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AGENDA 
5th February 2021 

 

AUDIT MEETING 
 

TO BE HELD AT GASCOYNE JUNCTION SHIRE OFFICES ON FRIDAY THE 5
th

 of FEBRUARY 2021 8:20AM 
 
 
 

  
DISCLAIMER 

 
Disclaimer 
The advice and information contained herein is given by and to the Council without liability or responsibility for its accuracy. Before 
placing any reliance on this advice or information, a written inquiry should be made to the Council giving entire reasons for seeking 
the advice or information and how it is proposed to be used. 
 
Please note this agenda contains recommendations which have not yet been adopted by Council. 
 
No responsibility whatsoever is implied or accepted by the Shire of Upper Gascoyne for any act, omission, statement or intimation 
occurring during the Council/Committee meetings or during formal/informal conversations with staff. The Shire of Upper Gascoyne 
disclaims any liability for any loss whatsoever and however caused arising out of reliance by any person or legal entity on any such 
act, omission, statement or intimation. Any person or legal entity who acts or fails to act in reliance upon any statement does so at 
that person’s or legal entity’s own risk. 
 
In particular and without derogating in any way from the broader disclaimer above, in any discussion regarding any planning 
application or application for a licence, any statement or limitation of approval made by a member or officer of the Shire of Upper 
Gascoyne during the course of any meeting is not intended to be and is not taken as notice of approval from the Shire of Upper 
Gascoyne. The Shire of Upper Gascoyne warns that anyone who has an application lodged with the Shire of Upper Gascoyne 
must obtain and should only rely on written confirmation of the outcome of the application, and any conditions attached to the 
decision made by the Shire of Upper Gascoyne in respect of the application. 
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* Declaring an Interest 

PROXIMITY  FINANCIAL  IMPARTIALITY 

         

         

Applicant’s property 
shares common 
boundary or is 

directly opposite 
member’s property 

  
Matter will result in financial gain, 

loss, benefit or detriment to 
member or close associate 

 Applicant is 
members relative 

employer or business 
partner, friend or 

adversary 

 

      
      

 
 

Prior ministerial 
approval obtained? 

 Trivial, 
insignificant or 

in common 
with a 

significant 
number of 

ratepayers? 

 
Prior 

ministerial 
approval 

obtained? 

  
 

Disclosure is at the 
member’s discretion 

 
 

YES NO  NO YES NO  

 
 

STAY 
debate 

and 
vote 

 LEAVE 
the 

room 

 LEAVE 
the 

room 

STAY 
debate 

and 
vote 

LEAVE 
the 

room 

 STAY 
debate 

and vote 

 

 

Local Government Act 1995 - Extract 
5.65 - Members’ interests in matters to be discussed at meetings to be disclosed. 
(1) A member who has an interest in any matter to be discussed at a council or committee meeting that will be attended by 
the member must disclose the nature of the interest: 
(a) in a written notice given to the CEO before the meeting; or (b) at the meeting immediately before the matter is discussed. 
(Penalties apply). 
(2) It is a defense to a prosecution under this section if the member proves that he or she did not know: 
(a) that he or she had an interest in the matter; or (b) that the matter in which he or she had an interest would be discussed at the 
meeting. 
(3)This section does not apply to a person who is a member of a committee referred to in section 5.9(2)(f). 
 
5.70 - Employees to disclose interests relating to advice or reports. 
(1) In this section: ‘employee’ includes a person who, under a contract for services with the local government, provides advice or a 
report on a matter. 
(2) An employee who has an interest in any matter in respect of which the employee is providing advice or a report directly to the 
council or a committee must disclose the nature of the interest when giving the advice or report. 
(3) An employee who discloses an interest under this section must, if required to do so by the council or committee, as the case may 
be, disclose the extent of the interest. (Penalties apply). 
 
5.71 - Employees to disclose interests relating to delegated functions. 
If, under Division 4, an employee has been delegated a power or duty relating to a matter and the employee has an interest in the 
matter, the employee must not exercise the power or discharge the duty and: 
(a) in the case of the CEO, must disclose to the mayor or president the nature of the interest as soon as practicable after becoming 
aware that he or she has the interest in the matter; and (b) in the case of any other employee, must disclose to the CEO the nature of 
the interest as soon as practicable after becoming aware that he or she has the interest in the matter. (Penalties apply). 
 
‘Local Government (Administration) Regulations 1996 – Extract 
In this clause and in accordance with Regulation 34C of the Local Government (Administration) Regulations 1996: 
“Interest” means an interest that could, or could reasonably be perceived to, adversely affect the impartiality of the person having the 
interest and includes an interest arising from kinship, friendship or membership of an association
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SHIRE OF UPPER GASCOYNE 

AGENDA FOR THE AUDIT MEETING OF COUNCIL TO BE HELD AT GASCOYNE JUNCTION SHIRE 
OFFICES ON FRIDAY THE 5th of FEBRUARY 2021 8:20AM 

 
 

1.  DECLARATION OF OPENING / ANNOUNCEMENTS OF VISITORS 

   The President welcomed those present and declared the meeting open at __am 

 

2. APOLOGIES AND APPROVED LEAVE OF ABSENCE 

 
2.1 Councillors  

  
  Cr D. Hammarquist OAM JP  Shire President   

   Cr A. McKeough   Councillor 
  Cr B. Walker    Councillor 
        

   Staff 
   
  John McCleary JP  Chief Executive Officer 
  Sa Toomalatai   Manager of Finance and Corporate Services 
   
  Visitors 

 
  Nil 
     
2.2 Absentees 

 
   Nil 
  

2.3 Leave of Absence previously approved  
 
   Nil 
    
3.   APPLICATION FOR LEAVE OF ABSENCE  
 
   Nil    
 
4.  PUBLIC QUESTION TIME 
 

4.1 Questions on Notice   
 

   Nil  

 4.2 Questions without Notice 
    
    Nil 

 
5. DISCLOSURE OF INTEREST  

  
    Nil 
 

6. PETITIONS/DEPUTATIONS/PRESENTATIONS 
   
    Nil 
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7. ANNOUNCEMENTS BY THE PERSON PRESCIDING WITHOUT DISCUSSION 

   Nil  

  

8. MATTERS FOR WHICH THE MEETING MAY GO BEHIND CLOSED DOORS  

    Nil  

 

9. CONFIRMATION OF MINUTES FROM PREVIOUS MEETINGS 

   

  Committee Resolution No: AC 01022021 

 

MOVED:     SECONDED: 

That the minutes from previous Audit Meeting held on 14th December 2020 are a true and correct 

record. 

 

F/A  / 

 
 
10. REPORTS OF OFFICERS 
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10.1 2019/2020 ANNUAL FINANCIAL REPORT 

Applicant: Shire of Upper Gascoyne 

Disclosure of Interest: None 

Author: Sa Toomalatai – Manager of Finance & Corporate Services 

Date: 4th January 2021 

Matters for 
Consideration: 

 

To accept the Annual Financial Report for the year ended 30 June 
2020 containing the Independent Auditors Report from the Office of 
the Auditor General (OAG), as contained in Appendix 1. 
 

       Background: 
 

At the previous Audit Meeting held on the 14th December 2020 the 

Audit Committee received a draft copy of the 2019/20 Annual 

Financial Report including the Independent Auditors Report from 

the Office of the Auditor General (OAG). 

It was on this day that an Exit Meeting was conducted between the 

committee, the OAG and the Auditors from Moore Australia to 

discuss both reports and the overall outcome of the End of Year 

audit for 2019/20. 

Regulation 51 (2) of Section 6.4 of the Local Government Financial 

Management Regulations 1996, states that after the Annual 

Financial Report has been audited in accordance with the Act and 

is signed by the CEO, a copy of the report is to be provided to the 

Department of Local Government within 30 days of the Local 

Government receiving the Auditors Report. 

An independent Audit as required under section 7.9 of the Local 

Government Act 1995 was carried out by Moore Australia on behalf 

of the Office of the Auditor General and the final copy of the 

2019/20 Annual Financial Report including the Independent 

Auditors Report has been received and signed by the CEO. 

