins all strategic, tactical and operational activities. We 
need to make sure that this is aligned to all plans, policies, and procedures.

Audit Readiness” for the Office of the Auditor General – The legislated external auditor is 
the Auditor General and therefore need to ensure that the City is ready for their financial audit, 
performance audit, information systems audit, and compliance audit.

Fraud and Corruption– A potentially high-risk area especially because of the no risk appetite 
for fraud and high reputational and credibility risk this would bring to the City.  

Business Continuity – A reliance on workforce to achieve City objectives in an environment 
when cyber risks can impact business operations, ageing workforce, uncertain times such as the 
Covid-19 pandemic, and short labour market.

Financial Management – Consider non-compliance with legislation, mismanagement of public 
sector funds, unsustainable financial operations, and meeting expectations from the community.

Conflict of Interest (including Gifts, Benefits and Hospitality) – Ensuring that conflicts of 
interests including gifts, benefits and hospitality are adequately identified, safeguarded, and 
managed within Risk Appetite.

Compliance– Potential non-compliance with legislation, delegations, policies, and procedures. 

Information Management and Security Handling sensitive data poses risks related to privacy 
breaches and compliance.

People Knowledge Retention– In a short labour market where there are constant changes this can 
present risks in the internal control framework as new staff may not receive adequate training 
and support for key roles and responsibilities, and knowledge may not be retained in the City.

Work, Health, and Safety – Consider non-compliance with new legislation, reputational 
damage as a result of serious injury/death.

Process Program, and Project delivery – The inability to deliver approved and budgeted programs, and 
projects of high standard, on time, and budget.

Discretionary Grant & Sponsorship Management – Potential misuse, misappropriation, or 
lack of conflicts of interest management.

Procurement and Contract Management –Potential lack of segregation of duties, lack of 
conflict of interest management, Management override, and lack of key controls, may result in 
high risk of non-compliance, fraud, corruption and misconduct. 

Systems Service Delivery Challenges: Issues in delivering essential services like public safety, waste 
management, can erode public trust.

Infrastructure Failure: Aging infrastructure can lead to costly repairs and service interruptions.

Cyber Security, Data Breaches, and Privacy of Information – An increase in reported cyber-
attacks, data breaches and breaches of privacy of personal and corporate information in the 
community increases this risk for the City.

Table 2: Key Risks 
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14. RISK ASSURANCE MAP

The Institute of Internal Auditors defines an Assurance Map as “… a high-level document that identifies the 
holistic risk coverage across the organisation by a range of assurance providers. It helps to identify gaps and 
duplication of assurance coverage.” A Risk Assurance Map of the City has been performed and is in Table 7

There are three elements in preparing a Risk Assurance Map. These include:

a. Strategic Risk Rating (Section 14a))

b. Control Effectiveness Rating (Section 14b) 

c. Assurance Effectiveness Rating (Section 14c) 

a. Strategic Risk Rating 

Strategic Risk Ratings have been extracted from the City Risk Management Framework. Definitions have been 
developed for the purpose of this document only.  These are set out in Table 3.

Strategic Risk Rating Definition

Low Unlikely to happen and./or have nominal/ low consequences 

Medium Possible this could happen and/or have moderate consequences

High Risk more than possible and less than likely to happen and/ or have 
significant consequences

Extreme Risk likely to happen and/or to have serious consequences.
Table 3.: Strategic Risk Rating Definitions

b. Control Effectiveness Rating 

There is a need to understand the effectiveness of internal control framework in operation as the first line of 
defence. Control and effectiveness ratings and definitions are set out in Table 4. 

Control Effectiveness 
Rating Definition

Excellent Controls are excellent, appropriate and fully effective. There is regular 
monitoring.

Adequate Controls are adequate, generally appropriate and effective providing 
reasonable assurance of risks being managed.

Inadequate
Controls are less than adequate, less than appropriate or less than 
effective and fails to provide reasonable assurance that risks are being 
managed.

Nil Controls are inadequate, not appropriate, or ineffective to provide 
reasonable assurance that risks are being managed. 

Table 4: Control Effectiveness Rating
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c. Assurance Effectiveness Rating 

For each strategic risk requiring assurance, the total amount of assurance from the third and fourth lines of 
defence need to be assessed, collating all the assurance being provided by each of the four lines of defence, 
and considering its quality. The following should be considered:

a) Number of assurance activities – more may indicate more assurance.

b) Depth and breadth of the activities – the deeper, wider scope may indicate more assurance.

c) Internally or externally provided assurance – involving both internal and external assurance 
providers is likely to provide the component with a broader assessment of the risks and controls, 
leading to more variety in the challenge provided.

d) Line of defence providing the assurance – a mix of activities across the four lines of defence is 
likely to give a richer balance of assurance.

e) Frequency of the assurance activity – more frequently, may indicate more assurance.

The third and fourth lines of defence have been rated according to Assurance Ratings using the definitions 
outlined in Table 5.

Assurance Effectiveness 
Rating Definition

High 
(Embedded Assurance)

For the particular risk, combined assurance activities across the lines 
are considered to be mature, embedded in the process and working 
effectively.

Medium 
(Partially Embedded Assurance)

For the particular risk, combined assurance activities across the lines 
are considered to be partially embedded coverage in the process, 
generally working effectively and with incremental opportunity to 
further mature the assurance coverage.

Low
(Some Assurance)

For the particular risk, combined assurance activities across the lines 
are considered to have some assurance coverage but with 
significant opportunity for improvement.

N/A Source of assurance is not applicable for this risk.

None No assurance identified by Management

Table 5: Assurance Effectiveness

Deciding on the Assurance Effectiveness Rating from the Risk Ratings in the Final Report 

The assurance received from the third and fourth lines of defence should be assessed by Management to 
identify if it provided assurance to Management over the risks and activities or rather identified “red flags” 
which may best be re-audited again in the immediate to short term. Table 6 has been used to guide the 
assurance effectiveness rating. This is subjective and requires professional judgement, which may vary 
between individuals

Final Report Risk 
Rating None Low Assurance Medium 

Assurance
High 
Assurance

High Greater than 5 Between 3 and 5 Between 1 and 3 None

Medium Greater than 7 Between 5 and 7 Between 3 and 5 Less than 3

Low Greater than 10 Between 8 and 
10 Between 5 and 8 Less than 5

Table 6: Assurance and Risk Rating Effectiveness
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The Risk Assurance Map has been prepared and set out in Table 7 using the definitions set out in Sections 14.

