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Message from the Audit and Risk Committee Chair 
 

I was first appointed Chair of the Committee in June 2017 and would like to thank Councillors, fellow 
independent members and Council staff for their contribution and support during the year on behalf of 
the Moreland City Council Audit and Risk Committee. 

I would like to acknowledge the cooperation and support that the Committee and I have received from 
Cathy Henderson, Chief Executive Officer and Grant Thorne, A/Chief Executive Officer (July-November 
2019), and the management team at Council throughout the year.  Their support has been central to 
developing the organisational culture that is necessary to foster accountability, integrity and compliance. 

I am pleased to report the independent view of the Committee that the governance culture of Moreland 
City Council is supporting the development of a robust risk, control and compliance framework which 
continues to strengthen and adapt to changes in Moreland City Council’s operations. 

 

 

 

John Watson 
Audit and Risk Committee Chair 
Moreland City Council  
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1. Introduction 
 

The City of Moreland Audit and Risk Committee (the Committee) has continued to undertake its role in 
providing independent advice to the Council and management of the City of Moreland (Council) 
throughout the period 1 July 2019 to 30 June 2020 as covered by this report.  The Audit and Risk 
Management Committee established under the section 139 Local Government Act 1989 was re-
established as the Audit and Risk Committee under section 53(1) of the Local Government Act 2020 
(the Act) on 13 May 2020.  The first meeting of the new Committee was held on 23 June 2020. 

Pursuant to 53(2) of the Act, the Committee does not have any delegated powers, including executive 
powers, management functions, or delegated financial responsibility.  The Committee’s role is to advise 
the Council on how to best fulfil its responsibilities and facilitate decision making by providing a forum for 
improving communications between the Council members and senior management, finance, risk and 
compliance managers, internal auditors and external auditors.  

The Committee is an advisory committee of the Council, established to assist the Council discharge its 
responsibilities under the Act to:  

• monitor the compliance of Council policies and procedures with:  
o the overarching governance principles;  
o the Act and the regulations and any Ministerial directions; and  
o other relevant laws and regulations;  

• monitor internal controls;  
• monitor Council financial and performance reporting;  
• monitor and provide advice on risk management and fraud prevention systems and controls;  
• oversee internal audit function;  
• oversee external audit functions and  
• monitor related party transactions.  

 
To fulfil its role, some of the key activities undertaken by the Committee during this period were to: 
• review the draft Financial Statements and recommend their adoption to Council 
• review the Annual Performance Statement and recommend its adoption to Council 
• approve the scope of the 2019/20 Internal Audit Strategy to ensure that planned Internal Audit 

activity is aligned to key business risks 
• review the plans, results and effectiveness of the organisation through the Internal Audit 

Program 
• monitor compliance obligations and challenge the existence and effectiveness of accounting and 

financial systems and other systems of internal control and business risk management 
• review external audit plan and audit results. 

 
Overall, through its work, the Committee’s aim is to add to the credibility of Council by promoting ethical 
standards.  Under the guidance of the Committee Chair, Mr John Watson, the focus on strategic risk 
issues was continued while being assured by management that operational risks were considered and 
mitigated.  

In fulfilling its responsibilities, the Committee has provided input and advice in relation to Internal Audits 
carried out by contracted Internal Auditors, Crowe for Council during the reporting period. 

During the year, Crowe made an annual declaration of independence to the Committee, declaring that 
they had maintained their independence and would continue to maintain their independence.  
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2. Audit and Risk Advisory Committee membership 
 

The composition of the Committee according to its charter is four independent members and three 
Council representatives.  The membership of the Committee during 2019-20 is set out below: 

2.1 Council representatives 

Councillor John Kavanagh  December 2017 to November 2019 

Councillor Ali Irfanli   December 2018 to November 2019 

Councillor Mark Riley   December 2018 to June 2020  

Councillor Lambros Tapinos*  December 2019 to June 2020 

Councillor Oscar Yildiz**  December 2019 to June 2020 

* Mayor from December 2019 to June 2020 

** Deputy Mayor from December 2019 to June 2020 

 

2.2 Independent members  

Mr John Watson (Chairman)  March 2016 to May 2023 

Mr Craig Burke    November 2017 to June 2021 

Ms Joelle Tabone   November 2017 to June 2022 

Ms Lisa Tripodi     June 2019 to December 2022 
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3. Meetings and attendance 
 

A total of five meetings were held during the period under review. In addition to a meeting in September 
to consider the end of year financials, there were four regular quarterly meetings in September, 
November, March and June.  A summary of meeting dates and attendance is shown in the table below. 

Representatives of the Victorian Auditor General’s Office (External Auditors) as well as representatives 
from Crowe the internal audit service provider for the period, attended each quarterly meeting. 

Senior management representatives also attend each Committee meeting. These included the CEO, 
Director Business Transformation, Executive Manager Finance and Property, Manager Corporate 
Governance.  In addition, there was attendance by other Directors when there were Department related 
items on the Agenda. 

Table 1 – Membership, meeting dates and attendance 

Member Role 3/09/2019 
Financial 

17/9/2019 
Quarterly 

3/12/2019 
Quarterly 

24/03/2020 
Quarterly 

23/06/2020 
Quarterly 

John Watson Independent Chair      

Lisa Tripodi Independent Member      

Craig Burke Independent Member  X    

Joelle Tabone Independent Member      

Cr Ali Irfanli Council Member      

Cr John Kavanagh Council Member      

Cr Mark Riley Council Member      

Cr Lambris Tapinos Council Member      

Cr Oscar Yildiz Council Member      
 = In attendance X = Apology  ……    = not required / not a Member at that time 

 

Table 2 – Regular Attendees, meeting dates and attendance 

Regular Attendee Role 3/09/2019 
Financial 

17/9/2019 
Quarterly 

3/12/2019 
Quarterly 

24/03/20 
Quarterly 

23/06/20 
Quarterly 

Jonathan Kyvelidis Sector Director - LG, VAGO   X   

Kevin Chan Audit Manager, VAGO   X   

Sanchu Chummar 
Manager, VAGO 
A/Sector Director, VAGO from 
Jan 20 

 