A copy of the report has been attached to this agenda as contained 

in Appendix 1. 



 

7 | P a g e  

 

         

 

As was noted in the committee’s discussions with the OAG and 
Auditors from Moore Australia during the exit meeting, the Shire 
was given a “clean audit” review. The only issue raised was the 
Shire’s declining trend in both the Operating Surplus and Own 
Source Revenue ratios. 

In summary, these ratios measure the Shire’s ability to cover 
operational expenditure and fund capital programs through their 
own revenue raising efforts (rates, service charges, fees etc.). 

Over the last 3 years both of these ratios have been trending below 
the Department’s acceptable standard and as a result, has been 
flagged as a “significant adverse trend”. 

Although this has been highlighted as an area of concern due to the 
pattern of decline, the CEO and the Shire’s external Accountant 
from RSM made a vital point that the result of the two ratios are 
distorted due to the inclusion of flood damage expenses and the 
exclusion of flood damage income. 

After explaining how this has greatly impacted these ratios in the 
negative and is not an accurate depiction of the Shire’s actual 
position, both the OAG and Moore Australia agreed that the flood 
damage expenditure has contributed to the declining ratio outcome. 
This is worth noting for future ratio calculations. 

 

Comments: 
It was originally anticipated that the Shire would receive the final 
audited report in time for presentation with the Annual Report at the 
Ordinary Meeting of Council held in December 2020. Unfortunately, 
by the time the meeting was in session and nearing its closure, the 
Shire had not received the final audited report.  

There was concern that this may place the Council in breach of 
legislation as section 5.54 (1) of the Local Government Act states 
that the Annual Report must be accepted by the 31st December of 
that calendar year. 

However, reprieve is given under section 5.54 (2) of the LGA where 
it states that if the auditor’s report is not available in time, the 
Annual Report is to be accepted by Council no later than two 
months after the auditor’s report becomes available. A decision was 
made to park the item and defer it to the next Ordinary Meeting of 
Council in February 2021. 

Furthermore, the final audited report was issued by the OAG on the 
17th December 2020 and a copy was forwarded to the Department 
of Local Government the very next day as is required under 
Regulation 51 (2) of the Local Government FM Regs, where a copy 
of the report is required to be Department within 30 days of it being 
received. 

Refer to Appendix 2 and Appendix 3 for confirmation of report 
being sent to the DLG. 

Statutory 
Environment: 

 

Local Government Act 1995, Section 5.54 

Local Government (Financial Management) Regulations 1996 – 

Part 4, section 6.4. 

Policy Implications: 
 
Nil 
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        Financial Implications: 
 

Nil 

        Strategic Implications: 
 

Civic Leadership – To responsibly manage Council’s financial 
resources to ensure optimum value for money and sustainable asset 
management. 
 

Risk:  

Risk 

Risk Likelihood 
(based on 

history and 
with existing 

controls) 

Risk Impact / 
Consequence 

Risk Rating 
(Prior to 

Treatment 
or Control) 

Principal Risk 

Risk Action Plan 
(Controls or 
Treatment 
proposed) 

 

Not meeting 

Statutory 

Compliance 

 

Rare (1) Moderate (3) Low (1-4) 

Failure to meet 
Statutory, 

Regulatory or 
Compliance 

Requirements 

Accept Officer 
Recommendation 

        Consultation: 
Nil 

Voting requirement: Simple Majority  

Officer’s 
Recommendation: 

 

That the Audit Committee – 

1. Pursuant to Regulation 51 (2) of the Local Government 
(Financial Management) Regulations 1996, receive the 
finalised and signed Annual Financial Report for the year 
ended 30 June 2020 as contained in Appendix 1. 

2. Acknowledges that in compliance with Regulation 51 (2) of 
the Local Government (Financial Management) 
Regulations 1996, a copy of the signed and finalised 
2019/2020 Annual Financial Report has been sent to the 
Department of Local Government, Sport and Cultural 
Industries within 30 Days of receiving the report as 
confirmed in Appendix 2 and Appendix 3. 

3. Pursuant to section 5.54 of the Local Government Act 
1995, recommends that the signed and finalised copy of 
the 2019/2020 Annual Financial Report be presented at 
the next Ordinary Meeting of Council to be held on the 5th 
February 2021. 

4. That Council set the Annual Electors Meeting for the 24th of 
March 2021 at 8.30am.  

 

Committee Resolution No: AC02022021 

MOVED:  SECONED:  

CARRIED: 0/0 
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10.2 2020 COMPLIANCE AUDIT RETURN 

Applicant: Shire of Upper Gascoyne 

Disclosure of Interest: None 

Author: John McCleary – Chief Executive Officer 

Date: 19 January 2021 

Matters for 
Consideration: 

 

To receive the report of the Audit Committee in regard to the review 
of the Compliance Audit return for 2020 and for Council to adopt 
the return as detailed in Appendix 4. 
 

       Background: 
 

Prior to the ordinary meeting of Council, the compliance audit return 
prepared by the CEO will be reviewed by the Audit Committee in 
accordance with regulation 14 of the Local Government (Audit) 
Regulations. The regulations provide that after the audit committee 
has reviewed the return, it is to report to Council the results of that 
review. Once the audit committee has reported to Council, the 
compliance return is to be presented to Council for adoption of the 
return. 

 
Once the return is adopted by Council, a certified copy of the return 

together with a copy of the relevant minutes referred to in the 

regulations and any additional information will be submitted to the 

Executive Director of the Department of Local Government by 

March 31st. 

        Comments: 
 

No compliance issues have been noted during the 2020 calendar 
year. We have had some issues transferring data from the old web-
site into the new web site; however, this is being addressed with 
our service providers. In addition the Reg 17 and Financial 
Management Review have been undertaken in the 2020 calendar 
year but the reports will not be available until the March 2021 OMC. 
Our accountants AMD have stated that as long as the review was 
undertaken in the correct time period the delivery of the reports 
could happen outside of this time frame. Unfortunately this time 
frame has been exasperated as the lead accountant that signs off 
on the auditors work was involved in a fatal car accident and she 
was quite seriously injured.  
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Statutory 
Environment: 

 

Local Government (Audit) Regulations 1996  

Reg14. Compliance Audits by local governments 

(1) A local government is to carry out a compliance audit for the 
period 1 January to 31 December in  each year. 

(2) After carrying out a compliance audit the local government is to 
prepare a compliance audit return in a form approved by the 
Minister. 

(3A) The local government's audit committee is to review the 
compliance audit return and is to report to the council the results 
of that review. 

(3) After the audit committee has reported to the council under sub 
regulation {3A}, the compliance audit return is to be - 

(a) presented to the council at a meeting of the council; and 

(b) adopted by the council; and 

(c) recorded in the minutes of the meeting at which it is adopted 

Policy Implications: 
 
Nil 

        Financial Implications: 
 

Nil 

        Strategic Implications: 
 

Civic Leadership – 
 
To provide Good Governance to the Upper Gascoyne Shire area 
through: 

 Detailed and professional administration; 

 High levels of accountability; 

 Compliance with statutory requirements; 

 High-quality forward planning, particularly for assets and 
finances; 

 Openness and transparency and enhanced consultations 
and public participation; 

Provision of quality customer services, good financial management 
and pursuit of excellence in professional administration and 
communication 
 

Risk:  

Risk 

Risk Likelihood 
(based on 

history and 
with existing 

controls) 

Risk 
Impact 

/ 
Conse
quenc

e 

Risk 
Rating 

(Prior to 
Treatment 
or Control) 

Principal Risk 

Risk Action Plan 
(Controls or 
Treatment 
proposed) 

 

Not meeting 

Statutory 

Compliance 

 

Rare (1) Moderate (3) Low (1-4) 

Failure to meet 
Statutory, Regulatory 

or Compliance 
Requirements 

Accept Officer 
Recommendation 
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        Consultation: 
Nil 

Voting requirement: Simple Majority  

Officer’s 
Recommendation: 

 

That the Audit Committee – 

Pursuant to Regulation 14 of the Local Government (Audit) 
Regulations 1996 
 

1. Receives the Compliance Audit Return for 2020 as 
contained in Appendix 4. 

2. Report to Council the results of the Compliance Audit review 
and recommends that Council adopt the 2020 Compliance 
Audit Return. 