No. Strategic 
Risk

Risk 
Category 

Risk 
Appetite 

Risk 
Rating 

Control 
Effectiveness

First Line 
of Defence

Second 
Line of 
Defence 

Third Line 
of Defence

Fourth Line 
of Defence 

Consolidated 
Assurance 
Effectiveness 

Residual 
Risk Rating 
After Control 
Effectiveness 
& Assurance 
Activities

Proposed 
Internal 
Audits 
FY2025-28

1 Natural 
disaster 

MEDIUM

Adequate 

Medium 
Assurance 

Local 
Emergency 
Management 
Arrangements

None None Finding of 
Volunteer Fire 
Brigade OAG 
Report

(FY 2023)

Low 
Assurance 

Low 
Assurance 

MEDIUM Business 
Continuity 
Plan 

(FY 2029)

2 Climate 
change and 
sea level rise

Environment

NOT 
AVAILABLE

MEDIUM Adequate Low 
Assurance 

Coastal 
Hazard Risk 
Management 
Adaptation 
Plan

None None None Low 
Assurance

MEDIUM Business 
Continuity 
Plan

(FY 2029)

3 Rate setting 
and /or 
recovery 
failure

MEDIUM Adequate Medium 
Assurance 

Long Term 
Financial Plan 

None None None Low 
Assurance 

MEDIUM Reliant upon 
the OAG 
audit to 
identify 
irregularities

4 Revenue 
shortfall due 
to limited 
external 
funding

Financial

NOT 
AVAILABLE

MEDIUM Adequate None None None None None MEDIUM Reliant upon 
the OAG 
audit to 
identify 
irregularities

5 Natural 
disaster 
affecting 
delivery of 
City services

MEDIUM Adequate Low 
Assurance 

Business 
Continuity 
Plan

None None None Low 
Assurance

MEDIUM Business 
Continuity 
Plan 

(FY 2029)

6 COVID-19 
and other 
contagions 
threatening 

Operational NOT 
AVAILABLE

MEDIUM Adequate  Low 
Assurance 

Business 
Continuity 

None None None Low 
Assurance 

MEDIUM Business 
Continuity 
Plan 

(FY 2029)
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No. Strategic 
Risk

Risk 
Category 

Risk 
Appetite 

Risk 
Rating 

Control 
Effectiveness

First Line 
of Defence

Second 
Line of 
Defence 

Third Line 
of Defence

Fourth Line 
of Defence 

Consolidated 
Assurance 
Effectiveness 

Residual 
Risk Rating 
After Control 
Effectiveness 
& Assurance 
Activities

Proposed 
Internal 
Audits 
FY2025-28

major 
disruption to 
business as 
usual activity

Plan 

7 Financial 
deception and 
fraud 

LOW Adequate High 
Assurance 

None OAG 
Annual 
Audit

Financial 
Management 
Systems 
Review (2024)

Supplier 
Masterfile 
Changes OAG 
Report (2019) 

Low 
Assurance 

Medium 
Assurance

LOW Reliant upon 
the OAG 
audit to 
identify 
irregularities 

8 Non delivery 
of Workforce 
Plan 
objectives 
(leading to 
turnover or 
inability to 
maintain 
required 
skills)

MEDIUM Adequate Low 
Assurance 

Workforce 
Plan 

None None None None MEDIUM Workforce 
Management 

(FY 2028)

9 Major failure 
of information 
technology 
Systems

MEDIUM Adequate Low 
Assurance 

Disaster 
Recovery 
Plan

None None None  Low 
Assurance 

MEDIUM Information 
Management 

(FY 2027)

10 Statutory and 
legislative 
compliance

LOW Adequate Medium 
Assurance 

Compliance 
Audit Return 
(2023)

None Regulation 17 
Compliance 
Review (2023)

OAG Financial 
Audit (Annual)

Low 
Assurance 

LOW Reliant upon 
the OAG 
audit, FMR 
and Audit 
Regulation 
17 to 
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No. Strategic 
Risk

Risk 
Category 

Risk 
Appetite 

Risk 
Rating 

Control 
Effectiveness

First Line 
of Defence

Second 
Line of 
Defence 

Third Line 
of Defence

Fourth Line 
of Defence 

Consolidated 
Assurance 
Effectiveness 

Residual 
Risk Rating 
After Control 
Effectiveness 
& Assurance 
Activities

Proposed 
Internal 
Audits 
FY2025-28

Low 
Assurance 

identify 
irregularities

11 Community 
expectations 
not aligned to 
resourcing 
capacity

MEDIUM Adequate Low 
Assurance

Long Term 
Financial 
Plan 

None None None Low 
Assurance

MEDIUM Workforce 
Management

(FY 2028)

12 Inconsistent 
and incorrect 
information 
within 
community

MEDIUM Adequate None None None None None MEDIUM Community 
Engagement 
(FY 2026) 

13 Council 
related 
interests

MEDIUM Adequate Medium 
Assurance 

None None None Low 
Assurance 

MEDIUM Conflicts of 
Interests 
(FY 2027)

14 Cyber 
Security

Reputational

NOT 
AVAILABLE

MEDIUM Adequate Medium 
Assurance 

None None OAG 
Information 
Security Audit

Low 
Assurance

Low 
Assurance

MEDIUM Information 
Management 

(FY 2027)

Table 7: Risk Assurance Map

Please Note in relation to Table 7:  

Identification of Assurance Activities 

The development of the Strategic Internal Audit Plan is from the review of:
1. Controls Effectiveness for Line 1 and 2.
2. Previous internal audit engagements
3. Previous third-party reviews
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4. Previous OAG tabled reports.

1. Assurance Effectiveness for Lines 1 and 2.  

Management has undertaken a brief initial review of the internal controls for Lines 1 and 2. As a result many have been labelled as “None” at this time.  Management 
will need some time to identify the controls and effectiveness of these controls, and the Risk Assurance Map will be updated after this time. It is not expected to change 
the outcome of the determination of the internal audit topics for FY 2025.  

2. Previous Internal Audit Engagements

Set out in Table 8 is a summary of the actual internal audit engagements over the financial years ended 30 June 2019 to 30 June 2024.

No. Audit Topic Comments Auditor Prior to 
2019

2019 2020 2021 2022 2023 Final 
Report 
Risk 
Ratings

Key 
Strategic 
Risk

Assurance 
Effectiveness Rating

1 None as first 
year of 
internal audit 
function.  

NA NA NA NA NA NA NA NA NA NA

Table 8: Previous Internal Audit Engagements

Set out in Table 9 is a summary of the assurance received from the internal audit engagements for each of the strategic risks respectively. 

Judgement has been applied to determine the average assurance received from multiple reports

No. Strategic Risk High Medium Low Average Assurance 
Rating

1 None as first year of internal audit function.  NA NA NA NA

Table 9: Assurance from Previous Internal Audit Engagements

3. Third-Party Reviews
Third parties have performed some reviews of various elements of the City and these have been set out below. It is important to understand these so that our internal 
audit resources are directed to the relevant and appropriate areas, and there is no unintended duplication. Refer to Table 10 for Summary of Third-Party Reviews

No. Audit Topic Status Third Party Prior to 
2019

2020 2021 2022 2023 2024 Final Report 
Risk 
Ratings

Key 
Strategic 
Risk

Assurance 
Effectiveness 
Rating

1 Audit Regulation 
17 

Complete AMD 
Chartered 
Accountants 

X
Extreme-0
High-1
Medium-7

Financial Low Assurance 
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Low-4
2 Financial 

Management 
Systems Reviews 

Complete AMD 
Chartered 
Accountants X

Extreme-0
HIgh-0
Medium-6
Low-6

Financial Low Assurance 

Table 10: Summary of Previous Third-Party Reviews

4. Office of the Auditor General

The Office of the Auditor General is the legislated external auditor for the City of Busselton. It is important to understand the outcome of these so internal audit resources 
are directed to relevant & appropriate areas, and no unintended duplication. Refer to Table 11 for Summary of Previous OAG Performance Audit Reports and Table 12 
for Financial Audit Reports.