 
 

 X  
 

 
 

Jung Yau Manager Financial Audit, VAGO      

Andrew Zavitsanos Crowe      

Cathy Henderson Chief Executive Officer       

Grant Thorne  A/Chief Executive Officer       

Sue Vujcevic Business Transformation    X  

Liz Rowland  
Executive Manage Finance and 
Property 

  X 
Delegate 
attended  

  

Jodie Watson Manager Corporate Governance      

 = In attendance X = Apology  ……    = not required / not a Member at that time 
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4. Internal Audit 
 

4.1  Internal audit contract  

At the March 2020 Audit and Risk Committee Meeting, the Committee endorsed the recommendation 
that Council exercise the option of a one year extension to the Audit Services contract.  In August 2020 
Council exercised the one-year extension option.  This is the final extension provision within the Audit 
Services contract. 

Representatives from Crowe attended each Committee meeting and presented the results of the audits 
they had undertaken, responded to questions and both gave  and received advice from the Committee.  

4.2 Internal audit reports program 2019-20 

The 2019-2020 Internal Audit plan was presented to the Committee in June 2019.  Further to some 
additional commentary being added the plan was approved at that meeting. 

Table 3 – Internal audit reports program  

 

 

Crowe continued the practice of presenting the Terms of Reference for each internal audit to the 
Committee for discussion before their execution to ensure that the focus remained aligned to the risk 
profile of the organisation and the requirements of the Committee. 
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Final internal audit reports were reviewed and discussed by the Committee at each of the scheduled 
meetings. The status of Internal and External Audit recommendations was reported to the Committee on 
a quarterly basis and details of any outstanding recommendations provided. 

4.3 Internal audit reports reviewed  

A total of ten internal audit reports, plus the Strategic Internal Audit Plan were presented to the Audit 
and Risk Committee during 2019-20.    

Two audits had commenced prior to the end of 2019-20 financial year, these reports will be reported to 
the September Audit and Risk Committee. This included: 

• Road Management Plan; 

• Events and Festivals. 

At the end of each audit, Crowe issued an audit report. The report contains an unbiased assessment of 
the effectiveness of Council’s processes. It includes an overall audit rating, audit findings (if any), and a 
list of recommended improvements.  

Table 4 – 2019/20 Internal audits with a summary Audit Scope statement 

Audit Meeting Audit Scope Summary 
Community Grants  Dec 2019 Crowe found that the current controls in place over the community grants 

program needed strengthening.  
The internal audit identified a range of controls that should be 
implemented and improved in order to reduce the identified weaknesses 
and exposures.  
The community grants program exists within a policy framework using 
established processes and supported by the “SmartyGrants” electronic 
grants management. 

Privacy Act Compliance 
Management 

Dec 2019 Crowe found that the current controls in place over privacy compliance 
maintained by Council could be further strengthened. The internal audit 
identified a range of controls that should be implemented in order to 
reduce the identified weaknesses and exposures.  
Induction is mandatory for all new staff, and there is corporate refresher 
training performed twice a year. Both provide relevant information to staff 
around the management of information privacy.  
Council has a dedicated and experienced Privacy Officer and who closely 
work with the Legal Services team.  
The report did not identify any High-risk issues. 

Local Laws Enforcement Review March 
2020 

Crowe found that the current controls in place over local laws enforcement 
maintained by Council would benefit from additional strengthening. The 
review identified a number of controls that should be implemented in order 
to reduce the identified weaknesses and exposures.  
It noted that:  
• Council has established an experienced team of Local Laws Officers 
operating in a cohesive team environment.  
• The decision for the granting of permits, permit renewals and 
withdrawal of infringements are appropriately segregated from the Local 
Law Officers.  
• There is no cash handling by Local Law Officers. All fees are collected 
online or via Customer Service.  
The report did not identify any high-risk issues. 

Financial Controls (rates debtors, 
sundry debtors, Councillor 
expenses, data analytics)  

March 
2020 

Crowe found that the current controls in place over the all three functions 
could be further strengthened.  
The internal audit identified a range of controls that should be 
implemented/improved in order to reduce the identified weaknesses and 
exposures.  
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Audit Meeting Audit Scope Summary 
The following positives were identified at Council:  
• Accounts payable – Council has established a formal authorisation 
process for the payment of its suppliers. This was also supported by 
monitoring of payment to its suppliers to ensure expenditure does not 
exceed the tender threshold. It noted that the function is reasonably 
controlled and structured.  

• Sundry debtors – Council had established a formal framework for 
management of its sundry debtors. This was also supported by active 
follow-up procedures in collecting debts. It noted that the function is 
reasonably controlled and structured.  

• Councillor expenses – Council had established a formal conflict of 
interest declaration process for its Councillors and has structured controls 
in place to ensure compliance with Councillor Support, Expenses and 
Resources Policy.  
The report notes one High risk issue related to the editability of the 
supplier EFT payment file in the Accounts Payable area. 

Strategic Internal Audit Plan  March 
2020 

An annual Internal Audit plan finalised and has been developed based on 
considerations of the following: 
Past internal audit activity  
Assurance mapping consideration of audit activity by VAGO, 
consideration of the strategic risk profile, the introduction of the Local 
Government Act 2020, current issues arising in the local government 
sector and current control issues arising from dispersed workforce, social 
distancing and impacts of COVID-19.  