3. Requests that the CEO submits the certified return and a 
copy of the minutes relative to this report, to the Department 
of Local Government, Sport and Cultural Industries prior to 
the 31st March 2021. 

Committee Resolution No:  AC 03022021 

MOVED:  SECONED:  

CARRIED: 0/0 
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10.3    REVIEW OF REGULATION 17–LOCAL GOVERNMENT (AUDIT) 
REGULATIONS 

Applicant: Shire of Upper Gascoyne 

Disclosure of Interest: Nil  

Author: John McCleary – Chief Executive Officer  

Date: 26 January 2021 

Matters for 
Consideration: 

To review the Regulation 17 report undertaken and presented by AMD 
Chartered Accountant. Please refer to Appendix 5.  

Background: 
To undertake a review of the appropriateness and effectiveness of 
risk management, internal controls and legislative compliance of the 
Shire in accordance with the Local Government (Audit) Regulations 
1996, Regulation 17 for the period ended 31 October 2021 (the 
“Review”). The CEO is to review certain systems and procedures at 
least once every three (3) years. The Last review was undertaken on 
the 28th of March 2018. 

The findings included within the attached report are based on the site 
work completed by AMD from the 16 to 20 November 2020. Findings 
are based on information provided and made available to AMD during 
and subsequent to this site visit to 20 January 2021.  

Comments: 
The procedures performed and the findings on each of the focus areas 
are detailed in the following sections of the report: 

 

 Section 2 – Risk management; 

 Section 3 – Internal controls; and 

 Section 4 – Legislative compliance. 
 

Following the completion of our review and subject to the 
recommendations outlined within sections 2 to 4, AMD are pleased to 
report that in context of the Shire’s overall internal control environment, 
policies, procedures and processes in place are appropriate, and have 
been operating effectively at the time of the review. 
 
Findings reported are on an exceptions basis, and do not take into 
account the many focus areas tested during our review where policies, 
procedures and processes were deemed to be appropriate and in 
accordance with best practice. 
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Statutory 
Environment: 

17.CEO to review certain systems and procedures 

(1) The CEO is to review the appropriateness and effectiveness of a 
local government’s systems and procedures in relation to— 

(a) risk management; and 

(b) internal control; and 

(c) legislative compliance. 

(2) The review may relate to any or all of the matters referred to in 
 subregulation(1)(a), (b) and (c), but each of those matters is to be 
 the subject of a review not less than once in every 3 financial years. 

(3) The CEO is to report to the audit committee the results of that 
 review. 

Policy Implications: Nil  

Financial Implications: 2019/20 Budget – An allocation has been made to engage a consultant 
to undertake the review.  

Strategic Implications: 
Objective 4:  

 
To provide Good Governance to the Upper Gascoyne Shire area 

through: 

 Detailed and professional administration; 

 High levels of accountability; 

 Compliance with statutory requirements; 

 

Risk:  

Risk 

Risk 
Likelihood 
(based on 

history 
and with 
existing 
controls) 

Risk Impact / 
Consequence 

Risk Rating 
(Prior to 

Treatment 
or Control) 

Principal Risk 

Risk Action Plan 
(Controls or 
Treatment 
proposed) 

 

Not 

meeting 

Statutory 

Compliance 

 

Rare (1) Moderate (3) Low (1-4) 

Failure to meet 
Statutory, 

Regulatory or 
Compliance 

Requirements 

Accept Officer 
Recommendation 
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Consultation: 
AMD Chartered Accountants` 
Manager of Finance & Administration.   

Voting requirement: Simple Majority  

Officer’s 
Recommendation: 

That the Audit Committee: 

1. Receives the Reg 17 Audit Report; 

2. Endorses the comments provided by management;  

3. Refer the review to Council; and 

4. Recommends that Council adopt the review.  

Committee Resolution No: AC 04022021 

MOVED:  SECONDED:  

 

F/A: 0/0 

 

 

 

 

11. MEETING CLOSURE  

The Shire President closed the meeting at ____pm. 



Audit Meeting of Council – 5th February 2021 

 

 

 

 

 

 

 

APPENDIX 1 
(2019/2020 Annual Financial Report) 















































































































 

Auditor General 

Page 1 of 3 
 

7th Floor Albert Facey House 469 Wellington Street Perth  MAIL TO: Perth BC PO Box 8489 Perth WA 6849  TEL: 08 6557 7500  FAX: 08 6557 7600 

 

 
 
 
 
INDEPENDENT AUDITOR’S REPORT 
 
To the Councillors of the Shire of Upper Gascoyne 
 
Report on the Audit of the Financial Report 
 
Opinion 
I have audited the annual financial report of the Shire of Upper Gascoyne which comprises the 
Statement of Financial Position as at 30 June 2020, and the Statement of Comprehensive 
Income by Nature or Type, Statement of Comprehensive Income by Program, Statement of 
Changes in Equity, Statement of Cash Flows and Rate Setting Statement for the year then 
ended, as well as notes comprising a summary of significant accounting policies and other 
explanatory information, and the Statement by the Chief Executive Officer. 
 
In my opinion the annual financial report of the Shire of Upper Gascoyne: 

(i) is based on proper accounts and records; and 
(ii) fairly represents, in all material respects, the results of the operations of the Shire for 

the year ended 30 June 2020 and its financial position at the end of that period in 
accordance with the Local Government Act 1995 (the Act) and, to the extent that they 
are not inconsistent with the Act, Australian Accounting Standards. 

 
Basis for Opinion 
I conducted my audit in accordance with Australian Auditing Standards. My responsibilities 
under those standards are further described in the Auditor’s Responsibilities for the Audit of the 
Financial Report section of my report. I am independent of the Shire in accordance with the 
Auditor General Act 2006 and the relevant ethical requirements of the Accounting Professional 
and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants (the 
Code) that are relevant to my audit of the annual financial report. I have also fulfilled my other 
ethical responsibilities in accordance with the Code. I believe that the audit evidence I have 
obtained is sufficient and appropriate to provide a basis for my opinion. 
 
Emphasis of Matter – Basis of Accounting 
I draw attention to Notes 1 and 11 to the annual financial report, which describe the basis of 
accounting. The annual financial report has been prepared for the purpose of fulfilling the Shire’s 
financial reporting responsibilities under the Act, including the Local Government (Financial 
Management) Regulations 1996 (Regulations). My opinion is not modified in respect of these 
matters: 
 

(i) Regulation 17A requires a local government to measure vested improvements at fair 
value and the associated vested land at zero cost. This is a departure from AASB 16 
Leases which would have required the entity to measure the vested improvements also 
at zero cost.  

(ii) In respect of the comparatives for the previous year ended 30 June 2019, Regulation 
16 did not allow a local government to recognise some categories of land, including 
land under roads, as assets in the annual financial report.  
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Responsibilities of the Chief Executive Officer and Council for the Financial Report 
The Chief Executive Officer (CEO) of the Shire is responsible for the preparation and fair 
presentation of the annual financial report in accordance with the requirements of the Act, the 
Regulations and, to the extent that they are not inconsistent with the Act, Australian Accounting 
Standards. The CEO is also responsible for such internal control as the CEO determines is 
necessary to enable the preparation of the annual financial report that is free from material 
misstatement, whether due to fraud or error.  
 
In preparing the annual financial report, the CEO is responsible for assessing the Shire’s ability 
to continue as a going concern, disclosing, as applicable, matters related to going concern and 
using the going concern basis of accounting unless the State Government has made decisions 
affecting the continued existence of the Shire. 
 
The Council is responsible for overseeing the Shire’s financial reporting process. 
 
