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20 AUGUST 2019

A
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ATTENTION/DISCLAIMER

The purpose of this Committee Meeting is to discuss and make recommendations to 
Council about items appearing on the agenda and other matters for which the 
Committee is responsible. The Committee has no power to make any decisions which 
are binding on the Council or the Shire of Mundaring unless specific delegation of 
authority has been granted by Council. No person should rely on or act on the basis of 
any advice or information provided by a Member or Employee, or on the content of any 
discussion occurring, during the course of the Committee Meeting.

The Shire of Mundaring expressly disclaims liability for any loss or damage suffered by 
any person as a result of relying on or acting on the basis of any advice or information 
provided by a Member or Employee, or the content of any discussion occurring during 
the course of the Committee Meeting.
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AUDIT AND RISK COMMITTEE
COMMITTEE ROOM, 7000 GREAT EASTERN HIGHWAY, MUNDARING - 5.30 PM

1.0 OPENING PROCEDURES

The Presiding Person declared the meeting open at 5.35pm 

Acknowledgement of Country

Shire of Mundaring respectfully acknowledges the Whadjuk people of the Noongar Nation, 
who are the traditional custodians of this land. We wish to acknowledge Elders past, 
present and emerging and respect their continuing culture and the contribution they make 
to the region.

1.1 Announcement of Visitors 

Nil

1.2 Attendance/Apologies

Members

Staff

Cr Darrell Jones (Presiding Person)
Cr John Daw
Cr Lynn Fisher
Cr Stephen Fox
Mr Craig Wilkinson
Cr Doug Jeans

Jonathan Throssell (entered the meeting 
Stan Kocian
Megan Griffiths (left the meeting 5.45pm)

South Ward 
East Ward 

Central Ward 
East Ward 

External Member 
Central Ward

5.39pm) Chief Executive Officer 
Acting Director Corporate Services 

Director Strategic & Community
Services

Apologies Cr Tony Brennan 
Danielle Courtin

West Ward 
Governance Co-ordinator

Absent Nil

Guests Nil

Members of Nil 
the Public

Members of Nil 
the Press

2.0 ANNOUNCEMENTS BY PRESIDING MEMBER WITHOUT DISCUSSION

Nil
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3.0 DECLARATION OF INTEREST

3.1 Declaration of Financial Interest and Proximity Interests

Elected Members must disclose the nature of their interest in matters to be discussed at 
the meeting (Part 5 Division 6 of the Local Government Act 1995).

Employees must disclose the nature of their interest in reports or advice when giving the 
report or advice to the meeting (Sections 5.70 and 5.71 of the Local Government Act 
1995).

Nil.

3.2 Declaration of Interest Affecting Impartiality

An Elected Member or an employee who has an interest in a matter to be discussed at the 
meeting must disclose that interest (Shire of Mundaring Code of Conduct, Local 
Government (Admin) Reg. 34C).

Nil

4.0 RESPONSE TO PREVIOUS PUBLIC QUESTIONS TAKEN ON NOTICE

Nil

5.0 PUBLIC QUESTION TIME

Procedures for asking and responding to questions are determined by the Presiding 
Person and in accordance with the Shire’s Meeting Procedures Local Law 2015.
Questions must relate to a function of the Committee.

Nil

6.0 CONFIRMATION OF MINUTES OF PREVIOUS MEETINGS

COMMITTEE DECISION 
RECOMMENDATION

ARC1.08.19

Moved by Cr Fox Seconded by Cr Jeans

That the Minutes of the Audit and Risk Committee Meeting held 21 May 2019 be 
confirmed.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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7.0 PRESENTATIONS

7.1 Deputations 

Nil

7.2 Petitions 

Nil

7.3 Presentations 

Nil

20.08.2019 AUDIT AND RISK COMMITTEE CONFIRMED MINUTES
7



8.0 REPORTS OF EMPLOYEES

8.1 Review of Policy CD-02 - Community Funding

File Code OR.OPP 1
Author Shannon Foster, Manager Libraries and Community 

Engagement
Senior Employee Megan Griffiths, Director Strategic & Community Services
Disclosure of Any 
Interest

Nil

Attachments 1. CD-02 Community Funding Policy - March 2019 £
2. CD-02 Community Funding - Tracked Changes - August 

2019 £
3. CD-02 Community Funding - Final - August 2019 £

SUMMARY
Council is requested to adopt the revised Policy CD-02 - Community Funding, which 
outlines the support provided to eligible community groups through Shire of Mundaring’s 
Community Funding Program. This includes funding support to the community through 
multiple year agreements and through the Community Grants Program.

This review sees clarification around definitions of type of agreements available to 
community groups.

BACKGROUND
In March 2019, Council referred revised Policy CD-02 - Community Funding to the Audit 
and Risk Committee to revisit the terms of the high and mid-level Service Agreements 
(C5.03.19).

This update of Policy CD-02 - Community Funding will see the clarification of the three 
levels of agreement including four year, three year and annual agreements and their 
respective service provision and reporting obligations.

STATUTORY / LEGAL IMPLICATIONS
In accordance with Section 2.7(2)(b) of the Local Government Act 1995 it is the role of 
Council to determine the Local Government’s policies.

POLICY IMPLICATIONS
Nil

FINANCIAL IMPLICATIONS
Nil

STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan
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Priority 1 - Governance

Objective 1.2 - Transparent, responsive and engaged processes for Shire decision 
making

Strategy 1.2.1 - Increase transparency and responsiveness of Shire administration 
processes

SUSTAINABILITY IMPLICATIONS 

Governance

• The Program will deliver outcomes consistent with the strategic goals and 
objectives of the Shire.

• Up to date policies encourage good governance, ensuring transparency, 
accountability, effectiveness and efficiency.

Economic

• The Program will maximise income opportunities through grants, sponsorship, 
volunteering and partnership approaches

RISK IMPLICATIONS

Risk: Reputational - Not having the policy compromises good governance, 
transparency, accountability, effectiveness and efficiency.

Likelihood Consequence Rating

Unlikely Minor Low

Action / Strategy

Risk is mitigated by adoption of the proposed amendments to the policy.

EXTERNAL CONSULTATION
Nil

COMMENT
Policy CD-02 has been reviewed. The following amendment is proposed: to clarify the 
three levels of agreement and the service provision and reporting obligations of each.

ATTACHMENT 1 is the current policy, ATTACHMENT 2 is a tracked changes version, 
and ATTACHMENT 3 is the proposed final version.
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VOTING REQUIREMENT
Simple Majority

COMMITTEE RECOMMENDATION ARC2.08.19

Moved by_________ Cr Fisher________Seconded by_______ Cr Daw___________

That Council adopts the revised Policy CD-02 Community Funding as reviewed and 
shown at ATTACHMENT 3

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Attachment 1 to Report 8.1

Shire of Mundaring

POLICY
COMMUNITY FUNDING

| Policy Ref: CD-02
Adopted by: C4.03.09 Date: 24 March 2009
Amended by: C13.05.18 Date: 8May 2018
Reviewed: C5.03.19 Date: 12 March 2019
Procedure Ref: n/a Delegation Ref:
Statute Ref: n/a
Local Law Ref: n/a

PURPOSE
To outline the support provided to eligible local community groups through the 
Community Funding Program.

BACKGROUND
Council receives a range of requests for funding from local groups for a variety of 
sports, arts, recreation, environmental and community projects each year.

Council seeks to support groups to undertake these projects and in doing so, 
acknowledges the vast contribution made by local volunteers and not for profit 
groups to the social, cultural and economic fabric of our community.

This policy ensures that Shire funding resources are allocated in a way that is 
transparent, legal and equitable and that funded projects further the strategic aims 
and objectives of the Shire and represent responsible use of public monies.

POLICY
1. The aims of the Shire's Community Funding program are:

• To encourage the development of services, facilities and events that meet 
identified community needs.

• To promote active participation of local residents in community initiatives and 
the development of skills, knowledge and opportunities.

• To provide assistance to the community to develop initiatives and services 
that support the Shire's Strategic Community Plan.

• To enhance the image of the Shire within the community.

• To provide a level of funding that takes into account the budgetary 
constraints of the Shire.
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Attachment 1 to Report 8.1

• To enable community organisations to attract other funding and in-kind 
support.

• To acknowledge community organisations and volunteers for the positive 
contribution they make to the local community and Council’s vision for the 
future.

• To ensure Shire funds are distributed in an equitable and transparent 
manner that ensures good governance.

2. For community groups in receipt of multi-year funding from the Shire, support 
will be delivered in the following ways:

Funding through High Level Service Agreements:
High Level Service Agreements may be offered to groups in receipt of in excess of 
$100,000 per annum. The services they provide will be closely aligned to the 
Shire’s strategic goals. These groups will be required to report regularly against key 
performance indicators as agreed with the Shire. High Level Service Agreements 
will be reserved for groups who bring a high level return on investment. It is 
generally expected that these Service Agreements will be offered recurrently on a 
three year basis, provided all conditions of funding are met.

Funding Though Mid-Level Service Agreements:
Mid Level Service Agreements may be offered to groups in receipt of under 
$100,000 per annum. The services provided at this level will be closely aligned to the 
Shire’s strategic goals. These groups will be required to report regularly against key 
performance indicators as agreed with the Shire. It is generally expected that these 
Service Agreements will be offered recurrently on a three year basis, provided all 
conditions of funding are met.

All Service Agreements are reviewed annually to ensure that key performance 
indicators and financial reporting obligations are being met.

Grant Agreements - year by year:
Grant Agreements may be offered and if approved by Council, be provided on a year 
by year basis. Groups in receipt of this form of funding will be required to report 
against agreed key performance indicators on an annual basis.

Groups can only progress to a service agreement if it can be demonstrated that the 
group is sustainable and has the capacity to deliver initiatives into the future.

Community Grants
The Shire provides a variety of one-off community grants through the Community 
Grants Program. Guidelines pertaining to each of the following individual grants, 
including eligibility criteria and promotional and acquittal obligations, are made 
available to all prospective applicants via the website and in paper copy on request.

Community Events Grants
This grant provides funding to groups wishing to run fetes, festivals, markets, 
sporting/recreational carnivals, exhibitions and small performances. Assessment of
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Attachment 1 to Report 8.1

applications for Community Events Grants will be undertaken by the Grants 
Selection Committee.

Matching Fund Grants:

This grant provides funding for projects meeting the needs of the local community. 
Groups must be able to match the shire funding dollar for dollar. Funding can be 
used towards equipment, minor capital upgrades, promotional material and training.

Assessment of applications for Matching Fund Grants will be undertaken by the 
Grants Selection Committee.

Community Quick Grants:

This grant provides funding to groups for the purchase of small equipment, 
promotional material, training and any other small projects that benefit the 
community.

Assessment and allocation of funding through Community Quick Grants will be 
undertaken by the Chief Executive Officer.

Giving Back Volunteer Recognition Grants - Milestone Event and Volunteer 
Recognition Event Grants:
The Milestone Event grant provides funding to community groups to help them 
celebrate a significant milestone achievement.

Assessment of the Giving Back Milestone Grant will be undertaken by the Grants 
Selection Committee.

The Volunteer Recognition Event Grant provides funding to volunteer based 
organisations within the shire to support groups wishing to undertake activities and 
celebrations for the benefit of their members with the purpose of recognising their 
contribution to the group.

Assessment of Volunteer Recognition Event Grants will be undertaken by the Chief 
Executive Officer.

Youth Engagement Partnership Fund
The Shire works in partnership with community groups to deliver a range of 
programs and initiatives to local young people. The Fund provides a funding pool to 
community groups delivering initiatives that are aligned to the objectives of the 
Shire’s youth services model.
Grants under S1000 will be assessed by the Chief Executive Officer.
Grants $1000 or greater, will be assessed by the Grants Selection Committee.
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Attachment 2 to Report 8.1

Shire of Mundaring

POLICY
COMMUNITY FUNDING

Policy Ref: I CD-02
Adopted by: C4.03.09 Date: 24 March 2009
Amended by: C13.05.18 Date: 8May 2018
Reviewed: C5.03.19 Date: 12 March 2019
Procedure Ref: n/a Delegation Ref:
Statute Ref: n/a
Local Law Ref: n/a

PURPOSE
To outline the financial support provided to eligible local community groups through 
the Community Funding Program.

BACKGROUND
Council receives a range of requests for funding from local groups for a variety of 
sports, arts, recreation, environmental and community projects each year.

Council seeks to support groups to undertake these projects and in doing so, 
acknowledges the vast contribution made by local volunteers and not for profit 
groups to the social, cultural and economic fabric of our community.

This policy ensures that Shire funding resources are allocated in a way that is 
transparent, legal and equitable and that funded projects further the strategic aims 
and objectives of the Shire and represent responsible use of public monies.

POLICY
1. The aims of the Shire's Community Funding program are:

• To encourage the development of services, facilities and events that meet 
identified community needs.

• To promote active participation of local residents in community initiatives and 
the development of skills, knowledge and opportunities.

• To provide assistance to the community to develop initiatives and services 
that support the Shire's Strategic Community Plan.

• To enhance the image of the Shire within the community.

• To provide a level of funding that takes into account the budgetary 
constraints of the Shire.
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Attachment 2 to Report 8.1

• To enable community organisations to attract other funding and in-kind 
support.

• To acknowledge community organisations and volunteers for the positive 
contribution they make to the local community and Council’s vision for the 
future.

• To ensure Shire funds are distributed in an equitable and transparent 
manner that ensures good governance.

2. For community groups in receipt of multi-year funding from the Shire, support 
will be delivered in the following ways:

Funding through High Level Service AqreementsFour Year Service 
Agreements:

High Level Service Agreements may be offered to groups who provide a service to 
the community, in receipt of in excess of $100.QQ0 per annum.—These Agreements 
graft* will support groups in their operations with Tthe services they provide will be 
closely aligned to the Shire’s strategic goals. These groups witt-beare required to 
report regularly six monthly against key performance indicators as agreed with the 
Shire. Hfgb-bevetFour year Service Agreements will be reserved for groups who 
bring a high level return on investment. It is generally expected that these Service 
Agreements will be offered recurrently-cc a-three year basis, provided all conditions 
of funding are met.

Funding Though Mid-Level ServiceThree Year Grant Agreements:
Mid Level Service Agreements may be offered-to groups 
&f-QQ,QOQ per annumThree year Ggrant Aaqreements may be offered to groups who 
have a proven track record in the delivery of their initiative. The services 
prov4dedinitiatives funded at this level will be closely aligned to the Shire’s strategic 
goals. These groups wiibbeare required to report regutarly-annually against key 
performance indicators as agreed with the Shire. It is generally expected that these 
Service-three year Grant Agreements will be offered 
basis, provided all conditions of funding are met.