Risk Management Framework March 
2020 

Crowe found that the current controls in place over the Risk Management 
Framework maintained by Council need strengthening. The internal audit 
identified a range of controls that should be implemented and or improved 
to reduce the identified weaknesses and exposures.  
It identified the following positive aspects of control:  
• There was an endorsed Risk Management Framework (RMF) that 
incorporates a risk management policy, risk appetite statements and 
metrics. The RMF is aligned to the ISO 31000: 2018.  
• There had been active engagement from the CEO and MEG to authorise 
the RMF, establishing governance requirements for the effective 
management of risk across council.  
• There were resources assigned to the management of strategic and 
operational risk.  
• There was an established Risk Management Committee that is a sub-
committee of the MEG.  
• Management has developed a model to assess risk maturity.  
The report identified one High-risk issues that relates to an absence of 
organisational risk management culture. 

Capital Works Management June 2020 Crowe found that the current controls in place over capital works 
management maintained by Council could be further strengthened. The 
internal audit identified controls that should be improved to reduce the 
identified weaknesses and exposures.  
Positive Findings  
• There was an established dedicated Project Management Office to 
support capital works planning and delivery.  

• There were developed Capital expenditure guidelines and a Project 
Management Framework Policy providing direction on the process to 
follow for the proposing, justifying and approving capital expenditure for 
the budget.  
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Audit Meeting Audit Scope Summary 
The governance and oversight arrangements for capital expenditure 
projects.  

The specialist training requirements (to diploma level)  

The systems support the management of capital expenditure and a 
specialist project management application (“Toolbox”) facilitates  

The capture of project information and accountability and reporting.  
The report did not identify any high-risk issues.  

Asset Protection June 2020 Crowe found that the current controls in place over asset protection 
maintained by Council needed strengthening. The internal audit identified 
a range of controls that should be implemented and/or improved to reduce 
the identified weaknesses and exposures.  

IT Security Controls (Including 
Essential Eight) 

June 2020 Crowe found that the current controls in place over IT Cyber Security 
maintained by Council needed strengthening, the internal audit identified a 
range of controls that should be implemented and/or improved to reduce 
the identified weaknesses and exposures. Council had undertaken 
initiatives to increase the maturity of the IT environment. Initiatives include: 
having an information security framework in place, a change management 
process and cost-effective methods of minimising vulnerabilities within 
the IT environment. The report did not identify any high-risk issues.  

Road Management Plan Sep 2020 Crowe found that the current controls in place for meeting obligations 
under the Road Management Plan can be further strengthened. The 
internal audit identified a range of controls that should be implemented 
and/or improved to reduce the identified weaknesses and exposures.  
The report observed the following positives:  
• A current Road Management Plan (RMP) - October 2017 had been 
prepared in accordance with the Road Management Act 2004. The RMP 
outlines the management systems that will be implemented to inspect and 
repair public roads.  
• The asset management system, Assetic, supported the management of 
RMP activities required by the RMP.  
• There was an experienced and dedicated team and compliance 
reporting was established.  
The report identified two high-risk issues. These included:  
• Road asset categories outlined in the RMP were not included in the 
inspection schedule.  
• Non-compliant activity under the RMP relating to outstanding defect 
work orders.  

Events & Festivals Management  Sep 2020 Crowe found that the current controls in place over events and festival 
management process maintained by council need strengthening. The 
internal audit identified a range of controls that should be implemented 
and or improved to improve control effectiveness.  
Positive Findings 
• There was an overarching Arts and Culture Strategy (2017-22) in place 

which outlines council’s commitment to continue to present the 
Brunswick Music Festival and other events and festivals. Key 
Performance Indicators and measures of success for council-produced 
events and festivals were outlined in the Annual Service Unit Plan for 
the Arts and Culture (2019-20) 

• The Arts and Culture team are dedicated and focused on delivering 
council produced events and festivals to the community. 

• A monthly status and performance report are provided to the Director 
Community Development. Key data captured includes activity (event 
planning, performance against the set KPIs, number of events permits 
approved, and contracts managed by the Arts and Culture Team)  

The report does not identify any high-risk issues. 
 



11 

4.4 Oversight of internal audit performance  

The Committee monitored the performance of the Internal Audit function through ongoing review of 
Internal Audit reports, the quarterly Internal Audit Status reports presented by the Internal Audit Officer 
and the Contract Performance report which was presented to the Committee in March 2020. 

Improvement initiatives included: 
• Establishment of the Audit and Risk Committee under the Local Government Act 2020 on 

13 May 2020, with the first meeting held on 23 June 2020. 
• A review of the Committee Charter to reflect the new requirements of the Local Government 

Act 2020, endorsed by the Committee on 24 March 2020 and reported to Council on 13 
May 2020. 

• A revised Committee Work Plan to meet the requirements of the Local Government Act 
2020, endorsed by the Committee on 24 March 2020 and reported to Council on 13 May 
2020. 

 

4.5 Implementation of audit recommendations 

The Committee continued to encourage management to implement agreed Internal and External Audit 
recommendations in a timely manner to ensure that better practices and controls in all council’s services 
are achieved.  The organisation was able to address audit recommendations in a timely manner and 
consistently fulfilled its committed actions.      

 

4.6 Audit recommendations and progress 

A summary of progress was presented to the Committee in the Outstanding Audit Actions Report each 
quarter to provide an ongoing mechanism for monitoring the implementation of audit recommendations. 
A total of 7 recommendations raised by Crowe during the previous year (2018/19) were still in progress 
as at 30 June 2020 but not overdue, one audit action has been delayed with a revised target date of 31 
December 2020.   

The total number of new recommendations raised by Crowe during 2019/20 was 70 – many of these 
recommendations have multiple parts, these are all recorded separately, therefore there was 108 
recommendations during 2019/20 (note there is still one report to be issued for the 2019/2020 period).    

Throughout the year 86 recommendations from 2019/2020 were implemented on schedule and no 
issues reported as not implemented within agreed timeframes during the period under review.   

In total 27 recommendations remained open as at 30 June 2020, of which one has a high risk.  

This reflects the ongoing commitment of the organisation to address audit recommendations in a timely 
and responsible manner. 