Auditor’s Responsibility for the Audit of the Financial Report 
The objectives of my audit are to obtain reasonable assurance about whether the annual 
financial report as a whole is free from material misstatement, whether due to fraud or error, 
and to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level 
of assurance, but is not a guarantee that an audit conducted in accordance with Australian 
Auditing Standards will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, 
they could reasonably be expected to influence the economic decisions of users taken on the 
basis of the annual financial report. 
 
A further description of my responsibilities for the audit of the annual financial report is located 
on the Auditing and Assurance Standards Board website at 
https://www.auasb.gov.au/auditors_responsibilities/ar4.pdf. This includes the identification and 
assessment of the risk of material misstatement due to fraud arising from management 
override of controls. This description forms part of my auditor’s report. 
 
Report on Other Legal and Regulatory Requirements 
In accordance with the Local Government (Audit) Regulations 1996 I report that: 

(i) In my opinion, the following material matters indicate significant adverse trends in the 
financial position of the Shire: 

a. The Operating Surplus Ratio as reported in Note 35 of the annual financial 
report is below the Department of Local Government, Sport and Cultural 
Industries standard for the last three years; and 

b. The Own Source Coverage Ratio as reported in Note 35 of the annual financial 
report is below the Department of Local Government, Sport and Cultural 
Industries standard for the last three years. 

(ii) There was no matter indicating non-compliance with Part 6 of the Local Government 
Act 1995, the Local Government (Financial Management) Regulations 1996 or 
applicable financial controls of any other written law identified during the course of my 
audit. 

(iii) All required information and explanations were obtained by me. 
(iv) All audit procedures were satisfactorily completed. 
(v) In my opinion, the Asset Consumption Ratio and the Asset Renewal Funding Ratio 

included in the annual financial report were supported by verifiable information and 
reasonable assumptions. 

 
Other Matter 
The financial ratios for 2018 in Note 35 of the annual financial report were audited by another 
auditor when performing their audit of the Shire for the year ending 30 June 2018. The auditor 
expressed an unmodified opinion on the annual financial report for that year.  

https://www.auasb.gov.au/auditors_responsibilities/ar4.pdf
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Matters Relating to the Electronic Publication of the Audited Financial Report 
This auditor’s report relates to the annual financial report of the Shire of Upper Gascoyne for 
the year ended 30 June 2020 included on the Shire’s website. The Shire’s management is 
responsible for the integrity of the Shire’s website. This audit does not provide assurance on 
the integrity of the Shire’s website. The auditor’s report refers only to the annual financial report 
described above. It does not provide an opinion on any other information which may have been 
hyperlinked to/from this annual financial report. If users of the annual financial report are 
concerned with the inherent risks arising from publication on a website, they are advised to 
refer to the hard copy of the audited annual financial report to confirm the information 
contained in this website version of the annual financial report. 
 

 
 
ALOHA MORRISSEY 
ASSISTANT AUDITOR GENERAL FINANCIAL AUDIT 
Delegate of the Auditor General for Western Australia 
Perth, Western Australia 
17 December 2020 
 
 
 
 
 
 
 



Audit Meeting of Council – 5th February 2021 

 

 

 

 

 

 

 

APPENDIX 2 
(Email Submission of Annual Financial Report) 



1

Mativa Toomalatai

From: Mativa Toomalatai

Sent: Friday, 18 December 2020 9:10 AM

To: 'annual.report@dlgc.wa.gov.au'

Subject: 2019/2020 ANNUAL FINANCIAL REPORT - SHIRE OF UPPER GASCOYNE

Attachments: Annual Financial Report - Shire of Upper Gascoyne - 30 June 2020 (Final).pdf

Good Morning 

 

Please find attached a signed copy of our 2019/20 Annual Financial Report (including OAG’s Independent Auditors 

Report). 

 

I tried to upload the report to the smart hub, but was unsuccessful in logging onto the site. As soon as I can gain 

access to the site, I will upload a copy to the hub. 

 

 

 

Regards 

Sa Toomalatai 

MANAGER, FINANCE & CORPORATE SERVICES 

  

 
 

Please be advised that our office will be closed from 12noon on Friday 18th December 2020 and we will 

re-open on Monday 4th January 2021. We wish you all a safe and Merry Christmas!   
 

Address Lot 4 Scott Street|  Gascoyne Junction | WA | 6705 
E  financemanager@uppergascoyne.wa.gov.au 
W www.uppergascoyne.wa.gov.au   
phone (08) 9943 0988   | fax (08) 9943 0507 

 

Please consider the environment before printing this email. 

Disclaimer by the Shire of Upper Gascoyne: This email is private and confidential. If you are not the intended recipient, please advise us 
by return email immediately, and delete the email and any attachments without using or disclosing the contents in any way. The views 
expressed in this email are those of the author, and do not represent those of the Shire of Upper Gascoyne unless this is clearly 
indicated. The Shire of Upper Gascoyne accepts no liability for any direct or indirect loss resulting from the use of any attachments in this 
email. 

The Shire of Upper Gascoyne acknowledges the Traditional Custodians of this land in which we work and live on, and we pay our respects to their 
Elders past, present and future. 
 



Audit Meeting of Council – 5th February 2021 

 

 

 

 

 

 

 

APPENDIX 3 
(Email Acknowledgement from DLGSCI for receipt of AFR) 



1

Mativa Toomalatai

From: Annual Report Submission <annual.report@dlgc.wa.gov.au>

Sent: Friday, 18 December 2020 9:17 AM

To: Mativa Toomalatai

Subject: Annual Financial Report

Thank you for providing your Annual Financial Report for this financial year.  
  
The Report has been forwarded to the Department’s Financial Compliance Section for recording 
of relevant information. 
  
The Department will use that information to undertake an assessment of the Report. 
  
Departmental officers will liaise with you should there be any queries relating to the information 
contained in the Report.  
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2021 Regulation 17 Review 
 

Shire of Upper Gascoyne 

 

November 2020 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

27 January 2021 

 

 

Mr John McCleary 

Chief Executive Officer 

Shire of Upper Gascoyne 

4 Scott Street 

GASCOYNE JUNCTION WA 6705 

 

 

Dear John 

 

2021 REGULATION 17 REVIEW 

 

We are pleased to present the findings and recommendations resulting from our Shire of Upper Gascoyne 

(the “Shire”) Local Government (Audit) Regulations 1996, 2019 Regulation 17 Review. 

 

This report relates only to procedures and items specified within the 2021 Regulation 17 Review for Quotation 

and does not extend to any financial report of the Shire. 

 

We recommend this report be read in conjunction with the 2021 Financial Management Systems Review 

Report prepared by AMD in January 2021. 

 

We would like to thank John, Sa, Jarrod and the finance department for their co-operation and assistance 

whilst conducting our review. 

 

Should there be matters outlined in our report requiring clarification or any other matters relating to our 

review, please do not hesitate to contact me. 

 

Yours sincerely 

AMD Chartered Accountants 

 

 

  

 

 

TIM PARTRIDGE FCA 

Director 
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Inherent limitations 

Due to the inherent limitations of any internal control structure, it is possible that fraud, error or 

non-compliance with laws and regulations may occur and not be detected. Further, the internal control 

structure, within which the control procedures that have been subject to review, has not been reviewed in its 

entirety and, therefore, no opinion or view is expressed as to its effectiveness of the greater internal control 

structure. This review is not designed to detect all weaknesses in control procedures as it is not performed 

continuously throughout the period and the tests performed on the control procedures are on a sample basis. 

Any projection of the evaluation of control procedures to future periods is subject to the risk that the 

procedures may become inadequate because of changes in conditions, or that the degree of compliance with 

them may deteriorate.  

 

We believe that the statements made in this report are accurate, but no warranty of completeness, accuracy 

or reliability is given in relation to the statements and representations made by, and the information and 

documentation provided by, the Shire of Upper Gascoyne management and personnel. We have indicated 

within this report the sources of the information provided. We have not sought to independently verify those 

sources unless otherwise noted with the report. We are under no obligation in any circumstance to update this 

report, in either oral or written form, for events occurring after the report has been issued in final form unless 

specifically agreed with the Shire of Upper Gascoyne. The review findings expressed in this report have been 

formed on the above basis. 

