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Meeting Notice 

The Audit Risk and Improvement Committee Meeting  
of Central Coast Council  

will be held via Microsoft Teams on 
  Thursday 24 June 2021, 

for the transaction of the business listed below: 

GENERAL REPORTS 

1.2 Disclosures of Interest ...................................................................................................... 5 
1.3 Election of Audit, Risk and Improvement Committee Chairperson .................................. 7 
1.6 Confirmation of Minutes of Previous Meetings ............................................................... 11 
1.7 Outstanding Action Items ............................................................................................... 25 
2.2 2020-2021 Q3 Business Report ..................................................................................... 30 
2.3 Administrator's Minute - Council's response to Auditor General's Local 

Government Report ...................................................................................................... 122 
2.4 Independent Pricing and Regulatory Tribunal (IPART) review of Council's 

water, sewerage and stormwater drainage services .................................................... 146 
2.5 Council's Asset Sales Program .................................................................................... 151 
2.6 Sale of Land for Unpaid Rates ..................................................................................... 155 
3.1 Chief Internal Auditor's Quarterly Progress Report ...................................................... 158 
3.2 Implementation of Management Actions Arising From Independent Reviews ............. 171 
3.3 Internal Audit Balanced Scorecard Report ................................................................... 188 
3.4 IA Operational Plan 2021/22 ........................................................................................ 203 
5.1 Report from the Office of the Internal Ombudsman ..................................................... 225 
5.2 Governance activities update ....................................................................................... 228 
5.3 Update on Public Inquiry .............................................................................................. 236 
5.4 Enterprise Risk Management Report - May 2021 ........................................................ 239 
5.5 Audit, Risk and Improvement Committee Charter Update ........................................... 248 
6.1 Q3 2020/2021 - Complaints and Compliments Report ................................................ 269 
6.3 Holiday Parks Internal Audit - 12 months update on Implementation Plan 

Recommendations ........................................................................................................ 278 

CONFIDENTIAL ITEMS (PROVIDED UNDER SEPARATE COVER) 

4.1 Reports issued by the NSW Audit Office 
4.2 Management Letter from NSW Audit Office - Information Technology General 

Controls Testing phase of Audit for year ended 30 June 2020 
5.6 Update on Legal Matters 

Please note item numbers correspond to items as they appear on the agenda (see pages 3-4) 

David Farmer 
Chief Executive Officer 

Note: It was resolved at the 24 June 2021 meeting (please refer to the minutes) 
that items 4.1, 4.2, 5.1, 5.2, 5.4, 5.6 and 6.3 were not to be publicly released in 
accordance with the ARIC Charter.  Whilst they are listed in the Table of Contents, 
the reports have been removed from the Business Paper.  

https://cdn.centralcoast.nsw.gov.au/sites/default/files/Council/Meetings_and_minutes/Committee_and_advisory_groups/aricminutes-24june2021.pdf
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1 Introduction – 2pm       
1.1 Acknowledgement of Country, Apologies 

and Welcome to all and the newly 
appointed Independent External Member 
and CEO 

Verbal  Interim ARIC 
Chairperson 

1.2 Disclosures of Interest Report Interim ARIC 
Chairperson 

1.3 Election of ARIC Chair (as per Clause 20 of 
the ARIC Charter) 

Report Returning Officer 

1.4 Introduction of David Farmer  Verbal  Chief Executive Officer 
1.5 Introduction Arthur Butler  Verbal Arthur Butler  
1.6 Confirmation of Previous ARIC Meeting 

Minutes 
Report ARIC Chairperson 

1.7 Outstanding Action Items Report ARIC Chairperson  
1.8 Council’s current status Verbal Chief Executive Officer 
 
2 Finance – 2.20pm       
2.1 General Finance update (standing item) Verbal Director Corporate 

Affairs and Chief 
Financial Officer 

2.2 2020-2021 Q3 Business Report Report Director Corporate 
Affairs and Chief 
Financial Officer 

2.3 Administrator’s Minute - Council’s response 
to the Auditor General’s Local Government 
Report 

Report Director Corporate 
Affairs and Chief 
Financial Officer 

2.4 Update on IPART Pricing Review Process for 
Water 

Report Director Water and 
Sewer  

2.5 General sale of Council assets  Report  Unit Manager Economic 
Development and 
Property  

2.6 Sale of land for unpaid rates  Report  Director Corporate 
Affairs and Chief 
Financial Officer 

 
3 Internal Audit – 3.05pm       
3.1 CIA Quarterly Progress Report Report Chief Internal Auditor 
3.2 Management Actions Arising from Third 

Line of Defence Reviews 
Report Chief Internal Auditor 

3.3 IA Balanced Scorecard Report Report Chief Internal Auditor 
3.4 Schedule of Internal Audits for 2021/22 Report Chief Internal Auditor 
3.5 Update on changes affecting IM&T Verbal Unit Manager 

Information and 
Technology 
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4 External Audit – 3.35pm       
4.1 Reports issued by the NSW Audit Office Confidential 

Report 
NSW Audit Office 

4.2 Management Letter from NSW Audit Office 
– Information Technology General Controls 
Testing Phase of Audit for year ended 30 
June 2020 

Confidential 
Report 

NSW Audit Office 

 
5 Governance and Risk – 4pm       
5.1 SIO Quarterly progress report Report Senior Internal 

Ombudsman 
5.2 Governance activities update (standing 

item) 
Report Unit Manager 

Governance and Risk 
5.3 Update on Public Enquiry  Report  Unit Manager 

Governance and Risk 
5.4 Risk activities update (standing item) Report Unit Manager 

Governance and Risk 
5.5 Audit, Risk and Improvement Committee 

Charter update 
Report Unit Manager 

Governance and Risk 
5.6 Update on legal matters (standing item) Confidential 

Report 
General Counsel 

 
6 Performance – 4.30pm       
6.1 Q3 Complaints and Compliments Report Director Corporate 

Affairs and Chief 
Financial Officer 

6.2 Organisational Performance update Verbal Chief Executive Officer 
6.3 Holiday Parks External Consultant Review – 

14 recommendations made by staff 
(87/2020 ARIC) 

Report Unit Manager 
Economic 
Development and 
Property 

 
7 General Business – 4.55pm       
7.1 Potential information gaps of concern to 

ARIC members 
Verbal Unit Manager 

Governance and Risk 
 
 
Next Meeting  

 
Tuesday 14 September 2021 
9am – 12pm 
Microsoft Teams / Wyong Committee Room      
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Reference: F2021/00030 - D14621279 
 

 
Recommendation 
 

1 That the Committee now disclose any conflicts of interest in matters under 
consideration by the Committee at this meeting.  
 

2 That the Committee make a recommendation that this report be made publicly 
available as the nature or content of the report do not fall within any listed exceptions 
pursuant to Clause 78 of the Audit, Risk and Improvement Committee Charter.   

 

 
 

Report Purpose 
 
Chapter 14 of the Local Government Act 1993 (“LG Act”) regulates the way in which the 
Councillors and relevant staff of Council conduct themselves to ensure that there is no 
conflict between their private interests and their public functions. 
 
Section 451 of the LG Act states in part that: 
 

(1) A councillor or a member of a council committee who has a pecuniary interest in 
any matter with which the council is concerned and who is present at a meeting of 
the council or committee at which the matter is being considered must disclose the 
nature of the interest to the meeting as soon as practicable.  

 
(2) The councillor or member must not be present at, or in sight of, the meeting of the 

council or committee:  
 

(a) at any time during which the matter is being considered or discussed by the 
council or committee, or  

(b) at any time during which the council or committee is voting on any question 
in relation to the matter.  

 
(3) For the removal of doubt, a councillor or a member of a council committee is not 

prevented by this section from being present at and taking part in a meeting at 
which a matter is being considered, or from voting on the matter, merely because 
the Councillor or member has an interest in the matter of a kind referred to in 
section 448.  

Item No: 1.2  
Title: Disclosures of Interest  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Further, the Code of Conduct adopted by Council applies to all Councillors and Staff. The 
Code relevantly provides that if a Councillor or Staff member has a non-pecuniary conflict of 
interest, the nature of the conflict must be disclosed as well as providing for a number of 
ways in which a non-pecuniary conflict of interests might be managed. 
 

 
 
Attachments 
 
Nil 
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Reference: F2021/00030 - D14566785 
Author: James Taylor, Section Manager Governance   
Manager: Shane Sullivan, Unit Manager, Governance and Risk   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
Recommendation 
 

1 That the Committee resolve to conduct the election of a Chairperson in accordance 
with the recommendations set out in this report.   
 

2 That the Committee resolve to appoint (NAME) as Chairperson of the Committee for 
the period to (INSERT DATE). 

 
3 That the Committee make a recommendation that this report be made publicly 

available, pursuant to Clause 78 of the Audit, Risk and Improvement Committee 
Charter. 

 
The information provided in this report is current as at 6/05/2021. 
 
Summary 
 
The purpose of this report is for the Audit, Risk and Improvement Committee to determine 
the appointment of a Chairperson.   
 

 
Context 
 
The initial three-year appointment of the three independent External ARIC members expired 
on 26 April 2020, and a formal review (as required under Clause 15 of the ARIC Charter) was 
undertaken and presented to Council for consideration at the 27 April 2020 Ordinary 
Meeting. 
 
At that meeting, Council resolved, in part: 
 

317/20   That Council recognise the contribution of the three Independent External Members 
of Audit, Risk and Improvement Committee for their assistance and contribution 
over the past three years and make the following phased re-appointments: 

 
a Dr Colin Gellatly (AO) be re-appointed for a period of one year; 
b John Gordon be re-appointed for a period of two years; and  

Item No: 1.3  
Title: Election of Audit, Risk and Improvement 

Committee Chairperson 
 

Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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c Carl Millington be re-appointed for a period of three years.   
 
 
At the 17 June 2020 Audit, Risk and Improvement Committee Meeting, in regard to the 
Election of a Chairperson, the Committee resolved: 
 

64/2020(ARIC) That the Committee resolve to appoint Colin Gellatly as Chairperson of 
the Committee for the period of his reappointment, ceasing on 27 April 
2021.   

 
Accordingly, there is now a need to appoint a new Chairperson of the Committee, noting that 
at the 10 March 2021 Audit, Risk and Improvement Committee Meeting, the Committee 
resolved: 
 

29/2021(ARIC) To appoint Carl Millington as Interim Chairperson of the Committee up 
until for the period 27 April 2021 up until the next Ordinary Meeting at 
which point the new Chairperson will be elected in accordance with the 
ARIC Charter.   

 
The ARIC Charter states: 
 

The Chair  
 
20. The Chair will be elected by the majority of the Committee’s voting members and 

must be one of the Independent External Members.  
 

21. The Chair must be appointed for one term only for a period of at least three years, 
with a maximum period of five years. The term of appointment for the Chair can be 
extended but any extension must not cause the total term to exceed five years as a 
Chair of the Committee.  

 
22. Whenever the voting on a motion put to a meeting of the Committee is equal, the 

Chair of the Committee is to have a casting vote as well as an original vote.  
 

23. If the elected Chair is not present at a meeting of the Committee, the first business of 
that meeting is for the Committee’s voting members to elect a Chair from the 
Independent external members present.  

 
Whilst undertaking this process it was identified that there are administrative inconsistences 
in the Charter around the three year minimum requirement of Clause 21 given the 
reappointment resolution made at the 27 April 2020 Ordinary Meeting and the appointment 
resolution made at the 27 April 2021 Ordinary Meeting.   
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It is noted that John Gordon has less than one year left on his period of re-appointment, that 
Carl Millington has less than two years left on his period of re-appointment and that Arthur 
Butler has less than three years left on his appointment. 
 
There is a further report to this meeting recommending that an administrative change be 
made to the ARIC Charter to resolve this inconsistence and enable a Chair to be effectively 
appointed.  In that report, it is recommended that Clause 21 of the ARIC Charter be amended 
to:  
 

21. The Chair can must be appointed for one term only for a period of at least three 
years, with up to a maximum period of five years. The term of appointment for the 
Chair can be extended but any extension must not cause the total term to exceed five 
years as a Chair of the Committee.  

 
While the ARIC Charter is silent on how the election of the Chair is to take place, it is 
recommended, that this be undertaken by the following: 
 

1. Nominations from the three Independent External Members for the Chairs be called 
for by the Returning Officer at the start of the meeting. 
 

2. Any Independent External Members interested in being appointed as the Chair will 
then need to indicate verbally to the Returning Officer if they would like to stand for 
the position of Chairperson.   
 

3. Once all nominations are received, the Returning Officer will call for a vote of the 
whole Committee via presenting each Chair nominee to the Committee and asking 
each member individually how they cast their vote.  If there is only one nominee, they 
will be determined to be Chair. 
 

4. A majority of voting ARIC members attending the meeting will determine who is 
appointed as the Chair. 
 

5. If there is a tie in the voting for the Chair, the Administrator has the casting vote. 
 

6. If it is a tie and the Administrator is not present, the Returning Officer will write the 
names of each candidate on similar slips of paper, fold them and place them in a 
box.  The name that the Returning Officer draws out of the box will be excluded from 
the voting moving forward. The two remaining candidates will be presented as 
nominations to be the Chair and a further vote will take place.   
 

7.  The Returning Officer will then announce that the Independent External Members 
with the majority of votes as being elected as the new Chairperson of the Committee.  
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The period of appointment of the Chair will also need to reflect the requirements in the 
proposed Clause 21 of the ARIC Charter and the length of the appointment of the relevant 
Independent External Members.   
 
If John Gordon is elected Chair, then it is recommended that the proposed resolution should 
read: 
 

The Committee resolve to appoint John Gordon as the Chairperson of the Committee for 
the period to 26 April 2022.   

 
If Carl Millington is elected Chair, then it is recommended that the proposed resolution 
should read: 
 

The Committee resolve to appoint Carl Millington as the Chairperson of the Committee 
for the period to 26 April 2023.   
 

If Arthur Butler is elected Chair, then it is recommended that the proposed resolution should 
read: 
 

The Committee resolve to appoint Arthur Butler as the Chairperson of the Committee for 
the period to 26 April 2024.   

 
 
Attachments 
 
Nil. 
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Reference: F2021/00030 - D14605573 
Author: Kelly Drover, Advisory Group Support Officer   
Manager: James Taylor, Section Manager Governance   
 
 
Recommendation 
 

1 That the Committee confirm the minutes of the previous meetings held on 10 March 
2021 and 13 April 2021.   
 

2 That the Committee make a recommendation that this report and the supporting 
papers to this report be made publicly available as the nature or content of the 
report do not fall within any listed exceptions, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 27/04/2021. 
 
Summary 
 
The purpose of this report is to confirm the minutes of the previous Audit, Risk and 
Improvement Committee meetings held on 10 March 2021 and 13 April 2021. 
 
The minutes from 10 March 2021 were circulated to all Audit, Risk and Improvement 
Committee members by email on 18 March 2021 and reported to the 13 April 2021 
Ordinary Council Meeting. 
 
The minutes from 13 April 2021 were circulated to all Audit, Risk and Improvement 
Committee members by email on 27 April 2021 and will be reported to the 24 May 2021 
Ordinary Council Meeting.   
 
Council’s Audit Risk and Improvement Committee Charter states that all supporting papers 
to the meeting agendas will be released to the public on Council’s website, unless such 
release would be contrary to the public interest.  It is considered that the nature or content 
of this report and attachments do not fall within any of the exceptions listed under Clause 
78 of the Charter and release to the public be approved. 

 
 
Attachments 
 
1  ARIC Minutes 10 March 2021  D14547109 

Item No: 1.6  
Title: Confirmation of Minutes of Previous Meetings  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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2  ARIC Minutes 13 April 2021  D14585755 
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Central Coast Council 

 
Minutes of the 

Extraordinary Audit, Risk and Improvement 
Committee Meeting 

Held via Microsoft Teams on 13 April 2021, 
Commencing at 3.32pm 

 

 
 
 
Present 
 
Dick Persson AM    Central Coast Council Administrator 
Carl Millington (Interim Chair)  Independent member 
John Gordon     Independent member 
 
 
In Attendance 
 
David Farmer    Chief Executive Officer 
Rik Hart     Interim Chief Executive Officer (Former) 
Natalia Cowley    Director Corporate Affairs and Chief Financial Officer 
Tina Baker     Chief Internal Auditor 
Peter Correy    Unit Manager Finance 
Shane Sullivan    Unit Manager Governance and Risk   
James Taylor    Section Manager Governance 
Zoie Magann    Meeting Support Officer 
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1 INTRODUCTION  
 
1.1             Welcome, Acknowledgement of Country and Apologies  
The Chairperson, Carl Millington, opened the meeting. 
 