 

5. External Audit  
 
The Victorian Auditor General’s Office (VAGO) continued to take the responsibility for external audits of 
the City  

Jonathan Kyvelidis was the VAGO officer up to 20 January 2020, upon which time Sanchu Chummar 
assumed the lead role from VAGO as A/Sector Director Local Government for the remaining Audit and 
Risk Committee meetings for the financial year 2019/20, supported by VAGO colleagues as required.  
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VAGO’s approach focuses on key financial reporting risks. This involves gaining an understanding of 
significant financial reporting processes and a combination of internal control testing and substantive 
audit procedures to assess the residual risk of material error.  

The VAGO Closing Report 30 June 2019; VAGO Final Management Letter 2018/19 and Management 
Representation Letter (30 June 2019) were presented to the Committee at its meeting on 3 September 
2019. 

The VAGO Draft 2020-21 Audit Strategy – MCC was presented to the Committee at its meeting on 24 
March 2020. 

 

6. Oversight of annual financial reports  
 
During the year, the Audit and Risk Committee considered the accounts for the year ended 30 June 
2019 in the meeting held on 3 September 2019. This work was undertaken by the Committee in a 
timely manner so that final clearance of all financial statements was received within the deadline 
imposed under the Local Government Act.  

The most recent monthly financial performance report was presented to the Committee at each meeting 
throughout the year for the preceding month.  The Committee provided assurance to Council on the 
Annual financial statements for 2018/19 at the Council meeting on 11 September 2019. 

 

7. Duties and responsibilities  

7.1 Annual Assessment against the Committee Charter 

The Audit and Risk Committee works to its Charter, which is supported by an annual work plan.  The 
Committee Charter and Work Plan were updated in accordance with the Local Government Act 2020 
and adopted by Council on 13 May 2020. 

The Committee are required to undertake an annual assessment of its performance against the Audit 
and Risk Committee Charter and incorporate this into the Annual Committee Performance Report in 
accordance with the Charter and section 54(4a) of the Local Government Act 2020.   

In consideration of this requirement, the Committee assessed: 

• Compliance with the Committee Charter, in effect 1 July 2019 to 13 May 2020 meeting 

The Committee fulfilled all requirements of the Committee Charter for the period 1 July 2019 – 
30 June 2020, as outlined in Appendix 2. 

• Compliance with the new Committee Charter, in effect 13 May to 30 June 2020   

With the establishment of the new Audit and Risk Committee on 13 May 2020, the Committee 
did not have the opportunity to fulfil the requirements of this new Charter in one meeting.  It has 
however complied with the Charter requirements that were scheduled for June reporting in the 
Committee Work Plan, as outlined in Appendix 2.   

In mapping requirements fulfilled by the Committee over the past 12 months against the new 
Work Plan additional requirements in the new Work Plan include: 

• Monitor work by the Council to mitigate and plan for climate change risk with a report to the 
Committee (due December 2020). 

• Receive assurance that Council has appropriate systems and procedures in place for collecting 
and analysing information and data to measure performance against the Council Plan through a 
report on annual Council Plan implementation. 
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• Review the process for the management and governance of the use of data, information and 
knowledge through a report from the Chief Information Officer.  This includes the controls 
covering the public release of information. 

• Receive an annual Risk Management  report, which provides: 
• An overview of the processes for identification and control of material risks in accordance 

with risk appetite; 
• An overview of management of each strategic risk by the strategic risk owner. 

• Seek assurance that the Disaster Recovery Plan is in place, current and active (through testing). 
• Prepare an Audit and Risk Report (describing activities and including findings and 

recommendations) and provide to the CEO for reporting to Council at its next meeting. Twice 
annually. 

 
 

7.2 General assessment 

A three-year Internal Audit Improvement Plan 2019-2022 was presented by the Manager Corporate 
Governance to the Committee at its June 2019 meeting and endorsed for implementation. 

An Independent Member Position Description, accompanied by a Skills Matrix for the Committee, and a 
Councillor Member Position Description was presented to the Committee at its March meeting for 
endorsement.  With no further comments or change provided through consultation this was endorsed 
and reported to Council for noting with the new Charter at its meeting on 13 May 2020. 

7.3  Monitoring of legal claims 

As part of managing the City’s risk exposure, the Committee received quarterly updates from the CEO, 
which identify litigated claims or other matters settled or pending and any monetary movement 
associated with those claims.  

7.4  Moreland City Council Audit and Risk Committee Charter review 

The Committee Charter is reviewed annually and was presented to the Committee at its meeting 17 
September 2019 for discussion and review and subsequently endorsed to proceed to Council for 
adoption.  The Committee Charter was presented and endorsed by Council at its meeting on 13 
November 2019.  The presentation of the revised Charter was supported by the attendance of the 
Committee Chair at a Councillor Briefing on 11 November 2019. 

The Committee Charter was again revised to incorporate the requirements of the Local Government Act 
2020 and tabled at the meeting on 24 March 2020 for review and endorsed to proceed to Council for 
adoption.  The Committee Charter was presented and adopted by Council at its meeting on 13 May 
2020.  
 
The main amendments coming from this review incorporated the requirements of S54 of the Local 
Government Act 2020, including: 