 

Third party reliance 

This report was prepared solely for the purpose set out in this report and for the internal use of the 

management of the Shire of Upper Gascoyne.  This report is solely for the purpose set out in the ‘Scope and 

Approach’ of this report and for Shire of Upper Gascoyne’s information, and is not to be used for any other 

purpose or distributed to any other party without AMD's prior written consent.  This review report has been 

prepared at the request of the Shire of Upper Gascoyne’s Chief Executive Officer or its delegate in connection 

with our engagement to perform the review as detailed in the 2021 Regulation 17 Review Services Request for 

Quotation. Other than our responsibility to the Council and management of the Shire of Upper Gascoyne, 

neither AMD nor any member or employee of AMD undertakes responsibility arising in any way from reliance 

placed by a third party, including but not limited to the Shire of Upper Gascoyne external auditor, on this 

review report. Any reliance placed is that party's sole responsibility. 
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1. Executive Summary 
 

1.1. Background and Objectives 
To undertake a review of the appropriateness and effectiveness of risk management, internal controls 

and legislative compliance of the Shire in accordance with the Local Government (Audit) Regulations 

1996, Regulation 17 for the period ended 31 October 2021 (the “Review”).  

 

Our findings included within this report are based on the site work completed by us from the 16 to 20 

November 2020. Findings are based on information provided and available to us during and subsequent 

to this site visit to 20 January 2021.  

 

1.2. Summary of Findings 
The procedures performed and our findings on each of the focus areas are detailed in the following 

sections of the report: 

 

• Section 2 – Risk management; 

• Section 3 – Internal controls; and 

• Section 4 – Legislative compliance. 

 

Following the completion of our review and subject to the recommendations outlined within sections 2 

to 4, we are pleased to report that in context of the Shire’s overall internal control environment, policies, 

procedures and processes in place are appropriate, and have been operating effectively at the time of 

the review. 

 

Findings reported by us are on an exceptions basis, and do not take into account the many focus areas 

tested during our review where policies, procedures and processes were deemed to be appropriate and 

in accordance with best practice. 

 

The following tables provide a summary of the findings raised in this report:  

 

 Extreme Risk High Risk Medium Risk Low Risk 

Number of new  

issues reported 
0 0 8 8 

  For details on the review rating criteria, please refer to Section 5. 

 

 

 

 

 

 

 

 

 

 



 

 Page 6 of 24 

 

 

Issue Risk Rating 

Risk management 

2.2.1 

 

 

2.2.2 

 

Lease Management 

Enhancements of existing lease register recommended to better monitor lessee compliance 

with terms of Council leased properties.  

Occupational Health and Safety 

Safety audit not conducted and minutes are not kept for safety meetings. 

Medium 

 

 

Medium 

2.2.3 

 

 

Risk Management Policies and Procedures 

We identified further enhancements required to the existing Risk Management Policy, 

furthermore there are no documented policies and procedures in place to deal with a number 

of risks applicable to the Shire.  Some policies are potentially out of date. 

Medium 

 

 

2.2.4 

Risk Register 

Recommend the Shire develops and adopts a risk register to assist in the identification and 

mitigation of risks.   

Low 

2.2.5 

 

 

2.2.6 

Code of Conduct 

The current Code of Conduct for Council members, Committee members and staff does not 

detail the reporting mechanism in the event of a breach. 

Audit Committee Meetings 

Not meeting on a regular basis. 

Low 

 

Low 

2.2.7 
Emergency Risk Management 

Emergency Risk Management documents may require updating. 
Low 

Internal controls 

3.2.1 
Procurement and Contract Management 

Currently no formal contract management framework in place.   
Medium 

3.2.2 
Grant Funding Plan 

No grant funding summary plan in place. 
Medium 

3.2.3 

 

3.2.4 

 

Physical Security 

Possible inadequate physical security over Shire’s buildings. 

IT Strategic Plan 

No IT Strategic Plan in place. 

Medium 

 

Medium 

Legislative compliance 

4.2.1 
Annual Returns for Staff 

Staff annual returns not lodged. 
Medium 

4.2.2 
Audit Committee Review of Compliance 

Effectiveness of compliance not assessed at all Audit Committee meeting minutes. 
Low 

4.2.3 
Internal Audit 

There is currently no formal internal audit function in place. 
Low 

4.2.4 
Complaints Handling 

No documented complaints handling procedure in place. 
Low 

4.2.5 

Conflicts of Interest Register 

No conflicts of interest register in place that records those interests disclosed as part of the 

procurement process. 

Low 
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2. Risk management 
 

2.1. Scope and approach 
In accordance with our quotation dated 9 September 2020, our review examined the following areas: 

• Whether the Local Government has an effective risk management system and that material 

operating risks to the Local Government are appropriately considered; 

• Whether the Local Government has a current and effective Business Continuity Plan (including 

disaster recovery) which is tested from time to time; 

• The internal processes for determining and managing material operating risks in accordance with the 

Local Government’s identified tolerance for risk, particularly in the following areas: 

• Potential non-compliance with legislation, regulations and standards and local government’s 

policies; 

• Important accounting judgements or estimates that prove to be wrong; 

• Litigation and claims; 

• Misconduct, fraud and theft; and 

• Significant business risks, recognising responsibility for general or specific risk areas, for 

example, environmental risk, occupational heal and safety, and how they are managed by the 

local government; 

• Regular risk reports presented to the Audit Committee/Council, which identify key risks, the status 

and the effectiveness of the risk management systems, to ensure that identified risks are monitored 

and new risks are identified, mitigated and reported; 

• Adequacy of the Local Government processes to manage insurable risks and ensured the adequacy 

of insurance cover, and if applicable, the level of self-insurance; 

• Effectiveness of the Local Government’s internal control system with management and the internal 

and external auditors; 

• Whether management has controls in place for unusual types of transactions and/or any potential 

transactions that might carry more than an acceptable degree of risk; 

• The Local Government’s procurement framework with a focus on the probity and transparency of 

policies and procedures/processes and whether these are being applied; 

• Audit Committee meeting practices ensuring periodically meeting with key management, internal 

and external auditors, and compliance staff, to understand and discuss any changes in the local 

government’s control environment; and 

• Ascertained whether fraud and misconduct risks have been identified, analysed, evaluated, have an 

appropriate treatment plan which has been implemented communicated, monitored and there is 

regular reporting and ongoing management of fraud and misconduct risks. 
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2.2. Detailed findings and recommendations 

 

2.2.1. Lease Management 

Finding Rating: Medium 

 

Perusal of the lease register maintained by the Shire identified that the register included some lease 

agreement information, however was basic in nature.  For example, verification as to whether a copy 

of current insurance policy held by the current lessee has been obtained was not evident from the 

information in the register.  

 

In addition, we noted the original lessee of the Gascoyne Junction Caravan Park has a rent arrears 

that is the subject of legal action. 

 

Implications/Risks 

The Shire is potentially exposed to risks due to lessee non-compliance with lease agreement terms 

and conditions. 

 

Recommendation 

We recommend a formal procedure be implemented to monitor lessee compliance with the terms 

and conditions of Council leased properties which may include updating the lease register to include 

key lease terms and conditions (such as term, right to extend, rent), insurance details and any other 

lessee reporting requirements. Subsequently a review of the updated lease register periodically 

would prompt requests to lessees with respect to their reporting requirements.  

 

Management Comment 

The Shire only have one commercial lease. The insurance is paid by the Shire and the Lessee 

reimburses the Shire in arrears, as such the issue of insurance is covered. It is agreed that the Shire 

have engaged solicitors to look at the issue of non-payment of rent and the maintenance 

requirements, however, we are in a time where COVID-19 has severely curtailed the Lessors ability 

to take any action to remedy the situation. 

 

Although we feel it is not necessary to create a lease register to maintain the details of only one 

lease, we note AMD’s recommendation as part of a “Best Practice” approach and will develop a 

procedure to monitor our leases going forward. 