No. Audit Topic Prior to 
2020

2020 2021 2022 2023 2024 Final Report Risk 
Ratings

Key Strategic Risk Assurance 
Effectiveness 
Rating

1 Funding of Volunteer 
Emergency and Fire 
Services

22 Dec 
2022

NR Environment
Operational 

Low

2 Management of Supplier 
Master Files

7 March 
2019

NR Financial Low 

Table 11: Summary of Previous OAG Performance Audit Reports

No. Audit Topic Prior to 2020 2020 2021 2022 2023 2024 Qualified or 
Unqualified 

Key Strategic 
Risk

Assurance 
Effectiveness Rating

1 30 June 2024 X Not published as 
at 11 November 
2024

Financial TBA

2 30 June 2023 X Unqualified Financial High 
3 30 June 2022 X Unqualified Financial High 
4 30 June 2021 X Unqualified Financial High 
Table 12: Summary of Previous OAG Financial Audit Reports inclusive of Information Systems Audits

AGENDA - Audit and Risk Committee Meeting 20 November 2024

118 of 137
ATT: 6.2.2 Strategic Internal Audit Plan

https://audit.wa.gov.au/reports-and-publications/reports/funding-of-volunteer-emergency-and-fire-services/
https://audit.wa.gov.au/reports-and-publications/reports/funding-of-volunteer-emergency-and-fire-services/
https://audit.wa.gov.au/reports-and-publications/reports/funding-of-volunteer-emergency-and-fire-services/
https://audit.wa.gov.au/reports-and-publications/reports/management-of-supplier-master-files/
https://audit.wa.gov.au/reports-and-publications/reports/management-of-supplier-master-files/


18 | P a g e

15. ANNUAL INTERNAL AUDIT PLAN 

We acknowledge that the world changes at a rapid pace and the Annual Internal Audit Plan will need to be 
determined each year, prior to the commencement of the financial year. We will, with the valuable input from 
Management, Audit and Risk Committee, Council and the internal audit service provider, develop the Annual 
Internal Audit Plan from the Strategic Internal Audit Plan.  A detailed Annual Internal Audit Plan will be 
prepared by the Chief Audit Executive and presented to the Director Corporate Strategy and Performance, 
Audit and Risk Committee, CEO at the commencement of each financial year for review, comment and 
approval.  

It is crucial that the Annual Internal Audit Plan should be challenged and reviewed before it is approved. A 
scope change or cancellation of an internal audit at a later stage could cause unnecessary delay and impact on 
the reputation of internal audit.  The items under challenge and review should include but not limited to the 
area or topic of the audit, scope of the audit, and timeline and logistic of the audit. Understanding of the 
business areas including its strategy and objectives and key stakeholders as well as their business cycle 
should help to determine the content of the audit plan. Involvement in the challenge and review should be 
sought from the following audience, thereby adding further value: 

• Internally within the internal audit activity – any initial challenges around coverage, resourcing or even 
errors contained within the plan. 

• Business stakeholders – to identify any further risks/areas of concern, the timing of the audit to reduce 
the likelihood of delays and avoid any peak times to minimise the impact to the business unit; and 

• Senior Executives and Audit and Risk Committee members – to ensure that key current and emerging 
risks have been identified. 

The development of the Annual Internal Audit Plan will include consideration of factors in Table 13.

Area Considerations

Cost Costs- To ensure that the indicative hours, and costs for the internal audits is considered to ensure it is 
within approved budget.

Quality

Objective and Scope of the audit –Ensuring it is clear what the audit will cover and the objective(s). 
Discussing it with Management to ensure all risks and other relevant issues have been identified.

Resource for the audit – Ensuring the internal audit resources have the necessary skills to undertake 
the work. Where appropriate specialist auditors to be appointed for specific audit topics such as IT audits.

Techniques and data required to be received during the Annual Audit Plan so that we can perform the 
data capture in a seamless way

Value-add of the audit – Ensuring the internal audit provide insight, efficiencies, non-compliances as 
well as assurance, where relevant.

Follow-up – Ensuring specific resources been included within the plan to provide assurance to 
Management and the oversight Committees that agreed audit recommendations have been actioned 
effectively and on a timely basis.

Timing

Timing of the audit – Ensuring the audit is planned to avoid the peak cycle of the area being audited, 
holiday arrangements for internal and external stakeholders as well as public holidays, training courses, 
and sick leave.

Complementary Audits – Projects can be performed simultaneously to enable efficiencies but not 
create undue pressure on resources

Contingency – Ensuring there is flexibility in the plan (“headroom”), in order to accommodate any 
unforeseen internal audit needs and addressing emerging risks and opportunities.

Planning, reporting, and liaison – During the audit period , regular contact with Management, and 
attendance at Audit and Risk Committee meetings to sufficiently plan and report the internal audit 
function. If required, allow for time to liaise with External Audit, or other service providers.

Liaison 
with 
OAG

To enable maximum reliance on the nature, scope, and timing of the internal audit, Annual Internal Audit 
Plan, potentially reduce the costs of the financial audit.  And to reduce the likelihood of findings at 
performance audits

Table 13: Considerations for the Annual Audit Plan
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16. PROPOSED STRATEGIC INTERNAL AUDIT PLAN FOR FY 2025-2029

Set out in Table 14 are the details for the internal audit projects proposed for the financial years ending 30 
June 2025 to 30 June 2029. These can be refined each year when this document is reviewed and refreshed. 
The scope and exact timing of the audits will be determined at the planning stage of the internal audit 
engagements.

Ref Audit Topic Strategic 
Risk 

Scope of 
audit 

Last 
Performed

2024/
2025

2025/
2026

2026/
2027

2027/
2028

2028/
2029

1 Policy 
Framework 

None
Small None

2 Complaints 
Management

None 
Small None

3 Community 
Engagement 

12 
Small None 

4
Timeliness of 
Development 
Applications 

None 
Medium None

5 Conflicts of 
Interest

13
Medium None

6 Information 
Management

9, 12, 14
Medium None

7
Workforce 
Management 
(*) 

8, 11
Large None

8

Business 
Continuity, 
Emergency 
Management, 
Incident 
Management 
and Disaster 
Recovery (*)

1, 2, 5, 6

Large None

Table 14: Proposed Strategic Internal Audit Plan FY 2025-2029

It is acknowledged that although the proposed audits do not reflect a strategic risk which is currently reflected 
in the Strategic Internal Audit Plan, Management the Audit and Risk Committee and the Council acknowledge 
that there is work to be done in the risk identification, controls and management of risks.  They believe the 
current proposed topics adequately reflect the current and emerging risks of the City.  

*It is proposed to perform only one in engagement in FY 2028 and FY 2029, as the proposed audits are quite 
large, and to align with proposed budget.  

The proposed audit topics have been further detailed in Appendix 2 where the proposed timing has been 
identified.  

17. ANNUAL INTERNAL AUDIT PLAN FY 2025

A summary of the Annual Internal Audit Plan for the City for the financial year ended 30 June 2025 is set out in 
Table 15.
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Ref Audit Topic Proposed Tabling in 2024/2025 Key Contact 

1 Policy Framework January/February 2025 Director Strategy and Performance 

2 Complaints Management April/May 2025 Director Strategy and Performance

Table 15: Annual Internal Audit Plan FY2025

The objective, scope and exact timing of the audits will be determined at the planning stage of the internal audit 
engagements.  The detailed Annual Internal Audit Plan is set out in Appendix 1.

18. OTHER AUDITS FOR CONSIDERATION

The following internal audits are listed for future consideration within the Strategic Internal Audit Plan. They 
have not been included in the above financial years based on the criteria used in this Strategic Internal Audit 
Plan.