54(1) Council must prepare and approve an Audit and Risk Committee Charter.  
54(2) The Charter must specify the functions and responsibilities of the Audit and Risk Committee including 
the following:  
i. monitor the compliance of Council policies and procedures with -  
- the overarching governance principles; and  
- this Act and the regulations and any Ministerial directions;  
ii. monitor Council financial and performance reporting;  
iii. monitor and provide advice on risk management and fraud prevention systems and controls;  
iv. oversee internal and external audit functions.  
54(3) An Audit and Risk Committee must adopt an annual work program.  
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54(4) An Audit and Risk Committee must:  
- undertake an annual assessment of its performance against the Audit and Risk Committee Charter; Audit 
and Risk Management Committee Meeting 24 March 2020 49  
- provide a copy of the annual assessment to the Chief Executive Officer for tabling at the next Council 
meeting.  
54(5) The Committee must prepare a biannual audit and risk report that:  
- describes the activities of the Audit and Risk Committee and includes its findings and recommendations; and  
- provide a copy of the biannual audit and risk report to the Chief Executive Officer for tabling at the next 
Council meeting.  
Note: this reduces the frequency of reporting to Council. Currently this is reported quarterly after each 
meeting.  
54(6) The Chief Executive Officer must ensure:  
- the preparation and maintenance of agendas, minutes and reports of the Audit and Risk Committee; and  
- table reports and annual assessments of the Audit and Risk Committee at Council meetings when required 
by this Act and when requested by the chairperson of the Audit and Risk Committee.  
54(7) A Council must approve the first Audit and Risk Committee Charter and establish the first Audit and 
Risk Committee on or before 1 September 2020.  
54(8) Despite the repeal of section 139 of the Local Government Act 1989, the audit committee established 
by a Council under that section in existence before that repeal continues in operation until the first Audit and 
Risk Committee is established by the Council under section 5. 

7.5 Other activities 

In addition to the activities directly identified in the Committee Charter, the Committee undertook a 
number of activities and considered many other initiatives and reports throughout the year. These 
included: 

• VAGO Local Government Sector Updated - July and August 2019 (September 2019) 
• 2019 VAGO Audit Update (September 2019) 
• Annual Financial Statements and Performance Statement 2018/19 (September 2019) 
• Business actions arising from previous minutes (September 2019, December 2019, March 2020, 

June 2020) 
• Status report against outstanding audit items (September 2019, December 2019, March 2020, 

June 2020) 
• Committee Management Report (September 2019, December 2019, March 2020, June 2020) 
• Status against 2018/19 and 2019/20 Internal Audit Programs (September 2019) 
• Memorandums of Audit Planning and Audits Completed (September 2019, December 2019, 

March 2020, June 2020) 
• Recent Reports and Publications (September 2019, December 2019, March 2020, June 2020) 
• Review performance of external auditor (September 2019, March 2020) 
• Risk Management – Quarterly Status Update (September 2019, December 2019, March 2020, 

June 2020) 
• Review progress against Internal Audit Plan (December 2019) 
• VAGO Sector Update (December 2019, June 2020) 
• Implementation of the new accounting standards impacting the 2019/20 Financial Statement 

(December 2019) 
• Oversight of Audit Actions – 2016 VAGO Audit; Local Government Service Delivery – 

Recreational Facilities – Aquatics & Leisure (December 2019) 
• Quarterly Financial Management Report (September 2019, December 2019, March 2020, June 

2020) 
• Climate related Financial Disclosures (March 2020) 
• Overview of Council Policies (March 2020) 
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• VAGO draft Audit Strategy 2020/21 (March 2020) 
• Update on organisational compliance with the Child Safe Standards (June 2020) 
• Review of Council’s Complaints Procedures (June 2020) 
• External Audit Interim Management Letter (June 2020) 
• 3-year Financial Management Improvement Plan (June 2020) 
• Implementation of the Local Government Act 2020 (June 2020) 

 

8. Audit and Risk Committee Health Check  
 

The Committee Health Check Survey was developed in December 2018 to align strongly with the best 
practice model of the Australian National Audit Office’s ‘Better Practice Guide March 2015’ and the 
‘Victoria Government Gazette No. 34 Feb 2011 Local Govt Act 1989 section 139(5)- Audit Committees- 
A Guide to Good Practice for Local Government.’  This is the third consecutive year that a Health Check 
has been undertaken to monitor performance, identify opportunities for improvement and seek feedback 
from the Committee. 

The Health Check was completed by 4 Committee members, 7 Executive members and one Auditor 
representative. 

The questionnaire was designed to obtain feedback on Committee performance from Committee 
members and regular attendees in three sections: 

• Committee functions and responsibilities 
• Committee skills and understanding 
• Meeting administration. 

The results of the survey are attached at Appendix 1.  The survey was extended to committee meeting 
attendees as well as committee members, recognising that these groups may have a different 
perspective.  

A score of 6 – ‘more than adequate’ was expressed in the positive and resulted in a score of 6 which was 
the highest possible score. A score of less than adequate was scored one, and the options on the scale 
of 1 to 6 each receiving the corresponding score (i.e. 4 = 4).  

The overall rating of the self-assessment undertaken in the 2020 health questionnaire was positive, with 
consistent or improved results from both Committee Member and Regular attendees in 14 areas.  

The following recommendations arising from the results and qualitative feedback were: 

• There has been a significant decrease (more than 0.5) in two results in 2019/20 compared with 
the previous year for  
• Q2g). The Committee has been sufficiently probing and challenging in its deliberations to gain 

a level of assurance that systems are in place within Council to identify and effectively 
manage high risks. (Committee members) 

• Q3f). Meetings have been conducted to allow for full participation by all members. (Regular 
attendees) 

Key recommendations are to: 
• Remove the option for the Committee Work Plan, Quarterly Risk Management report and 

Quarterly Financial Management report to be starred without discussion; 
• Adjust the timing of the agenda to provide more time for discussion. 
• Provide the Committee with more than 7 days to review the Agenda in advance of Committee 

meetings. 
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9. Overall assessment of Moreland City Council’s risk, 
control and compliance framework 

 

The Committee’s overall assessment is that the City has continued its pathway to enhance its 
management of strategic and operational risk, financial and other internal controls and compliance.  The 
organisation has continued to demonstrate a high level of commitment to being open to audit findings, 
genuine in addressing any issues or improvement opportunities, and consistent in the fulfilment of its 
commitments.  

A comprehensive Risk Management Improvement Plan was established following an internal audit on 
Risk Management in December 2019.  Both the Improvement Plan and the Audit were reported to the 
Committee in March 2020 and progress is reported quarterly to provide the Committee with an update 
and assurance on progress.  