Apologies received:  
Dr Colin Gellatly 
 
Natalia Cowley (Director Corporate Affairs and Chief Financial Officer) thanked members 
for convening on short notice and noted the meeting is to provide an update on progress 
of the 2019/20 Financial Statements.  
 

 
 
1.2 Disclosures of Interest 
Resolution  
 
30/2021(ARIC) John Gordon declared a perceived less than significant non-pecuniary 

conflict of interest as done so previously, in regard to discussion around 
audit of Council’s Financial Statements as: 

 
a. he was a Partner with PricewaterhouseCoopers (PwC) for a period of 

22 years, retiring December 2008.  PwC were the Auditors for the 
former Gosford and Wyong Councils in 2016.  John was not involved 
in either of the 2016 Council audits; and  

 
b. he is an independent member of the NSW Audit Office Audit, Risk and 

Improvement Committee who are the Auditors of Central Coast 
Council. The Committee does not discuss client business. 

 
John indicated he would leave the meeting as required. 

 
 
2 FINANCE 
 
2.1 Presentation of Financial Statements and related Auditor's Reports for 

Central Coast Council and Central Coast Council Water Supply Authority 
for the period 1 July 2019 to 30 June 2020 

Natalia Cowley (Director Corporate Affairs and Chief Financial Officer) provided an update 
on the progress of the 2019/20 Financial Statements and related Audit for the period 1 July 
2019 to 30 June 2020. The Audit is not yet finalised as some reporting details still need 
confirmation. 
 
Resolution  
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31/2021(ARIC) The Committee noted the verbal update provided by the Director Corporate 
Affairs and Chief Financial Officer regarding the prior period error, going 
concern, and limitation of scope for the 2019/20 Financial Statements. 

 
32/2021(ARIC) The Committee is satisfied with the processes being undertaken by Council 

to finalise the 2019/20 Financial Statements and support the approach in 
principle, pending further review of the statements and comments to be 
submitted to the Director Corporate Affairs and Chief Financial Officer by 
Thursday 15 April 2021. 

 
33/2021(ARIC) The Committee is comfortable with the pragmatic approach to this 

complex situation, and agrees with the intent to progress to finalisation of 
the 2019/20 Financial Statements. 

 
 
3 GENERAL BUSINESS 
 
3.1 Central Coast Council Chief Executive Officer 
It was noted that Rik Hart’s term as Council’s Interim Chief Executive Officer concludes as 
of Monday, 12 April 2021. David Farmer commenced as Chief Executive Officer following 
appointment at the 25 February 2021 Ordinary Council Meeting. 
 
The Committee thanked Rik for his input and welcomed David. 

 
3.2 Revised ARIC Charter 
The Administrator, Dick Persson AM, noted a report is coming to Council at the 13 April 
2021 Ordinary Council meeting that proposes a revised ARIC Charter. The proposed 
changes include amendment to Councillor representation on ARIC. Mr Persson sought 
feedback from the Committee.   
 

 
The meeting closed at 4.52pm. 
 
Next Meeting Ordinary Meeting 
   Wednesday 16 June 2021 
   2pm – 5pm 
   Microsoft Teams/Wyong Committee Room 
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Reference: F2021/00030 - D14666892 
Author: Kelly Drover, Meeting Support Officer 
Manager: James Taylor, Section Manager Governance   
 

 
Recommendation 
 
1 That the Committee note the report on Outstanding Action Items. 
 
2 That the Committee make a recommendation that this report be made publicly 

available, pursuant to Clause 78 of the Audit, Risk and Improvement Committee Charter 
as the nature or content of this report do not fall within any listed exceptions. 

 
 
The information provided in this report is current as at 2/06/2021. 
 
Summary 
 
A review of the Outstanding Action Items from previous meetings. 
 

 
 
Key 
Green = completed items; 
Blue = on agenda for 24 June 2021 meeting;  
White = still pending (not overdue); and 
Red = overdue 
 
In summary there are: 
 
13 Actions 
 
7 Actions have been completed 
3 Actions are not yet completed and are not overdue 
1 Action is not completed and is overdue 
2 Actions will be completed as a result of being on the agenda for this meeting 
 
 
 
 
 

Item No: 1.7  
Title: Outstanding Action Items  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Item Meeting 
Date Action Responsible 

Officer Status 

8.4 1/10/2019 

A tour of Council's Water 
and Sewer Assets for the 
independent committee 
members to be scheduled 
for the week commencing 
9 December 2019. 

Director Water 
and Sewer / 

Advisory 
Group Support 

Officer  

Tour was scheduled 
for 5 June 2020 
however due to the 
situation with 
COVID-19, this has 
been postponed. On 
hold until further 
notice 

87/2020 
(ARIC) 17/06/2020 

That the Committee 
request an update in 12 
months’ time on the 
implementation of the 14 
recommendations 
supported by staff.   

Unit Manager 
Economic 

Development 
and Property / 

Advisory 
Group Support 

Officer  

To be included on 
agenda for June 
2021 meeting 

137/2020 
(ARIC) 6/11/2020 

The Committee agreed that 
an audit of IT Assets should 
feature in this year’s audit 
program, replacing the 
original cybersecurity audit. 
The Committee requested 
a copy of the Terms of 
Reference for this review. 

Chief Internal 
Auditor 

IT Assets Review 
may not proceed.  It 
has been pushed to 
the end of the FY 
due to budget with 
Centium being taken 
up with other 
reviews.  Action can 
be closed. 

140/2020 
(ARIC) 6/11/2020 

The Committee suggested 
a workshop be held with 
the Interim CEO, ELT and IA 
to determine and prioritise 
outstanding management 
actions and discuss 
management processes for 
improving internal controls. 
It was acknowledged that 
the workshop should only 
progress once the 
immediate priority of 
securing and stabilising 
Council’s financial position 
has been resolved.  

Acting Chief 
Executive 

Officer / Chief 
Internal 
Auditor 

Workshop held 15 
April 2021. 
 
Action considered 
complete. 
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Item Meeting 
Date Action Responsible 

Officer Status 

178/2020 
(ARIC) 6/11/2020 

The Committee requests 
that the Senior Internal 
Ombudsman provide an 
update on investigations 
regarding contingency 
workforce engagement at 
the next applicable 
meeting.  

Senior Internal 
Ombudsman 

Item deferred to 
September 2021 
meeting as 
discussions are 
ongoing with Senior 
Internal 
Ombudsman and 
CEO. 

198/2020 
(ARIC) 10/12/2020 

The Committee requested 
to be kept updated on the 
status of the KPMG’s 
Forensic Audit Report and 
the Fraud Report.    

Director 
Corporate 

Affairs 

Update provided by 
Director Corporate 
Affairs at 10 March 
2021 Meeting.  
Action considered 
complete.   

200/2020 
(ARIC) 10/12/2020 

The Committee 
recommended that Council 
adopt the 2019-20 
Consolidated Financial 
Statements for Central 
Coast Council that includes 
General Purpose Financial 
Statements, Special 
Purpose Financial 
Statements and Special 
Schedules.  

Director 
Corporate 

Affairs 

The financial 
statements for 
Central Coast 
Council were 
adopted at the 
Ordinary Council 
meeting held 11 
May 2021. 
 
Action considered 
complete. 

201/2020 
(ARIC) 10/12/2020 

The Committee 
recommended that Council 
adopt the 2019-20 Central 
Coast Council Water Supply 
Authority General Purpose 
Financial Statements.  

Director 
Corporate 

Affairs 

The financial 
statements for 
Central Coast 
Council Water 
Supply Authority 
were adopted at the 
Ordinary Council 
meeting held 11 
May 2021.   
 
Action considered 
complete. 



1.7 Outstanding Action Items (contd) 
 

- 28 - 

Item Meeting 
Date Action Responsible 

Officer Status 

228/2020 
(ARIC) 10/12/2020 

The Committee supported 
the draft Works-In-Kind 
policies and supporting 
guidelines (for works under 
the Environmental Planning 
and Assessment Act 1979 
and the Water 
Management Act 2000) 
being reported to Council 
to seek authorisation to 
publicly exhibit the 
documents.   

Director 
Environment 
and Planning 

Resolved at the 8 
February 2021 
Council Meeting that 
the policy and 
supporting 
guidelines be 
publicly exhibited for 
a period of 28 days 
and that a further 
report be prepared 
for consideration by 
Council following 
the exhibition of the 
draft policies and 
supporting 
guidelines which 
details the outcomes 
of the exhibition. 
 
28/4 Submissions on 
the draft Works-In-
Kind policies are 
currently being 
reviewed and a 
report should be 
going to Council on 
the outcomes of the 
exhibition in July.   

15/2021 
(ARIC) 10/03/2021 

The Committee requested 
that one the financial 
statements are ready to 
review, that they be 
provided with sufficient 
time to review them ahead 
of the Extraordinary ARIC 
Financial Meeting. 

Director 
Corporate 

Affairs 

Extraordinary 
Meeting to discuss 
the progress of the 
2019/20 Financial 
Statements held 13 
April 2021. 
 
Action considered 
complete. 
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Item Meeting 
Date Action Responsible 

Officer Status 

22/2021 
(ARIC) 10/03/2021 

The Committee requested 
they be provided with 
copies of Council's monthly 
Financial reporting to the 
Office of Local 
Government. 

Director 
Corporate 

Affairs 

February Monthly 
Accounts and 
Cashflow reports 
emailed to ARIC 
Members 30/3 
 
March Monthly 
Accounts and 
Cashflow reports 
emailed to ARIC 
Members 13/5 

29/2021 
(ARIC) 10/03/2021 

The Committee resolved to 
appoint Carl Millington as 
Interim Chairperson of the 
Committee for the period 
27 April 2021 up until the 
next Ordinary Meeting at 
which point the new 
Chairperson will be elected 
in accordance with the 
ARIC Charter. 

The 
Committee 

Action considered 
complete. 

32/2021 
(ARIC) 13/04/2021 

The Committee is satisfied 
with the processes being 
undertaken by Council to 
finalise the 2019/20 
Financial Statements and 
support the approach in 
principle, pending further 
review of the statements 
and comments to be 
submitted to the Director 
Corporate Affairs and Chief 
Financial Officer by 
Thursday 15 April 2021. 

The 
Committee / 
Director 
Corporate 
Affairs 

Engagement Closing 
Report for year 
ended 30 June 2020 
for Central Coast 
Council and the 
Water Supply 
Authority financial 
statements included 
in the Audit Office 
report for 24 June 
2021 meeting.   

 
 
Attachments 
 
Nil. 
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Reference: F2021/00030 - D14677289 
Author: Kelly Drover, Meeting Support Officer   
Manager: James Taylor, Section Manager Governance   
 
Recommendation 
 
1 That the Committee note the report on 2020-2021 Q3 Business Report. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter as the nature or content of this report do not 
fall within any listed exceptions. 

 
 
The information provided in this report is current as at 25/05/2021.   
 
Summary 
 
This report provides details of Central Coast Council’s performance progress as measured 
against the organisation’s Operational Plan for 2020-2021 to 31 March 2021 (Q3).  The 
report covers the progress on the operational plan activities and financial performance for 
the period 1 July 2020 to 31 March 2021. 
 

 
The 2020-2021 Q3 Business Report was reported to Council at the 25 May 2021 Ordinary 
Council meeting.  At that meeting, Council resolved: 
 
1  That Council adopt Central Coast Council’s Q3 Business Report for 2020-2021 including 

the proposed budget amendments.  
 
2  That Council note that it is the opinion of the Responsible Accounting Officer that the 

Quarterly Budget Review Statement for Central Coast Council for the quarter ended 31 
March 2021 indicates that Council’s projected financial position at 30 June 2021 will be 
unsatisfactory at year end because the forecast year-end consolidated operating result 
before capital amounts for Council is a loss of $103.3M. With the cooperation of the 
Council’s bankers, Council is undertaking the following remedial actions: structural 
reduction in operating expenditure, obtaining special rate variation approval from the 
Independent Pricing and Regulatory Tribunal, reducing capital expenditure, secured 
bank loans, generating additional income and selling underperforming assets. 

 
The information is now reported to the Audit, Risk and Improvement Committee for noting.   

Item No: 2.2  
Title: 2020-2021 Q3 Business Report  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Executive Summary 
 
Clause 203 of the Local Government (General) Regulation 2005 requires a Council’s 
Responsible Accounting Officer to prepare and submit a quarterly budget review statement to 
the governing body of Council. The quarterly budget review statement must show, by 
reference to the estimated income and expenditure that is set out in the Operational Plan 
adopted by Council for the relevant year, a revised estimate of income and expenditure for 
that year.  
 
It also requires the budget review statement to include a report by the Responsible 
Accounting Officer as to whether or not they consider the statement indicates Council to be in 
a satisfactory financial position and if not, to include recommendations for remedial action. 
Council’s Operational Plan sets out the achievements, goals and revenue policy, including 
estimates of income and expenditure. The quarterly budget review statement plays an 
important role in monitoring Council’s progress against the plan.  
 
Operational Plan Action and Target Progress 
 
At the end of Quarter 3 the overall performance against the Operational Plan actions and 
targets shows that out of the 108 actions / targets: 
 

 four have been Completed,  
 68 are on Track,  
 one has Not Commenced, and  
 35 are either Delayed, On Hold or have been Closed - the majority of which have 

been impacted by the financial situation.  
 
Financial Performance 
 

 The year to date (YTD) operating result (excluding capital grants and contributions) is 
showing a favourable, variance of $52.8M, consisting of an actual surplus of $34.3M 
compared to a budget deficit of $18.5M. 

 
 The year to date (YTD) operating result (including capital grants and contributions) is 

showing a favourable variance of $59.7M, consisting of an actual surplus of $71.1M 
compared to a budget surplus of $11.4M. 

 
 The proposed Q3 adjustments will move the adopted 2020-2021 budget from an 

operating deficit (excluding capital grants and contributions) of $107.4M to an 
operating deficit of $103.3M. 

 
 The proposed Q3 adjustments will move the adopted 2020-2021 budget from an 

operating deficit (including capital grants and contributions) of $60.2M to an 
operating deficit of $46.7M. 

 



2.2 2020-2021 Q3 Business Report (contd) 
 

- 32 - 

 The year to date (YTD) capital expenditure is $115.0M compared to a year to date 
budget of $131.7M.  

 
 The proposed Q3 capex budget adjustment is a decrease of $7.1M that will result in a 

revised 2020-2021 full year capital works program of $163.2M from $170.3M. 
 
For more information and details of progress and financial performance please refer to the 
2020-2021 Q3 Business Report which is Attachment 1 to this report. 
 
Context 
 
The 2020-2021 Q3 Business Report for Central Coast Council, which is Attachment 1 to this 
report, incorporates reporting on the progress of actions and targets against the objectives 
of the Operational Plan and a Quarterly Budget Review Statement. 
 
Clause 203 of the Local Government (General) Regulation 2005 requires that no later than two 
months after the end of each quarter (except the June quarter), the Responsible Accounting 
Officer of Council must prepare and submit to Council a Quarterly Budget Review Statement 
that shows a revised estimate of the income and expenditure for that year. 
 
Sub-section 404(5) of the Local Government Act 1993 requires that Council report as to its 
progress with respect to its actions and targets against the objectives of the Operational Plan, 
at least every six months.  This report contains progress information for Quarter 3 and is 
prepared to coincide with the Quarterly Budget Review Statement. 
 
This quarterly report is presented in the necessary format and is considered to satisfy the 
legislative requirements. 
 
Current Status 
 
The 2020-2021 Q3 Business Report is included as Attachment 1 and reports on progress for 
the year to 31 March 2021 (Q3 YTD), against the Operational Plan 2020-2021, including 
budget. 
 
Operational Plan Actions and Targets 
 
The table below is a summary of the overall progress on the actions, measures and projects 
for Q3. The information contained in the Q3 Business Report includes specific details of 
progress.  
 
Theme:             Belonging Smart Green Responsible Liveable Total 
Completed 0 0 2 0 2 4 
On Track 15 9 5 25 14 68 
Delayed 2 3 4 2 0 11 
Not 
Commenced 

0 0 0 0 1 1 
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On Hold  1 7 4 8 3 23 
Closed 0 1 0 0 0 1 
Total 18 20 15 35 20 108 

 
Financial Performance 
 
The year to date (YTD) operating result (excluding capital grants and contributions) is 
showing a favourable, variance of $52.8M, consisting of an actual surplus of $34.3M 
compared to a budget deficit of $18.5M. For more information please refer to sections 
1.1 and 2.2 of Attachment 1. 
 