 

Responsible Officer: CEO   Completion Date: by 30th June 2021 
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2.2.2. Occupational Health and Safety 

Finding Rating: Medium 

 

Our inquiries identified that a safety audit had not been conducted, and although safety meetings 

are held, minutes are not recorded. 

 

Implications/Risks 

The Shire may be exposing staff to safety risks, and staff may be unaware of their obligations. 

 

Recommendation 

We recommend a safety audit be conducted and that minutes be kept of safety meetings, including 

those in attendance at the meeting.  Minutes can then be made available to staff who were absent 

from the meeting. 

 

Management Comment 

The Shire are currently advocating for LGIS to visit our premises and undertake an onsite inspection 

of our office, depot, and machinery.  

 

We are negotiating with the Shire of Carnarvon to share their OH&S officer to enable us to better 

meet our OH&S requirements. IA rough quote indicates the cost will be $1,174 for 16 hour per week 

inclusive of travel and accommodation.  

 

 

 

2.2.3. Risk Management Policies and Procedures 

Finding Rating: Medium 

 

While competing a review of the Shire’s internal risk management policies and procedures, we noted 

the following:  

 

(A) Further Enhancement Required 

 The following policies and/or procedures required further enhancements: 
 

• Risk Management Policy – although this policy was last reviewed by the Shire in January 

2020, the policy still references the old AS/NZS 31000:2009 as opposed to the new 

standard, AS/ISO 31000:2018.   

• We also noted there is an additional Risk Management Policy contained within the 

standalone Policy Manual. 

• This Risk Management Governance Framework states an annual review of the framework 

is required, and six monthly reviews for all risk profiles is required.  Our inquiries indicate 

that the reviews have not been undertaken. 
 

 

(B) No Policy or Procedure 

 The following Shire practices are not documented/addressed in policies or procedures: 
 

• Litigation /Claims policy; 

• Environmental Management policy; 

• Bushfire Management Plan; 

• Waste Management policy; 

• Fraud Control policy; 

• Community Engagement policy; 
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• Events Management policy and procedure; 

• Performance appraisal policy and procedure; 

• Engaging of Contractors procedure and induction; 

• Purchase and Hire of New Equipment; 

• Safety procedures and Inductions for Contractors and outside workers; 

• Record Keeping Policy and Procedure; 

• Staff Training Policy and Procedure; 

• Tender Process Procedure; 

• Preparation of Business Activity Statement Procedure; 

• Server Back-up Procedure; 

• Communications policy, including correspondence in and out, and media releases and 

spokesperson/s. 

• Public Interest Disclosure Procedure. 

 
 

(C) Potential Out of Date Documents 

 The following policies, procedures and/or plans are potentially out of date and may require 

 review: 
 

Document Last Revision Date 

Accident Form Not provided 

Occupational Safety & Health Policy 16/03/2019 

Smoking in the Workplace Not provided 

Policy Manual  29 March 2017 

Delegations Register (due to change in name of positions held) October 2020 

Local Emergency Recovery Plan Not provided 

 

Implications/Risks 

Lack of policies and/or procedures evidencing specific risks to the Shire. In addition, out-dated 

policies and procedures may not reflect the actual practices followed by Shire representatives. 

 

Recommendation 

We recommend the following: 

• The policy highlighted at (A) above be updated in accordance with our findings.  In addition, we 

recommend the reviews outlined in the Risk Management Governance Framework document be 

undertaken. 

• Policies and procedures be developed and implemented for those identified areas of risk 

highlighted at (B) above.  

• Those potentially out of date policies and procedures identified at (C) above, be reviewed and 

updated accordingly.  In addition, we recommend ensuring the documents that were not 

provided exist, and are updated. 

 

Management Comment 

 Management accepts these recommendations and will work towards undertaking a complete review 

 and introducing new policies where recommended.  

 

Responsible Officer: CEO / MFCS  Completion Date: 3 May 2021 
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2.2.4. Risk Register 

Finding Rating: Low 

 

The Shire does not maintain a Risk Register. 

 

Implications/Risks 

Lack of documentation in place to evidence risks have been appropriately identified and mitigated 

accordingly. 

 

Recommendation 

We recommend the Shire introduce a risk register ensuring it identifies and records all of the Shire’s 

risks. This should include conducting a comprehensive risk identification process to identify potential 

Shire risks within each business unit incorporating the following categories: 

• Operational; 

• Strategic; 

• Finance; 

• Technological; and 

• Compliance risks. 

 

The risk register should identify the risk, analyse the risk by determining the likelihood, consequence 

and current controls in respect to each identified risk; evaluate the risk by deciding whether the risk 

is to be treated/controlled, reassessed or accepted and determine the action to be taken to treat or 

control each risk.  

 

The risk register should also be monitored and reviewed on a regular basis to ensure the register is 

up to date and integrates with existing Shire’s Risk Management Framework policies and 

procedures. 

Management Comment 

The Shire already has a Risk Management Policy in place that was last reviewed in March 2019 and 

to further support the policy, in mid to late 2019 the Shire procured the consultancy services of LGIS 

to perform a risk analysis and develop a Risk Management Framework. The framework document 

has been completed by LGIS but does not appear to have been presented to Council for adoption. 

 

Management will review the framework document completed by LGIS and submit to Council for 

adoption as soon as possible. With regard to an itemised Risk Register, Management take note of 

AMD’s recommendation and will research template documents to assist staff in the creation of a risk 

register and develop a process in which the register can be used effectively and maintained 

regularly. 

 

Responsible Officer: Manager, Finance & Corporate Services Completion Date: by 30th June 2021                         
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2.2.5. Code of Conduct 

Finding Rating: Low 

 

Perusal of the Shire’s Code of Conduct dated February 2016 identified the document does not 

outline the reporting mechanisms in place which would enable stakeholders to report a potential 

breach of the Code of Conduct.  In addition, the Code of Conduct did not address what would occur 

if an employee or Councillor was to breach the Code of Conduct. 

 

Implications/Risks 

• Potential inability to report a breach of the Code of Conduct. 

 

Recommendation 

We recommend: 

• The Code of Conduct be updated to reflect reporting mechanisms; and 

• The Code of Conduct be updated to reflect the consequences if an employee or Councillor was 

to breach the Code of Conduct. 

 

Management Comment 

The Shire has a Code of Conduct albeit the Code requires some updates; however, the Department 

of Local Government as part of the broader Local Government Review are introducing a mandatory 

code of conduct for council members, committee members and candidates as well as a mandatory 

code of conduct for employees. Consultation for these ended on the 6th of December 2020.  

 

It is recommended that we wait for these legislative changes to become law, which should be within 

the next 6 months.  

 

Responsible Officer:     CEO                                   Completion Date: Nil  

 

 

2.2.6. Audit Committee Meetings 

Finding Rating: Low 

 

As at 3 December 2020, the Audit Committee had not met since 24 June 2020.   

 

Implications/Risks 

• Delay in recognising and actioning issues arising in the financial reports, internal controls or risk 

management systems.   

 

Recommendation 

We recommend the Audit Committee meets regularly on a quarterly basis as per the Department of 

Local Government and Communities, Local Government Operational Guidelines Number 09.   

 

Management Comment 

In 2020 the Audit Committee met four times. It is true that the meetings were not quarterly, 

however, we meet as a committee when the Audit Committee is required to review and make 

recommendations to the Shire Council. There is no sense in meeting quarterly if there is nothing to 

consider, just to satisfy a guideline; as such it is recommended that we continue as we are.  

 

Responsible Officer:       CEO                               Completion Date: N/A 
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2.2.7. Emergency Risk Management 

Finding Rating: Low 

 

We noted the following in respect to Emergency Risk Management documentation in place at the 

time of our visit: 

• Local Emergency Recovery Management Plan – although we were advised that this plan existed; 

a copy was not provided. 

• The Business Continuity Plan adopted by the Council on 28 March 2018 includes a contact list 

which appears to be outdated.  In addition, the Plan refers to an ‘Administration Office Response 

Plan’ and ‘Risk Assessment Process’ of which we were not provided copies. 