Ait Service Agreements ere reviewed annually to ensure-that key performance 
indicators and financial reporting obligations are being met.
Annual Grant Agreements — year by year:

Grant Agreements may be offered and if approved by Council, be provided on a year 
by year basis. Groups in receipt of this form of funding will be required to report 
against agreed key performance indicators on an annual basis.

Groups can oniyCouncil can consider groups progressing to a three of four year 
service agreement if it can be demonstrated that the group is financially sustainable 
their outcomes are aligned to the Strategic Community Plan and they havehas the 
capacity to deliver services or initiatives into the future.

All Service -and Grant Agreements are reviewed annually to ensure that kev 
performance indicators and financial reporting obligations are being met. New
agreements and recurrent agreements are considered by Council.
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Attachment 2 to Report 8.1

Community Grants

The Shire provides a variety of one-off community grants through the open, 
competitive, Community Grants Program. Guidelines pertaining to each of the 
following individual grants, including eligibility criteria and promotional and acquittal 
obligations, are made available to all prospective applicants via the website and in 
paper copy on request.

Community Events Grants
This grant provides funding to groups wishing to run fetes, festivals, markets, 
sporting/recreational carnivals, exhibitions and small performances. Assessment of 
applications for Community Events Grants will be undertaken by the Grants 
Selection Committee.

Matching Fund Grants:
This grant provides funding for projects meeting the needs of the local community. 
Groups must be able to match the stwe-Shire funding dollar for dollar. Funding can 
be used towards equipment, minor capital upgrades, promotional material and 
training.

Assessment of applications for Matching Fund Grants will be undertaken by the 
Grants Selection Committee.

Community Quick Grants:
This grant provides funding to groups for the purchase of small equipment, 
promotional material, training and any other small projects that benefit the 
community.

Assessment and allocation of funding through Community Quick Grants will be 
undertaken by the Chief Executive Officer.

Giving Back Volunteer Recognition Grants - Milestone Event and Volunteer 
Recognition Event Grants:
The Milestone Event grant provides funding to community groups to help them 
celebrate a significant milestone achievement.

Assessment of the Giving Back Milestone Grant will be undertaken by the Grants 
Selection Committee.

The Volunteer Recognition Event Grant provides funding to volunteer based 
organisations within the shire to support groups wishing to undertake activities and 
celebrations for the benefit of their members with the purpose of recognising their 
contribution to the group.

Assessment of Volunteer Recognition Event Grants will be undertaken by the Chief 
Executive Officer.

Youth Engagement Partnership Fund
The Shire works in partnership with community groups to deliver a range of 
programs and initiatives to local young people. The Fund provides a funding pool to 
community groups delivering initiatives that are aligned to the objectives of the 
Shire’s youth services model.
Grants under $1000 will be assessed by the Chief Executive Officer.
Grants $1000 or greater, will be assessed by the Grants Selection Committee.
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Attachment 3 to Report 8.1

Shire of Mundaring

POLICY
COMMUNITY FUNDING

Policy Ref: | CD-02
Adopted by: C4.03.09 Date: 24 March 2009
Amended by: C13.05.18 Date: 8May 2018
Reviewed: C5.03.19 Date: 12 March 2019
Procedure Ref: n/a Delegation Ref:
Statute Ref: n/a
Local Law Ref: n/a

PURPOSE
To outline the financial support provided to eligible local community groups through 
the Community Funding Program.

BACKGROUND
Council receives a range of requests for funding from local groups for a variety of 
sports, arts, recreation, environmental and community projects each year.

Council seeks to support groups to undertake these projects and in doing so, 
acknowledges the vast contribution made by local volunteers and not for profit 
groups to the social, cultural and economic fabric of our community.

This policy ensures that Shire funding resources are allocated in a way that is 
transparent, legal and equitable and that funded projects further the strategic aims 
and objectives of the Shire and represent responsible use of public monies.

POLICY
1. The aims of the Shire's Community Funding program are:

• To encourage the development of services, facilities and events that meet 
identified community needs.

• To promote active participation of local residents in community initiatives and 
the development of skills, knowledge and opportunities.

• To provide assistance to the community to develop initiatives and services 
that support the Shire's Strategic Community Plan.

• To enhance the image of the Shire within the community.

• To provide a level of funding that takes into account the budgetary 
constraints of the Shire.
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Attachment 3 to Report 8.1

• To enable community organisations to attract other funding and in-kind 
support.

• To acknowledge community organisations and volunteers for the positive 
contribution they make to the local community and Council’s vision for the 
future.

• To ensure Shire funds are distributed in an equitable and transparent 
manner that ensures good governance.

2. For community groups in receipt of multi-year funding from the Shire, support 
will be delivered in the following ways:

Four Year Service Agreements:
Service Agreements may be offered to groups who provide a service to the 

community. These Agreements will support groups in their operations with the 
services they provide closely aligned to the Shire’s strategic goals. These groups 
are required to report six monthly against key performance indicators as agreed with 
the Shire. Four year Service Agreements will be reserved for groups who bring a 
high level return on investment. It is generally expected that these Service 
Agreements will be offered recurrently, provided all conditions of funding are met.

Three Year Grant Agreements:
Three year Grant Agreements may be offered to groups who have a proven track 
record in the delivery of their initiative. The initiatives funded at this level will be 
closely aligned to the Shire’s strategic goals. These groups are required to report 
annually against key performance indicators as agreed with the Shire. It is generally 
expected that these three year Grant Agreements will be offered recurrently, 
provided all conditions of funding are met.

Annual Grant Agreements:
Grant Agreements may be offered and if approved by Council, be provided on a year 
by year basis. Groups in receipt of this form of funding will be required to report 
against agreed key performance indicators on an annual basis.

Council can consider groups progressing to a three of four year agreement if it can 
be demonstrated that the group is: financially sustainable, their outcomes are aligned 
to the Strategic Community Plan and they have the capacity to deliver services or 
initiatives into the future.

All Service and Grant Agreements are reviewed annually to ensure that key 
performance indicators and financial reporting obligations are being met. New 
agreements and recurrent agreements are considered by Council.

Community Grants

The Shire provides a variety of one-off community grants through the open, 
competitive, Community Grants Program. Guidelines pertaining to each of the 
following individual grants, including eligibility criteria and promotional and acquittal 
obligations, are made available to all prospective applicants via the website and in 
paper copy on request.
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Attachment 3 to Report 8.1

Community Events Grants
This grant provides funding to groups wishing to run fetes, festivals, markets, 
sporting/recreational carnivals, exhibitions and small performances. Assessment of 
applications for Community Events Grants will be undertaken by the Grants 
Selection Committee.

Matching Fund Grants:
This grant provides funding for projects meeting the needs of the local community. 
Groups must be able to match the Shire funding dollar for dollar. Funding can be 
used towards equipment, minor capital upgrades, promotional material and training.

Assessment of applications for Matching Fund Grants will be undertaken by the 
Grants Selection Committee.

Community Quick Grants:
This grant provides funding to groups for the purchase of small equipment, 
promotional material, training and any other small projects that benefit the 
community.

Assessment and allocation of funding through Community Quick Grants will be 
undertaken by the Chief Executive Officer.

Giving Back Volunteer Recognition Grants - Milestone Event and Volunteer 
Recognition Event Grants:
The Milestone Event grant provides funding to community groups to help them 
celebrate a significant milestone achievement.

Assessment of the Giving Back Milestone Grant will be undertaken by the Grants 
Selection Committee.

The Volunteer Recognition Event Grant provides funding to volunteer based 
organisations within the shire to support groups wishing to undertake activities and 
celebrations for the benefit of their members with the purpose of recognising their 
contribution to the group.

Assessment of Volunteer Recognition Event Grants will be undertaken by the Chief 
Executive Officer.

Youth Engagement Partnership Fund
The Shire works in partnership with community groups to deliver a range of 
programs and initiatives to local young people. The Fund provides a funding pool to 
community groups delivering initiatives that are aligned to the objectives of the 
Shire's youth services model.
Grants under $1000 will be assessed by the Chief Executive Officer.
Grants $1000 or greater, will be assessed by the Grants Selection Committee.
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8.2 Draft New Policy - Fraud and Corruption Control

File Code OR.OPP 1
Author Danielle Courtin, Governance Coordinator
Senior Employee Stan Kocian, Acting Director Corporate Services
Disclosure of Any Nil
Interest
Attachments 1. Draft Policy OR-25 Fraud and Corruption Control H

SUMMARY
In anticipation of the submission of the WA Auditor General’s report to Parliament into 
“Fraud Prevention in Local Government”, a Fraud and Corruption Control Policy 
(Attachment 1) has been drafted and is presented for review to the Audit and Risk 
Committee before referral to Council for adoption.

BACKGROUND
The Auditor General’s report “Fraud prevention in local government” is scheduled for 
release in the third quarter of 2019. The objective of this audit is to assess if local 
governments have taken appropriate steps to prevent fraud by asking the following 
questions:
1. Have local governments implemented a coordinated approach to manage fraud risk?

2. Do local governments have adequate controls for preventing and detecting fraud?

3. Do local governments respond appropriately to suspected fraud?

STATUTORY / LEGAL IMPLICATIONS
Local Government Act 1995 and Regulations
Corruption Crime and Misconduct Act 2003
Australian Standard AS8001 - 2008 Fraud and Corruption Control

POLICY IMPLICATIONS

Shire of Mundaring Code of Conduct (Policy OR-12)

FINANCIAL IMPLICATIONS
Nil

STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan 

Priority 1 - Governance
Objective 1.1 - A fiscally responsible Shire that prioritises spending appropriately 

Strategy 1.1.4 - Practice effective governance and financial risk management
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SUSTAINABILITY IMPLICATIONS
Nil

RISK IMPLICATIONS

Risk: The Shire does not have appropriate practices and controls in place to 
manage fraud and corruption risks.

Likelihood Consequence Rating

Possible Major High

Action / Strategy

Council adopts a policy that clearly outlines the Shire’s commitment to a zero 
tolerance approach and its controls for prevention, detection and response to 
instances of suspected fraud and/or corrpution.

EXTERNAL CONSULTATION
This draft policy is in parts based on the all-encompassing City of Wanneroo Fraud and 
Misconduct Control and Resilience Framework and permission was obtained to adapt 
some chapters to the practices and needs of Shire of Mundaring.

COMMENT
A coordinated approach to managing fraud and corruption risks relies on a clear policy, 
which sets out:

• The Shire’s commitment to a zero tolerance approach;

• Roles and responsibilities of Council and employees;

• The Shire’s controls for prevention, detection and response to instances of suspected 
fraud and/or corruption.

This will ensure that the community and our stakeholders can be confident in the integrity 
and good governance of the Shire.

By initiating the process that will ultimately result in adoption of a Fraud and Corruption 
Control policy by Council, the Audit and Risk Committee demonstrates that it is aware of 
the fraud and corruption risk and is determined to stand by the zero tolerance approach.
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VOTING REQUIREMENT
Simple Majority

COMMITTEE RECOMMENDATION ARC3.08.19

Moved by_________ Cr Fox__________ Seconded by_______ Mr Wilkinson__________

That Council adopts the draft Fraud and Corruption Control policy as per Attachment 1.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Shire of Mundaring

POLICY
FRAUD AND CORRUPTION CONTROL

Policy Ref:OR-25
Committee Rec: 
Adopted: 
Amended: 
Reviewed: 
Policy Ref:

Statute Ref:

Date:
Date:
Date:
Date:

OR-12 Code of Conduct - Elected Members, External Committee 
Members and Employees 

IS-01 Risk Management 
AS-04 Purchasing Policy 
OR-21 Related Party Disclosures 
Local Government Act 1995
Local Government (Rules of Conduct) Regulations 2007 
Public Interest Disclosure Act 2003 
Corruption Crime and Misconduct Act 2003

Local Law Ref: N/A

PURPOSE

To articulate the Shire’s commitment to a zero tolerance attitude to fraud and corrupt 
conduct in the performance of its functions.

POLICY

1. Scope

This policy applies to -

• elected members, external committee members and employees of Shire of 
Mundaring, including volunteers and trainees;

• contractors, consultants and suppliers who provide goods or services to the Shire; 
and

• members of the public who may have business or other dealings with the Shire.

2. Definitions

Fraud Dishonest activity causing actual or potential financial loss to
any person or entity, including theft of monies or other
property by elected members, employees or persons external
to the entity and where deception is used at the time
immediately before or immediately following the activity

Page 1 of 5
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(Australian Standard AS8001 - 2008 Fraud and Corruption 
Control).

Fraud can include -
• Deliberate falsification, concealment, destruction or use 

of falsified documentation;
• Improper use of information or abuse of position for 

personal financial benefit;
• Misappropriation of assets;
• Manipulation of financial reporting.

Corruption Dishonest activity in which an elected member, employee or 
contractor of the entity acts contrary to the interests of the 
entity and abuses their position of trust in order to achieve 
personal gain or advantage for themselves or for another 
person or organisation. The concept of ‘ corruption" can also 
involve corrupt conduct by the entity, or a person purporting 
to act on behalf of and in the interests of the entity, in order to 
secure some form of improper advantage for the entity 
(Australian Standard AS8001 - 2008 Fraud and Corruption 
Control).

Corruption is any deliberate or intentional wrongdoing that is 
improper, dishonest and fraudulent and may include -
• Concealed or undisclosed conflict of interest;
• Failure to disclose acceptance of gifts or hospitality;
• Acceptance of a bribe;
• Misuse of internet or email;
• Release of confidential information or intellectual 

property.

3. Policy Statement

Shire of Mundaring is committed to an organisational culture that promotes a high 
standard of ethical and professional behaviour, consistent with its Code of Conduct.

The Shire takes a zero tolerance approach to fraudulent and corrupt conduct.

Any reported or suspected acts of fraud or corruption will be thoroughly investigated. An 
objective and impartial investigation will be conducted regardless of the position, title, 
length of service or standing of any person who becomes the subject of such 
investigation.

In all circumstances where the Shire's investigation indicates that serious fraudulent or 
corrupt activity may have occurred, the matter will be reported to the appropriate 
authority: Public Sector Commission, Corruption and Crime Commission and/or WA 
Police.