The year to date (YTD) operating result (including capital grants and contributions) is 
showing a favourable variance of $59.7M, consisting of an actual surplus of $71.1M 
compared to a budget surplus of $11.4M. For more information please refer to sections 
1.1 and 2.2 of Attachment 1. 
 
These results are reported in accordance with the Local Government Code of Accounting 
Practice and Financial Reporting (Guidelines) which requires Council to recognise rates 
income at the beginning of the financial year when levied.  The impact of this on Council’s 
operating results is a large surplus at the beginning of the financial year which will reduce as 
the year progresses as Council incurs expenditure from delivering services to the community. 
 
Q3 YTD capital expenditure is $115.0M compared to a year to date budget of $131.7M.  
 
Consultation 
 
All Units of Council were consulted during the development of this Report and contributed to 
the information contained in the Report. 
 
Options  
 
Quarterly reporting of Council’s financial performance is mandatory under the Local 
Government (General) Regulation 2005. 
 
Financial Impact 
 
Budget adjustments are proposed in this report and are detailed in the 2020-2021 Q3 
Business Report which is Attachment 1 to this report. 
 
The proposed Q3 adjustments will move the adopted 2020-2021 budget from an operating 
deficit (excluding capital grants and contributions) of $107.4M to an operating deficit of 
$103.3M. 
 
The proposed Q3 adjustments will move the adopted 2020-2021 budget from an operating 
deficit (including capital grants and contributions) of $60.2M to an operating deficit of 
$46.7M. 
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Adjustments proposed to be adopted as part of the Q3 budget review include: 
 
Operating Budget 
 

 Reduction of $4.2M in operating income budgets 
o ($6.0M) reduction in Environmental Management Bio-certification scheme 

where forecast revenue will not be received in 2020-2021.  
o ($0.4M) reduction in tipping fee income due to reduced tonnages being 

received at Waste facilities. 
o ($0.2M) reduction in Theatre income forecasts as Council’s theatres have only 

recently returned to full capacity following COVID restrictions. 
o $1.0M increase in user fees and charges at Leisure Centres, Pools and Holiday 

Parks where usage and occupancy rates have continued to outperform budget 
expectations. 

o $0.6M increase in several minor Other Revenue sources across Council. 
o $0.4M increase waste services annual charges. 
o $0.3M increase in pavement remediation funding. 

 
 Increase of $9.4M in capital income budgets 

o $16.2M increase in capital grant income largely in Infrastructure Services for 
road, bridges, shared pathway, drainage and traffic facility programs. 

o $0.1M additional funding from other minor capital contribution programs. 
o ($3.9M) reduction in non cash contribution forecast income. 
o ($3.0M) reduction in S64 developer contribution forecast income. 

 
 Reduction of $8.3M in operational expenditure budgets 

o $9.7M reallocation of budget for restructuring costs to other lines of the 
operating statement to mitigate the impact of unexpected and unplanned 
impacts such as unfunded storm event and flooding costs from 
February/March 2021, external loan restructuring costs, reduced recovery of 
internal costs such as plant and fleet and tipping expenses due to reduced 
capital works program and non-receipt of biocertification income. 

o $1.7M reduction in materials and contracts as a result of continued 
expenditure control. 

o $1.6M reduction in other expenses as a result of continued expenditure 
control. 

o ($2.1M) reduced recovery of internal costs from capital works, including plant 
and fleet and tipping expenses due to the reduced capital works program 
which has an unfavourable impact on the operating result.  

o ($1.5M) storm recovery costs from the flooding event in February this year. 
o ($1.1M) increase in borrowing costs to recognise break costs and adjustment 

to interest budgets due to the early repayment of 3 sewer fund loans with a 
capital value of $15.5M as approved by Council on 13 April 2021. Repayment 
funded by unrestricted funds in the sewer fund.  
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Council’s focus continues to be on reducing expenditure, raising additional income, 
monitoring incoming cash flow, performing cashflow forecasts and ensuring a more 
sustainable cash preservation. Council’s Business Recovery Plan is a multi-faceted approach 
to address the current liquidity issues and introduce structural changes aimed at ensuring the 
longer-term financial sustainability of Council operations. For more information on the 
proposed budget adjustments please refer to section 3.1 and 3.2 of Attachment 1. 
 
Capital Works Program 
 
Council’s capital works program was reviewed in Q1 and Q2, resulting in a revised 2020-2021 
full year capital works program of $170.3M. 
 
The proposed Q3 budget adjustment is a decrease of $7.1M, resulting in a revised 2020-2021 
full year capital works program of $163.2M. 
 
For a full list of proposed changes to the capital works program please refer to section 3.3 of 
of Attachment 1.  
 
Critical Dates or Timeframes 
 
Sub-clause 203(1) of the Local Government (General) Regulation 2005 requires a Council’s 
Responsible Accounting Officer to prepare and submit a quarterly budget review statement 
to the Council within two months of the end of each quarter (excluding June).  
 
Social Impacts 
 
The Operational Plan 2020-2021 Q3 Business Report is a key method for Council to maintain 
accountability and transparency with the community. The Plan focuses on the delivery of key 
projects along with essential services and the maintenance of the assets Council utilised to 
deliver services to the community.  It reflects the Community Strategic Plan Themes of 
Belonging, Smart, Green, Responsible and Liveable. 
 
Environmental Considerations 
 
The section ‘Operational Plan 2020-2021 Performance’ reflects the Community Strategic Plan 
Themes of Belonging, Smart, Green, Responsible and Liveable. It includes progress reporting 
and achievements around the environment under the Theme of Green. 
 
Summary 
 
Councils are required to prepare Quarterly Budget Review Statements, which present a 
summary of Council’s financial position at the end of each quarter.  
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It is the mechanism whereby the community are informed of Council’s progress against the 
Operational Plan and the budget along with recommended changes and reasons for major 
variances. 
Financial Considerations 
 
At its meeting held 19 October 2020, Council resolved the following: 
 
1036/20 That any motions put before Council for the remainder of this term of Council that 

have financial implications require the Chief Executive Officer to provide a report 
on how those additional costs will be met. 

 
The following statement is provided in response to this resolution of Council. 
 
Council’s 2020-2021 budget to be updated as detailed above, including:  
 

 An operating deficit (excluding capital income) of $103.3M. 
 A revised capital works budget of $163.2M.  

 
Ongoing review of costs and opportunities for additional revenue will continue to be 
implemented.   
 
 
Attachments 
 
1  2020-21 Q3 Business Report - V3  D14634010 
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Reference: F2021/00030 - D14677954 
Author: Kelly Drover, Meeting Support Officer   
Manager: James Taylor, Section Manager Governance   
 
Recommendation 
 
1 That the Committee note the report on Administrator's Minute - Council's response to 

Auditor General's Local Government Report. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter as the nature or content of this report do not 
fall within any listed exceptions. 

 
The information provided in this report is current as at 1/06/2021. 
 
Summary 
 
Council’s response to the Auditor General’s Local Government Report was reported to the 
1 June 2021 Extraordinary Council Meeting.   It is now being reported to the Audit, Risk 
and Improvement Committee for their information.   

 
 
The Audit Office of New South Wales released its Report on Local Government 2020 on 
27 May 2020. The report outlines the results of the financial audit statements for the local 
government sector for the year ended 30 June 2020.  
 
Unqualified audit opinions were issued for 127 councils, 9 county councils and 13 joint 
organisation audits in 2019-20. A qualified audit opinion was issued for Central Coast 
Council.  
 
The Administrators Minute detailing Council’s response to the Auditor General’s Local 
Government Report is at Attachment 1 to this report. 
 
Attachments 
 
1  Administrator's Minute - Council’s response to Auditor General’s Local 

Government Report 
 D14664708 

  
 

Item No: 2.3  
Title: Administrator's Minute - Council's response to 

Auditor General's Local Government Report 
 

Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Reference: F2021/00034 - D14664708 
Author: Rik Hart, Administrator   
 
Recommendation 
 
I formally move: 
 
1 That Council notes the response to the Auditor General’s findings in their Report 

on Local Government 2020, released on 27 May 2021. 
 
2 That Council supports the recommendation for Office of Local Government to 

clarify the legal framework relating to restrictions of water, sewerage and 
drainage funds. 

 
3 That Council commits to implement regular financial reporting, and places on the 

record future reporting will occur monthly and be presented at Council Meetings 
and online.  

 
Background 
 
The Audit Office of New South Wales released its Report on Local Government 2020 on 
27 May 2020. The report outlines results of the local government sector council financial 
statement audits for the year ended 30 June 2020.  
 
Unqualified audit opinions were issued for 127 councils, 9 county councils and 13 joint 
organisation audits in 2019-20. A qualified audit opinion was issued for Central Coast 
Council.  
 
Councils were impacted by recent emergency events, including bushfires and the COVID-19 
pandemic. The financial implications from these events varied across councils. Councils 
adapted systems, processes and controls to enable staff to work flexibly.   
 
Auditor General’s Report Highlights for Central Coast Council 
 
A qualified opinion was issued for Central Coast Council (the Council) relating to two matters:   
 

 Council did not conduct the required revaluation to support the valuation of 
roads. 

Item No: 2.1  
Title: Administrator's Minute - Council’s response to 

Auditor General’s Local Government Report 
 

Department: Administrator  
1 June 2021 Extraordinary Council Meeting       
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 Council disclosed a prior period error relating to restrictions of monies collected 
for its water, sewer, and drainage operations. Based on the NSW Crown Solicitor’s 
advice, that treatment should be considered a change to a voluntary accounting 
policy, rather than a prior period error.  

 
Considering the above, the Auditor General made the following recommendation:  
 

The Office of Local Government should clarify the legal framework relating to 
restrictions of water, sewerage and drainage funds (restricted reserves) by either 
seeking an amendment to the relevant legislation or by issuing a policy instrument to 
remove ambiguity from the current framework.  

 
Council’s Response 
 
It is my view that Council should take the opportunity to place on the record its response to 
the two matters raised in the Auditor General’s qualified opinion.  
 
There is no question Central Coast Council deserves a qualified report given our current 
financial situation. However, the Auditor Office, in its report made some factually incorrect 
statements and assumptions that in my opinion require correction and further context. 
 
Revaluation 
 
Council conducted an internal, desktop assessment of roads, bridges and footpaths to 
determine whether there had been any significant changes in fair value since the last formal 
revaluation as at 30 June 2015. This assessment was submitted to the Audit Office however 
they were not satisfied with the methodology that Council used.  As a result, Council has 
commissioned formal external revaluation of its roads, bridges and footpaths to be included 
in the 30 June 2021 financial statements.  
 
Restricted Funds 
 
Up until the Council merger in May 2016, both Gosford City Council and Wyong Shire Council 
(who were both water authorities under the Water Management Act 2000) had historically 
accounted for unrestricted water and sewer cash as restricted as per the Local Government 
Act 1993.  
 
Upon merger, the above accounting treatment was changed by creating a voluntary 
accounting policy reported in the 12 May 2016 financial statements for both Councils. This 
change was not supported by a formal accounting position paper or a legal opinion. In 2017 
the audit of the merged entity was taken up by the Auditor General and this voluntary policy 
accounting treatment was continued but no legal opinion was sought until Council requested 
a formal legal opinion in December 2020. This was then followed by the Auditor General 
obtaining a Crown Solicitor opinion in February 2021.  
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It is important to note that the change in voluntary policy treatment upon merger amounted 
to a reclassification of over $88 million of water and sewer funds as unrestricted cash for 
council. This appears to be a material change to be made without a formal accounting 
position paper or legal opinion.  
 
The notes to the 2016 financial statements identified that the result of the voluntary change 
in accounting policy was to improve the unrestricted current ratio, which is a key ratio 
determining whether the merged councils were ‘Fit for the Future’.   
 
Governance  
 
Council detailed to the Audit Office that the voluntary accounting policy that led to the use of 
externally restricted water and sewer funds was not subject to rigorous internal diligence and 
did not rest on legal advice (whether internal or external).  
 
There is no evidence that Council ‘argued’ for the change in accounting policy. For that 
reason, Council is surprised that, when taking over in 2017, the Audit Office did not more 
heavily scrutinise the governance decisions that underpinned that earlier decision of Council. 
Particularly since the audit opinion for 2016 offered a disclaimer of opinion because there 
was insufficient appropriate audit evidence to provide a basis for an audit opinion.  
 
Furthermore as reported in the statement by management in the 2016 Financial Statements, 
Council’s then CEO Rob Noble and responsible accounting officer Stephen Naven, were 
unable to fully attest to the completeness and accuracy of the balances contained within the 
income statement and classifications of equity within the financial reports. Moreover, a full 
analysis of externally restricted cash balances had not been undertaken to allow management 
to assert that the balance is correctly stated in accordance with the relevant legal obligation 
that gave rise to the required restriction.  
 
Council has no record that a position paper supporting any change to the accounting policy 
was prepared or considered. Any such change to an accounting practice ordinarily requires 
Council and senior staff (Chief Financial Officer) to sign off, and this did not occur. The Chief 
Executive Officer at the time has confirmed to me that he was totally unaware of any such 
accounting policy had been put in place.  
 
I am surprised that the Auditor General or the Audit Risk Improvement Committee (ARIC) did 
not pick this up, noting it occurred for four consecutive years.  
 
Legal Professional Privilege 
 
Council generally takes a conservative approach to the protection of legal professional 
privilege. However, now that the Audit Office report has been finalised, Council considers it 
appropriate to release its advice received from Clayton Utz, as a response to the Crown 
Solicitor’s Office advice obtained by the Audit Office.  
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It is noteworthy that Clayton Utz does not consider there was any ambiguity to the legislative 
position, and that there was no legal basis for the accounting policy adopted by Council in 
relation to the Water and Sewer funds. 
 
Based on this legal advice, and that there was no formal process for them noting the 
voluntary change policy, Council determined it was a prior period error.  
 
Looking Forward 
 
Until any legislative ambiguity is resolved Council will tie itself to the Clayton Utz advice 
regarding the treatment of water and sewer funds as restricted.  
 
Office of Local Government has recommended that local councils no longer have to report 
on their unrestricted cash position, and I believe removing this requirement could result in 
more councils breaching their use of both internally and externally restricted funds. In my 
opinion, it would be sensible for all councils to report on a quarterly basis on their 
unrestricted and internally and externally restricted funds and that the Auditor General, as 
part of their audit of councils in the future audit the balance of those funds at year end.  
 
The Central Coast Council will be reporting on a monthly basis Profit and Loss Statement and 
cashflows both via the internet and Council Meetings.  
 
 
Attachments 
 
1  CU Advice - Letter to E Hock 12.04.21  D14664631 
2  Mr Rob Noble Statement – Financial Statements 2016  D14664636 
3  Advice from Crown Solicitor's Office - 13 February 2021  D14664642 
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Reference: F2004/06782 - D14664719 
Author: Kate Gibbs, Executive Support Officer   
Executive: Jamie Loader, Director Water and Sewer   
 
Recommendation 
 
1 That the Committee note the report on Independent Pricing and Regulatory Tribunal 

(IPART) review of Council's water, sewerage and stormwater drainage services. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 

 
The information provided in this report is current as at 1 June 2021 
 
Summary 
The purpose of this report is to provide the Committee with an update on the 
Independent Pricing and Regulatory Tribunal (IPART) review of Council’s water, sewerage 
and stormwater drainage services.  
 

 

Background 

The Independent Pricing and Regulatory Tribunal (IPART) sets the maximum prices the 
Council can charge for its monopoly water, sewerage and stormwater drainage services, 
under the Independent Pricing and Regulatory Tribunal Act 1992 (NSW) (IPART Act). The 
Council must not charge prices above IPART’s determined maximum prices and cannot 
charge prices below IPART’s determined prices without approval of the Treasurer. 

How does IPART set its prices? 

To decide on the amount of revenue to be recovered, IPART first calculate the Council’s 
notional revenue requirement (NRR) for the period of the determination. The NRR represents 
IPART’s view of the total efficient costs of providing Council’s regulated water, sewerage and 
stormwater services in each year of the determination period. 