Should the related risks or circumstances change, these internal audits will be considered for inclusion in the 
Strategic Internal Audit Plan at the relevant time. Set out below in Table 16 is a summary of these internal audit 
topics which were considered but not included in the Strategic Internal Audit Plan.

Ref Internal Audit Projects for Future Considerations City Comments

1 Budget Forecasting Suggested by one Councillor.

2 Asset Management Suggested by one Councillor.

3 Major Projects Suggested by one Councillor.

4 Long Term Financial Planning Suggested by one Councillor.

5 Governance and Compliance Suggested by one Councillor.

6 The process of assessing and monitoring and also dealing with 
third parties involving extractive industries development 
applications.  

Suggested by one Councillor.

7 Staff Grievances Suggested by one Councillor.

Table 16: Other Audits for Consideration

19. APPROVAL OF THE STRATEGIC AND ANNUAL INTERNAL AUDIT PLAN

The Strategic Internal Audit Plan will be provided to the:

• Chief Audit Executive for endorsement.

• Director Corporate Strategy and Performance for endorsement.

• Chief Executive Officer (“CEO”) for endorsement 

• Audit and Risk Committee for endorsement.

• Council for approval.

While there is an intention to cover the risks identified by the CEO, should higher priority audits emerge, or if 
the risks noted are sufficiently mitigated through alternative means, then the Strategic Internal Audit Plan will 
be amended to minimise the change. 

Any alterations to the Strategic Internal Audit Plan will be submitted to the Audit and Risk Committee for 
endorsement and Audit and Risk Committee for approval.

20. COMMUNICATION

The approved Strategic and Annual Internal Audit Plan should be communicated promptly to Director – 
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Corporate Strategy and Performance, Senior Management, other relevant Stakeholders and the Office of the 
Auditor General Key Contact on the Financial Audit.

Contact details of the Chief Audit Executive should also be provided should any changes foreseen by the 
stakeholders need to be communicated.

21. INSIGHTFUL AUDIT AND RISK COMMITTEE REPORTING

The internal audit reports must bring insight and experience to every single engagement.

Reports 

Reports will include a performance rating system and risk rating scale from the City of Busselton.

The emerging findings are discussed with interviewees and Management for their confirmation of factual 
accuracy before they are released into the Draft Audit Report for formal distribution and socialisation within the 
City. This also ensures there are “No Surprises” within the reports.

Final Audit Reports with findings and recommendations are issued with Management comments, agreed 
actions, and target completion dates. This will be an easy format to for monitoring and reporting by the Audit 
and Risk Committee. 

Agenda Paper 

For each Audit and Risk Committee meeting, an Agenda Paper will be prepared by the Internal Audit Service 
Provider outlining such things as:

• Status Update on the Strategic Internal Audit Plan including any deletions, additions and changes in 
proposed timing 

• Status Update on Annual Internal Audit Plan including any deletions, additions and changes in 
proposed timing 

• Tabling of Internal Audit Reports 
• Links to published thought leadership, Institute of Internal Auditors in Australia publications, Auditor 

General reports, better practice principles that are believed to be relevant or of interest to the City of 
Busselton. 

• Insight into the data from the internal audit engagements such as High, Moderate, Low findings 
• Monitoring and reporting of the status of the implementation of the Audit Log. 

Attendance at Audit and Risk Committee Meetings 

The Engagement Partner from the internal audit provider (FY 2025: Moore Australia) will attend the Audit and 
Risk Committee Meetings, (if required) as an observer. The internal audit provider will seek and incorporate 
feedback from the Audit and Risk Committee on the style and format of its reports.

Monitoring and Validation of the Audit Log

The internal audit service providers may perform an Audit Log Validation and Monitoring service.  The true 
“value” of the internal audit is realised when the recommendations are implemented on a timely basis and 
assurance is provided to the Executive, Audit and Risk Committee and Council.  The City’s Monitoring and 
Validation of the Audit Log Approach is set out in Figure 6.
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Figure 6: Monitoring and Validation of the Audit Recommendations 
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INTERNAL AUDIT METHODOLOGY AND APPROACH 

22. INTERNAL AUDIT METHODOLOGY
The primary internal audit service provider is Moore Australia.  Moore Australia Internal Audit methodology 
complies with the International Professional Practices Framework (“IPPF”) issued by the Institute of Internal 
Auditors in Australia. Figure 7 below outlines the high-level processes of the Moore Australia Internal Audit 
methodology.  Their methodology also complies with IPPF.  

Figure 7: Moore Australia WA Internal Audit Methodology
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23. INTERNAL AUDIT TECHNIQUES 
Maturity Models 

Our approach also includes identifying and benchmarking the maturity of the City within the internal audit 
engagement, where relevant and appropriate. This enables Management to see how their maturity is going over 
time which we believe is very valuable and insightful. This is a technique used by the Auditor General for Western 
Australia and it will assist the City to be “audit ready” for a financial and performance audit. Refer to Figure 8 for 
an example of a Maturity Model.  

Figure 8: Example of Maturity Model 

                                                                                                             Figure 9: Date Analytics Process 

Data Analytics 

It is proposed to use data analytics in all internal audits where relevant and appropriate as an efficient and 
effective method to test the design, description, implementation, and effectiveness of the delegation of authority 
and internal control framework.   Data analytics will be used to complement traditional sampling in our internal 
audit engagements. 

Data Analytics Approach

Stage 1: Plan and Design - This involves understanding key systems and network architecture, identifying all 
data sources relevant to analysis; identifying key metrics for analysis; developing high level functional 
specifications for tests and identifying key “data domains” against which supervised and unsupervised data 
analysis is to be conducted.

Stage 2: Build and Analyse - Raw data is then transformed to create an optimised testing and modelling 
dataset. This requires data cleansing to mitigate the risks of incorporating erroneous data into the analysis, as 
well as increasing the efficiency of processing. This is critical as we analyse 100% of the data provided to us – 
preferring a thorough, accurate data capture over sampling – a preference which can often results in   extremely 
large data loads (sometimes terabytes of data). We apply the appropriate 

approach to performing data analysis, bringing both ‘expertise to data’, and ‘data to expertise’ as required. 

Stage 3: Assess and Action - We then apply rigorous analysis and validation of results incorporating feedback 
from our client stakeholders. Results are cross-referenced against known issues as part of our quality 
assurance process. We then leverage advanced analytic techniques to further explain observed phenomenon in 
the data. The process is iterated until the client is comfortable that the results are actionable. 

Moore Australia uses Benford’s Law to identify fraud and corruption risks. We also use data analytics to identify 
potential risk.

Refer to Figure 9 for summary of our Data Analytics approach.  
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Better Practice

The approach to every internal audit is to include an assessment of the audit topic against legislation and also 
better practice principles from WA and other jurisdictions where relevant and appropriate. 

Sampling 

Sampling will be used in the internal audits, and will be agreed in the planning stage of the internal audit 
engagement.  

Benchmarking 

Benchmarking is performed to assess the activities against clients in the same industry, outside industry and/ or 
leading entities. Activities are compared over time to see the trend. Analysis of benchmarking to provide insight 
and turn data, into information, into insight. 

Letters 

Letters can be sent directly from the internal audit service provider to obtain confirmation of facts within the 
internal audit engagement.  Examples of letters may include letters to confirm gifts, benefits and hospitality by 
suppliers, grant/ sponsorship recipients.

Surveys

Surveys can be conducted to complement traditional sampling and data analytics within the internal audit 
engagement.  Surveys direct from Management, staff, service providers can be insightful relevant and 
appropriate audit evidence. 