Page 2 of 5
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Any person who detects suspected or actual fraud or corruption is strongly encouraged 
to report such conduct. No detrimental action will be taken against a person acting in 
good faith, unless that person is also involved in the fraudulent or corrupt activity.

4. Fraud and Corruption Control

This policy details the Shire's approach to fraud and corruption prevention, detection 
and response.

4.1 Roles and responsibilities

While fraud and corruption control is the responsibility of every employee, the table 
below details specific roles and responsibilities.

Role Responsibility
Council • Adopts the Fraud and Corruption policy.

• Adheres to the Fraud and Corruption policy.
Chief Executive Officer • Legislated responsibility to exercise authority on behalf 

of the Shire.
• Overall accountability for prevention and detection of 

fraud and corruption in the workplace.
• Ensures integrity and accountability in the performance 

of the Shire’s functions.
• Responsibility for the effective and efficient use of the 

Shire’s resources.
• Promotes continuous evaluation and improvement of 

the Shire's management practices.
• Notifies the Corruption and Crime Commission or Public 

Sector Commission if misconduct is suspected.
Director Corporate 
Services

• Oversees implementation and continued monitoring of 
the fraud and corruption policy.

• Provides accurate and timely advice to the CEO and the 
Audit and Risk Committee on fraud and corruption 
matters.

• Ensures training and awareness programs are designed 
to assist employees and contractors to identify, prevent, 
detect and report fraud and corruption.

• Ensures the policy is reviewed biennially.
Directors and Managers • Encourage and maintain a culture and working 

environment that fosters personal responsibility, integrity 
and accountability.

• Model the highest standards of integrity and ethical 
behaviour, consistent with the Code of Conduct.

• Ensure effective employee communication about the 
process for identifying and reporting potential fraudulent 
and corrupt activities.

Audit and Risk
Committee

• Oversight of risk management, including fraud and 
corruption control.

Page 3 of 5
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• Review governance processes to ensure all matters 
relating to alleged fraud and corruption or unethical 
conduct are managed appropriately.

• Review the Shire's risk dashboard for identifying, 
monitoring and managing business risk, including risks 
associated with fraud and corruption.

• Review the Internal Audit Plan annually to ensure it 
covers fraud and corruption risks.

PID Officers • Investigate disclosures under the Public Interest 
Disclosure Act 2003.

All Employees • Understand responsibilities associated with performing 
their official duties and commit to acting ethically and 
with integrity in accordance with the Shire’s Code of 
Conduct and relevant policies and procedures.

• Undertake awareness training and education.
• Report all suspected or actual incidents of fraud and 

corruption that they may be aware of to a line manager 
and/or director.

4.2 Prevention

Robust internal controls and systems are a prime defense mechanism against fraud and
corruption. Shire of Mundaring demonstrates these by -

• Adopting a Code of Conduct, which reinforces a commitment to a high standard of 
integrity and accountability by demonstrating professional behaviours consistent 
with the Shire's values. The Code of Conduct covers fraud and corruption.

• A commitment from the Executive Leadership Team to be role models and 
demonstrate ethical and accountable behaviour in their actions.

• Ensuring effective management of conflicts of interest in accordance with the 
Shire's Conflict of Interest Guidelines.

• Establishing effective reporting mechanisms and protection for employees making 
disclosures about fraud and corruption activities.

• Promoting, practicing and adhering to risk management policies and procedures, 
ensuring risk assessments are conducted and regularly reviewed and controls 
developed to address identified risks as required.

• Pre-employment screening to verify qualifications, suitability and experience of a 
potential candidate for employment.

• Thorough screening of suppliers to verify credentials and stringent assessment of 
grant recipients.

4.3 Detection

Shire of Mundaring has the following measures in place to identify and detect incidents
of fraud and/or corruption -

• Risk management system to identify, analyse, evaluate and treat risk, including 
corruption and fraud;
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• Segregation of duties in high risk areas (finance, procurement, contract 
management, regulatory functions etc.);

• Regular reviews and checks to detect irregularities in high risk areas;

• Reconciliations (payroll, accounts payable);

• Analysis of management accounts and financial statements;

• Delegations manual;

• IT system controls (access restrictions, strong passwords etc.);

• Internal audit plan covers high risk fraud areas (procurement, credit cards etc.); and

• Public Interest Disclosure.

4.4 Response

• All reports of suspected fraud or corruption will be investigated by the Chief 
Executive Officer and the Director Corporate Services.

• Immediate action will be taken to preserve relevant evidence from theft, removal, 
alteration or destruction. Evidence includes but is not limited to documents and IT 
(computers, laptops, portable devices, system access etc.).

• Appropriate action will be taken, which may include disciplinary action and/or 
referral to an external agency (CCC, Public Sector Commission or Police).

• Confidentiality will be maintained throughout this process.

• In each instance where fraud or corruption is detected, the Chief Executive Officer 
will instruct the Director Corporate Services to reassess the adequacy of internal 
control systems, particularly those directly relating to the fraud and corruption 
incident and recommend improvements where necessary.
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8.3 Organisational Practice - OP-05 Management of Portable and Attractive Assets

File Code 
Author
Senior Employee
Disclosure of Any 
Interest
Attachments

OR.OPP1
Stan Kocian, Acting Director Corporate Services 
Jonathan Throssell, Chief Executive Officer 
Nil

1. Organisational Practice - OP-05 Management of Portable 
and Attractive Items £

SUMMARY
A recently introduced Organisation Practice (OP) relating to the management of attractive 
and minor assets, and how they are accounted for, is presented to the Audit and Risk 
Committee for noting.
The purpose of the OP is to provide a management framework for the proper 
administration and control of assets below the statutory asset capitalisation threshold.

BACKGROUND
A recent change to the regulations has resulted in local governments no longer being able 
to capitalise those assets with an acquisition fair value of less than $5000 and thereby 
also no longer able to list such assets on their asset register.
However there still is a requirement to properly account for and manage those assets 
below the $5000 capitalisation threshold.

STATUTORY / LEGAL IMPLICATIONS
As per section 6.10 (c) of the Local Government Act 1995, the Shire is guided by 
appropriate regulations for the management of its assets, liabilities and revenue.
Regulation 17A (5) of the Local Government (Financial Management) Regulations 1996, 
states that ‘an asset is to be excluded from the assets of a local government if the fair 
value of the asset as at the date of acquisition by the local government is under $5,000.

POLICY IMPLICATIONS
The Shire already has a Policy in place that deals with the disposal of minor assets, OR-17 
Disposal of Surplus Minor Assets

FINANCIAL IMPLICATIONS
Nil

STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan 

Priority 1 - Governance
Objective 1.1 - A fiscally responsible Shire that prioritises spending appropriately
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Strategy 1.1.4- Practice effective governance and financial risk management

SUSTAINABILITY IMPLICATIONS
Nil

RISK IMPLICATIONS

Risk: Financial. Not having appropriate systems and controls in place to track 
minor assets.

Likelihood Consequence Rating

Possible Moderate Moderate

Action / Strategy

The Shire implements and maintains appropriate systems and controls.

EXTERNAL CONSULTATION
Nil

COMMENT
OP-05 will form part of framework whereby the Shire implements and maintains 
appropriate systems and controls to ensure that portable minor assets are tracked and 
accounted for.

OP-05 will complement both policy OR-17 Disposal of Surplus Minor Assets, and 
procedure Admin-23 Disposal of Minor Assets.

VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION 
RECOMMENDATION

ARC4.08.19

Moved by Cr Fisher Seconded by Cr Jeans

That the Committee notes Organisational Practice OP-05 Management of Portable and 
Attractive Assets.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Shire of Mundaring

ORGANISATIONAL PRACTICE
MANAGEMENT OF PORTABLE AND ATTRACTIVE ASSETS

OP Ref: OP-05 File Ref: OR.OPP 1

Responsible Service: Infrastructure
Services

Date: August 2019

Reviewed by: Date:
Amended by: Date:
Policy Reference: OR-17 Disposal of 

Surplus Minor 
Assets

Delegation Ref: N/a

Procedure Ref: Admin-23 Disposal of Minor Assets
Local Law Ref: N/a

PURPOSE:
To provide a management framework for the proper administration and control of assets 
below the statutory asset capitalisation threshold.

Legislation:
As per section 6.10 (c) of the Local Government Act 1995, the Shire is guided by 
appropriate regulations for the management of its assets, liabilities and revenue.

Regulation 17A (5) of the Local Government (Financial Management) Regulations 1996, 
states that 'an asset is to be excluded from the assets of a local government if the fair 
value of the asset as at the date of acquisition by the local government is under $5,000.

Organisational Practice:
This organisational practice applies to assets valued at less than statutory asset 
acquisition threshold ($5,000 per item), which are considered to be of a portable and 
attractive nature.

For the purposes of this organisation practice portable and attractive assets are those 
assets which by their nature are easily transported, or may be subject to the temptation of 
theft or misappropriation, irrespective of value.

The following is to be used as a guideline under the direction of management to effectively 
record and manage the Shire’s portable and attractive assets:

1. Assets deemed to be of a portable and attractive nature will be recorded in the 
appropriate register by the responsible department or person.

2. Portable and attractive assets will be recorded under the following categories.

Page 1 of ?
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Asset Category Asset Sub-category *
Information and Communication 
Technology (ICT)

Laptops
Desktop PCs
Projectors
Tablets
IP Phones
Mobile/Smart Phones
Electronic equipment

Furniture and Equipment Appliances
Equipment
Furniture
Hand Tools

Minor Plant Trimmers
Lawn Mowers
Chain Saws

‘Asset Sub-categories are not exhaustive and can be expanded upon as required

3. Portable and Attractive Asset Registers must be regularly maintained and should 
contain the following information at a minimum:

a. Detailed description of the asset
b. The location of the asset
c. The custodian of the asset
d. The serial number (where applicable)
e. Number of items (quantity)
f. The asset value at the date of purchase or alternatively the estimated value
g. Date of last stock take

4. ICT items and Furniture and Equipment are to be recorded in the Minor Assets 
Inventory module within the Asset Management System. Minor Plant items that do 
not meet the Fleet Management System criteria (i.e. value of $2500 and above) are 
also to be recorded within the Minor Assets Inventory.

5. The Asset Management Officer will coordinate the maintenance and update of the 
relevant registers.

6. A year end stock take is to be undertaken as at 30 June of each year.

This practice was approved by: 
JONATHAN THROSSELL
Chief Executive Officer

Date: AUGUST 2019
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8.4 WA Auditor General's Report - Records Management in Local Government

File Code 
Author
Senior Employee
Disclosure of Any 
Interest
Attachments

IM.RCD 2
Danielle Courtin, Governance Coordinator 
Stan Kocian, Acting Director Corporate Services 
Nil

1. Audit Generals Report - Records Management in Local 
Government £

SUMMARY
In April 2019 the Office of the Auditor General (OAG) submitted its performance audit 
report to Parliament titled “Records Management in Local Government”, assessing 
whether four local governments effectively manage their records to promote accountable 
and transparent decision making.
This report reviews the recommendations of the report and assesses the Shire’s the 
Shire’s documented practices and controls over records management against the 
recommendations.

BACKGROUND
On 28 October 2017, the Local Government Amendment (Auditing) Act 2017 was 
proclaimed, giving the OAG the mandate to audit Western Australia’s 139 local 
governments and 9 regional councils. The Act allows the OAG to conduct performance 
audits of local government entities from 28 October 2017.
The OAG’s performance audits underpin their annual financial audit: through the 
performance audits they flag areas for improvement and then put a greater focus on those 
in the financial audit.
The report of a performance audit is written specifically for Parliament and in such a way 
that it is relevant for all local governments. Each audited local government receives a 
separate report about their individual performance, but the OAG expects all local 
governments to address the recommendations of the formal report to Parliament.

STATUTORY / LEGAL IMPLICATIONS
The State Records Act 2000 (the Act) sets the framework for records management of state 
and local government entities. Under the Act the State Records Commission is required to 
produce standards and principles.
The State Records Principles and Standards 2002 and State Records Principles and 
Standards 2016 adopt the following State Records Commission standards:

SRC Standard 1 - Government record keeping

SRC Standard 2 - Record keeping plans

SRC Standard 3 - Appraisal of records
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SRC Standard 4 - Restricted access archives 

SRC Standard 5 - Compulsory transfer of archives 

SRC Standard 6 - Outsourcing

SRC Standard 7 - State archives retained by government organisations 

SRC Standard 8 - Managing digital information

POLICY IMPLICATIONS
Nil

FINANCIAL IMPLICATIONS
Nil

STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan 

Priority 1 - Governance

Objective 1.2 - Transparent, responsive and engaged processes for Shire decision 
making

Strategy 1.2.1 - Increase transparency and responsiveness of Shire administration 
processes

SUSTAINABILITY IMPLICATIONS
Nil

RISK IMPLICATIONS

Risk: The Shire does not have appropriate practices and controls in place to 
effectively manage its records to promote accountable and transparent 
decision making.

Likelihood Consequence Rating

Possible Moderate Moderate

Action / Strategy

Undertake regular reviews of the practices and controls to ensure that they 
align with better practice principles. The OAG performance reviews provide an 
opportunity to assess the Shire’s practices and controls against the OAG’s 
recommendations.

EXTERNAL CONSULTATION
Nil
COMMENT
The table below outlines the specific lines of inquiry for this performance audit and 
assesses the Shire’s documented practices and controls against those lines of inquiry.

Lines of inquiry
Shire’s practices and controls 
assessment
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1. Do local governments have approved 
and current recordkeeping plans (RKPs) 
and supporting policies and procedures?

The Shire has an approved and current 
recordkeeping plan (RKP 2014018), which 
is due for its five yearly review by 5
December 2019.

This will be an extensive review as many 
changes have taken place since the plan 
was approved in 2014:

• New electronic document records 
management system (EDRMS);

• Change of off site storage facilities;

• Need to include secondary records 
storage softwares, such as CARS 
(customer action request software), PRS 
(performance review system), CPS 
(corporate planning business cases),
AMS (asset management), APS 
(application processing) etc.

• Social media record keeping needs to be 
addressed in the review of the RKP;

• The Disaster Management Plan part of 
the RKP) needs reviewing.

The Shire doesn’t have supporting policies 
and procedures, as the RKP is considered 
the recordkeeping policy.

2. Are key business activities and decision 
making records managed in line with 
RKPs?

The Shire manages its key business 
records in accordance with its RKP. This 
includes minutes, budgets, audits, tenders, 
contracts, integrated planning documents, 
employee records etc.