Item No: 2.4  
Title: Independent Pricing and Regulatory Tribunal 

(IPART) review of Council's water, sewerage and 
stormwater drainage services 

 

Department: Water and Sewer  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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IPART calculate a separate NRR for water, sewerage and stormwater services, to ensure 
customers who do not have access to one or more of the services do not pay for them. Then, 
for each of the water, sewerage and stormwater services, IPART considers an appropriate 
combination of usage (variable) and service (fixed) charges to recover the revenue from 
customers. To achieve this, they need to forecast demand for services over the period. 

IPART uses its standard ‘building block’ method to calculate the NRR. This method involves 
estimating, for each year of the determination period:  

 An operating expenditure allowance  
 A capital allowance, which comprises a return on the assets the Council uses to 

provide its services and a return of these assets (or regulatory depreciation) 
 A tax allowance  
 A working capital allowance, and  
 Any ‘non-regulated’ revenue the Council is forecast to earn from non-

regulated services it provides using its regulated assets.  
 
The below figure shows IPART’s building block model. 
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IPART’s review of Central Coast Council’s prices from 1 July 2022 
Council is currently developing its submission for the next IPART determination period (to 
begin July 2022). Council’s submission is due to IPART in September 2021, in line with IPART’s 
review timetable (see below): 

 

IPART requires Council to provide a detailed pricing submission which includes the following 
key information: 

 Council’s performance over the current determination period 2019-2022 
 Evidence of customer engagement 
 Proposed service levels 
 Forecast operating expenditure 
 Forecast and historical capital expenditure 
 Proposed Regulatory Asset Base (RAB), Weighted Average Cost of Capital 

(WACC), depreciation and asset lives 
 Forecast sales volumes and customer numbers 
 Proposed prices and impacts 

In developing the pricing submission, Council needs to follow IPART’s overarching principles 
which are to replicate the effects of a competitive market so that Council delivers what 
customers want at lowest prices (maximise value to customers). In regulating prices, IPART 
aims to ensure that prices reflect: 

 The efficient costs of providing the monopoly services, while meeting broader 
regulatory requirements 
 

 Customer preferences and willingness to pay.  
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To ensure Council’s submission meets IPART’s guidelines, in 2019, Council set up an IPART 
Working Group and a Delivery Control Group and is holding regular meetings with IPART to 
maintain open dialogue throughout the submission process. Key milestones have already 
been achieved including: 

 Disaggregation of Council’s Regulated Asset Base (RAB) – reviewed and updated 
by consultants Morrison Low 

 Community consultation completed – Council engaged Woolcott consultants to 
undertake community consultation in March 2021 

 2019/20 base operational expenditure confirmed with IPART  
 Forecast demand for services completed 
 Forecast Long Run Marginal Cost (LRMC) for water usage based on future water 

augmentation completed.  

The IPART Working Group are currently preparing detailed business cases for its proposed 
capital works and key operational projects. These business cases will form the basis of 
Council’s operational and capital forecasts.  

Council has engaged specialist economics consultants to assist with preparing revenue 
requirements, tariff modelling, business case strategies and benchmarking papers. It is 
anticipated that this work will be completed in July 2021.  

Council’s final submission to IPART will include 10 technical papers which address the 
information requirements outlined by IPART, accompanied by a plain English summary for 
customers. These documents will be published on IPART’s website.   

 Technical paper 1 Engaging our community  
 Technical paper 2 Service levels   
 Technical paper 3 Form of regulation  
 Technical paper 4 Capital expenditure 
 Technical paper 5 Operational expenditure 
 Technical paper 6 Revenue requirements 
 Technical paper 7 Demand for services  
 Technical paper 8 Pricing  
 Technical paper 9 – Pricing other services 
 Technical Paper 10 – About the submission  

Council’s proposed prices will be presented to the Administrator for endorsement in August 
2021. The final pricing submission will be signed off by Council’s Chief Executive Officer and 
submitted to IPART by 4 September 2021. IPART requires the final pricing submission be 
accompanied by a declaration of the CEO certifying the accuracy of the information provided.  
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Attachments 
 
Nil. 
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Reference: F2020/03104 - D14658851 
Author: Joe O'Connor, Commercial Property Manager   
Manager: Jamie Barclay, Unit Manager Development and Property   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
Recommendation 
 
1 That the Committee note the report on Council's Asset Sales Program. 
 
2 That the Committee make a recommendation that this report be made publicly 

available, pursuant to Clause 78 of the Audit, Risk and Improvement Committee 
Charter. 

 
 
The information provided in this report is current as at 4/06/2021. 
 
Summary 
 
Council’s adopted Business Recovery Plan recommended a review of Council’s property 
portfolio in order to assess opportunities to liquidate assets to assist with its financial 
sustainability.  
 
To date, Council has released two groups of properties (Tranche 1 and 2) to the market 
and have achieved some initial sales of these 12 properties. Further, Council recently 
concluded community consultation on a further 38 properties, being known as Tranche 3.  
 
The ongoing assessment of Council’s property portfolio reviews each property against the 
current and future needs of both Council and the community. This can be evidenced from 
strategic plans, internal stakeholder engagement, property title and historic searches, as 
well as a review of community usage of the land or facility. This process also considers the 
cost benefit analysis of Council retaining its income producing assets (i.e. commercially 
leased properties) and consolidation of Council administrative or operative land holdings 
and facilities (i.e. council admin buildings and depots) to ensure highest and best use. 
 
This report provides information update on the processes followed to ensure good 
governance and risk mitigation measures throughout this program.  

 
 
 
 
 

Item No: 2.5  
Title: Council's Asset Sales Program  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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The process to identify assets for sale 
 
In order to adequately review Council’s property and asset portfolio (approximately 7,000 
parcels of land) data has been gathered and collated in sub-categories. Given the individual 
complexity of each category, certain areas of Council’s portfolio were prioritised in order to 
identify land for sale and put this on the market as promptly as possible. Tranche 1 and 2 
represented an initial low risk group of properties to be put to market.  
 
The below figure summarises this process.  
 

 
 

Figure 1 - Property Review Process Flowchart 
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Due Diligence Checklist and Property Transaction Plan 
 
Council’s internal legal staff provides ongoing legal assistance throughout the project. In 
consultation with the legal area, key documents were developed to assist in the asset review 
program. These documents included a due diligence checklist, property transaction plan and 
property legal due diligence check.  
 
These documents ensured a methodical standardised process to mitigate risk. Some of the 
factors assessed in these documents included:  

 Easements, covenants and an appropriate land classification  
 Council ownership and funding for acquisition including use of restricted funds 
 WHS check, building & pest inspection, contamination or rubbish onsite, 
 Encroachments, planning approvals and compliance  
 Existing tenancies or other users of the site including parking or access. 

 
An internal stakeholder consultation process is also undertaken with senior council staff from 
specialist areas (such as water and sewer, roads, open space, planning) to endorse or remove 
land from the sales program.  
 
Internal stakeholders were also requested to identify further sites not already considered by 
the project team being surplus to their requirements and having sale potential.  
 
 
Sales Process  
 
Any disposal of Council’s assets is informed by the Land Transaction Policy (Policy No: CCC 
057 - October 2020). The purpose of the Land Transaction Policy is to provide a consistent 
decision-making framework for land transactions, having regard for relevant legislation. This 
includes:   
 

 Any land sale price will be determined by an independent valuer. 
 The sale will be negotiated by an independent real estate agent acting on Council's 

behalf.  
 Exceptions may occur only in special circumstances, such as sales to adjoining 

landowners of small lots that are not developable as stand-alone lots or that have 
little use or commercial appeal to the wider market, or where a competitive process is 
not appropriate or practical in the circumstances.  

 Any land that was purchased using restricted funds will require that money is returned 
to that fund. 

 
It should also be noted that Council engaged with independent property development experts 
Michael Filo and Steve Rowe to execute the functions of the independent Property Advisory 
Committee. Their function is to provide an independent panel to review the asset sales 
program prior to going to Council, review and advise on conditional sales for commercial and 
industrial sales and to review opportunities and advise Council on a potential highest and best 
use analysis to ensure Council is receiving value for the sale. They have also ensured that 
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adequate probity measures around any direct sale are considered in evaluating the terms of 
the sale.  
 
Council Press Releases and Community Consultation 
 
Council has developed a communications plan to run concurrently with the sales program. 
This has included timely press releases to reassure the community about the process 
followed.   
 
At the Council meeting on 27 April 2021, Council also resolved to undertake a period of 
community consultation regarding the next stage of the asset sales program (Tranche 3).  
Community consultation opened on the Council Your Voice Your Coast interactive website on 
Friday 30 April 2021 and closed for consultation at 5pm Friday 28 May. When the site closed 
at 5pm Friday 28 May Council had received 1,333 public submissions, with 7,648 visits to the 
Your Voice Your Coast site and 17,176 visits to the interactive map. 
 
Attachments 
 
Nil. 
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Reference: F2021/00499 - D14658808 
Author: Melissa McCulloch, Section Manager Rates and Revenue   
Manager: Peter Correy, Unit Manager, Finance   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
Recommendation 
 
1 That the Committee note the report on Sale of Land for Unpaid Rates. 
 
2 That the Committee make a recommendation that this report be made publicly 

available, pursuant to Clause 78 of the Audit, Risk and Improvement Committee 
Charter. 

 
 
The information provided in this report is current as at 25/05/2021. 
 

 
 

Item No: 2.6  
Title: Sale of Land for Unpaid Rates  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       

Summary 
 
The purpose of this report is to provide the Committee with information regarding the Sale 
of Land for Unpaid Rates action.  
 
At its meeting held 25 May 2021, Council resolved at 160/21 in part that: 
 

1 That Council seek guidance on a Sale of Land for Unpaid Rates action as set out in 
this report in consultation with the existing legal service provider – Legal Force and 
their appointed Solicitor. 
 

2 That the land detailed in the schedules attached to this report may be submitted for 
sale by public auction at a date to be fixed by Council. Noting that the schedule 
includes 50 vacant lots. 

 
3 That Council note that there is no proposal for any action on pensioner land, 

however, pensioner land meeting the criteria for sale for rates equal the value of 
$2,249,609. 

 
4 That Council authorise the Chief Executive Officer to certify in writing the 

requirements under Section 713(3) of the Act for each property. 
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Central Coast Council’s collections strategy for unpaid rates includes two processes:  
 

1. Internal collections for unpaid rates commence at 15 days in arrears for amounts over 
$10. Council requires that arrangements to pay must not exceed 9 months (inclusive 
of new bills) unless supported by an application for genuine hardship. 

 
2. Unpaid rates balances that exceed $2,000 (inclusive of both water and rates charges) 

are outsourced to a legal services provider for recovery at two or more quarters in 
arrears (approximately 6-7 months overdue). There are several strategies that are used 
by the legal service provider to settle arrears with rate payers, these include: 

 
a) Contact Letter is Issued by LSP  
b) Notice of Legal Action is Issued by LSP  
c) Statement of Claim is served 
d) Default Judgment is entered 
e) A bank and wage garnishee may be executed 
f) A writ over the property may be executed 
g) A formal written demand may be made on the mortgage  
h) An examination notice/summons is issued 
i) A warrant for arrest is issued 
j) A recommendation for Sale for Rates is made 

 
The table below is a summary of properties, by the separate rate books, eligible for sale 
under the relevant legislation. It should be noted that pensioners’ land is not being 
recommended for Sale for Rates action; this information has been included in balances for an 
overall view of the debt recovery book meeting the criteria for sale of land for unpaid rates. 
 

 

Gosford 

No. of 

Properties

Period  

Outstanding

Rates 

Outstanding

Water 

Outstanding

Vacant 25 > 1 year 121,323$              39,981$               

Business 2 > 5 years 20,161$                10,145$               

Residential 50 > 5 years 691,809$              279,386$             

Residential (Pensioners) 110 > 5 years 1,755,131$         

Total Gosford incl Pensioners 2,588,424$          329,512$             

Wyong

No. of 

Properties

Period  

Outstanding

 Rates 

Outstanding 

 Water 

Outstanding 

Vacant 25 > 1 year 259,404$              30,244$               

Business 7 > 5 years 38,423$                5,509$                  

Residential 14 > 5 years 173,165$              118,073$             

Residential (Pensioners) 34 > 5 years 494,478$             

Total Wyong incl Pensioners 965,470$              153,826$             

Total excl Pensioners 1,304,285$          483,338$             

Total Pensioners 2,249,609$         

Total CCC incl Pensioners 3,553,894$         

Sale of Land for Unpaid Rates 2020‐21
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Council could expect to recover outstanding rates of approximately $450,952 including water 
arrears from vacant land, $74,238 including water arrears from commercial land, and 
$1,262,434 including water arrears from residential land. The estimated total recoverable 
rates and charges through this action is $1,787,624. 
 
There is an assumption that properties secured with a mortgage will likely settle outside of 
the sale for rates process as most banking institutions would prefer to avoid a Council rate 
sale. It should be noted that where a sale is achieved prior to auction date being set, any 
additional legal costs associated with the sale will be added to the property debt and paid 
prior to settlement. 
 
Costs to proceed to sale are recoverable from settlement and are listed as follows: 
 

Legal expenses – flat fee   $2,000 (exc GST) 
Real estate fees – flat rate per sale  $10,500 (inc GST) 

 
The real estate fees include a marketing levy of $3,038 per block. 
 
At its meeting 25 May 2021 Council resolved to undertake a sale of land for unpaid rates 
action. Letters will be issued to the 123 property owners listed in the above table notifying 
them of the sale of land for unpaid rates action.  
 
Payment of all outstanding rates and charges will be requested by 25 June 2021. Where 
payment is not secured by 25 June 2021 Council will proceed to notify impacted rate payers 
of the next steps including the sale of the property. 
 
 
Attachments 
 
Nil. 
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Reference: F2021/00030 - D14670461 
Author: Tina Baker, Chief Internal Auditor   
Executive: David Farmer, Chief Executive Officer   
 
Recommendation 
 
1 That the Committee note the report on Chief Internal Auditor's Quarterly Progress 

Report. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 

 
The information provided in this report is current as at 3/06/2021. 
 
Summary 
The Chief Internal Auditor’s (CIA) Quarterly Progress Report forms part of the standard suite 
of independent reports presented by Internal Audit to each ordinary meeting of the Audit, 
Risk and Improvement Committee (ARIC).  This report provides an update on the activities 
of Internal Audit since the last update to the Audit, Risk and Improvement Committee on 
10 March 2021 against the ratified audit work programme and in accordance with the four 
elements of the IA framework.  

 
 
THE IA FRAMEWORK  

1.1 The global professional body for Internal Audit – the Institute of Internal Auditors – sets 
down internationally recognised standards for the professional practice of internal 
auditing. The IIA professional standards have been adopted by the State Government 
(under TPP15-03) and are also reflected in the published OLG’s proposals for A New 
Risk Management and Internal Audit Framework for Local Councils in NSW.  

1.2 Under the re-structure the Chief Internal Auditor now reports to the Unit Manager of 
Governance and Risk who, in turn, reports to the Director of Corporate Affairs.  This is 
not aligned with best practice standards or those set down in the OLG proposals. 

 
2 IA FRAMEWORK – BUSINESS ASSURANCE 

2.1 This element of the framework relates to the business assurance reviews or the 
schedule of audits, which forms the largest component of time assigned to the IA work 

Item No: 3.1  
Title: Chief Internal Auditor's Quarterly Progress Report  
Department: Chief Executive Officer's Unit  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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programme.  In light of the appointment of a new ARIC independent member, 
Appendix 1 lists the IA reviews that have been conducted and reports issued since 
amalgamation, including the number and risk rating of findings as well as an update on 
progress against the 2020/21 schedule.   Appendix 2 shows the IA Framework and the 
different elements under each of the 4 key components. 

 
Changes To The Schedule of Audits/Mandatory Reviews 

2.2   Since the suspension of the IA schedule of reviews by the A/CEO in December 2020, the 
audit programme has focussed on mandatory audits, that must be conducted under 
formal Agreements or as a requirement of membership to a specific scheme.  
Consequently, a proportion of the remainder of the budget for the co-sourced 
partnership transferred to funding consultancy/advisory work as Centium were engaged 
to conduct risk and issue prioritisation interviews and a workshop with the Executive.  
This workshop was held on 15 April 2021 and a summary report was issued by Centium 
to the CEO on 24 May 2021. 

 
Audit Reports Finalised 

2.3  Since the last ARIC meeting on 10 March 2021, one report has been issued in final:  
 

 04/20-21 Workers Compensation Case Management. 