24. MEASUREMENT OF INTERNAL AUDIT PERFORMANCE

To ensure that the Annual Internal Audit Plan produces the desired results, it is important to put in place a 
series of performance goals. Good practice in internal auditing suggests that it should have good key 
performance indicators in place to demonstrate its level of performance. These should be both qualitative and 
quantitative to enable Management and the Audit and Risk Committee to monitor the function’s performance. 
Set out in Table 17 are examples of KPIs against which the performance of internal audit may be measured.

No. Key Performance Indicator Measure Target Frequency
1 Completion of internal audit plan
1.1 Complete planned internal audit 

engagements as per the approved 
annual internal audit plan (subject 
to amendments endorsed by the 
Audit and Risk Committee).

% of planned internal audit 
engagements completed within 
the calendar year to an 
acceptable quality level.

100% Annual

1.2 Complete the approved annual 
internal audit plan within the 
approved and/ or revised internal 
audit budget

% variance from approved budget 
for the calendar year.

0% Annual

2 Implementation of internal audit recommendations
2.1 Internal audit recommendations 

accepted by management, whilst 
maintaining independence.

% of recommendations accepted 
by management (subject to 
internal audit independence being 
maintained).

90% Annual

2.2 Monitor the implementation status 
of audit recommendations by 
management and report outcomes 
to the Audit and Risk Committee.

Updated status obtained from 
management and reported to the 
Audit and Risk sub-Committee.

Status 
reports 
delivered

Quarterly

3 Formal survey feedback
3.1 Results of Management feedback 

following each internal audit 
engagement.

% of survey responses rated good 
or better (averaged) in relation to 
value-add, usefulness of 
recommendations, and overall 
performance.

90% Annual
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No. Key Performance Indicator Measure Target Frequency
3.2 Result of Audit and Risk and Risk 

and Audit feedback from members.
% of survey responses rated good 
or better (averaged).

90% Annual

4 Quality
4.1 Provision of quality internal audit 

reports based on feedback by the 
Audit and Risk Committee.

Positive independent report 
issued detailing result of the 
assessment

Consisten
t with 
good 
practice

3-Yearly

5 Timely
5.1 Timely performance of internal 

audit engagements during the year 
based on agreed timeframes and 
timely receipt of information from 
Management.

Timely delivery of meaningful 
documents

Consisten
t with 
good 
practice

Annual

Table 17: Internal Audit Key Performance Indicators

25. APPROVAL

Council Approval Date: 11 December 2024 Resolution #  TBA

Audit and Risk 
Committee 
Endorsement 

Date: 20 November 2024 Resolution #  TBA

Table 18: Approval 
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APPENDIX 1 – ANNUAL INTERNAL AUDIT PLAN 

Risks Objective Scope Key Contact Budgeted Fee
Policy Framework 
Lack of 
sufficient and 
appropriate 
Policy 
Framework

To assess the 
design and 
organisation 
of the City 
Policy 
Framework.  

Review the name of the policies which 
comprise the City Policy Framework to 
identify key gaps, duplications, and 
opportunities to merge.  

This does not include the review of 
individual policies for improvement 
opportunities or testing of the policy 
development process.  

Director 
Corporate 
Strategy and 
Performance 

$14,000

Complaints Management 
Lack of 
leadership and 
accountability

Lack of 
policies and 
procedures 

Lack of proper 
access to 
complaints 
process.

Lack of timely 
response to 
complaints.

Root cause of 
complaints are 
not identified 
and rectified 
on a timely 
basis. 

Lack of 
oversight of 
complaints.

To assess the 
efficiency and 
effectiveness 
of the 
complaints 
management 
process.   

Governance & Oversight - Clear 
leadership and accountability structure for 
complaints management.

Policies & Procedures – Current policies 
and procedures for managing complaints. 

Accessibility - Multiple access channels 
for submitting complaints.

Response Time - Complaints 
acknowledged and resolved within defined 
timeframes.  

Root Cause Analysis - Regular analysis 
of complaint trends to address systemic 
issues.

Monitoring -Regular reporting of 
complaints trends to senior management.

Director 
Corporate 
Strategy and 
Performance 

$13,000

Table 19: Annual Internal Audit Plan 

Please Note:  

The Annual Internal Audit Plans for FY 2026, FY 2027, FY 2028, FY 2029, FY 2030 has not been included here 

Annual Internal Audit Plan FY 2025 
Committee: Audit and Risk
Responsible Directorate: Corporate Strategy and Performance Version: DRAFT
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as this Strategic Internal Audit Plan will be reviewed annually, and the Annual Internal Audit Plan may be subject 
to change
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APPENDIX 2- PROPOSED TIMING OF THE INTERNAL AUDITS FOR FY 2025-2029

Set out in Table 20 are the details for the internal audit projects proposed for the financial years ending 30 June 2025 to 30 June 2029 inclusive. These can be refined 
each year when this document is reviewed and refreshed. The scope and exact timing of the audits will be determined at the planning stage of the internal audit 
engagements.

Ref Audit Topic
Broad 

Scope or 
Narrow 
Scope 

Last 
Performed

2024/
2025

2025/
2026

2026/
2027

2027/
2028

2028/
2029 Proposed Timing Audit and Risk 

Committee Tabling

1 Policy 
Framework Small None

 January/February 2025 May 2025

2 Complaints 
Management Small None

April/May 2025
August 2025

3 Community 
Engagement Small None 

July August 2025 November 2025

4
Timeliness of 
Development 
Applications 

Medium None January/February 2026 May 2026

5 Conflicts of 
Interest Medium None

July August 2026 November 2026

6 Information 
Management Medium None

January/February 2027 May 2027

7 Workforce 
Management Large None

January/February 2028 May 2028

8

Business 
Continuity, 
Emergency 
Management, 
Incident 
Management 
and Disaster 
Recovery

Large None

July/August 2028 November 2028

Table 20: Strategic Internal Audit Plan timing of the internal audits for FY 2025 to 2029.  
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6.3 COMPLIANCE AND AUDIT: ACTION IMPLEMENTATION STATUS

6.3 Compliance and Audit: Action Implementation Status

Strategic Theme: Key Theme 4: Leadership
4.2 Deliver governance systems that facilitate open, ethical and 
transparent decision making.

Directorate: Corporate Strategy and Performance
Reporting Officer: Governance and Risk Coordinator - Tegan Robertson 
Authorised By: Director Corporate Strategy and Performance - Sarah Pierson
Nature of Decision: Noting: The item is simply for information purposes and noting.
Voting Requirements: Simple Majority
Disclosures of Interest: No officers preparing this item have an interest to declare.
Attachments: 1. Audit Actions Register Nov 24 [6.3.1 - 3 pages]
Not Confidential
OFFICER RECOMMENDATION

That the Council receives the quarterly report on the status of open compliance and audit actions. 

EXECUTIVE SUMMARY 

This report provides a quarterly update to the Council on the implementation status of 
recommendations and actions identified through compliance reviews, and internal and external 
audit activities.

STRATEGIC CONTEXT

Regular reporting to the Council on the status of compliance and audit actions ensures that items 
raised through internal and external audits are appropriately recorded, tracked and resolved, 
supporting the good governance of the organisation. 

BACKGROUND

The City is required to undertake various compliance and audit activities to comply with the 
requirements of the Local Government Act 1995 (Act). Additionally in 2024, the Council established 
the City’s internal audit function with the appointment of Moore Australia for the provision of 
internal audit services. 