The Committee acknowledge that there have been changes at the CEO level, with the departure of the 
Nerina DiLorenzo in July 2019, the interim appointment of Grant Thorne -A/CEO from August to 
December 2019 and Cathy Henderson commencing as the appointed CEO in December 2019. 

It is the independent view of the Committee that the governance culture of Moreland City Council is 
supporting the development of a robust risk, control and compliance framework which continues to 
strengthen and adapt to changes in Moreland City Council’s operations. 
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APPENDIX 1 – AUDIT & RISK COMMITTEE HEALTH CHECK 

 

 

 

 

 

 

 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

1a. The Committee has received whatever information,
presentations, or explanations it considers necessary to fulfil

its responsibilities outlined in its Charter.

1e. The Committee adequately understands and reviews 
Council’s enterprise risk management framework and 

whether an effective approach is being followed in 
managing Council’s major risks.

Audit and Risk Committee Charter

Members (2018) Members (2019) Members (2020)

Regular Attendees (2018) Regular Attendees (2019) Regular Attendees (2020)
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0.0

1.0

2.0

3.0

4.0

5.0

6.0

3j. Committee communications to Council about activities are appropriate to ensure Council is well informed on a timely 
basis of the Committee’s deliberations. 

Communications to Council

Members (2018) Members (2019) Members (2020)

Regular Attendees (2018) Regular Attendees (2019) Regular Attendees (2020)
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0.0

1.0

2.0

3.0

4.0

5.0

6.0

1f. The Committee effectively addresses its responsibilities
in respect of its review and consideration of audit plans,

audit reports and identified issues by Internal Audit (Crowe
Horwath).

1g. The Committee effectively addresses its responsibilities
in respect of its review and consideration of audit plans,

audit reports and identified issues by External Audit
(VAGO).

Internal and External Audit

Members (2018) Members (2019) Members (2020)

Regular Attendees (2018) Regular Attendees (2019) Regular Attendees (2020)
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APPENDIX 2 – COMMITTEE ASSESSMENT AGAINST THE CHARTER 

OLD COMMITTEE Audit and Risk Management Committee Work Plan 2019/20 (to 
13 May 2020) 

   Committee Meeting 

Action Frequency Charter 
Reference 

3 Sep* 17 Sep 3 Dec 24 Mar 23 Jun 
Yellow = 

Not 
completed 

Financial Reporting        
Review changes in significant 
accounting policies and disclosures 

Annually 4.1.1; 4.1.2      

Review annual financial accounts and 
performance target 

Annually 4.1.6; 
4.1.12 

     

Recommend adoption of annual 
financial report and performance report 

Annually 4.1      

Review management finance reports Quarterly 4.1.3; 4.5.6      

Risk Management         
Review the Enterprise Risk 
Management Framework 

Annually 4.4.1; 4.4.2 
4.4.4 

     

Review approach to Business Continuity 
Framework 

Annually 4.4.4      

Review management’s view of the risk 
profile of the business 

Annually 4.4.3      

Review outcomes of management’s 
programme of assessment of business 
risks 

Quarterly 4.4.5; 4.4.6 
4.4.11 

     

Quarterly risk management reporting Quarterly 4.5.3; 4.6.1 
4.6.2; 4.6.3 

     

Review insurance programme Annually 4.4.8      

Systems & Controls        
Review key policies – all policies to be 
covered over three-year period (see 
over page for list of policies and 
meeting dates) 

Quarterly 4.1.5, 
4.1.11, 
4.4.1, 

4.5.4, 4.8.2 

  

(HR) 
 

(Fin) 
 

(CG) 
 

(IT) 

Review Procurement Framework Annually 4.4.12      
Review reports on changes to systems As Required 4.5.3, 4.8.1      
Review Register of Delegations Annually 4.6.3      

Review reports on any instances of 
unethical behaviour, fraud and 
corruption 

Quarterly 4.6.1, 
4.4.7, 4.5.2 

     

Review report on Gifts, Benefits and 
Hospitality 

Half Yearly 4.4      

Monitor Council’s commercial interests Annually 4.5.1      

Review Report on Interstate and 
Overseas Travel 

Half Yearly 4.4      
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   Committee Meeting 

Action Frequency Charter 
Reference 

3 Sep* 17 Sep 3 Dec 24 Mar 23 Jun 
Yellow = 

Not 
completed 

Review CEO Employment Matters 
Policy and Terms of Reference for CEO 
Employment Matters Committee. 

Annually 4.4.15      

Review management reports on any 
breakdowns in key controls 

As required 4.4      

External Audit        
Review external audit strategy Annually 4.2.3; 5      
Review outcomes of external audit, 
including closing report 

Annually 4.1.8, 
4.2.1, 

4.2.5, 5 

     

Review external audit management 
letters 

As Required 4.1.9, 
4.2.6, 5 

     

Review performance of external auditor Annually 4.2.8      
Meet with external auditor in absence 
of management 15 minutes before 
Extraordinary Meeting to review Annual 
Financial Statements 

Annually 4.2.7      

Meet with external auditor in absence 
of management 15 minutes before each 
meeting. 

Quarterly 4.2.7      

Review other VAGO reports for impacts 
on Council 

As Required 4.2.9, 5      

Internal Audit        
Review strategic and annual internal 
audit plans 

Annually 4.3.7, 
4.3.8, 
4.3.18 

     

Review internal audit reviews 
completed since last meeting 

Quarterly 4.1.8      

Review progress against internal audit 
plan 

Quarterly 4.3.11      

Review scopes of proposed internal 
audit reviews 

Quarterly 4.3.12, 
4.4.9 

4.4.10 

     

Review of Internal Audit Contract & 
Contractor Performance 

Annually 4.3.1, 
4.3.10 
4.3.15, 
4.3.17 

     

Meet with the internal audit contractor 
in the absence of management 15 
minutes before each meeting 

Quarterly 4.3.9      

Review management open audit 
recommendation reports 

Quarterly 4.3.14      
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   Committee Meeting 

Action Frequency Charter 
Reference 

3 Sep* 17 Sep 3 Dec 24 Mar 23 Jun 
Yellow = 

Not 
completed 

Review structure, authority, 
specifications and scope of internal 
audit function 

Annually 4.3.2, 
4.3.3, 
4.3.4, 

4.3.5, 4.3.6 

     

Receive presentation from Internal 
Auditors reviewing learnings from past 
year’s audit program to inform 
following year’s improvement plan. 