2.4 This is a mandatory annual review, as part of the Council’s self-insurer status. The sample, 
sample size and risk assessment methodology are all determined by the State Insurance 
Regulatory Authority (SIRA). 

2.5  As is standard practice, all members of the Audit, Risk and Improvement Committee are 
provided with copies of the IA reports when they have been finalised. Consequently, this 
report contains just an extract from the Executive summary of the key issues from each 
IA report finalised since the last meeting. 

 
Summary of Key Issues from Final Audit Reports 
 
04/20-21 Workers Compensation Case Management 
 
2.6   The following extracts from the report, summarise the key findings of the final report for 
Workers Compensation Case Management: 
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“Based on a limited review of systems and processes, the assessment of 30 claims and 
the risk assessment methodology… controls are effective.”  
 

2.7   A total of 4 low risk recommendations to improve efficiency were made.  These were all 
accepted by management, two of which were completed prior to the issue of final report 
and the remaining two, already in progress.  

 
Audits In Progress 

2.8  There are 2 audits currently in progress.  Both of these are mandatory, annual compliance 
audits in line with regulatory requirements. 

 
 03/20-21 NHV Accreditation: closing stages of fieldwork  
 05/20-21 RMS DRIVES24: early fieldwork stage 

 
Validation and Follow Up 

2.9  Considerable time and effort has been expended this quarter on self-training in the 
functionality and use of Smartsheet, which is now the platform for the Management 
Actions Tracker.   A management actions dashboard has been set up with reports at a 
Departmental and Unit level as well as broken down according to source (IA, IO, NSW 
Audit Office or External Consultant).  Copies of reports pertaining to each review have 
also been attached to the applicable sections.  All relevant staff have been provided with 
a link to the dashboard and their reports, which allows management to track and update 
their actions for themselves, at their own convenience and report accordingly to their 
accountable officers.    

 
3. IA FRAMEWORK – CONSULTING & ADVISORY ACTIVITIES 

Stakeholder Engagement & Education 
 
3.1  As noted above, Centium ran a workshop with the Executive on strategic risks and 

priorities on 15 April 2021.   
 
3.2  Some follow up work was conducted on behalf of the NSWAO relating to GST and ABN 

anomalies in finance records. 
 
3.3  One meeting has been held with the CEO to discuss outstanding management actions. 
 
3.3  Liaison with Unit Manager, Governance and Risk and the Enterprise Risk Manager to 

establish a joint staff engagement activity relating to the ICAC corruption prevention 
recommendations from Operation Dasha. 
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4. IA FRAMEWORK – QUALITY AND PERFORMANCE 

Measuring IA Performance/Customer Satisfaction 

4.1  The various surveys used by IA as part of the balanced scorecard KPIs have all been 
revised, updated and set up on MS Forms, including: 

 
 Post audit stakeholder engagement survey.  Issued to relevant staff for feedback on 

the Workers Compensation review. 

 Post-audit assessment questionnaire. This is completed by the auditor to determine 
what went well with the review, where there were roadblocks and what follow up 
action by IA could be beneficial.  The updated form was issued to and completed by  
the Centium consultant who conducted the Workers Compensation review. 

 Executive and ARIC surveys are in the process of being revised and also set up on MS 
Forms.   

Professional Development & Ongoing Education: 

4.2 Professional development undertaken this quarter:  

 Attended CPN webinar on behavioural insights and fraud. 

 Attended Public Interest Disclosures training run by NSW Ombudsman with intention 
of becoming a notifications officer. 

 
5. IA FRAMEWORK - ORGANISATIONAL RISK ANALYSIS AND IA STRATEGIC 

PLANNING 

5.1  The outcome of the Centium workshop with the Executive has been used to inform the 
audit needs assessment and build up the new IA work programme.  Additionally, a 
survey was issued to ELT and Unit Managers to nominate the reviews for inclusion in the 
2021/22 schedule of audits.  The results of the latest analysis are presented to this 
meeting of the Committee under separate cover. 

 
Attachments 
 
1  Appendix 1 CIA Progress Report JUNE21 IA reports issued since 

amalgamation 
 D14669836 

2  Appendix 2 CIA Progress Report JUNE 2021 IA Framework  D14670410 
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2020/21 (aligned with new 2020/21 program ratified by ARIC 10/12/20) 
Ref Name of Report Date 

Issued 
Total # 
IA Recs 

# Recs 
Accepted 

# 
Extreme 

# 
High 

# 
Moderate 

# 
Low 

Comments Status (June 
2021) 

01/ 
20-21 

Water Quality and Supply 
Management 

23/12/20 20 18 0 8 9 3  Complete 

02/ 
20-21 

Payroll 30/11/20 6 6 0 2 4 0  Complete 

03/ 
20-21 

NHV Accreditation 2019-20 
 

       Mandatory annual review. Underway. TB 

04/ 
20-21 

Workers’ Compensation Case 
Management 
 

7/5/21 4 4 0 0 0 4 Mandatory annual review.  
 

Complete 

05/ 
20-21 

RMS DRIVES 24        Mandatory annual review. Underway. 
 

Centium 

06/ 
20-21 

Management of IT Assets: 
Procurement to Disposal 

Centium budget transferred to ELT workshops on risks and priorities.  Moved to end of 2020/21 financial year (and renumbered 
accordingly) so bulk of work is captured under 2021/22 budget.  
 
Await response from ARIC on whether to proceed following direction from Director CA and Unit Manager IT, not to conduct the 
review. 

DEFERRED OR DROPPED FROM 2020/21 PROGRAMME AT REQUEST OF A/CEO & CENTIUM BUDGET TRANSFERRED TO WORKSHOP ON STRATEGIC RISKS/PRIORITIES 
 Roads Maintenance (‘pothole 

management’) 
         

 Property Rates – Setting, Billing, 
Collection and Recovery 

         

 

 
 



3.1 Chief Internal Auditor's Quarterly Progress Report 
Attachment 1 Appendix 1 CIA Progress Report JUNE21 IA reports issued since amalgamation 

 

- 163 - 

 
2019/20 

Ref Name of Report Date 
Issued 

Total # IA 
Recs 

# Recs 
Accepted 

# 
Extreme 

# 
High 

# 
Moderate 

#  
Low 

Comments Status  

01/ 
19-20 

Councillor Facilities, 
Allowances & Expenses 

Apr-20 17 17 0 2 11 4 Mandatory review every 2 years in 
accordance with the Policy 

Complete 

02/ 
19-20 

Contract Management Jun-20 12 12 0 6 6 0  Complete 

03/ 
19-20 

Complaints Management Mar-21 18 16 0 11 5 2  Complete 

04/ 
19-20 

ELT/SLT Facilities, Allowances 
& Expenses 

Aug-20 18 18 0 11 6 1  Complete 

05/ 
19-20 

IT Governance Sep-20 13 13 0 2 9 2  Complete 

06/ 
19-20 

Procurement Cards, Store 
Cards, Store Accounts, Gift 
Cards and Other Credit Style 
Accounts 

Nov-20 22 22 0 13 7 2  Complete 

07/ 
19-20 

Contractors, Temporary and 
Contingent Labour Hire 

Oct-20 16 16 0 13 3 0  Complete 
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2018/19 
Ref Name of Report Date 

Issued 
Total # 
IA Recs 

# Recs 
Accepted 

# 
Extreme 

# 
High 

# 
Moderate 

# 
Low 

Comments Status  

01/ 
18-19 

RMS DRIVES 2017-2018 Sep-18 16 16 0 9 7 0 Mandatory annual review. RMS 
compliance checklist completed and a 
separate IA report issued highlighting 
significant operational control 
weaknesses 

Complete 

02/ 
18-19 

NHV Accreditation 2017-2018 Jul-19 8 8 0 3 4 1 Mandatory annual review. Protracted 
process to get Executive responses to 
corporate wide issues. 

Complete 

 
Note for 2018/19 FY the Chief Internal Auditor (one person unit since amalgamation) was preparing tender documentation for the co-sourced partnership, finalising long outstanding reports which 
were being delayed due to lack of management responses, and underwent major surgery, resulting in sick absence for 3 months, hence why only two reviews were conducted for the 2018/19 FY. 
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2017/18 
Ref Name of Report Date 

Issued 
Total # 
IA Recs 

# Recs 
Accepted 

# 
Extreme 

# 
High 

# 
Moderate 

# 
Low 

Comments Status  

01/ 
17-18 

RMS DRIVES 2016-17 Wyong Aug-17 N/A      Mandatory annual review. RMS 
compliance checklist - no separate IA 
report issued 

Complete 

02/ 
17-18 

NHV Accreditation 2015-16 Jul-16 4 4 0 0 0 4 Mandatory annual review Complete 

03/ 
17-18 

Procurement of IT Goods Jul-19 4 4 0 11 1 0 Protracted process to get CIO 
responses to issues raised 

Complete 

04/ 
17-18 

RMS DRIVES 2016-17 Gosford Aug-17 N/A      Mandatory annual review. RMS 
compliance checklist - no separate IA 
report issued  

Complete 

05/ 
17-18 

CCTV Aug-18 6 5 0 5 1 0 External consultant review of CCTV 
commissioned during 2020 with similar 
findings and recommendations 

Complete 

06/ 
17-18 

Cash Management in Waste 
Services 

Jul-19 14 14 0 11 3 0 Protracted process to get Executive 
responses to corporate wide issues 

Complete 

07/ 
17-18 

Seniors Centres Sep-19 17 17 0 11 6 0 Protracted process to get report 
finalised & CIA on long term sick part 
of the 2018/19 year 

Complete 

08/ 
17-18 

Library Services & Cash 
Management 

Oct-19 6 6 0 2 4 0 Protracted process to get report 
finalised & CIA on long term sick part 
of the 2018/19 year 

Complete 
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2016/17 

Ref Name of Report Date 
Issued 

Total # 
IA Recs 

# Recs 
Accepted 

# 
Extreme 

# 
High 

# 
Moderate 

# 
Low 

Comments Status  

01/ 
16-17 

Administration & Effectiveness of 
WSC’s Audit and Risk Committee 
(former Wyong) 

May 2017 4 Issued 
without 
mgt 
responses 

0 1 3 0 No management responses as the 
audit was completed just prior to 
amalgamation 

Complete 

02/ 
16-17 

S94 Contributions  
(former Wyong) 

May 2018 5 Issued 
without 
mgt 
responses 

0 4 1 0 No management responses as the 
audit was completed just prior to 
amalgamation 

Complete 

03/ 
16-17 

RMS DRIVES 2015-16 Wyong Jun 2016 N/A      Mandatory annual review.  RMS 
compliance checklist - no separate IA 
report issued 

Complete 

04/ 
16-17 

RMS DRIVES 2015-16 Gosford Jun 2016 N/A      Mandatory annual review.  RMS 
compliance checklist - no separate IA 
report issued 

Complete 

05/ 
16-17 

Payroll Validation Review - 
Gosford 

Sep 2016 N/A      Review/update status report of action 
taken in response to previous audits of 
payroll at former Gosford CC 

Complete 
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Reference: F2021/00030 - D14679843 
Author: Tina Baker, Chief Internal Auditor   
Executive: David Farmer, Chief Executive Officer   
 
Recommendation 
 
1 That the Committee note the report on Implementation of Management Actions Arising 

From Independent Reviews. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 9/06/2021. 
 
Summary 
 
The report on Implementation of Management Actions Arising From Independent Reviews 
forms part of the standard suite of reports presented by the Chief Internal Auditor to the 
quarterly ordinary meeting of the Audit, Risk and Improvement Committee (ARIC).   
 

 
 
Background 
 
The detailed information provided here is for the benefit of the recently appointed CEO and 
new independent ARIC member. 
 
This report is provided to the Committee to help meet section 39 (d) and (e) of their Charter 
obligations, which states: “The Committee is responsible for: [inter alia]  
 

 reviewing all audit reports and considering significant issues identified in audit reports 
and action taken on issued raised, including identification and dissemination of better 
practices;  

 monitoring the implementation of internal audit recommendations by management”. 
 
Internal audit conduct independent assessments of management controls relating to specific 
Council processes and/or systems, in accordance with a ratified, annual work programme.  
The results are captured in reports which document any identified risk exposures arising from 

Item No: 3.2  
Title: Implementation of Management Actions Arising 

From Independent Reviews 
 

Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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weak, broken or missing controls and IA make recommendations to remediate these 
vulnerabilities.  Management responses to the recommendations are recorded and agreed 
actions are assigned an implementation officer and action date.  ARIC monitor the 
implementation of actions in accordance with good practice, as decreed under their Charter. 
 
To facilitate this, Internal Audit has set up a Management Actions Tracker.  This enables 
Directors (Accountable Officers), Unit Managers (Responsible Officers) and Implementation 
Officers to monitor and update actions, attach evidence to support action taken and to mark 
items as closed so they can be removed from future reports.   This will also feed into the 
annual attestation certificate from Directors to the CEO. 
 
A dashboard has been established, breaking down the information into Departmental 
reports, Unit reports and reports according to source. Work is still underway to compile data 
reports so, for the time being at least, this is still being monitored by the Chief Internal 
Auditor through spreadsheets. 
 
The Three Lines of Defence 
 
In line with requests from previous ARIC meetings, the Management Actions Tracker was 
expanded to include findings, recommendations and management updates in respect of 
NSW Audit Office reports and annual audits, external consultant reports and Internal 
Ombudsman reports.  Consequently, this report has been renamed: Management Actions 
Arising From Independent Reviews.  By incorporating issues arising from all independent 
reviews, the CEO and Committee has a full and complete picture of all the reviews of Council 
systems and processes, the extent of control weaknesses and system vulnerabilities and any 
recurring root causes and issues. 
 
The three lines of defence model is a framework that is intended to illustrate how the various 
levels of governance, risk and compliance interact in an organisation and where 
responsibilities lie for each.  In the context of Council, the first line of defence is the CEO and 
Executive, with responsibility for setting strategic direction, risk appetite, allocating and 
tracking budgets, performance standards reporting, behavioural expectations and 
determining and approving the resources to deliver the critical components of integrated 
planning, namely workforce management, financial strategy and asset management.    They 
are supported by the leadership team (Unit Managers), who manage the resources to deliver 
against the strategy and ensure the deliverables are on time, on budget and to a satisfactory 
quality.  This first line effectively determines the culture, governance and risk frameworks for 
the organisation. 
 
The second line of defence is front line management who manage the day to day operational 
risks to the organisation and are responsible for ensuring that policies and procedures are 
being followed, legislative requirements being met, risks are being mitigated and that 
systems are operating efficiently.  In the event of system failure or control breakdown, the 
information/hierarchy of decision-making flows back to the first line of defence for direction 
and guidance on remedial action.  Accurate, timely and relevant information, data and 
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management reporting are crucial for the efficient and effective operations between these 
two lines and to inform strategic decisions such that the delivery of services are efficient, 
cost-effective and in line with the needs and expectations of the community. 
 
The third line of defence relates to the functions responsible for independently and 
objectively assessing the first two lines of defence to determine whether Council’s system, 
processes, frameworks and controls are operating sufficiently in order to:  
 

 manage risks and accomplish objectives 
 comply with regulations, legislation, policies, procedures and good practice 

guidelines 
 produce reliable information, upon which sound and timely decisions are made 
 operate economically, efficiently and effectively 
 safeguard Council assets  

 
The third lines of defence comprise functions such as Internal Audit, External Audit (the NSW 
Audit Office), external consultants engaged to review processes and the Internal 
Ombudsman.  These functions assess the effectiveness and efficiency of controls and make 
recommendations where vulnerabilities are found.  The Internal Ombudsman investigates 
when control failings have been exploited leading to alleged or actual theft, 
maladministration, corruption, fraud or other adverse actions that are detrimental to Council.  
Investigations are retrospective ie taking place after an adverse event has occurred or whilst 
an adverse event is happening.  Internal Audit is more forward looking insofar as IA tests 
controls and makes recommendations to strengthen them, to minimise the risk of the 
adverse event occurring.   
 
To safeguard the independent nature of the third line of defence, and protect the integrity of 
‘talking truth to power, without fear or favour’ it is best practice for internal audit and internal 
ombudsman functions to have dual reporting lines; directly to the CEO and the ARIC.  This is 
in line with State Government practice, international professional practice for IA and the 
proposals set down by the OLG in their paper, A New Risk Management and Internal Audit 
Framework for Local Councils in NSW. 
 