The file plan has been developed based on 
Keywords for Council and as such is 
specific to local government functions.

Appropriate securities and the correct
General Disposal Authority (GDA) are 
applied to all records in the current InfoHub 
EDRMS.

No disposal schedules (GDA) are applied to 
secondary record keeping software 
programs. This needs review and corrective 
action. A review of the Shire’s and retention 
procedures will be part of the KP review.

In the near future InfoHub will have a purge 
scheduled across all records, where the 
previous system, Meridio, did not have such 
a facility.
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3. Do recordkeeping systems appropriately 
secure physical and electronic records 
against inappropriate access, alteration 
and destruction?

The Disaster Management Plan is due for 
review as part of the RKP review currently 
underway.

Proposed action plan addressing matters of concern:

Issue Proposed action By when

Recordkeeping plan

Extensive review and 
update; lodge and seek 
approval from State Records 
Office

5 December 2019

Recordkeeping plan

As the RKP is a static 
document for five years, 
create procedures as and 
when practices in the RKP 
are modified or varied and 
attach to the RKP.

Ongoing

Social media recordkeeping Address as part of RKP 
review 5 December 2019

Record storage in various 
secondary softwares and 
business systems (such as 
accounting software)

Address as part of RKP 
review 5 December 2019

Disaster Management Plan Update as part of the RKP 
review 5 December 2019

Secondary softwares

Apply GDA disposal 
schedules and review 
retention procedures as part 
of the RKP review.

5 December 2019

Infohub purges Finalise setup and 
implement regular purges Ongoing

The OAG Report contains a very helpful table of “Better practice principles”, which will be 
used as a guide during the current review of the recordkeeping plan.
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VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION 
RECOMMENDATION

ARC5.08.19

Moved by Cr Daw Seconded by Mr Wilkinson

That the Committee notes the Shire’s self-assessment of its records management 
practices and controls against the recommendations of the Auditor General’s Report 
“Records Management in Local Government”.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Office of the Auditor General 
Western Australia

7lh Floor Albert Facey House 
469 Wellington Street, Perth

Mall to:
Perth BC, PO Box 8489 
PERTH WA 6849

T: 08 6557 7500

F: 08 6557 7600

E: info@audit.wa.gov.au

W: www.audit.wa.gov.au

National Relay Service TTY: 13 36 77
(to assist people with hearing and voice impairment)

We can deliver this report in an alternative format for 
those with visual impairment.

© 7019 Office of the Auditor General Western Australia 
All rights reserved This material may be reproduced in 
whole or in part provided the source is acknowledged
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20.08.2019 AUDIT AND RISK COMMITTEE CONFIRMED MINUTES
38

mailto:info@audit.wa.gov.au
http://www.audit.wa.gov.au


Attachment 1 to Report 8.4

WESTERN AUSTRALIAN AUDITOR GENERAL'S REPORT

Records Management in Local Government

Report 17 
April 2019
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THE PRESIDENT 
LEGISLATIVE COUNCIL

THE SPEAKER 
LEGISLATIVE ASSEMBLY

Records Management in Local Government

This report has been prepared for submission to Parliament under the provisions of section 
25 of the Auditor General Act 2006.

This was a narrow scope performance audit, conducted under section 18 of the Auditor 
General Act 2006 and in accordance with Australian Auditing and Assurance Standards. 
Narrow scope performance audits have a tight focus and generally target compliance with 
legislation, public sector policies and accepted good practice.

The audit objective was to determine if local government entities effectively manage their 
records to promote accountable and transparent decision making.

I wish to acknowledge the cooperation of staff at the local government entities included in 
this audit.

CAROLINE SPENCER 
AUDITOR GENERAL 
9 April 2019
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Auditor General’s overview
During our audit work, my staff and I are constantly reminded of the 
importance of good recordkeeping for a well-functioning public sector.
As Auditor General I am also an ex-officio member of the State Records 
Commission. This is a role I accept with enthusiasm, as I am eager to 
support the proper safeguarding and integrity of official records. Good 
records support good decision-making, effective business practice and 
improve accountability and efficiency - they are a cornerstone of good 
governance. For this reason, it is relevant that the implementation of 
State Records Commission-approved recordkeeping plans was examined as one of our first 
local government performance audits.

My Office has audited records management by state government entities several times in the 
last few years. These audits consistently found that entities do not prioritise good 
recordkeeping. Too often records management is treated as an additional task rather than 
being integrated into normal business practice. Unfortunately, this audit tells a similar story.

I acknowledge that local government entities can differ significantly in size, complexity and 
the resources they have available for records management. However, the basic principles of 
good recordkeeping should not require a resource intensive approach, I encourage all local 
government entities to read this report and to consider the findings and recommendations in 
light of their own circumstances, including using Appendix 1 as a guide for self-assessment.
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Executive summary 

Introduction
The objective of this audit was to determine if local government entities (LGs) effectively 
manage their records to promote accountable and transparent decision making. Our audit 
was a snapshot of recordkeeping practice in 4 LGs with a diverse range of characteristics 
We reviewed a small number of records at each LG, restricted to important areas where we 
expected to see good recordkeeping practice.

Background
LGs are involved in a range of activities and make decisions on a daily basis that directly 
impact their local community. These activities include waste management, recreational 
facilities, planning approvals, home business and short-term rental applications, health 
inspections and pet management. In addition, councillors debate, set policy and can make 
local government rules and resolutions. All of these activities generate records.

The definition of a government record is:

'a record created or received by a government organisation or a government organisation 
employee in the course of the work for the organisation'.’

Figure 1: State Records Act 2000 definition of a record

Records can take many forms including letters, memos, emails, photos, videos, recordings 
and social media posts. They are important because they are the corporate knowledge of an 
organisation, independent of staff turnover. They may also form important evidence in legal 
proceedings or have priceless value as an historic record. Most importantly, records and 
good recordkeeping practice promote accountable and transparent decision making.

The State Records Act 2000 (the Act) sets the framework for records management of state 
and local government entities. Under the Act, the State Records Commission is required to 
produce standards and principles. The Act also requires all government entities, including 
LGs, to develop a recordkeeping plan (RKP) outlining how they will comply with the 
standards and principles. RKPs must be approved by the State Records Commission.

The RKP is used to define key business activities and functions and to demonstrate that 
recordkeeping tools are in place. These include:

• policies and procedures to support the RKP

• consistent identification and naming of records

• preservation, retention and disposal of records

• compliance activities such as: 

o staff training

o monitoring and evaluation of records management practice 

o compliance reporting.

1 Stale Records Act 2000. Section 3 p 3
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The State Records Office (SRO) provides administrative assistance and technical advice to 
the State Records Commission. It also provides advice to LGs and other government entities 
on the development of RKPs and feedback once the RKP has been submitted for approval. 
Every 5 years, LGs must submit an amended or reviewed RKP for approval. These 
relationships are shown in Figure 2.

STATE RECORDS COMMISSION
Produces recordkeeping standards 
Approves LG RKPs

RECORDS MANAGEMENT 
IN LOCAL GOVERNMENT

LOCAL GOVERNMENT ENTITIES STATE RECORDS OFFICE

Submit an amended oi reviewed RKP _______ Provides technical advice and
assistance

GOOD RECORDKEEPING TOOLS INCLUDE:
Up to-date policies and piocedures 
Adequate induction and relreshcr training 
Monitoring of staff recordkeeping w

Source: OAG using Information from the State Records Commission with blue shading showing areas within this audit scope.

Figure 2: LG recordkeeping plan relationships

Audit conclusion
The 137 local governments and 9 regional councils we checked have recordkeeping plans 
approved by the State Records Commission, as required. However, the 4 LGs we reviewed 
were not effectively implementing them, or managing their records to promote accountable 
and transparent decision making. Recordkeeping tools that support implementation, such as 
policies and procedures, training, and monitoring were not adequately developed. LGs could 
also do more to better protect their digital records.

Key findings
• Recordkeeping plans are approved but lack supporting policies and procedures, 

o Recordkeeping plans are current and approved.

Recordkeeping plans are not supported by adequate LG policies and procedures.

• Implementation of recordkeeping plans is poor

o More regular and thorough records training is needed, 

o LGs do limited monitoring of staff records management practice.
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o Records are often held too long.

• Important records are not properly managed

o Some records were missing or difficult to find, 

c Records were often stored outside records management systems.

• Protection of records is mixed.

o Physical records were generally well managed, 

o Digital records recovery could be better.
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Recommendations
All LGs, including those not sampled in this audit, should review their recordkeeping policies 
and procedures to ensure they adequately support their RKP LGs should implement:

• regular and thorough records training

• regular reviews of staff recordkeeping practices

• timely disposal of records

• adequate protection over digital records

Under section 7.12A of the Local Government Act 1995, all sampled LGs are required to 
prepare an action plan addressing significant matters relevant to their entity for submission to 
the Minister for Local Government within 3 months of this report being tabled in Parliament 
and for publication on the entity's website. The action plan for every LG in our sample should 
address each point above
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Response from audited local government entities
The 4 LGs in our sample have accepted the audit findings and recommendations. They all 
recognise the importance of continuous improvement in their recordkeeping practices.

Most LGs advised they were planning to address findings in the near future, with some 
being addressed already.

One LG commented that it is a challenge for smaller sized LGs to find a balance between 
cost and benefit in relation to records management controls This LG felt that the findings 
confirmed they had achieved the right balance.
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Audit focus and scope
The audit objective was to determine if Western Australian local government entities (LGs) 
effectively manage their records to promote accountable and transparent decision making.

The specific lines of inquiry were:

• Do LGs have approved and current recordkeeping plans (RKPs), and supporting policies 
and procedures?

• Are key business activities and decision making records managed in line with RKPs?

• Do recordkeeping systems appropriately secure physical and electronic records against 
inappropriate access, alteration or destruction?

We checked to see if 1462 LGs had approved RKPs in place as required and reviewed the 
following 4 LGs in detail:

• City of Canning (Canning)

• Eastern Metropolitan Regional Council (EMRC)

• Shire of Toodyay (Toodyay)

• Town of Mosman Park (Mosman Park).

We visited these LGs and interviewed senior management, records management staff and 
staff in relevant business areas. We assessed whether their RKPs reflected current practice 
and if planned actions or improvements were being implemented We also assessed whether 
policies and procedures were in place and being followed.

Areas we examined included human resource records, planning approval records and health 
inspection records. At EMRC our sampled records included complaints and waste 
management issues

We liaised with the State Records Office to discuss interpretation and expectations around 
compliance with recordkeeping standards and principles. We also spoke with the Director 
General, National Archives of Australia, about emerging issues and good practice.

This was a narrow scope performance audit, conducted under section 18 of the Auditor 
General Act 2006 and in accordance with Australian Assurance Standards ASAE 3500 
Performance Engagements. We complied with the independence and other relevant ethical 
requirements related to assurance engagements. Performance audits primarily focus on the 
effective management of agency and LG programs and activities. The approximate cost of 
undertaking the audit and reporting is $198,000.

2 This Includes WA's 137 local governments and 9 regional councils. But excludes the 2 Indian Ocean Territories
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Findings

Recordkeeping plans are approved but lack supporting 
policies and procedures
We found all 146 LGs have had their RKPs approved by the State Records Commission as 
required by the State Records Act 2000 (the Act). However, we found that the 4 LGs in our 
sample had RKPs that were not supported by appropriate policies and procedures

Consequently, the responsibility for good recordkeeping is left to individual staff and is not 
embedded into business practice. This can lead to inefficiencies and risks such as:

• double handling of records

• poor controls over identification, naming, and location of records affecting retrieval 
processes

• failure to plan for and test records disaster recovery.

Recordkeeping plans are current and approved
At 30 June 2018, all 146 LGs had approved RKPs as required by the Act. We found that 78% 
of LGs submitted an amended or reviewed RKP on time, in the 5 years to 30 June 2018. A 
further 21 % had submitted their RKPs within 3 months of the target, with only 1 % failing to 
submit within 6 months. While there is room for LGs to improve the timeliness of RKP 
approval, most LGs demonstrate a timely commitment to meet good recordkeeping 
standards RKPs demonstrate compliance with the State Records Commission’s 
recordkeeping standards and principles.

Recordkeeping plans are not supported by adequate policies and procedures
We found the 4 LGs we sampled had records management policies However, they were 
inadequate and often had not been reviewed, updated and approved to reflect current 
management expectations for recordkeeping.

The State Records Commission requires the recordkeeping policies and procedures of an 
entity to clearly set out roles and responsibilities for staff, and to cover all aspects of an 
organisation's business operations. We expected to see policies and procedures that 
provided guidance and support for individual business area recordkeeping and management 
of sensitive records. LGs, like many organisations, are using social media to engage with 
their community, they are also faced with the challenge of transitioning from paper-based to 
digital records. We therefore expected to see appropriate guidance around both of these 
areas of operation Table 1 shows these areas were rarely covered.
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Canning Mosman Park Toodyay EMRC

Business area roles and 
responsibilities • • • •
Management of sensitive 
records • • • •
Digitisation of records • • •
Social media • • • Does not have 

social media

Source OAG using information from LGs reviewed

Q Did not meet expectations Partially met expectations' Met expectations

'Policy developed But not yet approved or implemented.

Table 1: LG coverage of key recordkeeping roles and responsibilities in policy and procedure

Implementation of recordkeeping plans is poor
Across the LGs we sampled, we found weaknesses in:

• regular and thorough records training

• monitoring of staff recordkeeping practice

• timely disposal of records.

This demonstrates that LGs are not using key tools effectively to support the implementation 
of RKPs.

More regular and thorough records training is needed
All of the LGs we reviewed provided some records management training to their staff. 
However, only EMRC included it as part of a formal induction process, with the rest providing 
training within a few months of starting the job. None of them regularly provided refresher 
training, and 3 of the 4 LGs did not deliver job-specific records training Job-specific records 
training is important because different areas of the LG will have different records 
management requirements For example, property planning records will be managed 
differently to human resource records. Table 2 illustrates training provided by the sampled 
LGs

Canning Mosman Park Toodyay EMRC

Records management 
training for new staff • • • •

I
Refresher training •

i
• • •

Job-specific • • • •
Source: OAG using Information from LGs reviewed

^ Not done ^ Done

Table 2: LGs records management training
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We noted the 4 LGs had poor records of which staff had completed records management 
training. Without regular and sufficiently detailed training, staff may not fully understand their 
record keeping responsibilities or how to meet them. This may lead to records being 
inadvertently lost, altered or destroyed.