OFFICER COMMENT

Moving forward, it is intended that any actions identified through compliance reviews, internal 
audits and external audits be captured on the Audit Actions Register (attachment 1) for monitoring 
and reporting. When audit findings are received by the Audit and Risk Committee, any 
recommendations will be assigned an action item, responsible officer and a timeline for completion. 
The action item will remain on the register until it is reported as closed to the Council via the Audit 
and Risk Committee. Findings, recommendations and actions determined to be confidential under 
s5.23 of the Act will continue to be reported separately (i.e. Information Systems audit items).   
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The recommendations and actions identified by the 2023 Regulation 17 Review and 2024 Financial 
Management Systems Review, undertaken for the City by AMD Chartered Accountants and 
previously tabled with the Audit and Risk Committee, have been captured in the Audit Actions 
Register at attachment 1.

The August – October 2024 period (Period) opened with 19 open items. Six items were completed, 
and no new actions were added during the Period. The status of audit actions at the conclusion of 
the Period is summarised in the tables below.

Table 1: Open audit actions 

Open actions – period start  19
Actions added 0
Actions completed 6
Open actions – period close 13

Table 2: Status of actions by audit 

Audit name Findings Previously 
closed 

Completed 
this period 

Open 

2023 Regulation 17 Review 12 4 2 6
2024 Financial Management System 
Review 

12 1 4 7

Statutory Environment

Regulation 14 of the Local Government (Audit) Regulations 1996 requires the local government to 
carry out a compliance audit for each calendar year, to be reviewed by the Audit Committee and 
adopted by the Council. 

Regulation 17 of the Local Government (Audit) Regulations 1996 requires the Chief Executive Officer 
to review the appropriateness and effectiveness of a local government’s systems and procedures in 
relation to risk management, internal control and legislative compliance at least once every 3 
financial years and report the results of that review to the Audit Committee

Regulation 5 of the Local Government (Financial Management) Regulations 1996 outlines the areas a 
CEO is to establish efficient systems and procedures over. Regulation 5(2)(c) requires that a review 
of the appropriateness and effectiveness of those systems be undertaken and reported to the local 
government at least once every 3 financial years.

Matters pertaining to the financial audit of a local government are detailed within: 
• Local Government Act 1995 - Section 7.9 and Section 7.12A. 
• Local Government (Financial Management) Regulations 1996. 
• Local Government (Audit) Regulations 1996 – Regulation 16 

 
Relevant Plans and Policies

Not Applicable 
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Financial Implications

There are no financial implications associated with the officer recommendation. Progression of all 
audit recommendations in full, however, is likely to have financial implications. 

Any financial impacts of implementing changes to resources, systems or processes recommended in 
audit findings will be considered through business as usual budget preparation and amendment 
processes.  

External Stakeholder Consultation

No external stakeholder consultation was required in relation to the officer recommendation. 

Risk Assessment 

An assessment of the potential implications of implementing the officer recommendation has been 
undertaken using the City’s risk management framework, with risks assessed taking into account any 
controls already in place. No risks of a medium or greater level have been identified. 
 
Options

The Council may choose not to receive the quarterly Compliance and Audit Action Implementation 
Status report.

CONCLUSION

This report provides a quarterly update on the implementation status of recommendations and 
actions identified through compliance reviews, and internal and external audit activities for the 
Council’s information.

TIMELINE FOR IMPLEMENTATION OF OFFICER RECOMMENDATION

Not applicable. 



Audit action # Audit Name Auditor Risk Rating Theme Audit Recommendation Status
Original
Target Date

Current Target
Date

Completed
date November 2024: Status

R17.2023.2.2.1 Reg 17 (2023) AMD High

Risk Management
Framework and Risk
Reporting

We recommend the Risk Management  Framework:
• Be reviewed and updated on a period basis.  A comprehensive risk identification process may be required to be completed
across all departments;
• Clear reporting requirements be documented within the Risk Framework and these reporting requirements be complied
with.  Ideally this would involve risk reports being presented to the Audit and risk Committee on a quarterly basis to report
emerging risks and ensure management/Council are notified of how risks are being managed;
• WHS risk management be matured through the implementation of an online centralised system;
• Corporate risk be managed by a dedicated risk officer; and
• The re-established Risk Management Committee undertake the annual evaluation as required by the Terms of Reference. In progress 31-Dec-23 30-Jun-25

Note: the initial management comment did not commit to implementing the audit recommendation
in full, given current resourcing (personnel, systems and budget).

Corporate risk management:
In March 2024, the Council confirmed its support for a planned program to uplift the City's corporate
risk management capability, which includes review of the risk management framework and
implementation of regular risk reporting. The Council noted that the commencement of this
program was dependent on the City recruiting a new dedicated risk officer, for which funding was
allocated in the 24/25 budget. Two rounds of recruitment for this position have been undertaken,
but were unsuccessful in securing an appropriately skilled and experienced candidate. Officers are
now considering alternative resourcing models to complete the review of the risk framework, and
deliver risk identification and reporting deliverables.

The City uses CI Anywhere Risk Management for corporate risk management. This quarter a
migration of the risk management module to the newest version of CI Anywhere has been
completed, supporting future improvements to risk reporting.

Work Health and Safety risk management:
WHS risk assessments and hazard registers are currently managed in the City's centralised record
keeping system, ECM. The City will be implementing Work Metrics Incident Reporting, Learning
Management and Work Sign modules. This adds on to the existing online induction module. The
WHS Advisor has received training and has communicated with other local governments that have
implemented these modules, however this deliverable is still in the early stages of development and
implementation.

R17.2023.2.2.2 Reg 17 (2023) AMD Medium
Emergency Risks and
Response Management

We recommend:
• Risk register be introduced for specific emergency services and brigades to identify, treat and monitor risks;
• The bushfire management plan be updated as required by DFES with appropriate approval and communication of the
revised plan;
• A preventative maintenance and management plan be documented and implemented for brigade structures and
emergency facilities including regular walkthrough of facilities; and
• Service level emergency assets be recorded on a centralised register with an initial complete identification process
undertaken as the initial step and development of a replacement program considered. In progress 30-Jun-25 30-Jun-25

Operational risks have been mapped through DFES systems and the City has identifed, treated and
monitored risks relating to facilities. The review of the bushfire management plan will occur toward
the end of the 2024/25 financial year. The City has completed an audit of all facilities and will now
progress the development of a preventative maintenance and management plan. Service level
emergency assets are now recorded on a centralised register.

R17.2023.2.2.3 Reg 17 (2023) AMD Medium
Misconduct, Fraud and
Corruption Policy

We recommend that a formal Fraud and corruption Control Plan be developed and implemented throughout the City.
The Fraud and Corruption Control Plan should incorporate:
• The City's approach to controlling fraud and corruption at a strategic, tactical and operational levels;
•The intended action in implementing and monitoring the City's fraud and corruption prevention, detection and response
initiatives;
• Any existing policies dealing with fraud and corruption risk; and
• The roles and responsibilities, reporting lines of all personnel involved.