The Management Action Tracker 
 
The exercise to incorporate other independent assessments showed that most external 
consultant reviews were reported without any formal management responses or nominated 
officers to remediate the identified issues.  IA has advised management that any externally 
commissioned reviews should, as far as possible, be closed out through a formal 
management response plan to provide a record of what action has been considered 
appropriate in response to the issues identified.  IA has previously provided a template to the 
Executive and Unit Managers to assist with this process.  To address this, Management have 
provided responses and timeframes for agreed actions where these weren’t available 
previously so all actions in the management tracker now have responses and remediation 
dates. 
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The Management Actions Tracker enables staff to update their actions when appropriate, and 
to be monitored by the Accountable Officers ie Directors in accordance with their own 
processes to manage operational performance.  Management updates on the 
implementation of the actions are reported by the Chief Internal Auditor to the Audit, Risk 
and Improvement Committee on a quarterly basis and a courtesy reminder is sent to the 
Directors and Unit Managers before the report is run.  Whilst the Chief Internal Auditor 
collates the quarterly report for ARIC and manages the Tracker accesses and content, 
Directors and Unit Managers own the actions and are accountable and responsible for 
determining the appropriate treatment of any risk exposures identified through the review 
findings. 
 
It is worth noting that the number of outstanding actions will fluctuate depending on the 
finalisation of reports, the number of reviews in train and the number of actions accepted by 
management.  Likewise, the number of overdue actions will be influenced by the length of 
time management indicate it will take to address the issues.  It is important that the focus of 
the Committee is on the issues identified and the significance of the findings, along with how 
management intend to address the control weaknesses, rather than on the actual number of 
issues or the due dates (which are set by management).    
 
Current Status of Actions 
 
The opening balance of management actions uploaded into the new Management Tracker was 
355 actions broken down as follows: 
 

Report Source # Actions % 
Internal Audit 148 42% 

Internal 
Ombudsman 

4 1% 

NSW Audit Office 80 23% 
External Consultants 123 35% 

TOTAL 355 100% 
 
Of these, 108 (30%) have been approved for closure by the Accountable Officer (Director) 
and a further 33 (9%) are either awaiting approval for closure by the Accountable Officer or 
have not been approved for closure (presumably pending discussion or further information).  
This leave a closing balance of 214 actions remaining open. 
 
 
 
 
 
 
On a departmental and source basis, this breaks down as follows: 
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Starting 
Balance 

Declined/Awaiting 
Approval To Close   

Remaining 
Open Actions 

CEO 4 2 2 
Corporate Affairs 293 106 187 
Community & 
Recreation Services 

26 26 0 

Infrastructure 
Services 

0 0 0 

Water & Sewer 19 6 13 
Environment & 
Planning 

13 1 12 

TOTAL 355 141 214 
 
 
Report Source # Actions # Approved 

To Be Closed 
Declined/Awaiting 
Approval To Close  

Still To Be 
Completed 

Internal Audit 148 70 9 69 
Internal 

Ombudsman 
4 2 0 2 

NSW Audit Office 80 6 17 57 
External Consultants 123 30 7 86 

TOTAL 355 108 31 214 
 
The breakdown of the remaining open actions according to source, per Department is as 
follows:  
  

Source  
Internal 
Audit 

Internal 
Ombudsman 

NSW Audit 
Office 

External 
Consultancies 

 
TOTAL 

CEO 2 0 0 0 2 
Corporate Affairs 54 2 45 86 187 
Water & Sewer 13 0 0 0 13 
Environment & 
Planning 

0 0 12 0 12 

TOTAL 70 2 57 86 214 
 
There are no remaining open actions for either the Community & Recreation Services 
Department or the Infrastructure Services Department. 
 
The risk ratings assigned to the open actions, per department are as follows: 
  

Risk Rating 
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High Moderate Low No Rating 

Assigned 
 

TOTAL 
CEO 1 1 0 0 2 
Corporate Affairs 36 56 16 79 187 
Water & Sewer 5 6 2 0 13 
Environment & 
Planning 

11 1 0 0 12 

TOTAL 53 64 18 79 214 
 
Of the 53 high risk rated actions, the due/overdue status is: 
  

Not 
Yet 
Due 

Overdue 
1-6m 

Overdue 
7-12m 

Overdue 
13-24m 

Overdue 
25m+ 

Action 
Date Not 
Assigned 

 
 

TOTAL 
CEO 0 1 0 0 0 0 1 
Corporate 
Affairs 

4 20 2 1 1 8 36 

Water & 
Sewer 

5 0 0 0 0 0 5 

Environment 
& Planning 

0 9 1 0 0 1 11 

TOTAL: 9 30 3 1 1 9 53 
 
 
Of the 64 moderate risk rated actions the due/overdue status is: 
  

Not Yet 
Due 

Overdue 
1-6m 

Overdue 
7-12m 

Overdue 
13-24m 

Overdue 
25m+ 

Action 
Date Not 
Assigned 

 
 

TOTAL 
CEO 0 0 1 0 0 0 1 
Corporate 
Affairs 

14 17 7 1 0 17 56 

Water & 
Sewer 

6 0 0 0 0 0 6 

Environment 
& Planning 

0 1 0 0 0 0 1 

TOTAL: 20 18 8 1 0 17 64 
 
Appendix 1 provides further details of the 5 high and 9 moderate items that are overdue by 7 
months or more. 
 
 
Conclusions 
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It is incumbent upon management (at all levels) to ensure controls are effectively mitigating 
the associated risks and that their systems/processes are operating efficiently and cost-
effectively.  It can be discerned from management comments in the actions table whether 
recommendations arising from independent reviews are being considered as making an 
important contribution to strengthening controls or whether they are perceived as an 
additional set of management tasks that seem to sit outside of operational business as usual.   
 
The commitment to improving controls and effectively managing risks through the timely 
implementation of agreed actions and process improvements are basic management 
responsibilities and a key component of sound, organisational governance. Whilst actions 
remain outstanding, the organisation remains exposed to the identified risks unless other 
mitigating controls are implemented.   In addition, it is the responsibility of management to 
determine whether appropriate action has been undertaken in a timely way and to a 
sufficient degree to manage down the risk exposure to a more acceptable level to warrant 
the closure of the action.    
 
Senior management are advised that they are accountable in the event that items have been 
closed off but the mitigating action has not actually been undertaken and the identified risk 
crystallises.  It is also the responsibility of senior management to determine what action or 
intervention should be taken in the event of overdue actions and to ensure that action taken 
to close out an item is appropriate to address the risk and issue highlighted by the audit 
finding.    
 
The Audit, Risk and Improvement Committee are encouraged to use the information in this 
report and the accompanying tables to: 
 

 identify any specific strategic or operational activities they would like to discuss with 
management at future meetings in respect of risk mitigation measures and 
system/process improvements; and/or 
 

  form a view on the control framework and advise Council and the CEO accordingly, 
in line with ARIC Charter obligations section 36, Control Framework, namely: 
 
a) reviewing whether management has adequate internal controls in place, including 

over external parties such as contractors and advisors;  
b) reviewing whether management has in place relevant policies and procedures, 

and these are periodically reviewed and updated;  
c) progressively reviewing whether appropriate processes are in place to assess 

compliance with policies and procedures;  
d) reviewing the annual performance of Council against the key performance 

indicators documented in the Operational Plan, and providing advice to the Chief 
Executive Officer on the adequacy of Council’s performance against these 
indicators; 

e) reviewing whether appropriate policies and procedures are in place for the 
management and exercise of delegations; and  
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f) reviewing whether management has taken steps to embed a culture which is 
committed to ethical and lawful behaviour.  

 
 
 
Attachments 
 
1  Appendix 1 JUNE 21 Implementation of Management Actions  D14677824 
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Reference: F2021/00030 - D14672059 
Author: Tina Baker, Chief Internal Auditor   
Executive: David Farmer, Chief Executive Officer   
 
Recommendation 
 
1 That the Committee note the report on Internal Audit Balanced Scorecard Report. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 4/06/2021. 
 
Summary 
A standing agenda item for the Audit, Risk and Improvement Committee is for IA to 
deliver a balanced scorecard progress report to each quarterly meeting. IA performance is 
measured and reported against 13 measures, either quantitative and qualitative, which 
provide a snapshot of IA’s overall performance, service delivery and accountability in line 
with best practice, professional standards.   

 
 
1.  Context 
 
1.1 For the benefit of both the new CEO and the independent member of ARIC, some of the 
information in this report is a repeat of information previously provided to the Committee, by 
way of useful context. 
 
1.2 Internal Audit has a set of performance metrics presented as a “Balanced Scorecard”.  
These metrics are aligned with the IA Framework and underpin the IA objectives, work 
programme and the personal objectives of the Chief Internal Auditor, as illustrated below.  

Item No: 3.3  
Title: Internal Audit Balanced Scorecard Report  
Department: Chief Executive Officer's Unit  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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1.3 The balanced scorecard metrics provide the CEO and the Audit, Risk and Improvement 
Committee with information and data which give a snapshot of IA progress against key 
measures and how the unit is operating from the perspective of different stakeholders and 
areas of competence.   There is also a set of service standards which are not formally 
measured but are an indication of the desired intent to help keep the audit process on track 
in a timely fashion.   
 
1.4 The measures are a useful barometer of the overall service delivery by IA and provide 
some constancy against the capricious nature of organisational change.  By continuing to use 
and report against qualitative and quantitative balanced scorecard measures IA sets a 
precedent for the organisation in terms of having in place an effective system for monitoring 
and reporting on performance and being held accountable for specific deliverables.  This also 
soundly positions IA for providing useful consultancy advice to other units or teams when 
they are ready to implement their own scorecard measures for performance monitoring and 
reporting.  
 
1.5 The table at Attachment 1 shows IA’s latest progress against each of the balanced 
scorecard measures.      
 
2. Summary of Progress Against Measures 
 
Audit, Risk & Improvement Committee  
 
2.1 The 2020 survey of the Committee identified three key issues:  
 

 Under-resourcing of the IA function; 
 Overdue and outstanding management actions arising from IA reviews resulting in 

increased risk exposure to the organisation and weak management controls to be 
addressed;  

 Immature risk management framework. 
2.2 These issues were addressed as follows:   
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 IA resourcing:  the co-sourcing arrangement with Centium was put in place in 
November 2019 around the same time the survey was conducted.  A paper on IA 
Resourcing, containing 7 different resourcing options was considered by the 
Committee in June 2020 and a recommendation made by the ARIC supported the 
option of funding the vacant Senior Internal Auditor position which had not been 
financed since shortly after amalgamation.  Due to Council’s financial situation, this 
has not been taken forward so the risk exposures identified in the paper remain 
extant. 

 Overdue and outstanding management actions: the Committee met with the former 
CEO to stress the need for commitment by senior management to address 
organisational risk exposures by implementing agreed actions.  The capture and 
reporting of management actions in SmartSheet makes it easier for management to 
view and update their commitments on an ongoing basis.   

 Risk management framework: all audit reports now reference any relevant risks in the 
organisational risk registers and highlights possible additional risks for inclusion, 
depending on the audit results.  The risks in the corporate risk register are also 
considered as part of the audit needs assessment process to determine the annual 
schedule of audits. Council’s Enterprise Risk Manager is also on the distribution list for 
final IA reports.  

 Executive & Audit Stakeholders/Customers 
 
2.3  The recent roll-out of ‘CHIP’, which delivers a consolidated, integrated intranet service for 
the sharing of information across the organisation, provides the opportunity for IA to re-
connect with key stakeholders through the provision of useful, governance related 
information relating to common themes arising from IA reviews.  As well as customer 
feedback surveys this includes, for example,  28 fraud and corruption risk assessment guides 
for managers, good practice guides on cash management, contract management and 
procurement card management, Control Yourself fact-sheets, internal control questionnaires, 
animated explainer videos on the role and responsibilities of IA and various gamification-
based learning tools.   
 
2.4  An Executive feedback survey is overdue but has not been undertaken owing to the high 
turnover at the senior levels, although all departing Executives have been requested to 
complete a survey before departure.    The survey, which measures expectations against 
experience, has been revised and will be uploaded onto MSForms during the next quarter.  
Monthly one on one meetings have been set up with the new CEO and Directors will also be 
offered the opportunity to resurrect the quarterly one on one quarterly meetings from 
2021/22.    
 
2.5  The Chief Internal Auditor continues to offer team talks/debriefs following every audit, 
through all Directors.   
 
2.6  The customer feedback survey has been revised and set up on MSForms so it is easier for 
staff to complete and for responses to be collated.  The new survey continues to seek 
feedback under the same key headings of the previous survey, but the questions are more 
direct and the rating system easier to assign.   A copy of the survey is shown at appendix 2. 
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Internal Audit Processes 
 
2.7 Delivery of the audits in the 2020/21 work programme is on track, notwithstanding the 
agreed changes to the schedule of reviews and the hold on all audits except mandatory 
reviews, since December 2020.   The final two mandatory reviews – NHV Accreditation and 
RMS DRIVES are underway and are likely to be at or nearing final report stage by the end of 
the financial year.  
 
2.8 Centium are delivering all audits in line with the budgeted allocation of days although the 
duration of audits - measured from start date of fieldwork (opening meeting) to date of issue 
of draft report – is tracking outside the 12 week target.  The reasons for this are understood, 
namely due to: 
 

 delays around the timely provision of information, the incompleteness of information 
in Council systems and the integrity of information to facilitate audit testing;  

 the impact of initially COVID-19 and latterly organisational restructure and staff 
departures, in respect of access to information and staff;  

 the capacity of Centium contractors to freely access Council systems; and 
 the availability and capacity of the Chief Internal Auditor to juggle conflicting 

priorities and commitments. 
 

2.9 Going forward, for the 2021/22 schedule of audits, the stakeholders will be provided with 
a project plan showing the key milestones dates within the budgeted allocated days and 
duration.  This also provides stakeholders with an indication of when there will be calls on 
their time, such as for the close out meeting and to provide management responses to the 
draft report.   
 
Innovation, Professional Development and Capability 
 
2.10  The Chief Internal Auditor’s professional development activities are generally self-
funded.  In February, the CIA received the Certified Information Systems Auditor designation/ 
qualification through ISACA.   
 
2.11  With the roll out of CHIP, there is now greater capacity to “develop & implement an IA 
innovation plan to deliver IA services differently and more effectively” which forms part of the 
Quality and Performance element of the IA Work Programme for 2020/2021 and beyond.   
 
 
 
3.  Conclusions  
 
3.1  The balanced scorecard measures link to the Quality and Performance element of the IA 
Framework, helping to drive and support the IA deliverables and supporting the planned 
trajectory of delivering quality, best practice IA services to the organisation. 
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Attachments 
 
1  Appendix 1 IA Balanced scorecard report June 21  D14671503 
2  Appendix 2 Balanced Scorecard Report June 21 Feedback Survey  D14671450 
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PROGRESS AGAINST EACH OF THE BALANCED SCORECARD PERFORMANCE MEASURES (June 2021) 
 
1. Audit, Risk and Improvement Committee 
 

No Measure Mechanisms Target Outcome Progress To Date 
1.1 Level of satisfaction with 

quality, type and volume of 
information presented and 
reported. 
 
 
Links to IIA standard 1100 

Satisfaction survey to all members of the 
Committee every two years. 
 
(The survey will cover as a minimum the audit 
mandate, audit coverage, the adequacy of 
reporting, an overall level of satisfaction and 
the perception of trend of the internal audit 
activity ie better, same, declining). 

Improved trend for ‘overall 
level of satisfaction’ (or 
sustained positive ratings) 
indicated by each survey. 
 
Satisfaction rating for each 
part of the survey to be 
scored as “Good” or higher. 

Committee members are welcome to submit 
feedback at any time without waiting for a formal 
survey process to be undertaken.    
 
Survey conducted 2020 – reported to ARIC 
17/3/20.  Average rating (out of 5) on these 
elements: 3.33.  Initiatives to address some of the 
issues raised have been implemented.   

1.2 Perspective on IA 
effectiveness, 
professionalism and 
competence 
 
 
 
Links to IIA standards 1200 
and 1300 
 
 

CIA to provide a “staff profile” to the Audit, 
Risk and Improvement Committee each year 
(covering elements such as auditing and work 
experience, qualifications, auditing 
certifications, years of auditing experience 
and professional outreach). 
 
CIA to present a Professional Development 
Plan to the Committee each year based on 
development priorities and plans and to 
report on progress against this plan. 