 

Implications/Risks 

Risk of significant delays and business interruption in the event of unforeseen circumstances in 

respect to Shire business. 

 

Recommendation 

We recommend the documents be updated to reflect the current status.  In addition, we 

recommend the Plan be tested and any action taken to be recorded. 

 

Management Comment 

 The Shire have an updated Local Emergency Management Arrangements document that was 

 updated and reviewed in 2019. This document states that we have a Recovery Plan however I am 

 unable to locate it.  

 

 The Business Continuity Plan is due to be reviewed.  

 

Responsible Officer: Manager of Works and Services / CESM  Completion Date: 5 April 2021 
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3. Internal controls 

 

3.1. Scope and approach 
In accordance with our quotation dated 9 September 2020, our review examined the following areas: 

• Segregation of roles and functions, processing and authorisation controls; 

• Delegations of authority (completeness and adherence); 

• Documented policies and procedures; 

• The effectiveness of policy and process reviews; 

• Approval of documents, letters and financial records; 

• Management internal reviews undertaken in respect to comparison of internal data with external 

sources of information; 

• The adequacy of internal controls; 

• Security controls in respect to physical access to assets and records; 

• Security controls in respect to computer applications and information systems (general and 

application IT controls); 

• Access limits placed on data files and systems; 

• Whether the maintenance and review of financial control accounts and trial balances is regular and 

appropriate; 

• Key management internal reviews undertaken in respect to comparison and analysis of financial 

results with budgeted amounts; 

• Key management internal reviews undertaken in respect to the arithmetical accuracy and content of 

records; 

• Controls in respect to purchasing and payment of accounts; 

• Effectiveness of the training and development plan for staff and elected members; and 

• Reporting, review and approval of financial payment and reconciliations; and 

• Physical cash and inventory count records when compared to accounting records. 
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3.2. Detailed findings and recommendations 
 

3.2.1. Procurement and Contract Management 

Finding Rating: Medium 

 

Our discussions with management identified there is no documented tender process or contract 

management framework in place which outlines the approach and procedures to be followed.  In 

addition, there does not appear to be a contract compliance checklist that is used to manage 

contracts.  

 

As a result, our testing of a sample of contracts identified the following:  

• There was no official ongoing performance review or post contract review process in place. 

Although we acknowledge that all contracts appear current the expectation is that on a yearly 

basis the Shire would formally assess the performance of the contractor.  

• Lease and other agreement information is kept in a separate spreadsheet which contains few 

details.  

 

All tender documentation is filed in a file and stored in a locked filling cabinet.  The records are also 

stored in Synergy.  

 

Implications/Risks 

• Risk Shire representatives do not follow an appropriate and consistent process when procuring 

and managing contracts. 

• Risk of non-compliance with Shire’s Purchasing policy. 

• Risk of the contractor’s non-compliance with the Shire’s policies, procedures including relevant 

ethics, health and safety requirements. 

• Lack of documentation evidencing contractor/supplier performance assessment. 

 

Recommendation 

We recommend: 

• A tender process framework be developed with a checklist to ensure compliance with legislation 

and regulations. 

• A contract management framework be designed and documented to ensure that contracts are 

uniformly managed appropriately and in accordance with the stated framework. This uniform 

approach will also include the mandatory requirement of all contractors completing some level 

of induction (the level of induction completed should be determined based on the risks 

associated with the service or goods provided), the completion of a sole source justification form 

(or the equivalent) documenting the justification of a sole source arrangement (in the event that 

one exists) and completion of a periodic performance review of the service/goods provided by 

the contractor/supplier; 

• A compliance checklist be developed based on the contract management framework and utilised 

by Shire representative’s to ensure compliance is met on all contracts; and 

• Further development and enhancement  of the agreements spreadsheet by updating the 

spreadsheet to include the responsible officer, key terms and conditions term of the agreement, 

commencement and expiration dates, right to extend, dollar value, variation dollar value, 

insurances required and the date of expiration. The responsible officer should be aware of the 

key terms and ensure the agreement and insurances are up to date and that the terms and 

conditions are adhered to. 
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Management Comment 

Tender processes have typically been outsourced by the Shire and managed by an external party as 

we do not have the capacity within our organisation to manage this ourselves. The Shire is confident 

that through using an external provider we have still met our statutory obligations in delivering a 

compliant tender process and then through further evaluation with Council, selecting the successful 

tenderer. 

 

We do however take on board the comments made by AMD in identifying the risks we may 

encounter by not having certain processes and procedures in place to better assist staff with 

mitigating these risks, managing contracts and monitoring compliance. 

 

The Management team also note that the recommendation list provided by AMD is extensive and 

will require high level administration support and a considerable amount of staff time to develop 

and implement and thereafter, maintain. Management staff intend to review the recommendations 

and further discuss our options in efforts to work towards implementing processes and procedures 

that will assist staff to achieve these outcomes. 

 

Responsible Officer: CEO / MFCS / MW  Completion Date: by 30th June 2021 

 

 

3.2.2. Grants Funding Plan 

Finding Rating: Medium 

 

Our inquiries indicated there is no Grant Funding Summary Plan in place for the Shire specifying 

current grant funding contracts, funding received, project description, Council’s obligations, key 

milestone dates and reporting dates. 

 

Implications/Risks 

Risk of non-compliance with conditions of executed funding agreements and reporting timelines. 

 

Recommendation 

We recommend a Grant Funding Summary Plan be developed specifying grant funding contracts 

relevant for the current financial year, project description, amount, key milestone dates and 

reporting dates. 

 

Management Comment 

This work has been completed and will need to be up-dated when we acquit grants and get new 

grants.  

 

Responsible Officer: Manager, Finance & Corporate Services Completion Date: Completed 
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3.2.3. Physical Security 

Finding Rating: Medium 

 

Our inquiries indicated the Shire Administration Office, Community Resource Centre and the Depot  

have a low level of security, i.e. there is no alarm system or security cameras in place. 

 

Implications/Risks 

• Risk of potential unauthorised access to Shire buildings including damage, theft and vandalism.  

 

Recommendation 

We recommend consideration be given to whether the Shire warrants additional security such as an 

alarm system or cameras at the Shire Administration Office, Community Resource Centre and/or the 

Depot. 

 

Management Comment 

There are plans to install an electronic security gate that leads into the Depot to enable the control 

of the egress and entry into the Depot. The Shire and Junction Townsite have virtually nil crime and 

we have never had a break in or vandalism at any of the Shires properties as such installation of 

cameras and alarms is not considered warranted.  

 

Responsible Officer: CEO    Completion Date: Nil  

 

 

3.2.4. IT Strategic Plan 

Finding Rating: Medium 

 

Our inquiries indicate that the Shire does not have an IT Strategic Plan in place.  

 

Implications/Risks 

Risk the Shire may not adequately plan for future IT requirements. 

 

Recommendation 

We recommend the Shire develop an IT Strategic Plan which is subsequently adopted by Council. 

Once the plan has been adopted, we recommend it is endorsed and communicated to all staff, 

implemented and monitored on a regular basis.  

 

Management Comment 

Given our very small staff numbers we are very aware of the age and performance of every piece of 

IT that the Shire owns. In each budget we make an allowance to replace computers and systems as 

required. We work hand in hand with our consultant IT specialists to ensure we maintain modern IT 

equipment. In our case an IT Strategic Plan would offer little to no value to this Shire.  
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4. Legislative compliance 
 

4.1. Scope and approach 
In accordance with our quotation dated 9 September 2020, our review examined the following areas: 

• Internal monitoring of compliance with legislation and regulations; 

• The Local Government’s ability to stay informed regarding legislative changes; 

• The Local Government’s completion of the annual Compliance Audit Return and reporting the results 

of that review to the Audit Committee and Council; 

• The monitoring of the Local Government’s structured guidelines that detail the Local Government’s 

processes for meeting statutory obligations (compliance frameworks); 

• Communications between key management and the Audit Committee to ensure the Audit 

Committee is informed in respect to the effectiveness of the Local Government’s compliance and 

recommendations for changes as required; 

• The Local Government’s procedures in respect to receiving, retaining and handling complaints, 

including confidential and anonymous employee complaints; 

• Key managements internal review processes in respect to the identification of adverse trends and 

management plans to address these; 

• Management disclosures in financial reports of the effect of significant compliance issues (if any); 

• The internal and / or external audit contracts include an assessment of compliance and ethics risks in 

the development of the audit plan and in the conduct of audit projects, and report compliance and 

ethical issues to the Audit Committee; and 

• The Audit Committee’s processes and procedures in respect to compliance with legislative and 

regulatory compliance ensuring no misuse of position through adequate disclosure of conflicts of 

interest. 