LGs do limited monitoring of staff records management practices
None of the LGs were periodically reviewing their recordkeeping practice. Canning, Mosman 
Park and Toodyay performed limited monitoring of the records management practices of their 
staff. EMRC was not doing any monitoring. The State Records Commission requires regular 
review of the efficiency and effectiveness of the recordkeeping training program to highlight 
any areas of records management that need attention or improvement A practical way to 
review the effectiveness of training is by monitoring recordkeeping practices. When we spoke 
to LGs they hadn't considered regular review as an important tool to assess good 
recordkeeping Regular review could include:

• checking location of physical records

• monitoring that key business records have been captured

• checking for storage of digital records outside approved records management systems

• checking contractor records management practices.

Records are often held too long
The SRO’s publication General Disposal Authority for Local Government Records sets out 
the minimum times for retention of various types of records. Each of our sampled LGs had 
recognised this disposal authority in their RKPs but none were effectively implementing it 
None were disposing of digital records and only Toodyay and Mosman Park were disposing 
of physical records in accordance with the disposal authority.

Canning had placed its disposal program on hold at the time of our audit and advised they 
were behind in conducting retention and disposal activities. Canning stores the bulk of its 
physical records in contracted offsite storage facilities. Keeping records for too long creates 
unnecessary storage costs, especially for physical records but also for digital records

The SRO found in a recent survey that 66% of state and local government entities do not 
conduct authorised destruction of their digital records. They warned of an impending 
“digital landfill’'3.

Figure 3: SRO finding from its publication ‘Born Digital: Managing Government Information and 
Data'

If records are held too long, record searches can become inefficient and agencies can 
potentially expose themselves to incidents of personal data breaches if they store sensitive 
records beyond prescribed periods. To avoid unnecessary storage costs, LGs should 
regularly review onsite and offsite physical and digital records in line with the disposal 
authority.

5 State Records Office. 2018. Born Digital Managing Government Information ana Data, p 9
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Important records are not properly managed
EMRC. Mosman Park and Toodyay had records that were missing or not available on 
request. All 4 LGs reviewed had important records stored outside their approved records 
management systems.

Some records were missing or difficult to find
We sampled a small number of important records at each LG. Records that were missing or 
difficult to find at 3 out of the 4 LGs included:

• contract documents

• human resource records such as required police clearances, reference checks, job 
position descriptions and staff qualifications

• property planning approvals including assessment sheets and copies of certificates of 
title

• complaint correspondence.

For example, at Toodyay we were unable to find reference checks for 5 of the 6 human 
resource files we reviewed, including for a senior management position. We have previously 
recommended state government entities keep sufficient evidence to demonstrate that an 
employee's identity, professional qualifications, and right to work in Australia were checked 
before employment4. The same would apply to LGs.

We were also unable to find within a reasonable time, 2 out of 5 property planning 
assessment sheets at Mosman Park and a signed acceptance and agreement document for 
an important contract at EMRC.

Missing or difficult to find records indicate failings in the way records are managed. Timely 
access to records supports good decision making and efficient and effective use of limited 
staff resources.

Importance of good records management - Mosman Park
We noted during the audit that Mosman Park retrieved building and engineering works 
approval documents as part of an external investigation. It was able to do so quickly and 
this gave us some confidence in the records management processes for the building 
services area. It also provided a timely reminder of the importance of records being 
appropriately created and easily retrievable.

Figure 4: Example of good records management

Records were often stored outside records management systems
We found all 4 LGs stored some finalised records outside of their approved records 
management systems. Specifically:

• All LGs stored records on network drives that were not captured by or linked to the 
approved records management system. One of the LGs had a large number of records 
stored in this way and another had some sensitive human resource records stored 
without appropriate access security.

* Office of toe Auditor General. 2015. verifying Employee Identity and Credentials, p 11
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• Canning kept records on business systems that were not identified in its RKP. None of 
these systems had sufficient records management functionality so they were linked into 
the record management system. However improper links caused dumping of thousands 
of records into the records management system without retaining or setting meta-data to 
allow easy searching, retrieval, retention and disposal.

Business systems can be, and often are, used as records management systems. But they 
must either have records management functionality or final records must be captured in a 
records management system to allow records to be efficiently and effectively managed. 
Records management systems typically allow users to:

• create and capture records

• apply meta-data to allow for easy retrieval such as standardised classification and 
thesaurus, title, author, creation date and custodian

• apply timeframes and triggers for retention, disposal and archiving

• apply appropriate security and access controls for records.

Storing records outside approved systems increases the risk they will be lost, altered, or 
destroyed. It can also make records processing for retention, disposal or archiving far more 
difficult and time consuming.

Protection of records is mixed
We found the 4 sampled LGs were generally managing the preservation and security of 
physical records well. However, the preservation and security of digital records could be 
improved.

Physical records were generally well managed
All of the sampled LGs stored physical records on site, with Canning and Mosman Park also 
using contracted offsite storage facilities to manage records. Security of on-site storage was 
generally well managed in the following areas:

• access restriction through logged card or key entry

• temperature and humidity controls

• fire alarms and suppression equipment

• disaster recovery kits.

However, EMRC had poor controls over who had access to keys to storage facilities and 
none of the LGs were meeting their RKP commitments to regularly inspect on-site storage 
facilities to ensure conditions were appropriate for their records. Mosman Park advised they 
no longer needed to regularly inspect because they had moved many of the records offsite 
We noted they had not documented the decision that this RKP commitment was no longer 
relevant. When management considers RKP commitments are no longer relevant they 
should document those decisions and where necessary update the RKP and supporting 
policies and procedures.

We did not audit contracted offsite records storage facilities but we did visit one of the 
providers and observed good security and preservation arrangements. It is good practice for 
LGs to embed sound security, preservation and destruction arrangements into their contracts 
and satisfy themselves that they are being met.
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Taking action to improve preservation of records - Toodyay 
In 2013, Toodyay decided to build a dedicated fire retardant records room to improve its 
records storage facility as part of its commitment to better preserve its records. In 2016. 
Toodyay repurposed an old depot facility for storage of records. The new storage facility 
now helps to preserve records in the event of a disaster and also creates a more organised 
space to allow for the efficient access and disposal of physical records.

Figure 5: Case study showing the shipping container previously used by Toodyay and the 
current records storage facility

Digital records recovery could be better
The 4 LGs we reviewed were at varying stages of maturity in planning for and implementing 
disaster recovery processes for their records. We found that 3 of the 4 LGs had a records 
disaster recovery plan, but 1 did not. None had tested their disaster recovery plans to check 
they met required timeframes for recovery of digital records Results of our testing are 
summarised in Table 3.

Canning Mosman
Park

Toodyay EMRC

Records Disaster Recovery Plan 
(RDRP) • • • •
Digital records adequately covered 
in RDRP • • • •
Regular back-up of digital records • • • •
Testing of digital back-ups • • • •

Source OAG using Information trom LGs reviewed

Did not meet expectations ^ Met expectations

Table 3: Status of disaster recovery planning for digital records

We have previously reported on the importance of periodically testing disaster recovery 
plans, including for digital records5. Such planning and testing is vital as it provides for the 
rapid recovery of important records in the event of an unplanned disruption affecting 
business operations and services. LG management should develop and regularly test 
disaster recovery plans.

Office or Ihe Auditor General. 2018-19, Report 1 Intormalion Systems Audit Report, p 47
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Appendix 1: Better practice principles
The following table provides a high level summary of the State Records Commission (SRC) 
Standard 2 for Recordkeeping Plans. The 6 principles represent good practice expectations 
of the SRC. They were also the basis for our assessment of recordkeeping practice at the 
LGs we reviewed. Our listed expectations are not exhaustive and do not cover all of the SRC 
minimum compliance requirements in Standard 2.

Recordkeeping plans

Principles SRC expectation Our expectation

Principle 1
Proper and Adequate Records

• records are created and 
kept which properly and 
adequately record the 
performance ol Iho 
organisation’s functions

• records are consistent with 
any written law to which 
the organisation is subject 
when performing its 
functions

• recordkeeping plan 
approved

• records ol important 
business decisions or 
activities can be easily 
found

Principle 2
Policies and Procedures

• recordkeeping programs 
are supported by policy 
and procedures

• policy and procedures are 
up-to-date

• policy and procedures are 
in place for each business 
area

Principle 3
Language Control

• appropriate controls are in 
place to identify and name 
government records

• an appropriate tool is used 
to systematically and 
consistently identify and 
name records

Principle 4
Preservation

• records are prolecled and 
preserved

• Records disaster recovery 
plans are developed and 
tested

• storage facilities are 
assessed in line with SRC 
Recordkeeping Maturity 
Model

Principle 5
Retention and Disposal

• records are retained and 
disposed of in accordance 
with an approved disposal 
authority

• an approved disposal 
authority is adopted and 
regularly used

Principle 6
Compliance

• employees comply with the 
recordkeeping plan

_____________________

• stall receive regular 
records refresher training

• staff receive business area 
specific records training

• stall record keeping 
practice is monitored

The SRC Policies and Standards are available on the SRO website: Recordkeeping Policies 
and Standards.
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Auditor General’s Reports

Report
number Reports Date tabled

16 Management of Supplier Master Files 7 March 2019

15
Audit Results Report Annual 2017-18 Financial Audits of 
Local Government Entities

7 March 2019

14 Opinions on Ministerial Notifications 13 February 2019

13 Opinion on Ministerial Notification 23 January 2019

12 Managing Disruptive Behaviour in Public Housing 20 December 2018

11 Opinions on Ministerial Notifications 20 December 2018

10 Opinions on Ministerial Notifications 18 December 2018

9
Treatment Services for People with Methamphetamine 
Dependence

18 December 2018

8 Opinions on Ministerial Notifications 10 December 2018

7
Audit Results Report-Annual 2017-18 Financial Audits 
of State Government Entities

8 November 2018

6 Opinion on Ministerial Notification 31 October 2018

5 Local Government Procurement 11 October 2018

4 Opinions on Ministerial Notifications 30 August 2018

3 Implementation of the GovNext-ICT Program 30 August 2018

2 Young People Leaving Care 22 August 2018

1 Information Systems Audit Report 2018 21 August 2018
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QAG
Office of the Auditor General

Bcnrtnp the Public InUrMt

Office of the Auditor General 
Western Australia

7’’1 Floor Albert Facey House 
469 Wellington Street. Perth

Mail to:
Perth BC. PO Box 8489 
PERTH WA 6849

T: 08 6557 7500 

F: 08 6557 7600 

E: info@audit.wa.gov.au 

W: www.audit.wa.gov.au

Follow us on Twitter @OAG. WA

Download QR Code Scanner app and 
scan code to access more information 
about our Office
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8.5 WA Auditor General's Report - Local Government Building Approvals

File Code 
Author
Senior Employee
Disclosure of Any 
Interest
Attachments

GV.OPP 1
Danielle Courtin, Governance Coordinator 
Stan Kocian, Acting Director Corporate Services 
Nil

1. OAG Report - Local Government Building Approvals £

SUMMARY
In June 2019 the Office of the Auditor General (OAG) submitted its performance audit 
report to Parliament titled “Local Government Building Approvals”, assessing whether four 
local governments effectively regulate residential building permits.
This report reviews the recommendations of the report and assesses the Shire’s 
documented controls over building approvals against the recommendations.

BACKGROUND
On 28 October 2017, the Local Government Amendment (Auditing) Act 2017 was 
proclaimed, giving the OAG the mandate to audit Western Australia’s 139 local 
governments and 9 regional councils. The Act allows the OAG to conduct performance 
audits of local government entities from 28 October 2017.

The OAG’s performance and focus area audits underpin their annual financial audit: 
through the more detailed testing during performance and focus area audits, the OAG flag 
areas for improvement and then puts a greater focus on those in the financial audit.

The report of a performance audit is written specifically for Parliament and in such a way 
that it is relevant for all local governments. Each audited local government receives a 
separate report about their individual performance, but the OAG expects all local 
governments to address the recommendations of the formal report to Parliament.

STATUTORY / LEGAL IMPLICATIONS
The building permit process is legislated under the Building Act 2011, the Building 
Regulations 2012 and the Building Code of Australia.

POLICY IMPLICATIONS
Nil
FINANCIAL IMPLICATIONS
Nil

STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan 

Priority 1 - Governance
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Objective 1.2 - Transparent, responsive and engaged processes for Shire decision 
making

Strategy 1.2.1 - Increase transparency and responsiveness of Shire administration 
processes

SUSTAINABILITY IMPLICATIONS
Nil

RISK IMPLICATIONS

Risk: The Shire does not have effective practices and controls in place to 
regulate residential building permits.

Likelihood Consequence Rating

Possible Moderate Moderate

Action / Strategy

Undertake regular reviews of the practices and controls to ensure that they 
align with better practice principles. The OAG performance reviews provide an 
opportunity to assess the Shire’s practices and controls against the OAG’s 
recommendations.

EXTERNAL CONSULTATION
Nil

COMMENT

The specific lines of inquiry for this audit were:

• Do local governments adequately assess permit applications?

• Do local governments effectively monitor and enforce compliance with permits?

The table below outlines the recommendations of the OAG report and assesses the 
Shire’s documented practices and controls against those recommendations. Assessment 
has been done in consultation with the Shire’s Building staff.

Recommendation Shire practices and controls assessment

1a. Require written declarations of interest 
from assessment staff, and assure 
appropriate mitigation action is taken for 
any conflicts.

Whilst the conflicts of interest issue was 
initially discussed with building staff six 
months ago, it had not been followed 
through.

The Shire’s building surveyors estimate they 
may have between five and ten actual or 
perceived conflicts of interest per year (out 
of 900 permits), mainly dealing with 
applications from staff colleagues.

1b. Improve the transparency of building Building staff report to Councillors, the
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control activities by providing 
information about permits, monitoring 
and enforcement activities, and building 
related complaints to the Building & 
Energy Division (B&E), community and 
industry stakeholders.

Construction Training Fund, the Australian 
Bureau of Statistics and Worksafe.
Reporting to Building &Energy (B&E) is not 
mandatory and would be an impost on Shire 
resources: software upgrading and staff 
time compiling the data. As it isconsidered 
that the cost outweighs the benefits this is 
not proposed to be actioned at this stage..

Reporting to the community: building 
statistics are not proposed to be placed on 
the website at this stage, as to date there 
have been no such requests from the 
public.
Reporting to industry stakeholders (ie 
builders, equipment companies): regular 
requests from builders and companies to 
obtain information about permits are 
refused, as this is seen as a privacy issue.