IA staff to achieve majority of 
priorities in Professional 
Development Plan that is 
agreed with the Audit, Risk 
and Improvement Committee 
and CEO and have 
demonstrated reasonable 
progress with others. 

The Chief Internal Auditor contributed to and is 
cited in Bruce Turner’s “New Auditor’s Guide to 
Internal Auditing” published April 2019, 
acknowledged in the book as an expert practitioner 
in the field of Internal Audit. 
 
CIA elected to LGIAN Executive – March 2020 
 

The Chief Internal Auditor contributed to and is cited 
in Bruce Turner’s latest book Team Leader’s Guide To 
Internal Audit Leadership published April 2020.   
 
Certified Information Systems Auditor (CISA) 
qualification & designation awarded by ISACA to 
CIA – Feb 21 
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2. Executive & Audit Stakeholders/Customers 
No Measure Mechanisms Target Outcome Progress To Date 
2.1 Levels of customer 

satisfaction with individual 
audits, with respect to: 
 
Value added 
Usefulness of 

recommendations 
 
Links to IIA standard 2000 

Customer Satisfaction Survey distributed 
to all relevant stakeholders after each 
audit. 

Average rating of 3.5 or 
higher (out of 5) for the two 
key questions on the survey 
concerning “value add” and 
“usefulness of 
recommendations”.  (Each 
‘other’ question on the 
survey points to the possible 
causes). 

There have been 7 feedback surveys received to 
date.   Average ratings across the different rating 
categories are as follows:  
 
Scope of work: 4.5 
Communication and Collaboration:  4.64 
Timeliness: 4.52 
Knowledge and Professionalism: 4.82 
Quality and Value: 4.5 
 
New survey responses for Claims Management 
review were either agree or strongly agree to all 
questions except one ‘disagree’ pertaining to the 
presentation and the format of the report, which 
was determined by SIRA. 
   
Target being exceeded 

2.2 Executive expectations of IA 
vis a vis experience of 
actual delivery.  
 
Links to IIA standard 2000 
and 2100 

Executive expectations/ experience 
survey conducted every two years. 

Analysis of gap between 
expectations and experience 
is <2.5 points for each area 
surveyed. 

No survey conducted since pre-amalgamation due 
to the rate of change at ELT level. Expectations/ 
experience survey now overdue.  To be rolled 
out Q1/21-22   
Member of Governance Forum. 
 
To resurrect quarterly one on one meetings with 
ELT members from FY 2020/21 – to be 
implemented from FY 21/22  
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No Measure Mechanisms Target Outcome Progress To Date 
2.3  Feedback (formal and 

informal) from staff in 
relation to advice and 
information provided by IA 
and improved 
understanding of the role. 
 
Links to IIA standard 2000 
and 2100 

Number of referrals to IA for informal or 
formal advice on risk/control related 
matters. 
 
Consultancy/advisory services provided 
by IA. 

Generally positive feedback 
on value and usefulness of 
information. 

Assisted Water and Sewer team who are setting up 
a management review function within the Unit.  
Positive feedback received.  
 
Compiled and provided IA Good Practice Guide to 
Works In Kind Negotiations.  Positive feedback 
received.  
 
Compiled and provided Guide on Data Migration: 
Risks, Controls and Testing to assist with the project 
to bring Council’s rating system onto one common 
platform.  Positive feedback received.  
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3.  Internal Audit Processes 
No Measure Mechanisms Target Outcome Progress To Date 
3.1 Completion of approved 

audit programme. 
 
Links to IIA standard 2200, 
2300, 2400, 2500 

Number of audits completed and 
reported to the Audit, Risk and 
Improvement Committee as per the 
ratified plan. 

90%. Notwithstanding the changes to the 2020/21 schedule of 
audits, the programme of reviews is on track.  Five audits 
will be completed this financial year: 
 
 01/20-21 Water Quality & Supply Management – 

COMPLETED 
 02/20-21 Payroll – COMPLETED 
 03/20-21 NHV Accreditation – nearing completion 
 04/20-21 Workers Compensation Case Management 

– COMPLETED 
 05/20-21 RMS DRIVES24 – underway 
 06/20-21 Management of IMT Assets – await 

direction from ARIC on whether to proceed 
 
Target being met to date (Jun 21) 

3.2 Proportion of audits 
completed (to draft report 
stage) within planned 
number of days budget. 
 
Links to IIA standards 2200, 
2300, 2400, 2500 

Number of audits completed in line with 
planned budget as per the ratified audit 
plan. 

90% All 2019/20 reviews been delivered within the assigned 
number of budget days.  
 
Target being met to date (Jun 21) 

3.3 Duration of audits. 
 
 
 
Links to IIA standards 2200, 
2300, 2400, 2500 

Number of audits completed and taken 
to draft report stage in 12 weeks or less 
(measured from the start date of 
fieldwork to the date of issue of the 
draft audit report). 

80% This target has not been met for the 2 of the 3 
completed reviews in the 2020/21 programme to date 
and the NHV review (being conducted by the CIA) is also 
running late.   This is due to a number of factors detailed 
in the cover report.  Remediation to be implemented for 
the 2021/22 schedule of audits.  
Target not being met.  
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No Measure Mechanisms Target Outcome Progress To Date 
3.4 Finalisation of draft audit 

reports. 
 
 
 
 
Links to IIA standards 2200, 
2300, 2400, 2500 

Number of audit reports finalised and 
distributed to Audit, Risk and 
Improvement Committee within 3 weeks 
(15 working days) of issue of the draft 
report (in line with service standard of 10 
days for management to respond to 
draft audit reports). 
 

80% This target was met for 2 of the reviews in the 2020/21 
programme.  The Workers Compensation report took 20 
working days to finalise, due to staff leave.  
 
Target currently tracking at 67% - not being met.   

3.5 Compliance with IIA’s 
International Professional 
Practices Framework (IPPF) 
 
Links to IIA standards 2400 
and 2600 
 

Self-assessment 
External assessment 
An annual attestation on compliance 
with the IIA Standards provided by the 
CIA to the Audit, Risk and Improvement 
Committee 

“Generally conforms” 
rating of compliance 
with IIA Standards by 
the external review. 
 
External review 
conducted at least every 
five years.  

Last external assessment of IA by Statewide Mutual 
reported April 2018 gave an overall maturity rating of 
“optimising” for all IIA standards with the exception of 
standard 2300 and standard 2500 which were classified 
as “managed”. 
 
Issues highlighted:  

 Potential for use of CAATs (Computer Assisted 
Audit Techniques) 

 Audit Tracker needs to be accessible by all  
 
CAATs not a current priority.   Management Actions 
Tracker now accessible through a SmartSheet 
dashboard. 
 
An self-assessment and attestation review is included in 
the 2021/22 work programme.  
 
Target being met. 
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4. Innovation, Professional Development and Capability  
 

No Measure Mechanisms Target Outcome Progress To Date 
4.1 Training hours per member 

of IA 
 
Links to IIA standards 1200, 
1300 and 2000 

Log of training/professional 
development. 

80 hours CPE every 2 years 
as per IIA requirements with 
a minimum of 20 hours in 
any one year. 
 
Training undertaken through 
>2 types of learning 
mechanisms. 

Volume of work, reduced budgets and the COVID-19 
impact on development opportunities have required a 
different approach to this measure.  Online webinars, 
self-funded study and the award of the Certified 
Information Systems Auditor qualification from ISACA 
have contributed to bringing this measure back on track.  
 
Target being met. 

4.2 Range of knowledge skills, 
technical expertise and 
competency within IA 
 
Links to IIA standards 1200, 
1300 and 2000 

Skills assessment against the IIA 
competency model. 
Log of training/professional 
development. 
Learning needs analysis. 
Professional Development Plan 
(PDP) for each member of IA. 

Increasing trend in coverage 
of skills, knowledge and 
expertise within IA when 
assessed against the IIA 
competency model. 
 
Areas of training attended 
align with PDP. 

February 2021 -the Chief Internal Auditor was accredited 
with the Certified Information Systems Auditor (CISA) 
designation by ISACA.   
 
Target being met. 

4.3 Consideration and 
development of innovative 
methods to deliver 
elements of the IA 
framework and through IA 
recommendations/advice. 
 
 
Links to IIA standards 1200, 
1300 and 2000 

IA recommendations 
IA advice 
Implementation of initiatives as part 
of the IA work programme 

Demonstration of 
considerations and 
innovative solutions 
provided through 
recommendations and issues 
raised in audit reports. 
 
CIA report to Audit, Risk and 
Improvement Committee 
outlining initiatives under 
development or 
consideration. 

Innovation in delivery of IA services is a feature in the 
project plan with Centium and forms part of the co-
sourced partnership arrangement.     
 
“Develop & implement an IA innovation plan to deliver IA 
services differently and more effectively” forms part of the 
Quality and Performance element of the IA Work 
Programme for 2020/2021 and beyond. 
 
Initiatives under consideration. 
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Copy of IA Feedback Survey  
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Reference: F2021/00030 - D14679916 
Author: Tina Baker, Chief Internal Auditor   
Executive: David Farmer, Chief Executive Officer   
 
Recommendation 
 
1 That the Committee note the report on IA Operational Plan 2021/22. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 16/06/2021. 
 
Summary 
 
The Four Year Internal Audit Work Programme was presented to the Committee in June 
2020.  The schedule of audits is revised and refreshed each year.  This report presents the 
updated IA Operational Plan 2021-2022 to the Audit, Risk and Improvement Committee 
for consideration and approval.  
 

 
 
Context 
 
The paper sets down the IA work programme covering all the elements of the IA Framework 
for 2021/22.  This Operational Plan forms part of the four year strategic plan, presented to 
the Committee in June 2020, in line with core requirement 5, under the OLG proposals in 
their paper “A New Risk Management and Internal Audit Framework for Local Councils in 
NSW”.   
 
The full IA work programme comprises: 
 

 Internal audit (business assurance) reviews) which are mostly conducted by the IA co-
sourced partner, Centium 

 Consulting and advisory activities 
 Quality and performance of the IA function 
 Organisational risk analysis and audit work programming  

The 2021/22 IA Operational Plan is the most important element of the Work Programme 
because it sets the agenda for IA services for the next financial year.  It is acknowledged that 

Item No: 3.4  
Title: IA Operational Plan 2021/22  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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the plan is reviewed each quarter and any proposed changes brought to the ARIC for their 
consideration.  Proposed programmes of work beyond the 2021/22 financial year are subject 
to formal re-evaluation each year and depend upon priorities and resources.  
 
Appendix 1 sets down the proposed schedule of audits and a summary of deliverables under 
the other elements of the IA Framework for 2021/22. 
 
The Schedule of Audits (Business Assurance) 
 
The IA schedule of audits aims to include audits of a strategic and operational nature, front-
line and back-office functions, as well as mandatory annual reviews and some validation 
work.  At least one IT audit is also included in the programme, focusing on specific IT, digital 
and cyber-related governance, systems, projects and processes as technology is critical for 
the secure, economic, efficient and effective delivery of all Council services.  
 
The schedule of audits has been developed, taking into consideration areas of risk exposure 
identified by the Executive and Unit Managers as part of the Centium workshop on strategic 
risks and priorities.  Other considerations include the corporate risks identified in the 
Council’s risk register, Council’s financial situation and the impact of the workforce changes 
over the past twelve months.   
 
A list of possible audits under the key heading of strategic/corporate, operational, IT and 
validation/follow up reviews was presented to the Executive and Unit Managers in a survey to 
nominate the areas they consider ought to be  included in the IA work programme.  In the 
2020/21 work programme, two audits scheduled for Q3 and Q4 were not undertaken due to 
the A/CEO putting a hold on the IA schedule of audits in December 2020.  These audits were 
Roads Maintenance (“pothole management”) and Rates.  Both these topics were included in 
the ELT/Unit Manager survey but neither were nominated for the 2021/22 audit schedule. 
 
Appendix 2 provides an overview of the strategic audit planning process.  The limited 
availability of reliable and consistent management information means the quantitative 
element of the audit needs assessment has not been a significant part of the process for 
determining risk profiles of units, processes or projects. 
 
Resourcing The Programme 
 
The Institute of Internal Auditors’ International Professional Practices Framework standard 
2030, states: 
 
“the chief audit executive must ensure that internal audit resources are appropriate, sufficient 
and effectively deployed to achieve the approved plan.” 
The work programme for 2020/21 presents a realistic work schedule taking into account the 
complexity of auditing across multiple systems, disparate processes and information and split 
locations along with current resourcing and budget provisions.  
  



3.4 IA Operational Plan 2021/22 (contd) 
 

- 205 - 

The proposed work programme has been developed in line with an assumption of continued 
resourcing of 1 FTE of the IA Unit and continued funding for the co-sourced partnership with 
Centium for the 2021/22 financial year. 
 
Plan Review 
 
The full audit work programme is revisited and revised quarterly to ensure it remains focused 
on areas of strategic importance and relevance and that budgets are appropriate for the 
proposed scope of the reviews.  In line with standard practice, a revised plan will be 
submitted to the Audit, Risk and Improvement Committee indicating any proposed changes, 
if required and the Chief Internal Auditor will continue to report progress against the work 
programme in her quarterly CIA update report.   
 
Conclusion 
 
Under sections 39(b) and 39(c) of their Charter, the Audit, Risk and Improvement Committee 
are responsible for: 
 

 reviewing the internal audit coverage and Internal Audit Plan, ensuring the plan 
has considered the Risk Management Plan, and approving the plan;  

 considering the adequacy of internal audit resources to carry out its 
responsibilities, including completion of the approved Internal Audit Plan 

  
The proposed IA schedule of audits is intended to provide a balanced and broad coverage of 
the organisation’s activities insofar as limited resources allow, whilst focusing on key risk 
areas at a strategic as well as operational level.   The proposed schedule of audits covers 
critical, key cross-organisational activities such as budgeting and financial planning/reporting 
as well as delivery of front-line services to the community through the validation of actions 
taken and reported to the community under the ‘Responsible’ theme of the community 
strategic plan. 
 
The 2021/22 deliverables under the remainder of the work programme build on work 
undertaken last year, to get greater buy-in to the outcome of reviews through stakeholder 
engagement initiatives such as lessons learned presentations and workshops. Ongoing effort 
continues, to build a more efficient audit needs assessment process along with greater 
alignment with the risk management framework.  Under the IA Quality and Performance 
element of the Framework, key priorities for this financial year are to conduct a QA self-
assessment of the IA function in line with professional standards, establishing and rolling out 
the IA resource centre now a single, intranet site has been established for Council, and 
conducting an Executive feedback survey as per the balanced scorecard measures. 
 
This process of collaborating on the IA work programme, compiling an IA operational plan in 
line with the four year strategy and reporting progress on a quarterly basis to ARIC (monthly 
to the CEO) demonstrates good practice and facilitates the Committee in meeting their 
Charter obligation under section 39 (g) of “periodically reviewing the performance of Internal 
Audit”.  
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Attachments 
 
1  Appendix 1 JUNE 2021 IA audit schedule and work programme  D14674886 
2  Appendix 2 June 2021  IA Work Program Summary of  the ANA process  D14673573 
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Reference: F2021/00859 - D14654725 
Author: Shane Sullivan, Unit Manager, Governance and Risk   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
 
Recommendation 
 
1 That the Committee note the report on Update on Public Inquiry. 
 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 26/05/2021. 
 
Summary 
The purpose of this report is to provide the Committee with an update on the Public 
Inquiry.   

 
Provision of documentation 
All requested documents have been provided to the Commission. Generally, documents or 
information is provided the same day.  The exception was where Council was confirming the 
provision of documents to which privilege applies. 
 
Communication 
Council’s website is up to date with OLG information, with FAQs to be developed in response 
to questions received. To date, staff have not received questions. 
OLG Page: https://www.olg.nsw.gov.au/public-inquiries/central-coast-council-public-inquiry/ 
Council Page: https://www.centralcoast.nsw.gov.au/council/about-council/public-inquiry 
Customer service have a point of contact and a standard customer response has been 
prepared. 
 
Submissions 
Submissions are due by 21 June 2021. The submissions the Commissioner determines to be 
public will need to be published on Council’s website.  
 

Item No: 5.3  
Title: Update on Public Inquiry  
Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Members of the Audit, Risk and Improvement Committee have not been identified as a group 
from which the Commissioner encourages submissions specifically. However, submissions are 
encouraged from interested members of the public. 
 
Ongoing management 
Key staff have been updated of early requirements and put on notice. A weekly 15-minute 
meeting is being held with them to discuss requirements and changes.  A weekly meeting 
with the Administrator and Unit Manager Governance and Risk is occurring. 
 