The Fraud and Corruption Control Plan should be reviewed every two years.
Furthermore, we recommend the development of a communication strategy for ethics, fraud and corruption awareness and
integrate this into the fraud and corruption control plan.  The strategy could include processes for:
• Ensuring all appropriate employees receive training on ethics related documents and other elements of the City's Integrity
Framework at induction and throughout the period of their employment;
• Ensuring all employees receive regular fraud awareness training appropriate to their level of responsibility;
• Ensuring updates and changes to fraud-related policies, procedures, the ethical documents and other ethical
pronouncements are effectively communicated to ell employees; and
• Encouraging employees to report any suspected incidence of fraud or corruption. In progress 30-Jun-24 30-Jun-25

Priorities across the Corporate Strategy and Performance directorate have resulted in this action not
being completed as yet. Code of Conduct training is provided to staff through new staff inductions
and refresher training which covers matters including professional behaviour, conflicts of interests
and gifts. Review of the City’s Code of Conduct for employees is currently underway, with Equal
Employment Opportunity and appropriate workplace behaviour training for employees (looking at
the Code of Conduct) completed in October / November 2024.

Note: Finding duplicated in FMSR outcomes, see FMSR.2024.4.2.1

R17.2023.2.2.4 Reg 17 (2023) AMD Medium Contract Management

We recommend Council consider:
• A contract management framework be developed incorporating policies and procedures relating to contract management;
• Consideration be given to a dedicated department which is designated responsibility to oversee contract management;
• A detailed and centralised contracts register be maintained and updated as required;
• OSH obligations forms are obtained for all contracts and signed by both the contractor and the City representative;
• Documentation to evidence contractor induction be retained;
• Contract variations be approved;
• Current insurances for City contractors be obtained and a system be implemented whereby a notification is issued when
contractor insurances are due to expire;
• Contracts due to expire are re-negotiated/compliance with City procurement processes complied with; and
• A contractor performance review be designed and implemented. In progress 31-Dec-23 TBC

Note: the initial management comment did not commit to implementing the audit recommendation
in full. Further resourcing is required to fully implement this recommendation.

Officers recognise the benefits of a centralised procurement and contract management function
with an appropriate system to ensure that contracts are recorded, contractors inducted and to
ensure that contracts are monitored for contract and insurance expiry. Consideration of these
matters, given other work priorities, will take some time. A timeline for completion (of all matters)
was estimated as 31 December 2024 but is unlikely to be achieved due to ongoing resource
constraints and competing operational priorities. A new target date will be determined.

Note: Finding duplicated in FMSR outcomes, see FMSR.2024.6.2.2.

R17.2023.2.2.6 Reg 17 (2023) AMD Medium
Risk Management Policies
and Procedures

We recommend the following:
• Policies and procedures be developed and implemented for specimen signature for officers with delegated authority.
• Potentially out of date policies and procedures identified be reviewed and updated accordingly: In progress 30-Jun-24 31-Mar-25

The City’s Employee Code of Conduct was reviewed and approved by the CEO on 16 May 2023. The
Code of Conduct for Council Members, Committee Members and Candidates remains aligned to the
Model Code, which was last updated in February 2021. All Council policies which were identified as
requiring review have been reviewed and adopted, with the exception of the Council Policy: Asset
Management which was reviewed by the Policy and Legislation Committee and referred back to the
CEO for further consideration in September 2024. The recommendation to develop a new policy
with respect to specimen signatures has been considered but is not currently an operational priority.

Work is progressing in relation to the review of various HR and WHS operational practices, and
associated work processes and guiding documents. The Contract OSH Management OP, OSH
Objectives and Targets OP and Drug and Alcohol OP are all on target to be reviewed by the end of
December 2024 with all other OPs scheduled for review completion by end of March 2025.

R17.2023.2.2.7 Reg 17 (2023) AMD Medium
IT Strategic Plan and Business
Continuity Plan Testing

We recommend:
• The IT Strategic Plan be finalised and approved for implementation; and
• The Business Continuity Plan be tested on pre-determined basis to ensure that in the event of a disaster, appropriate
actions can be taken. Completed 30-Jun-24 31-Oct-24

A business continuity testing exercise was completed in May 2024. The ICT Strategy has been
approved by the CEO.
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R17.2023.4.2.2 Reg 17 (2023) AMD Medium Audit and Risk Committee

We recommend:
• Risk reports be presented at each Audit and Risk Committee meeting;
• Audit and risk Committee meeting agendas include a standing item relating to updating on the status of actions previously
tabled, and the discussion of risk; and
• Audit and Risk Committee meeting agendas include a standing item relating to compliance and the effectiveness of
compliance at the City. In progress 30-Jun-24 31-Mar-25

This finding was considered when the Audit and Risk Committee terms of reference were updated in
January 2024. The refreshed terms of reference better reflects the ARC's role in monitoring the
strategic risk profile, and the status of recommendations and actions arising from internal and
external audit activities.

The November 2024 Audit and Risk Committee agenda includes a new standing item (this report) to
update the Audit and Risk Committee on the status of compliance and audit actions previously
tabled. The audit actions register will be developed over time to include actions identified through
all relevant internal and external audit activities.

Regular risk reporting to the ARC has been delayed due to challenges recruiting a dedicated risk
officer (see item R17.2023.2.2.1), however officers expect risk reporting to be available in Q1 2025.

R17.2023.4.2.3 Reg 17 (2023) AMD Low Internal Audit

The Department of Local Government, Sport and Cultural Industries guidelines recommend an internal audit function be
established incorporating an internal audit program which is re-assessed annually. We recommend the City consider an
internal audit function overseen by the Audit and Risk Committee. Completed 30-Sep-23 21-Aug-24

Moore Australia has been appointed to provide internal audit services to the City, including the
provision of a 3 year internal audit Program (C2408/211). A report regarding the Internal Audit
Charter and Strategic Internal Audit Plan is at item 6.2 on the November 2024 Audit and Risk
Committee agenda.

FMSR.2024.2.1.1 FMSR (2024) AMD Minor
Cultural Art Precinct Cash
Collections

Should the Saltwater Art Precinct continue to accept cash funds on rare occasions, documented policies and
procedures should be designed, implemented and communicated to staff. Completed N/A 31-Oct-24

Existing cash handling procedures have been reviewed and are considered appropriate for existing
venues. Procedures for cash handling will be further reviewed to consider the Saltwater Performing
Arts Centre prior to this venue opening.

FMSR.2024.4.2.1 FMSR (2024) AMD Moderate
Misconduct, Fraud and
Corruption Policy

We recommend that a formal Fraud and Corruption Control Plan be developed and implemented throughout
the City.
The Fraud and Corruption Control Plan should incorporate:
• The City’s approach to controlling fraud and corruption at a strategic, tactical and operational levels;
• The City’s intended action in implementing and monitoring the City’s fraud and corruption prevention,
detection and response initiatives;
• Any existing policies dealing with fraud and corruption risk; and
• The roles and responsibilities, reporting lines of all personnel involved.
The Fraud and Corruption Control Plan should be reviewed every two years.
Furthermore, we recommend the development of a communications strategy for ethics, fraud and corruption
awareness and integrate this into the fraud and corruption control plan. The strategy could include processes
for:
• Ensuring all appropriate employees receive training on ethics related documents and other elements of the
City’s Integrity Framework at induction and throughout the period of their employment;
• Ensuring all employees receive regular fraud awareness training appropriate to their level of responsibility;
• Ensuring updates and changes to fraud-related policies, procedures, the ethical documents and other ethical
pronouncements are effectively communicated to all employees; and
• Encouraging employees to report any suspected incidence of fraud or corruption. In progress 31-Dec-24 30-Jun-25 Duplicated audit finding - see R17.2023.2.2.3.