1c. Develop and implement a risk based 
approach to monitor and inspect 
building works.

Shire building staff advise it is high risk to 
initiate inspections of building progress, as 
this may expose the Shire to liability if 
problems are discovered afterwards.
Building surveyors are not engineers.
An owner builders licence is required by the 
Building Commission if the value of works 
exceeds $20,000. It is not the Shire’s role to 
then assess whether they are capable of 
doing the job. Owner builder applications 
over $20,000 account for on average two 
out of the 80 building applications each 
month.
Private certification will always be sought for 
applications that contain substandard plans, 
as well as for Flame Zone ( BAL FZ) 
buildings (four per year).

1d. Improve guidance to staff on how to 
prioritise and manage building related 
complaints and enforcement activities to 
resolve community concerns and non- 
compliance issues in a timely way.

All complaints are dealt with without delay.

2. Limit the authority and delegation to 
issue permits only to appropriately 
trained staff who assess and issue 
permits.

Only the Manager Building & Health, the 
Senior Building Surveyor and the Building 
Surveyor have delegated authority (CE-140) 
to assess and issue permits. All three are 
duly qualified.

3. Only start, pause and stop the clock in 
accordance with the requirements of the

“Start and stop the clock” is not strictly 
applied by the Shire’s Building staff: 
applications are dealt with in a timely
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Act. manner, staff assist the applicant and are 
flexible for timeframes. For example if an 
applicant advises they can’t afford to 
continue the application, staff will put it on 
hold for as long as the applicant requires.

4. B&E should consult further with local 
governments and stakeholders:

a. On ways to assist local governments 
to implement consistent practices; 
and

b. To determine if it will progress or 
cease development of the centralised 
e-lodgement and assessment 
system.

Does not apply to the Shire.

Proposed action plan addressing matters with room for improvement:

Issue Proposed action By when

Conflicts of interest

Make a written file note each 
time a conflict of interest 
may exist, be it actual, 
perceived or potential.
Explain in the file note how 
the conflict will be dealt with 
and file in InfoHub in the 
(new) Conflicts of Interest 
file.

This will also apply to other 
Shire services (Planning, 
Health).

1 August 2019- 
Implemented.

The OAG Report contains a very helpful table of “Better practice principles”, which will be 
used as a guide to improve the Shire’s practices and controls where required.
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VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION 
RECOMMENDATION

ARC6.08.19

Moved by Cr Jeans Seconded by Cr Fisher

That the Committee notes the Shire’s self-assessment of its building approvals practices 
and controls against the recommendations of the Auditor General’s Report “Local 
Government Building Approvals”.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Western Australian 
Auditor General’s Report

Local Government 
Building Approvals

M. Report 28: June 2018-19
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Office of the Auditor General 
Western Australia

7lh Floor Albert Facey House 
469 Wellington Street, Perth

Mail to:
Perth BC, PO Box 8489 
PERTH WA 6849

T: 08 6557 7500

F: 08 6557 7600

E: info@audit.wa.gov.au

W: www.audit.wa.gov.au

National Relay Service TTY: 13 36 77
(to assist people with hearing and voice impairment)

We can deliver this report in an alternative format for 
those with visual impairment.

© 2019 Office of the Auditor General Western Australia All 
rights reserved This material may be reproduced in whole or 
in part provided the source is acknowledged

ISSN 2200 1931 (Print)
ISSN 2200 1921 (Online)

The Office of the Auditor General acknowledges the traditional custodians throughout Western 
Australia and their continuing connection to the land, waters and community. We pay our respects to 
all members of the Aboriginal communities and their cultures, and to Elders both past and present.
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THE PRESIDENT 
LEGISLATIVE COUNCIL

THE SPEAKER 
LEGISLATIVE ASSEMBLY

LOCAL GOVERNMENT BUILDING APPROVALS

This report has been prepared for submission to Parliament under the provisions of section 
25 of the Auditor General Act 2006

This was a narrow scope performance audit, conducted under section 18 of the Auditor 
General Act 2006 and in accordance with Australian Auditing and Assurance Standards. 
Narrow scope performance audits have a tight focus and generally target compliance with 
legislation, public sector policies and accepted good practice.

The audit objective was to determine if local government entities effectively regulate 
residential building permits.

I wish to acknowledge the cooperation of staff at the local and state government entities 
included in this audit.

CAROLINE SPENCER 
AUDITOR GENERAL 
26 June 2019
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Auditor General’s overview
In 2016, my office tabled a report on the Regulation of Builders and 
Building Surveyors focussed on the Building Commission's (now the 
Building and Energy Division within the Department of Mines, Industry 
Regulation and Safety) regulatory functions. This current audit recognises 
the important role that local government entities have to control building 
activities in their areas through approval of building permits, and 
monitoring and enforcement of compliance with those permits.

I was pleased to find that the local government entities reviewed in the audit were properly 
assessing permit applications against requirements in the Building Act 2011 and issuing 
most building permits within the legislated timeframes. The audit also identified opportunities 
for local government entities to strengthen their controls to reduce the risks of inappropriate 
permit approvals, and improve the transparency of their building control activities.

It was however disappointing to find that local government entities undertake limited 
monitoring and inspections of building works, and that compliance issues were not always 
resolved quickly. The Building Act 2011 provides local government entities with compliance 
and enforcement powers that can assist with ensuring buildings comply with permits and are 
safe, but that also act as a significant deterrent to anyone contemplating non-compliance. 
However, we found these powers were little used.

I note that the Building and Energy Division is considering regulatory reforms to address 
compliance and enforcement shortcomings identified in the 2018 Shergold Weir report 
Building Confidence. A key part of this work is the development of a consultation paper with 
options for independent inspections at key stages of building works. I will watch with interest 
how state and local government entities and the building industry collaborate to implement 
measures to protect the quality and safety of homes in WA.

I encourage all local government entities to use Appendix 2 as a guide to improve their 
building control functions.
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Executive summary 

Introduction
The objective of this audit was to determine if local government (LG) entities effectively 
regulate residential building permits (permits). The specific lines of inquiry were:

• Do LG entities adequately assess permit applications?

• Do LG entities effectively monitor and enforce compliance with permits?

We audited the following 4 LG entities in metropolitan and regional Western Australia (WA) 
that had issued a large number of permits, and the Building and Energy Division (formerly 
the Building Commission) within the Department of Mines, Industry Regulation and Safety:

• City of Albany (Albany)

• City of Gosnells (Gosnells)

• City of Joondalup (Joondalup)

• City of Mandurah (Mandurah).

Background
A permit is usually required for construction or renovation of any building. This includes new 
houses, carports and sheds. The permit process is legislated under the Building Act 2011 
(Act). In 2017-18, all LG entities in WA issued around 18,400 permits for residential 
buildings. Of these, nearly 13,500 related to new houses with a total value of more than 
S3.8 billion.

To get a permit, either a certified or an uncertified application must be lodged with the 
relevant LG entity, along with the fee prescribed in the Building Regulations 2012* 1. A permit 
can be issued when building plans meet the requirements of the Act, the Building Code of 
Australia (Code)2, and planning and other required approvals. LG entities must assess 
certified applications within 10 business days and uncertified applications within 25 business 
days, unless the applicant and the LG entity agree in writing to extend the time Figure 1 
summarises the permit process

If information in the application is missing or incorrect, LG entities can request information 
informally (via email or phone), or formally based on the Act's requirements. LG entities can 
only formally request information and 'pause the clock' for up to 21 days, once. Thereafter, 
LG entities have the remainder of the 10 or 25 days to process the application.

If LG entities do not meet the timeframes or the agreed extended time, they must refund the 
application fee, but may still process the application. The clock stops when the permit is 
issued, A permit is valid for 2 years unless otherwise specified or extended.

’ A certified application costs 0.19% of the estimated value of building works while an uncertified application costs 0.32%. The 
minimum fee payable Is $97 70

1 Sets quality and safety standards for me design and construction of buildings and other structures throughout Australia
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Certified Uncertified

Applicant
(Builder, owner.
building surveyor or

lm

*

LGs can request 
further information 
which should be 4 
provided within 

21 days

Source OAG
Figure 1: Building permit process under the Building Act 2011

LG entities are required under the Act to keep a public register of permits and records of 
approved plans for owners and relevant parties to inspect.

Construction in all states and territories is a regulated activity. In WA, the Act gives LG 
entities the power to monitor and inspect building works to ensure compliance with the 
permit, but does not mandate any particular level of monitoring or inspections. The Act also 
provides LG entities with the power to issue building orders to remedy or stop building works, 
and prosecute builders and owners for non-compliance. Failing to comply with a building 
order carries a penalty of up to $50,000 for a first offence and up to $100,000 and 12 months 
imprisonment for subsequent offences.

The Building and Energy Division (B&E), supports the functions of the Building 
Commissioner legislated in the Act. B&E administers the Act and provides advice to LG 
entities and the building industry. It also regulates builders and surveyors through the issue 
of licences, monitoring compliance with building laws, and complaint processes. B&E can 
investigate alleged breaches of building laws, take disciplinary action against builders, and 
refer building non-compliance matters to LG entities. We audited how B&E regulates builders 
and surveyors in our 2016 Regulation of Builders and Building Surveyors'1 audit.

1 Report 12 June 2016 Regulation of Builflers and Building Surveyors
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Since July 2016, B&E has collected permit information from LG entities such as details of 
builders, application processing times (including start-pause-stop clock and reasons), permit 
decisions, and conditions. This information is stored in B&E’s Building Permit Database 
(Permit Database).

Conclusion
All 4 LG entities in our sample adequately assessed applications and issued nearly all 
permits within legislated timeframes between July 2016 and June 2018. They also improved 
timeliness of approvals over the last 4 financial years. However, different approaches to 
when LG entities started, paused and stopped the clock raise concerns about the accuracy 
and comparability of these processing times. Key controls to promote transparent and 
accountable decision-making had also either not been implemented or were not effectively 
managed.

The LG entities monitored and inspected building projects to identify non-compliance but the 
limited extent of this work meant they do not confidently know if building works in their area 
comply with requirements of permits. All LG entities we reviewed relied on complaints from 
the community and others as the primary means of identifying instances of non-compliance. 
Resolution of these issues was not always timely with some matters taking years to finalise

Key findings
LG entities adequately assessed permit applications, but could improve their 
processes

The LG entities assessed permit applications against requirements in the Act. Our review of 
100 applications received between July 2016 and June 2018 across the LG entities, found 
permit processes were followed and decisions recorded in their systems. Permits were 
issued only when applications contained the required supporting documents and approvals.

However, we identified control weaknesses that could result in applicants receiving 
preferential treatment, biased decisions and permits that had not been properly authorised. 
We found:

• none of the LG entities recorded conflicts of interest related to applications. We note 
staff declare interests annually to comply with the Local Government Act 1995, 
however these did not cover conflicts of interest relating to permits

• at Mandurah, staff could approve and issue permits without being authorised to do so

• Joondalup had 9 different positions, including administration officers and personal 
assistants, authorised to approve permits

The LG entities used different processes and interpretations of the Act to receive and assess 
applications. Builders we spoke with confirmed our observations and told us about the impact 
of this on their operations. These different practices can limit the consistency and efficiency 
of approval processes For example:

• all 4 LG entities provided online application lodgement and tracking facilities, but 
Joondalup required one-off applicants to apply by e-mail or over the counter

• Gosnells reviewed all certified applications in detail while the other 3 LG entities only 
checked these applications for completeness. The Act does not require LG entities to 
check the Certificate of Design Compliance (CDC) or prohibit them from doing so
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• Albany paused the clock for informal requests, which is contrary to the Act, and 
Joondalup stopped the clock after application assessments were complete, but before 
issuing permits. These practices can provide misleading information on the number of 
days taken to issue permits Both LG entities advised they had adopted compliant 
practices as a result of the audit.

B&E received around $2 5 million of State funding to deliver an electronic lodgement and 
assessment system by 2017-18 to standardise the permit approvals processes. However, 
the system has not been developed. B&E told us that it consulted with large LG entities 
during the audit and found a lack of support for the system as LG entities had already 
modified their systems and processes to align with the permit approval requirements of the 
Act.

Most permits were issued on time
The LG entities issued most permits on time. Between July 2016 and June 2018, about 98% 
of applications were assessed within the required timeframes. Nearly all had a permit issued 
This helps builders and owners to plan building works, and avoid potential losses and delays. 
We also found the LG entities improved the timeliness of permit approvals in the past 4 
financial years

The LG entities took around 3 times longer to issue permits when they received incomplete 
and incorrect applications and had to wait for more information from applicants. Most of the 
LG entities' information requests we reviewed related to:

• missing or inadequate information in the CDC

• home indemnity insurance and other approvals such as owner builder approval, or 
water services notifications

Applicants can avoid delays in permit approvals if they submit complete and correct 
applications.

LG entities provided limited building activity information to B&E. community and industry 
stakeholders. The limited use of the Permit Database amongst LG entities means 
comprehensive building data is not collected across the sector. For example, only 8 
metropolitan LG entities, including Gosnells, report data online to the Permit Database. A 
lack of reporting makes it difficult for B&E and other stakeholders to assess performance 
against legislated permit timeframes and other building control activities.

LG entities do not effectively monitor and enforce compliance with permits
The LG entities monitored and inspected building progress but this work was limited. Albany 
monitored permit expiry, Gosnells inspected footings, and Joondalup and Mandurah carried 
out one-off compliance activities on a small sample of building works. None regularly monitor 
or inspect at other stages of works. This is concerning given B&E's most recent inspection of 
337 new houses found that nearly 30% to 50% of key building stages did not satisfactorily 
comply with building standards. This included non-compliant slab, roof and bushfire area 
requirements that may lead to future building quality and safety issues.

The LG entities did not always resolve community concerns about building works in a timely 
manner. Our review of 43 complaints found 6 compliance matters were not resolved in a 
timely manner across Albany, Joondalup and Mandurah. These 3 LG entities often granted 
extensions to owners and builders to comply. Albany had 1 matter which took 7 years to 
resolve.
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Recommendations
Under section 7 12A of the Local Government Act 1995, the 4 sampled LG entities are 
required to prepare an action plan addressing significant matters arising from the audit 
relevant to their entity. This should be submitted to the Minister for Local Government within 
3 months of this report being received by the local government, and published on the LG 
entity's website within 14 days after giving the report to the Minister. This action plan should 
address the recommendations below that are relevant to their entity.