Weekly briefing notes are being provided to the Chief Executive Officer and Director, 
Corporate Affairs and Chief Financial Officer. 
 
Contact with Commissioner and Personnel Assisting 
There is regular communication between the Unit Manager Governance and Risk and 
Personnel Assisting the Commission. 
 
Resourcing 
At this time, the requirements to assist the Inquiry is having minimal resource impacts. This 
will continue to be monitored. There will be further work required to publish submissions 
received and significant work to support the Public Hearings. 
 
The proactive release process will be more resource intensive as documents are reviewed for 
release and the risks of release considered. 
 
Risk Management 
The Public Inquiry represents an ongoing risk with regard to reputational risk.  Council’s 
Enterprise Risk Management Framework limits reputational risk to moderate being 
substantial customer/community dissatisfaction with reputation recoverable in the long term. 
 
A mitigation of this risk has been identified as the potential proactive release of information 
which is being provided to the Commissioner. This process has commenced. 
 
There is a regulatory/compliance risk emerging around requests from suspended Councillors 
to access information.  
 
On 1 June 2021, the Personnel Assisting contacted staff to advise that OLG would be 
providing further advice regarding providing suspended Councillors with access to 
documents. Previously, the verbal advice provided was that suspended Councillors were not 
entitled to access facilities or information while suspended. 
Council was sympathetic to the concerns raised by suspended Councillors and had raised 
these concerns with the OLG. However, Council did not feel it was appropriate to provide 
access to documents which suspended Councillors were not entitled to without some further 
advice from OLG stating that it could do so. 
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Upon receipt of this advice that Council may choose to provide access, staff contacted the 
suspended Councillors to advise of the changed position and to arrange access.  
 
Attachments 
 
Nil. 
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Reference: F2021/00030 - D14618237 
Author: James Taylor, Section Manager Governance   
Manager: Shane Sullivan, Unit Manager, Governance and Risk   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
Recommendation 
 
1 That the Committee endorse the Audit, Risk and Improvement Committee Charter in 

accordance with clause 8 of the Charter and adopted by Council in accordance with 
clause 9 of the Charter that is Attachment 1 to this report.   

 
2 That the Committee make a recommendation that this report and the supporting 

papers to this report be made publicly available, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
 
The information provided in this report is current as at 6/05/2021. 
 
Summary 
 
At the 27 April 2021 Ordinary Council Meeting, Council considered a report to change 
Council’s Audit, Risk and Improvement Committee (ARIC) Charter to increase the role of 
the Committee with regard to financial oversight.  The proposed changes reflect the Office 
of Local Government Discussion Paper, A New Risk Management and Internal Audit 
Framework for Local Councils in NSW.   
 

 
 
Changes to the Audit, Risk and Improvement Committee Charter – as resolved by Council 
 
Under clause 9 of the Charter, Council must review, amend as required and adopt the Charter 
at least once during each term of Council at an open meeting of Council. In addition, any 
substantive changes to the Charter need to be approved by Council.  
 
The proposed wording in the ARIC Charter is the wording the Office of Local Government 
(OLG) included under Financial Management and External Accountability in the Discussion 
Paper: A New Risk Management and Internal Audit Framework for Local Councils in NSW. This 
Discussion Paper was issued in September 2019 and to date the finalised framework has not 
been made. 
 

Item No: 5.5  
Title: Audit, Risk and Improvement Committee Charter 

Update 
 

Department: Corporate Affairs  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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Consideration was also given to the removal of Councillors from the Committee. Given it is 
anticipated that the Office of Local Government will issue Guidelines for the conduct of Audit, 
Risk and Improvement Committees, it was considered appropriate to wait for this Guideline 
before determining any change in the Committee make up. 
 
Some administrative changes have been made to the Charter to reflect changes in roles and 
personnel. The changes to the Charter are set out in Attachment 1. Additions are shown in 
bold italics and deletions are shown in strikethrough.  
 
At the 27 April 2021 Ordinary Council meeting, Council resolved, in part: 
 
 That Council adopt the amended Audit, Risk and Improvement Committee Charter as 

attached to this report. 
 
Changes to the Audit, Risk and Improvement Committee Charter – additional 
recommended 
 
Whilst undertaking the procedures for the election of a new ARIC Chairperson it was 
identified that there are administrative inconsistences in the Charter regarding the three year 
minimum requirement of Clause 21 which also needs to be addressed.  Clause 21 reads 
(emphasises added): 
 

21. The Chair must be appointed for one term only for a period of at least three years, 
with a maximum period of five years. The term of appointment for the Chair can be 
extended but any extension must not cause the total term to exceed five years as a 
Chair of the Committee.  

 
The inconsistences arises given the reappointment resolution made at the 27 April 2020 
Ordinary Meeting and the appointment resolution made at the 27 April 2021 Ordinary 
Meeting.  It is noted that John Gordon has less than one year left on his period of re-
appointment, that Carl Millington has less than two years left on his period of re-
appointment and that Arthur Butler has less than three years left on his appointment. 
 
It is recommended that the following administrative change also be made to the ARIC 
Charter to resolve this inconsistence and enable a Chair to be effectively appointed:   
 

21. The Chair can must be appointed for one term only for a period of at least three 
years, with up to a maximum period of five years. The term of appointment for the 
Chair can be extended but any extension must not cause the total term to exceed five 
years as a Chair of the Committee.  

 
The amended Charter is now being reported to the Committee for their endorsement in 
accordance with Clause 8 of the Charter which requires that the Charter is reviewed and 
endorsed by the Committee each year.  The above change is not considered substantive. 
 
Attachments 
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1  Audit, Risk and Improvement Committee revised Charter - April 2021  D14622904 
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Reference: F2021/00030 - D14635159 
Author: Lisa Champion, Section Manager Customer Relationships   
Manager: Sue Ledingham, Unit Manager Customer Service and Communication   
Executive: Natalia Cowley, Director Corporate Affairs and Chief Financial Officer   
 
Recommendation 
 

1 That the Committee note the report on Q3 2020/2021 - Complaints and 
Compliments Report. 
 

2 That the Committee make a recommendation that this report and the supporting 
papers to this report be made publicly available as the nature or content of the 
report does not fall within any listed exceptions, pursuant to Clause 78 of the Audit, 
Risk and Improvement Committee Charter. 

 
The information provided in this report is current as at 13/05/2021. 
 
Summary 
 
The purpose of this report is to provide an overview of complaints and compliments 
received during the third quarter period, 1 January to 31 March 2021, to the Audit Risk and 
Improvement Committee (Committee). The information included in this report is based on 
reports from Council’s Customer Experience (CX) system. 
 

 
Background 
 
Central Coast Council has a Customer Feedback Management Policy adopted March 2017.  
This policy sets out the approach that Council takes to ensuring that all customers are given 
the opportunity to make complaint or provide feedback about issues they may have 
regarding potentially inappropriate, unethical or unfair behaviours or practices committed by 
Council Officials.  This policy incorporates the principles of the Australian / New Zealand 
standard: Guidelines for Complaint Management in Organisations (AS/NZS 10002:2014) and 
the NSW Ombudsman’s Complaint Management Framework (2015). 
 
Feedback from our community provides Council with valuable insights into areas where 
service standards are meeting customer’s expectations or where service standards have not 
been met and improvements need to be made.   
 
Complaints and Compliments are categorised at a high level as follows:  

Item No: 6.1  
Title: Q3 2020/2021 - Complaints and Compliments 

Report 
 

Department: Connected Communities  
24 June 2021 Audit Risk and Improvement Committee Meeting       
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 Council Decision 
 General Feedback 
 Level of Service 
 Quality of Work 
 Response Time 
 Value of Fees and Charges 
 Staff Performance 

 
Reporting 
Evaluation of the type of complaints and compliments received. 

 
Complaint Types 

 
A total of 133 complaints were received in the third quarter 2020/21 (including 33 sensitive 
complaints): 

 
 Most complaints related to Level of Service (35% of all complaints) followed by 

General Feedback. 
 On average in the third quarter of 20/21 approximately 47 complaints were received 

per month (including sensitive complaints) which is a slight increase from Q2 that had 
an average of 44 per month. 

 The number of complaints relating to Value of Fees and Charges remains low (two in 
Q3) followed by Council Decision with 7 complaints.  

 On average in the third quarter of 20/21 approximately 47 complaints were received 
per month (incl sensitive complaints). Although there was no real change in the 
number of community complaints from the previous quarter (Q2), there was a 30% 
increase in staff complaints in Q3.  Our initial review of these complaints shows a likely 
cause is staff stress with the current financial situation and the impacts on their own 
resilience.  This has been discussed at a senior level to implement some strategies to 
support staff and to also encourage staff to complete the Customer Experience 
training module.  We will continue to monitor during Q4 to determine any trends and 
potential mitigation.  

 On average 11 Sensitive (staff) complaints were received per month for Q3 period.  
 
Compliment Types 

 
A total of 131 compliments were received in the third quarter (including 57 relating to staff 
performance): 

 
 Once again, most of our compliments (43%) relate to Staff Performance, followed by 

General Feedback and Quality of Work  
 An average of 19 staff compliments were received per month in Q3. 

 
There was a 14% increase in overall compliments from the previous quarter. 
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Service Levels 
 
The majority of community and staff complaints (78%) are responded to within the service 
level of ten working days. More detail on types are available in the attached document. 
 
Mode of Contact 
 

 Complaints - 48% are received via Email followed by phone (26%) and Online 
Customer Portal (18%) 

 Compliments - Email (44%) and Online Customer Portal (27%) remain the popular 
mode followed by Phone (21%). 

 
Phone and email channels are the most expensive to service our customers.  Email continues 
to be the highest and the most preferred channel for contact.  Our strategy going forward is 
to direct our customers through the Online Customer Service Centre (portal) to reduce costs 
that are occurring through double handling of contact as all compliments and complaints are 
entered into the CX system.  Council will undertake a new digital campaign commencing in 
July 2021 as an “always on” program to encourage customers to use the Online Customer 
Service Centre.  
 
Improvement Program 
 
The Online Customer Service Centre has now been operating for six months and received 108 
feedback requests (complaints or compliments) for the second 12-week reporting period, 
more than twice as many from the first quarter.  This is an average of 9 feedback requests per 
week and a high conversion rate of 67.92% from web views to Service Request creation.  With 
continued promotion of the Online Customer Service Centre we expect to see further 
improvement. 
 
The Customer Effort Score (CES) survey shows 58% of customers state it was moderately 
or extremely easy to use the Online Customer Service Centre and 70% of customers state they 
are likely or very likely to use it again.  Council has received 124 survey responses to the end 
of March, almost three times as many since the last report.  Council worked with the Oracle 
vendor to address the main issue raised by customers with the ‘Captcha function’ which has 
reduced the number of customers stating it is easy or very easy to use from 70% to 58%. This 
has now been resolved. 
 
External Complaints Management 
 
The Centium Internal Audit Report - Complaints Management also identified several 
recommendations to improve the effective management of external customer complaints 
about service delivery and staff conduct.  Work continues to implement high and medium 
risk recommendations to improve the overall management of community complaints and 
improving the sensitive complaints management processes within Council.  
 
This work includes: 
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Recommendation Action 

1. Reconfigure one central reporting inbox, telephone number, 
online form and mailing address 

Complete 

2. Include clear directions into the Complaints and Compliments 
procedure registering all feedback into CX 

Finalising policy and 
procedure for 
approval in June. 

3. Provide training on new complaints procedure Upon final approval of 
policy/procedure 

4. Expand complaints management role to include quality 
assurance and improved reporting 

Ongoing 

5. Establish library of complaints templates Basic templates have 
been reviewed and are 
in place 

6. Unit Managers and Directors to quality assure community and 
staff complaints before being sent to customers 

Ongoing 

7. Establish live tracking of complaints reporting in CX Complete 
14.  Adopt comprehensive complaints report format Commenced with 

ongoing quarterly 
report updates. 

17. Update Complaint and Feedback Management procedure to 
 include additional detail based on other recommendations 
 within report. 

30 May 2021 

 
Internal Complaints Management 
The Centium Internal Audit Report - Complaints Management identified several areas for 
improvement and highlighted internal complaints as an area also for review. As this relates to 
internal staff complaints, this is not part of the community complaints or customer staff 
conduct complaints that are managed within CX, this is managed through People and 
Culture.  
 
Link to Community Strategic Plan 
 
Theme 4: Responsible 
 
G4: Serve the community by providing great customer experience, value for money and 
quality services. 

 
Attachments 
 
1  Q3 2021 - Complaints and Compliments Data – 1 January to 31 March 

2021 
 D14635176 
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Q3 Complaints and Compliments 
1 January 2021 – 31 March 2021 
 
 
The below is a report of the complaints and compliments as registered in CX system for the second 
quarter period 1 January 2021 to 31 March 2021.  
 
Feedback is captured in Council’s Customer Experience (CX) system.  Real-time data is available to 
Directors to evaluate the complaints and compliments their Directorates are receiving.  
 
Complaints and Compliments are categorised at a high level as follows:  

 Council Decision 
 General Feedback 
 Level of Service 
 Quality of Work 
 Response Time 
 Value of Fees and Charges 
 Staff Performance 

 
Complaints and Compliments from CX system 

1 January – 31 March 2021 
LIST BY COMPLAINT TYPES No LIST BY COMPLIMENT TYPES No 
Council Decision 7 Council Decision 11 
General Feedback 27 General Feedback 30 
Level of Service 35   
Quality of Work 8 Quality of Work 28 
Response Time           20 Response Time 15 
Value of Fees and Charges             2   Value of Fees and charges 0 
Sensitive (staff) Complaints 33 Staff Performance 57 
Total Exc Sensitive 99 Total 131 

 
Complaint Types 
 

 On average in the third quarter of 20/21 approximately 47 complaints were received per 
month (incl sensitive complaints). Although there was no real change in the number of 
community complaints from the previous quarter (Q2), there was a 30% increase in staff 
complaints in Q3. At this stage it is unclear what has caused this increase, but this will be 
monitored in Q4 to determine any trends and potential mitigation.  
 

 There were only 2 complaints received regarding fees and charges and again, complaints 
regarding quality of work and Council decisions remained low with numbers similar to Q2.  
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Compliment Types 

 Staff performance makes up 43% of our overall compliments followed by General Feedback 
(23%) and Quality of work (21%) – No change from Q2 
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The following tables categorise the complaints received by Directorate. 
 
Community Complaints by Directorate Received Completed 

within SLA 
Environment & Planning 32 52% 
Connected Communities 19 77% 
Roads Transport Drainage & Waste 20 65% 
Water & Sewer 12 58% 
CEO  8 50% 
CFO 8 75% 
   
Total Exc Sensitive 99 Avg 63% 

 

Staff Complaints by Directorate Received Completed 
within SLA 

Environment & Planning 4 75% 
Connected Communities 11 78% 
Roads Transport Drainage & Waste 9 13% 
Water & Sewer 4 67% 
CEO  3 100% 
CFO 2 100% 
   
Total 33 Avg 72% 
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The following is a comparison between Q1, Q2 and Q3 in staff complaints by Directorate. 
Although there was no real change in the number of community complaints from the previous 
quarter (Q2), there was a 30% increase in staff complaints in Q3. At this stage it is unclear what has 
caused this increase, but this will be monitored in Q4 to determine any trends and potential 
mitigation. 

 

 

 

 

 

 

 

 

 

 

 
 
This next graph is a comparison between Q2 2020 and Q3 2021 community complaints and 
compliments. 
The graph shows that again there is no real change in the number of community complaints 
however there was a 14% increase in compliments in Q3.

 

0 50 100 150 200 250 300

Q1 2020

Q2 2020

Q3 2021

Community Complaints/Compliments

Complaints Compliments



6.1 Q3 2020/2021 - Complaints and Compliments Report 
Attachment 1 Q3 2021 - Complaints and Compliments Data – 1 January to 31 March 2021 

 

- 277 - 

 

This graph is a comparison of the first three quarters of 20/21 staff feedback.   
Although there was an increase in staff complaints (30%) this quarter compared to Q2, there was 
also an 18% increase in staff compliments. 
 

 

How our customer contact us to provide feedback 
Email continues to be the highest the most preferred channel for contact.  Our strategy going 
forward is to direct our Customers through the Online Customer Service Centre (portal) to reduce 
costs that are occurring through double handling of contact as all compliments and complaints are 
entered into the CX system.  
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