 

4.2. Detailed findings and recommendations 
 

 

4.2.1. Staff Annual Returns 

Finding Rating: Medium 

 

Our inquiries indicate that the Shire has not submitted annual returns for designated staff.  

 

Implications/Risks 

Risk the Shire is not meeting its statutory requirements. 

 

Recommendation 

We recommend the Shire ensures that designated staff lodge annual returns.  

 

Management Comment 

This was an unfortunate oversight due to a general misunderstanding around what defines a 

designated officer as per the legislation. The Management team has now identified the designated 

staff within our organisation that are required to complete an annual return and will ensure that 

these are done for 2021. 

 

Responsible Officer: CEO / MFCS  

Completion Date: Will be completed for 2021 by 31st August 2021 
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4.2.2. Audit Committee Review of Compliance 

Finding Rating: Low 

 

Perusal of Audit Committee meeting minutes identified that “Monitoring of Compliance” is not a 

standing agenda item. 

 

Implications/Risks 

Risk the Local Government Act and Regulations are not being regularly assessed. 

 

Recommendation 

We recommend a standing agenda item be added to the Audit Committee meeting agenda which 

covers off on management’s monitoring of the effectiveness of compliance and making 

recommendations for change as necessary.  In addition, the introduction of a Compliance Plan 

and/or calendar may assist in ensuring all statutory requirements are met. 

 

Management Comment 

This recommendation was initially thought to be superfluous, but after further discussions with AMD 

the Manager, Finance and Corporate Services understands the reasoning behind it. This is to ensure 

the Shire can effectively manage their statutory obligations and meet compliance timeframes set by 

legislation. Whether it be in the form of a compliance timetable, calendar or compliance plan this is 

to be used as a reference tool and guide for staff to monitor progress and to limit the risk of missing 

critical deadlines. 

 

The recommendation will be discussed further with the Shire’s management team to establish the 

best way to monitor and manage our compliance requirements moving forward, and identify how 

we can best keep our Audit Committee informed along the way. 

 

Responsible Officer: CEO / MFCS   Completion Date: By 30th June 2021 
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4.2.3. Internal Audit 

Finding Rating: Low 

 

We noted that the Shire does not currently have a formal documented internal audit program in 

place. 

 

Implications/Risks 

Risk of non-compliance with Department of Local Government, Sport and Cultural Industries 

Guidelines and recommended practices. 

 

Recommendation 

The Department of Local Government, Sport and Cultural Industries guidelines recommend an 

internal audit function be established incorporating an internal audit program which is re-assessed 

annually. 

 

Should the Shire consider an internal audit function not be required, we suggest the Audit 

Committee formally document they have considered the best practice guideline and the reasons 

they feel it is not necessary. 

 

Management Comment 

The Management team take AMD’s comments on notice and will consider the practicality of 

implementing an internal audit program based on our resources and capacity to deliver. 

 

Once staff have had an opportunity to discuss this further, a decision will be made regarding the 

matter. 

 

Responsible Officer: CEO / MFCS           Completion Date: a Decision to be made by 31st March 2021. 

 

 

4.2.4. Complaints Handling 

Finding Rating: Low 

 

Our inquires indicate there is currently no written Complaints Handling procedure in place for 

Councillors.   

 

Implications / Risks 

Risk complaints against Councillors may not be appropriately addressed. 

 

Recommendation 

We recommend the development and implementation of a Complaints Handling procedure. This 

procedure should not only include the processes to follow in the case of a complaint being made 

against Councillors and/or Shire staff but also the recording of these complaints on a centralised 

register. The ability to make complaints anonymously should also be included within the procedure. 

 

Management Comment 

We accept the recommendation put forward by AMD and will work towards developing a procedure 

and creating a centralised register. 

 

Responsible Officer: Manager, Finance & Corporate Services Completion Date: by 30th June 2021 
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4.2.5. Conflicts of Interest Register 

Finding Rating: Low 

 

Our inquires indicate there is currently no centralised register(s) that captures and monitors conflict 

of interest disclosures arising during the procurement process. 

 

Implications / Risks 

Risk that a Councillor / staff have a perceived / actual conflict of interest which is not recorded and 

managed appropriately by the Council. 

 

Recommendation 

We suggest the Shire consider developing and implementing a Conflict of Interest Register. This 

register would then be monitored to ensure that all conflicts (whether perceived/actual) are 

disclosed. All conflicts of interest should be managed accordingly by the Shire.  

 

Management Comment 

We accept the recommendation put forward by AMD and will work towards developing a procedure 

and creating a register. 

 

Responsible Officer: Manager, Finance & Corporate Services Completion Date: by 30th June 2021 
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5. Guidance on Risk Assessment 
 

Risk is uncertainty about an outcome. It is the threat that an event, action or non-action could affect an 

organisation’s ability to achieve its business objectives and execute its strategies successfully. Risk is an 

inherent component of all service activities and includes positive as well as negative impacts. As a result not 

pursuing an opportunity can also be risky. Risk types take many forms − business, economic, regulatory, 

investment, market, and social, just to name a few. 

 

Risk management involves the identification, assessment, treatment and ongoing monitoring of the risks and 

controls impacting the organisation. The purpose of risk management is not to avoid or eliminate all risks. It 

is about making informed decisions regarding risks and having processes in place to effectively manage and 

respond to risks in pursuit of an organisation’s objectives by maximising opportunities and minimising 

adverse effects. 

 

Our risk guidelines are based on the Risk Management – Guidelines Standard AS / NZS ISO 31000-2018 

and/or the Shire of Upper Gascoyne’s Risk Management Framework.  

 

Our guidance to risk classification in completing our review is as follows: 

 

Measure of Likelihood of Risk 

 

Likelihood is the chance that the event may occur given knowledge of the organisation and its environment. 

The following table provides broad descriptions to support the likelihood rating: 

 

Level Rating Description Frequency 

5 Almost Certain The event is expected to occur in most circumstances. More than once per year. 

4 Likely The event will probably occur in most circumstances. At least once per year. 

3 Possible The event should occur at some time. At least once in 3 years. 

2 Unlikely The event should occur at some time. At least once in 10 years. 

1 Rare The event may only occur in exceptional circumstances. Less than once in 15 years. 

*Above Extracted from the Shire’s Risk Management Framework. 

 

Measure of Consequence of Risk 

 

Consequence is the severity of the impact that would result if the event were to occur. The following table 

provides broad descriptions to support the consequence rating:  
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            *Above Extracted from the Shire’s Risk Management Framework. 
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Risk Analysis Matrix – Level of Risk 

Finding Rating for each audit issue was based on the following table: 

 

   CONSEQUENCE 

   Insignificant Minor Moderate Major Catastrophic 

   1 2 3 4 5 

LI
K

E
LI

H
O

O
D

 

Almost Certain 5 Medium (5) High (10) High (15) Extreme (20) Extreme (25) 

Likely 4 Low (4) Medium (8) High (12) High (16) Extreme (20) 

Possible 3 Low (3) Medium (6) Medium (9) High (12) High (15) 

Unlikely 2 Low (2) Low (4) Medium (6) Medium (8) High (10) 

Rate 1 Low (1) Low (2) Low (3) Low (4) Medium (5) 

*Above Extracted from the Shire’s Risk Management Framework. 

 

Finding / Risk Acceptance Rating 

 

 
 