FMSR.2024.4.2.2 FMSR (2024) AMD Moderate
Financial Management
Policies and Procedures

We recommend the following:
• Policies and procedures be developed and implemented for those identified areas of risk highlighted at
(A) above (Safety Management Plan)
• Those potentially out of date policies and procedures identified (B) above, be reviewed and updated
accordingly. In progress 30-Jun-25 30-Jun-25

With respect to the Safety Management Plan, as noted the City has a range of documented
operational policies and procedures in place which address various aspects of safety management.
The City is working towards the development of a Safety Management Plan and will endeavour to
achieve this by the end of June 2025.

With respect to the 3 potentially out of date policies identified, two (Council Policy: Purchasing and
Council Policy: Regional Price Preference) were reviewed and adopted in April 2024 and the other
(Council Policy: Complaints Management) in August 2024.

Review of the Risk Management Framework is pending the recruitment of a dedicated risk officer,
see item R17.2023.2.2.1.

Work is progressing in relation to the review of various HR and WHS operational practices, and
associated work processes and guiding documents. The Contract OSH Management OP, OSH
Objectives and Targets OP and Drug and Alcohol OP are all on target to be reviewed by the end of
December 2024 with all other OPs scheduled for review completion by end of March 2025.

FMSR.2024.4.2.3 FMSR (2024) AMD Moderate
Workplace Psychosocial
Hazards

We recommend a Workplace Psychosocial Hazards framework be designed, approved, implemented and
communicated to all staff of the City. In progress N/A TBC

The City acknowledges the need to develop a framework for psychosocial hazards. There are a
number of priorities for the WHS team (2 FTE) currently, with an action plan currently being drafted
in order to identify the priorities for the next 12 months. As part of this we will consider the
prioritisation of a psychosocial framework, noting that awareness building will be a first step to this.
As a first step recent promotions through WHS month and EEO training helped build awareness.

FMSR.2024.4.2.4 FMSR (2024) AMD Minor Control and Custody of Keys

We recommend a review of property and equipment access control procedures be conducted considering
implementing:
•  A documented policy or procedures relating to internal controls for City Swipe cards;
•  A sign in/out process for all keys held at the Busselton City Depot; and
•  Master keys at City locations to be securely maintained. Completed 30-Jun-24 31-Oct-24

Controls for the the management of swipe cards to the Civic Administration Building are achieved
through documented operational practices and work processes.

In relation to Saltwater and the Cultural Precinct, Saltwater will operate on a swipe card basis once
commissioned. Where there are master keys for the broader precinct a procedure will be put in
place to ensure these are secured.

In relation to key sign in and registers, vehicle custodians are handed the keys when the vehicle is
commissioned, and hence fleet employees know that the keys are with the designated driver of a
vehicle. All operational vehicle keys are stored overnight in lockers located inside the depot admin
building. Process mapping has been completed for the the issuing and return of keys for City Depots
and padlocks via the Purchasing & Stores Officer.

FMSR.2024.5.2.1 FMSR (2024) AMD Minor
Rateable Value
Reconciliations We recommend rateable value reconciliations are completed on a monthly basis. Not started N/A late-2025

The recommendation for reconcilliation will be further considered when the 3 yearly GRV
revaluation data is received in mid-2025.

FMSR.2024.5.2.2 FMSR (2024) AMD Minor
Administration Cost
Overhead Allocation

We recommend administration cost overhead allocations be reviewed and amended to reflect the cost of each
City service more accurately. In progress 31-Dec-24 30-Jun-25

This finding is acknowledged. Work to review and reset administration cost overhead allocations in
well advanced however does require review and finalisation. This work will be completed by the end
of the 2024 calendar year, for implementation in the 2025/2026 budget.
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FMSR.2024.6.2.1 FMSR (2024) AMD Moderate Post Tender Review Process

WALGA best practice guidelines recommend formal performance management assessments be completed at
the end of the tender period once goods or services have been tendered.

We recommend a formal post tender/ project review process be developed for projects exceeding a
predetermined dollar value, or considered to be higher risk due to social, environment or other risk factors
relating to specific individual projects. In progress 31-Mar-25 31-Mar-25

The City has post tender / project review documentation which is available on the City’s intranet
procurement page. The use of the documentation is not mandated and it is acknowledged that it is
generally not well utilised. Centralisation of procurement and contract management functions would
facilitate reductions in risk, however is subject to resourcing levels. The City will in the shorter term
further promote this tool to relevant staff.

The City has established a project management office and is in the process of formalising an
organisational project management framework. This will include more consistent and robust project
management processes, including post project evaluation. It is expected that this framework, which
is being developed in consultation with key employees involved in project delivery, will be finalised
and implementation will commence early in the new year.

FMSR.2024.6.2.2 FMSR (2024) AMD Moderate Contract Management

We recommend Council consider:
•  A contract management framework be developed incorporating policies and procedures relating to
contract management;
•  Consideration be given to a dedicated department which is designated responsibility to oversee contract
management;
•  A detailed and centralised contracts register be maintained and updated as required;
•  OSH obligations forms are obtained for all contracts and signed by both the contractor and the City
representative;
•  Documentation to evidence contractor induction be retained;
•  Current insurances for City contractors be obtained and a system be implemented whereby a notification
is issued when contractor insurances are due to expire; and
•  A contractor performance review be designed and implemented. In Progress 31-Dec-24 TBC Duplicated audit finding - see R17.2023.2.2.4

FMSR.2024.7.2.1 FMSR (2024) AMD Moderate Staff Performance Appraisals

We recommend:
•  Performance appraisals are completed at least annually for all staff to ensure that the employee is aware
of their performance and highlight any areas of improvement where required;
•  Consideration be given to undertaking a form of appraisal for casual staff members to ensure roles and
responsibilities are clear; and
•  Consideration should be given to the implementation of specific Key Performance Indicators (KPI’s),
focusing on completion of regular performance appraisals of employees on a timely basis (including the
sign-off of such documentation). Completed 31-Dec-24 31-Oct-24

Performance appraisals and performance appraisal processes for employees are in place and
considered to be robust overall. There is a consistent process with online technology and tracking
(and escalation as required) of completion rates. The carrying out of performance appraisals is,
regardless of the process and system applied, dependant on both management and employee action
and there are circumstances which may lead to an appraisal not being completed. Overall, we
believe the City’s systems in relation to this are appropriate, however will review accountability at
an executive level to ensure the requirement is clear.

With respect to casual employees, due to the nature of the employment relationship, the City
manages the performance of casual employees on an informal basis, on the job.

FMSR.2024.7.2.3 FMSR (2024) AMD Minor Employee Code of Conduct

We recommend the City consider introducing periodic and regular training for all employees to maintain the
culture of ethical conduct within the City. This would also include the employee signing a declaration
acknowledging their understanding and responsibilities as outlined within the Code of Conduct. Completed 31-Dec-24 31-Oct-24

Code of Conduct training was last provided to all staff in June 2021. Additionally all new employees
attend training as part of their induction. Recent EEO and appropriate workplace behaviour training
also touched on Code of Conduct topics with further training to be provided as part of future fraud
and misconduct training.
Employees are obligated under their employment contract to comply with the City’s Code of
Conduct and City policies and procedures and to sign acceptance as part of commencing
employment.
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7 CONFIDENTIAL MATTERS

Nil

OFFICER RECOMMENDATION

That the Council close the meeting to the public as mentioned in the Local Government Act xxxx
To consider the report items listed Below

8 NEXT MEETING DATE

To be advised.

9 CLOSURE
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