1 Albany, Gosnells, Joondalup and Mandurah should:

a require written declarations of interest from assessment staff, and ensure appropriate 
mitigation action is taken for any conflicts

b improve the transparency of their building control activities by providing information 
about permits, monitoring and enforcement activities, and building related complaints 
to B&E, community and industry stakeholders

c. develop and implement a risk-based approach to monitor and inspect building works

d. improve guidance to staff on how to prioritise and manage building related complaints 
and enforcement activities to resolve community concerns and non-compliance 
issues in a timely way

2 Joondalup and Mandurah should limit the authority and delegation to issue permits only
to appropriately trained staff who assess and issue permits.

3 Albany and Joondalup should only start, pause and stop the clock in accordance with the
requirements of the Act

4 B&E should consult further with LG entities and stakeholders:

a on ways to assist LG entities to implement consistent practices

b to determine if it will progress or cease development of the centralised e-lodgement 
and assessment system.

Response: Agreed

Implementation timeframe: by December 2019
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Response from audited local government entities
All 4 LG entities supported the audit findings and generally accepted our 
recommendations.

The LG entities advised they intend to implement audit recommendations in the near 
future, with some already being addressed.

Appendix 3 includes the full responses from the LG entities

Response from the Building and Energy Division
The Department of Mines, Industry Regulation and Safety's, Building and Energy Division 
is comfortable with the findings of the report and supports the recommendations

Appendix 3 includes the full response from B&E.
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Audit focus and scope
The audit objective was to determine if local government (LG) entities effectively regulate 
residential building permits (permits).

The specific lines of inquiry were:
• Do LG entities adequately assess permit applications?
• Do LG entities effectively monitor and enforce compliance with permits?

The following 4 LG entities were included in the audit:
• City of Albany (Albany)
• City of Gosnells (Gosnells)
• City of Joondalup (Joondalup)
• City of Mandurah (Mandurah)
The audit also included the Building and Energy Division (B&E) within the Department of 
Mines, Industry Regulation and Safety. We spoke with key staff who deal with coordination, 
compliance, complaints, the Building Permit Database and policy matters.

The audit focussed on the regulation of permits for new houses and major renovations 
requiring LG entity approval. We did not review approvals for planning, demolitions and 
commercial buildings or other building activities like patios, retaining walls and swimming 
pools. The audit did not assess how builders inspect the quality of their own work.

We audited permit approvals, monitoring and enforcement of compliance with the permits for 
the 2016-17 and 2017-18 financial years. At each LG entity, we tested 25 permit applications 
and at least 10 complaints. We also reviewed and assessed:
• policies and procedures for permit approvals, monitoring, complaints and enforcement, 

and declarations of conflict of interest and gifts
• the timeliness of approving permits against legislated 10 and 25 day timeframes
• monitoring and inspection activities
• enforcement actions
• complaints management.

We also consulted with a range of stakeholders including:
• Master Builders Association
• Housing Industry Association
• WA Local Government Association
• LG Professionals WA
• Building surveyors
• 2 building companies that operate across a number of LG entities in WA.

This performance audit was conducted under section 18 of the Auditor General Act 2006 and 
in accordance with Australian Standard on Assurance Engagements ASAE 3500 
Performance Engagements. We complied with the independence and other relevant ethical 
requirements related to assurance engagements. Performance audits primarily focus on the 
effective management of state and local government programs and activities. The 
approximate cost of undertaking the audit and reporting was $340,000.
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Findings

LG entities adequately assessed permit applications, but 
can improve their processes
All 4 LG entities ensured applications met the Act's requirements before issuing a permit. 
However, we identified some weak controls which reduce the transparency and 
accountability of permit decisions. LG entities also receive and assess applications differently 
which affect the consistency and efficiency of the approvals process.

LG entities only issued permits when legislative requirements were met
The LG entities had suitable permit systems and processes in place to receive applications 
and assess them against requirements in the Act (Appendix 1). Their systems and checklists 
prompted staff to complete step-by-step checks of all applications. We reviewed 100 permit 
applications across the 4 LG entities and found processes were followed to check that 
applications:

• were complete and included plans, fees and other supporting documents such as 
engineering reports and relevant insurances

• met requirements for any specific conditions like owner builder or health approvals

• had an appropriate bushfire attack level assessment for buildings within a bushfire 
prone area

• contained correct information on the builder, surveyor and the applicant.

This ensured permits were issued only when applications contained the supporting 
documents and approvals needed under the Act.

Weak controls may lead to inappropriate permit approvals

Conflicts of interest are not recorded and managed transparently

We found none of the LG entities recorded actual, potential or perceived conflicts of interest 
that arose when assessing permit applications. LG entities told us that staff only declared 
conflicts of interest verbally, to their supervisor, who then assigned the application to 
someone else. As a result, we were not able to determine if conflicts of interest were 
declared and managed appropriately. It is good practice to record conflicts of interest and 
actions taken to manage them

Conflicts of interest may arise for assessment staff when they:

• are in relationships, or familiar with builders or owners. This is more likely when staff 
live in the local government area or have worked at the LG entity for some time

• have had past grievances with an owner, builder or private surveyor.

We note that LG entity staff complete an annual declaration on conflicts to comply with the 
Local Government Act 1995. However, these declarations did not cover conflicts of interest 
relating to permits.

Conflicts of interest can lead to biased or improper assessments. During the audit, the LG 
entities acknowledged these risks and said they would consider processes to record 
assessed conflicts of interest for each application.
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Inadequate approval controls Increase the risk of unauthorised issue of permits

Joondalup and Mandurah did not have adequate controls over the issue of permits. We 
found:

• Joondalup had 9 different positions (including administration officers and personal 
assistants) authorised to approve permits. Joondalup advised it is reviewing these 
delegations to remove any unnecessary or excessive delegated authority.

• At Mandurah, permit system users could approve and issue permits without delegated 
authority to do so. Although Mandurah requires its surveyors to sign a monthly 
declaration stating they completed the applications, this does not fully mitigate the risk 
of unauthorised permit approvals in the system.

Processes and systems differ across LG entities which leads to inefficiencies

Applications are lodged differently

The process to apply for a permit and pay fees varied across the LG entities we reviewed.
For example:

• although all the LG entities allowed applicants to submit and track applications online, 
Joondalup required one-off applicants to apply by email or over the counter

• the LG entities used different ways to pay application fees. Gosnells charged fees via a 
monthly account, while Joondalup sent email invoices with credit card or BPAY options.

Builders told us that some LG entities did not accept emailed applications and only accepted 
in person or posted applications, and had different document requirements and payment 
methods. They spoke about the inefficiencies, confusion and delays this created in applying 
for permits, particularly for builders who lodge applications across multiple LG entities.

In July 2015, the State provided around S2.5 million to B&E to develop a centralised e- 
lodgement system to provide better access and consistency for lodgement and assessment 
of applications The system had not been developed despite an implementation date by 
2017-18, due to other priorities. B&E discussed its system proposal with 11 LG entities in 
February 2019, which together issued about 50% of permits in 2017-18. B&E told us that the 
LG entities were not supportive of the proposal as they had already modified their own 
systems and processes

LG entities assessed certified applications with varying rigour, creating uncertainty for 
applicants

The LG entities assessed certified applications with varying rigour. Three limited their 
assessment to a high level review of the completeness of applications, whereas Gosnells 
sometimes reviewed information, such as the Certificate of Design Compliance (CDC), in 
more detail when it had concerns about compliance with the Code, or applications contained 
errors. Builders we spoke with told us about the impact of this on their operations. While we 
found these different practices reduced the consistency of approval processes across the LG 
entities it did not impact the timeliness of approvals. Gosnells still assessed most of these 
applications within the required 10 days. The Act does not require LG entities to check the 
CDC or prohibit them from doing so.

Two LG entities incorrectly recorded application processing times

Albany and Joondalup incorrectly paused and stopped the clock when assessing 
applications. These practices can result in misleading information on the number of days 
taken to issue permits. We found:
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• Albany paused the clock for informal requests. This occurred in 4 of the 25 applications 
we reviewed. Other LG entities only paused the clock for formal requests, which is 
consistent with the Act. We found that despite this incorrect practice, Albany issued 
nearly all permits within 10 and 25 days. Albany told us it no longer pauses the clock 
for informal requests

• 3 LG entities stopped the clock when they issued the permit. In contrast, Joondalup 
stopped the clock when the surveyor completed the assessment but issued the permit 
only after a review of the assessment. In the last 2 financial years in Joondalup, this 
resulted in a time lag of 0 to 80 days for 1,231 certified applications, with only 17 
permits issued after 10 days. Joondalup advised they had discontinued this practice 
since January 2019.

Most permits were issued on time
LG entities issued permits in required timeframes
Between July 2016 and June 2018. the LG entities assessed applications and issued most 
permits within the required timeframes. We calculated the time taken to issue permits and 
found:

• about 98% of the 3,736 certified applications were assessed within 10 days. Nearly all 
had a permit issued

• about 98% of the 1,069 uncertified applications were assessed within 25 days. Nearly 
all had a permit issued.

All LG entities have improved the timeliness of their assessments over the last 4 financial 
years (Figures 2 and 3). Our review of approved and refused applications showed Albany 
and Joondalup had relatively consistent assessment times, while Mandurah and Gosnells 
improved over the last 2-3 years in part due to lower numbers of applications Between July 
2014 and June 2018, the number of applications received by the 4 LG entities declined by 
35%.

Figure 2: Average time to assess certified applications
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Figure 3: Average time to assess uncertified applications

A future rise in building activity could put LG entities who take longer to issue permits at risk 
of not meeting the timeframes. Delays in issuing permits affect planning of building works 
and can lead to increased costs for applicants, particularly when they are renting and holding 
land.

Incomplete and incorrect applications often result in longer approval times
We found the LG entities took about 3 times longer to issue permits when they had to wait for 
more information from an applicant to assess an application. Around 75% of the information 
requests we reviewed related to incomplete or incorrect applications. This meant the majority 
of applicants could have avoided delays in their permit approvals if they had submitted 
complete and correct applications.

We reviewed 60 information requests for certified applications (Figure 4) and found:

• 60% related to missing or inadequate supporting information in the CDC

• another 15% related to incomplete applications such as mandatory information on 
home indemnity insurance or approvals required under building or health legislation.

Missing or incorrect supports listed on the CDC 
Inadequate or inconsistent reference on the CDC 

Compliance with the Code 
Compliance with LG requirements 

Home Indemnity Insurance 
Approval under other Acts 

Neighbour consultation required 
Development application required

Mandurah Gosnells Joondalup Albany • Total

Number of information items 
requested (examined by OAG) 24 20 11 5 60

__________ I
Source: OAG using information from LG entities

Figure 4: Reasons for Information requests by the LG entitles
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In the last 2 financial years the LG entities formally requested more information for around 
38% of certified and 47% of uncertified applications. While these requests allowed LG 
entities to pause the clock for up to 21 days, it did add to the overall elapsed time to process 
applications

Some requests for minor administrative errors could be resolved by informal requests (phone 
or email), which do not pause the clock. For instance. Albany adopted this approach advising 
us that they found it more efficient and customer-focused. In the last 2 financial years, Albany 
made fewer formal requests (32%) than the other LG entities (42%).

Reporting of permit information could be improved
All LG entities provided limited permit information to B&E, community and industry 
stakeholders B&E's Permit Database aimed to fill this gap by collecting permit information 
from LG entities in a consistent format and more efficiently, but:

• only 8 metropolitan LG entities including Gosnells report data online to the Permit 
Database

• another 88 LG entities from regional WA report manually to the Permit Database, 
however these entities represent only a small proportion of permit approvals

B&E told us that metropolitan LG entities do not report to the Permit Database because 
online reporting requires changes to the LG entities' permit systems, and manual reporting 
was not practical due to the large number of applications they received. A lack of reporting 
makes it difficult for B&E to assess LG entities' performance against legislated permit 
timeframes and other building control activities. This also impairs transparency and 
accountability on this important aspect of regulation by public sector entities.

We also found LG entities could provide more permit information to the community and 
industry stakeholders. Although all LG entities included the number and value of permits 
issued in their annual reports, only Mandurah reported the percentage of permits approved 
within the required timeframes, and none included information on complaints, monitoring or 
enforcement activities. This meant ratepayers had little information on how LG entities 
manage and regulate permits.

LG entities do not effectively monitor and enforce 
compliance with permits
The LG entities carried out limited monitoring, inspections and enforcement to ensure 
building works complied with permits. They identified most compliance matters through 
complaints but did not always take timely action to resolve them. The lack of monitoring and 
appropriate enforcement meant LG entities could not identify and address non-compliant 
building works or resolve community concerns in an effective and timely way.

Builders must also ensure their work complies with the permit and the Code, and submit a 
completion certificate to the LG entity within 7 days of finishing building works. Builders are 
legally responsible for faulty and defective work for up to 6 years after completion.

LG entities carry out limited monitoring and inspections of building work
None of the 4 LG entities had a formal policy or program to monitor and inspect building 
works, nor did they conduct monitoring or inspections at all key stages of building works. 
However, we found Albany monitored permit expiry, Gosnells inspected footings, and 
Joondalup and Mandurah did one-off projects on a small sample of building works (Figure 5). 
The Act gives LG entities power to monitor and inspect building works to ensure compliance
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with permits However, the Act does not require LG entities to inspect building works at key 
stages of construction.

The LG entities had not assessed the effectiveness of their existing compliance activities to 
understand whether they should continue their current work, or allocate resources to other 
quality and safety risks arising from non-compliance. LG entities advised that resource 
constraints and their inability to recover costs from current application fees limited the extent 
of their compliance work. A risk-based monitoring program could help LG entities use their 
limited resources to target the most serious and likely risks, and thereby provide better 
assurance that houses are well built and safe to live in

Gosnells is the only LG entity that requires footings inspections In the last 2 
financial years, they inspected 760 sites

Albany actively worked with owners and builders to ensure permits were 
extended before they expired They use geographic information system data 
and site visits to assess the status of construction and compliance with 
permits

Mandurah did a one-off compliance project on roof tie downs They 
inspected 22 sites and found 86% (19/22) of roof tie downs were non- 
compliant. Mandurah advised the builders about the defects and did some 
follow-up inspections

m
Joondalup's building manager did one-off site visits with surveyors as part 
of a training exercise They identified some non-compliance and recorded 
these as complaints to be followed up by compliance staff

Source: OAG using information from LG entities
Figure 5: Examples of monitoring by LG entities

Each year B&E inspects a small number of building works at key stages of construction. In 
the last 2 financial years. B&E inspected 337 new houses (1.2% out of nearly 28,500 
approvals) and found nearly 30% to 50% of key stages did not satisfactorily comply with the 
Code or permit. For example, slab, roof and bushfire readiness issues were areas of 
identified shortcoming. These findings highlight the need for monitoring and inspections of 
building work to enhance compliance and provide safeguards to the community so that new 
houses meet quality and safety standards.