Annually 4.3.12      

Compliance with Laws and Regulations         
Review systems and controls 
implemented to monitor compliance 
with legislation and regulations 

Annually 4.1.4, 
4.1.10, 
4.5.4 

     

Review management reports on 
instances of non-compliance 

Quarterly 4.1.7      

Consider reports by regulatory and 
integrity agencies on outcomes of 
reviews and investigations 

Quarterly 4.5      

Committee Operations        
Review of the Committee Charter Annually      

New Act 
 

Set Committee meeting schedule Annually       
Review Committee Work Plan annually Annually 4.3.16      

New Act 
 

Committee member induction As required       
Assessment of Committee Performance Annually 4.8, 4.5.9      
Report on performance of the 
Committee to Council 

Annually 4.8      

Provide minutes to Council Quarterly       
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NEW COMMITTEE Audit and Risk Committee Work Plan (effective 13 May 2020) 

Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

Assess Council’s policy framework and procedures to: 
- Ensure embedding of the governance principles 
- Assess the strength of Council’s policy framework 

Quarterly 4.1.3      

Business Transformation        
City Futures        
City Infrastructure        
Community Development        
Engagement & Partnerships        
Finance & Property*        
Assess Council’s compliance with the policy framework 
and procedures through the Internal Audit program. 

 4.1.1      

Review Register of Delegations through the Committee 
Work Plan Report 

Annually 4.1.3      

Review report on Gifts, Benefits and Hospitality through 
the Committee Work Plan report 

Half Yearly 4.1.3      

Review report on Councillor Expenses through the 
Committee Work Plan Report 

Half Yearly 4.1.3      

Review Report on Interstate and Overseas Travel through 
the Committee Work Plan Report 

Half Yearly 4.1.3      

Review CEO credit card transactions (full listing) through 
the Committee Work Plan Report 

Half Yearly 4.1.3      

Review Procurement Framework (probity and 
transparency of policies, processes and procedures) 
through a dedicated Committee report. 

Annually 4.1.2      

Monitor improvements in financial management through 
a 3-year Financial Management Improvement Plan. 

Quarterly 4.1.4      

Review CEO Employment Matters Policy and Terms of 
Reference for CEO Employment Matters Committee 
through the Committee Work Plan Report. 

Annually 4.1.5      

Monitor work by the Council to mitigate and plan for 
climate change risk with a report to the Committee 

Annually 4.1.6      

4.2 Monitor Internal Controls        
Through review and discussion in Committee meetings 
on the effectiveness of controls through the internal 
audit reports and external auditor reporting. 

Quarterly 4.2.1, 4.2.3      

Monitor Council’s controls for unusual transactions above 
acceptable risk through the Quarterly Financial 
Management Report. 

Quarterly 4.2.2      

Monitor Council’s commercial interests through the 
Committee Work Plan Report. 

Annually 4.2.4      

Review management reports on any breakdowns in key 
controls through the Quarterly Risk Management Report 

As required 4.2.1      

4.3 Compliance with relevant Laws and Regulations        
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Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

Through review and discussion in Committee meetings 
review systems and controls implemented to monitor 
compliance with legislation and regulations through 
internal audit and external audit reporting. 

Quarterly 4.3.1, 4.3.2      

Review Council’s procedures to receive, retain and treat 
complaints through a report on: 

- Complaints Handling framework and 
performance;   

- Public Interest Disclosure framework and 
handling; and  

- Dealing with an accounting, internal accounting 
controls or auditing matters or other matters 
likely to affect the Council or its compliance with 
relevant legislation and regulations. 

Annually 4.3.3      

An overview of Council’s handling of complaints and 
public interest disclosures will be provided through the 
Quarterly Risk Management Report. 

Quarterly 4.3.3      

An overview of Council’s handling of accounting, internal 
accounting controls or auditing matters or other matters 
likely to affect the Council or its compliance with relevant 
legislation and regulations will be provided through the 
Quarterly Financial Management Report. 

Quarterly 4.3.3      

Obtain assurance that adverse trends are identified and 
review management’s plans to deal with these through 
the Recent Reports and Publications Report.  Actions 
arising will be included as Business Actions and reported 
through the Business Actions Arising report. 

Quarterly 4.3.4      

Review management disclosures in financial reports of 
the effect of significant compliance issues through the 
Quarterly Financial Management Report and the report 
on the Annual Performance Statement and Report of 
Operations. 

Quarterly 4.3.5      

Committee members will complete Personal Interest 
Returns in accordance with the requirement of the Act. 

Biennial 
 

4.3.6 - - - - - 

Committee members will confirm the understanding of 
the obligations following the annual review the 
Committee Charter.  

Annually 4.3.6      

4.4 Monitor Council Performance and Financial Reporting (Section 
54(2b)) 

      

Receive assurance that Council has appropriate systems 
and procedures in place for collecting and analysing 
information and data to measure performance against 
the Council Plan through a report on annual Council Plan 
implementation. 

Annually 4.4.1      

Review the process for the management and governance 
of the use of data, information and knowledge through a 

Annually 4.4.2; 4.4.11      
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Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

report from the Chief Information Officer.  This includes 
the controls covering the public release of information. 

Review and discuss changes in significant accounting 
policies and disclosures with management. 

Quarterly 4.4.3      

Review the mid year and end of year VAGO report: 
- assess significant estimates and judgements in 

financial reports by asking management and 
VAGO about the processes used in making 
material estimates and judgements and the basis 
for these. 

- Review the appropriateness of accounting 
policies and disclosures to present a true and fair 
view; 

- Review the process for the consolidation of 
financial information of Council related entities 
into the financial reports of the Council. 

- Assess whether a comprehensive process has 
been established for the purposes of legislative 
disclosure reporting requirements. 

- Seek the external auditor’s independent opinion 
on the management’s technical compliance with 
accounting standards; proper application of the 
accounting principles; clarity in financial 
disclosure practices as used or proposed in the 
financial report. 

Twice 
annually 

4.4.4; 4.4.6; 
4.4.7; 4.4.8; 

4.4.10 

     

Review management’s processes for ensuring and 
monitoring compliance with legislation and other 
requirements on the external reporting by the Council of 
financial and non-financial information, performance 
reporting under the Act, and other relevant legislation. 

- LGPRF 
- Performance Statement and Report of 

Operations 

Twice 
annually 

4.4.5      

Assess information from internal and external auditors 
that affects the quality of financial reports through the 
‘MAP and Audits Completed Report’. 

Quarterly 4.4.9 
 

     

Recommend to the Council whether the financial report 
including the performance statement should be approved 
based on the Committee’s assessment of them. 

Annually 4.4.12      

Review management finance reports Quarterly 4.4.13      

Monitor improvements in risk management through the 
establishment and implementation of a 3-year Risk 
Management Improvement Plan reported through the 
Quarterly Risk Management Report. 

Quarterly 4.5.1      

Receive an annual Risk report, which provides: 
• The risk profile for Council, identifying any key 

changes 
• An overview of the Enterprise Risk Management 

Annually 4.5.2; 4.5.3; 
4.5.4; 4.5.5  

     



27 

Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

Framework and implementation strategy 
• An overview of the processes for identification and 

control of material risks in accordance with risk 
appetite 

• An overview of management of each strategic risk by 
the strategic risk owner. 

• An overview of 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. 

• Seek assurance that the Business Continuity Plan is in 
place, current and active (through testing). 

Assess adequacy of Council process to manage insurable 
risks through the Quarterly Risk Management report. 

Annually 4.5.6      

Seek assurance that the Business Continuity Plan is in 
place, current and active (through testing). 

Annually 4.5.7      

Seek assurance that the Disaster Recovery Plan is in 
place, current and active (through testing). 

Annually 4.5.7      

Receive an annual Fraud Risk report, which provides: 
• An overview of fraud risks identified and the action to 

establish and implement treatment plans.  
• An assessment of the risk profile for Council, 

identifying any key changes; 
• The Fraud Incident Register; 
• Actions arising from the Annual Fraud Review; 
• An overview of fraud prevention and detection 

activities undertaken. 

Annually 4.5.8; 4.5.9; 
4.5.10; 
4.5.11 

     

CEO reporting to the Committee of all suspected and 
actual frauds, thefts and material breaches of legislation. 

Quarterly 4.5.9      

Review of ongoing risk management actions through the 
Quarterly Risk Management Report. 

Quarterly 4.5.1      

4.6 Oversee Internal Audit Function (Section 54(2d))        
Review of Internal Audit Contract & Contractor 
Performance (including monitoring) 

Annually 4.6.1      

Monitor improvements in audit management through the 
establishment and implementation of a 3-year Audit 
Improvement Plan reported through the Quarterly 
Committee Management Report. 

Quarterly 4.6.2      

Review strategic annual internal audit plan to ensure it 
addresses key risks through the Annual Internal Audit 
Plan report. 

Annually 4.6.3      

At the commencement of each meeting, the Chair is to 
seek assurance that there have been no obstructions to 
the work by the internal auditor. 

 4.6.4      

Review and approve MAP’s Quarterly 4.6.5      

Provide the opportunity for audit committee members to Quarterly 4.6.6      
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Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

meet with the internal auditors without management 
being present (in camera). 

Critically review internal audit reports completed since 
last meeting 

Quarterly 4.6.7      

Review progress against Strategic Annual Internal Audit 
Plan through the MAP and Completed Audits Report. 

Quarterly 4.6.8      

Review outstanding audit actions through the 
Outstanding Audit Actions Progress Report. 

Quarterly 4.6.9      

Follow up reviews on previous audit actions are 
undertaken periodically. 

Biennially 4.6.10  Due Due Due Due 

4.7 Oversee external audit function (Section 54(2d))        
External auditor to outline external audit plan, including 
proposed audit strategies and how they might relate to 
identified risk areas. 

As required 4.7.1      

At the commencement of each meeting, the Chair is to 
seek assurance that there have been no obstructions to 
the work by the external auditor. 

Quarterly 4.7.2      

Upon completion of external audit, confirm if there have 
been any significant resolved or unresolved 
disagreements with management. 

As required 4.7.2      

Review external audit strategy Annually       
Review outcomes of external audit, including findings and 
recommendations. 

Annually 4.7.3      

Review external audit management letters As 
Required 

4.7.4      

Meet with external auditor in absence of management 15 
minutes before each meeting (as required). 

Quarterly 4.7.5      

Review other VAGO reports for impacts on Council 
through the Recent Reports and Publications Report. 

Quarterly 4.7.6      

4.8 Related Party Transactions        
Review the processes for the identification, nature, 
extent and reasonableness of related-party transactions 
through the Quarterly Financial Management Report. 

Annually 4.7.1      

Committee Operations        
Review of the Committee Charter Annually       
Set Committee meeting schedule Annually       
Review Committee Work Plan annually Annually       
Committee member induction As required       
Assessment of Committee & Committee Member 
Performance 

Annually 4.3.8      

Finalise report on performance of the Committee against 
its Charter for reporting to Council at its next meeting  

Annually       

Prepare an Audit and Risk Report (describing activities 
and including findings and recommendations) and 

Biannual       
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Action Frequency Reference 23 
Jun 

15 
Sep* 

15 
Dec 

Mar 
21 

Jun 
21 

provide to the CEO for reporting to Council at its next 
meeting. 

Provide minutes to Council Quarterly       
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