During our audit, B&E told us that it is preparing a consultation paper, which considers 
independent inspections. This will include options on who could do inspections, at what 
stages of construction, and the fees or costs. Other states, except for South Australia, 
require independent inspections at 4 to 6 key stages and most use private building surveyors 
to carry out these inspections. South Australian building law requires LG entities to inspect a 
certain percentage of building works every year.
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LG entities could improve complaints processes to achieve more timely 
compliance
While all LG entities properly investigated complaints, they did not always take timely action 
to resolve community concerns about building works In our review of 43 complaints about 
matters including building without a permit, deviation from the approved plans, and 
dangerous state of a building or structure, we found:

• 6 compliance matters across Albany, Joondalup and Mandurah took between 8 months 
and 7 years to be resolved. These LG entities often allowed builders and owners 
extensions to the required compliance time. Albany had 1 matter which commenced in 
2011 and was resolved in 2018

• 10 complainants were not advised of the outcome. This sometimes led to follow up 
complaints for matters that were already being dealt with. Not advising complainants of 
the outcome is likely to result in a perception of unsatisfactory customer service and 
ineffective regulation.

Timely and appropriate enforcement action by LG entities deters non-compliance and sends 
a strong message to builders and owners who do not comply with permits. In the last 2 
financial years Gosnells, Joondalup and Mandurah issued 24 building orders, of which 20 
were issued by Gosnells. In the same period, the 3 LG entities prosecuted 8 matters. 
Penalties totalled $122,000. However, Albany has not issued a building order or prosecuted 
a matter since the Act was introduced.

LG entities advised that they preferred an informal approach (education and warning letters) 
to maintain a softer image in the community. They also told us that a lack of resources, staff 
time and other costs limit their ability to take formal enforcement actions (building orders and 
prosecution).
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Appendix 1 - Building permit application checklist

Information required to accompany certified and uncertified applications

Item Certified Uncertified
Certificate of Design Compliance ✓ X

Copy of each technical certificate 
used by the building surveyor in the 
Certificate of Design Compliance (if 
any)

✓ X

All prescribed authorities have been 
obtained*

✓ ✓

Heritage notifications ✓ V

Water services notifications ✓

Consent/court order for 
encroachments and/or for work 
affecting other land

✓ ✓

2 copies of final plans (working 
drawings) and specifications

✓ ✓

Evidence of payment of the Building 
and Construction Industry Training 
Fund Levy

✓ ✓

Evidence of home indemnity 
insurance/s

✓ ✓

Building Services Levy ✓ ✓

Building Permit fee ✓

Met the requirements of the relevant 
local government building permit 
checklist

✓ ✓

Source: OAG using information from BSE

4 For example, if the building work is defined as development under s 4 of the Planning and Development Act 2005 each relevant 
approval under the Act
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Appendix 2 - Better practice principles
The following table shows key principles on which our audit focused. Our listed expectations 
are not exhaustive and do not cover all of the Building Act 2011 (Act) and other compliance 
requirements.

Regulating building approvals
Stage Principle Our expectation (what we expected to see)

Receive application Lodgement and • LG entity website provides adequate guidance
payment systems to permit applicants

• Online system to lodge and pay for permit 
applicant

• Ability to track all applications online

Assess application Staff guidance • Policies and procedures which 
o align with current legislation and building

codes
: explain the LG entity's interpretation of

key terms of the Act
o include guidance for staff to effectively

manage permit assessments

Conflicts of interest • Assess actual, potential or perceived conflicts 
of interest for each application.

m Record whether a conflict ol interest exists or 
not

• Record decisions and actions taken to 
manage any conflict of interest

Further Information • Where appropriate, use informal requests
requests (phone or email) to resolve minor 

administrative errors more quickly.

Quality review • Review of assessment by a senior staff 
member, preferably a building surveyor.

Record timetrames • Stall start, pause and stop the clock as 
required by the Act Particularly

pause clock for formal requests only 
c ensure clock is paused only once 
o ensure further information provided by the

applicant is correct before re-starting the 
clock

o stop the clock when the permit is issued

Issue permit Staff delegations • Delegate relevant staff with the authority to 
approve and issue permits

• Only delegated staff to have access to the 
permit system's approval and issue tasks
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Stage Principle Our expectation (what we expected to see)

Permit compliance Monitoring • Policies and procedures explain LG entity's 
regulatory approach and guidance on how to 
monitor and inspect building works, for 
example the nature and extent of possible 
monitoring and compliance enforcement 
actions including desktop review and on site 
inspections

• Risk-based program for monitoring and 
inspections Consider
o compliance risks during permit

assessments (e g owner builders may 
lack building experience)

o compliance history of the applicant, 
builder or surveyor

o results of previous inspections and 
complaints

o local risks such as site conditions and 
types of dwelling

o other resources like B&E’s website to 
identify builders and surveyors warned, 
fined or prosecuted for non-compliance.

Complaints
management

• Staff guidance on how to assess risks, assign 
a rating and prioritise complaints.

• I imely referral of compliance matters to 
relevant staff

• Provide feedback to the complainant.

Enforcement • Policies and procedures on enforcement
• Consider appropriate enforcement method on 

a case by case basis
o informal (education, warning letters) 
o formal (building order, prosecution)

• Follow up to ensure action is taken to remedy 
the non-compliance

Reporting Performance
mformalion

• Escalate mailers to senior staff if previous 
enforcement action did not achieve 
compliance

• Report permit approvals, monitoring and 
enforcement data to B&E

• Provide key performance information to 
relevant stakeholders and the community.
This could include information on:
o number and value of permit applications 

received
o time taken to issue permits 
: monitoring and inspection activities 
o building related complaints 
o number of non-compliance issues 

identified and resolved 
o number of building orders and 

prosecutions

Source: OAG
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Appendix 3 - Full responses from audited entities

City of Albany
We appreciate both the OAG's acknowledgement of what we are doing well, as a well as 
identifying some improvement opportunities. We were especially proud of our very short 
turnaround times in relation to the other audited local governments and intend to continue to 
provide a high level of service to our community.

In relation to the recommendations made, we provide the following comment that we will 
include in the Action Plan required under 7.12A of the Local Government Act 1995:

City of Albany's specific responses to recommendations

1a Noted.

1b Subject to privacy considerations, our reporting processes have been modified to 
comply with these requirements.

1c We will continue to comply with legislative requirements.

1d. The City of Albany has a Regulatory Compliance Policy and Guideline to ensure 
these recommendations are met.

3. The City of Albany agree to this and have implemented processes to immediately 
comply.

City of Gosnells
The City views the building control function as critical for ensuring community safety. In this 
regard, the speed of processing applications should not be a key metric. Instead, the City 
believes the community expect a vigorous assessment of building applications and the City is 
pleased that the OAG has recognised this while also noting the City complies with statutory 
timeframes.

The City notes that mandatory inspections of building construction is not required under 
current legislation The City is not opposed to mandatory building inspections, but if this 
outcome is desired, the function should be self-funded to ensure that the wider community is 
not asked to pay for a function which has a very specific benefit.

The City acknowledges the dialogue with the OAG during the Performance Audit and is 
pleased that many of the City's comments have been accepted.

City of Joondalup
The City of Joondalup (“the City") supports the Office of the Auditor General (OAG) and its 
responsibility for carrying out performance audits within local governments Prior to being 
included as one of the local governments in this audit, the City has found value in reviewing 
previous OAG reports to determine if any issues affecting other local governments exist at 
the City and if improvements to the control environment are necessary.

The City appreciates the opportunity to participate in the Local Government Building 
Approvals Performance Audit and accepts all the recommendations made by the OAG which 
will be, or already have been implemented to improve the City's systems for assessing 
building permit applications and build a more effective monitoring and enforcement regime to 
improve compliance.

The City is always willing to cooperate with any other government entities, including the 
Building Commission (now known as Building and Energy within the Department of Mines,
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Industry Regulation and Safety) and the building industry, to improve the regulation of 
building permits and introduce a more consistent approach across the entire local 
government sector for the benefit of all stakeholders

City of Joondalup’s specific responses to recommendations

1a. Written declarations of interest from assessment staff was implemented in April 2019.

1b The City will consider appropriate ways to inform the community and industry on 
these matters. Permit information is already provided to the Building Commission 
(Building and Energy). Information on the number, value and type (residential or non- 
residential) of building permits is already included in the City's Annual Report.

1c As the current fee structure is cost neutral, if this approach is to be progressed there 
needs to be recognition in the statutory fee structure of the costs that would be 
incurred in applying this approach.

1d. A protocol to provide improved guidance will be developed.

2. Agree and implemented. Permits have always been determined by appropriately 
qualified and trained staff, and this delegation was only to allow for the administrative 
issuing of permits.

To provide better clarity around the delegation (Building Act 2011 - Granting Building 
and Demolition Permit Applications, Building Approval Certificates, Building 
Certificate Strata, Occupancy Permits) it has been amended to reflect firstly its 
administrative intent, and secondly by providing a new condition that clarifies the 
delegation is restricted to administratively granting certificates and permits that have 
the relevant certifications of building compliance, construction compliance and/or 
design compliance, as certified and issued by a person meeting the qualification 
requirements of the Building Services (Registration) Regulations 2011.

Some sub-delegations from the Chief Executive Officer to employees have been 
removed as they do not form part of the building application approval process.

3. Agree and implemented. This practice ceased on 17 January 2019 and the time now 
being recorded accurately reflects the date a building application is received until the 
issue of the permit.

City of Mandurah
In acknowledging the findings and recommendations of this report, the City of Mandurah is 
broadly supportive of the recommendation to initiate building inspections However, it is 
important that, despite the presence of localised activity, this is regulator-driven, consistent 
across all local governments and proposes a fee structure which enables local governments 
to recoup the cost of inspections.
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Building and Energy Division
The Department of Mines, Industry Regulation and Safety's Building and Energy Division is 
comfortable with the findings of the report and supports the recommendations.

Building and Energy’s specific responses to recommendations

1. Building and Energy agrees unconditionally with these recommendations 1. a, b, c 
and d.

2. Building and Energy agrees with recommendations 2 and 3. We suggest the 
recommendations should apply generally to all local government permit authorities, 
not just the four audited.

3. As above.

4 Agree with a, and b by December 2019 Building and Energy has been working with 
local government permit authorities on ways to implement more consistent practices. 
The goal is to align practices as a first step which will then pave the way for further 
streamlining of the permit application and approval processes.

In 2015, the former Building Commission published a “Guide to the building approvals 
process in Western Australia" to assist local government authorities, consumers and 
the building industry understand the permit application and approval process as 
prescribed under the Building Act

Building and Energy will consult with local government permit authorities on the 
merits of further publications and other mechanisms to improve consistency in these 
processes
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Auditor General’s Reports

Report
number Reports Date tabled

27 Opinion on Ministerial Notification 20 June 2019

26 Opinions on Ministerial Notifications 19 June 2019

25 PathWest Laboratory Information System Replacement 19 June 2019

24 Verifying Employee Identity and Credentials 19 June 2019

23 Improving Aboriginal Children's Ear Health 12 June 2019

22 Opinions on Ministerial Notifications 5 June 2019

21 Engaging Consultants to Provide Strategic Advice 5 June 2019

20 Information Systems Audit Report 2019 15 May 2019

19 Audit Results Report-Annual 2018 Financial Audits 15 May 2019

18 Firearm Controls 15 May 2019

17 Records Management in Local Government 9 Apnl 2019

16 Management of Supplier Master Files 7 March 2019

15 Audit Results Report Annual 2017-18 Financial Audits of 
Local Government Entities 7 March 2019

14 Opinions on Ministerial Notifications 13 February 2019

13 Opinion on Ministerial Notification 23 January 2019

12 Managing Disruptive Behaviour in Public Housing 20 December 2018

11 Opinions on Ministerial Notifications 20 December 2018

10 Opinions on Ministerial Notifications 18 December 2018

9 Treatment Services for People with Methamphetamine 
Dependence 18 December 2018

8 Opinions on Ministerial Notifications 10 December 2018

7 Audit Results Report-Annual 2017-18 Financial Audits 
of State Government Entities 8 November 2018

6 Opinion on Ministerial Notification 31 October 2018

5 Local Government Procurement 11 October 2018
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Report
number Reports Date tabled

4 Opinions on Ministerial Notifications 30 August 2018

3 Implementation of the GovNext-ICT Program 30 August 2018

2 Young People Leaving Care 22 August 2018

1 Information Systems Audit Report 2018 21 August 2018

20.08.2019 AUDIT AND RISK COMMITTEE CONFIRMED MINUTES
90



Attachment 1 to Report 8.5

QAG
Office of the AucStor Geoaral

Serving ttie Public Interact

- ' - -....... .... - - - - ■ ....... - ■- ...... - ■ - ■' - -- - ■ - " - ~ ' ....... ■ .........J

Office of the Auditor General 
Western Australia

7th Floor Albert Facey House 
469 Wellington Street. Perth

Mail to:
Perth BC. PO Box 8489 
PERTH WA 6849

T: 08 6557 7500 

F: 08 6557 7600 

E: info@audit.wa.gov.au 

W: www.audit.wa.gov.au

20.08.2019 AUDIT AND RISK COMMITTEE CONFIRMED MINUTES
91

mailto:info@audit.wa.gov.au
http://www.audit.wa.gov.au


8.6 WA Auditor General's Report - Verifying Employee Identity and Credentials

File Code 
Author
Senior Employee
Disclosure of Any 
Interest
Attachments

HR.EMP
Danielle Courtin, Governance Coordinator 
Stan Kocian, Acting Director Corporate Services 
Nil

1. OAG Performance Audit Report H

SUMMARY
In June 2019 the Office of the Auditor General (OAG) submitted its focus area audit report 
to Parliament titled “Verifying Employee Identity and Credentials”, assessing whether eight 
local governments had suitable policies and procedures in place for screening new 
employees and for monitoring existing employees for changes in their circumstances 
which may impact their employment.
This report reviews the recommendations of the report and assesses the Shire’s 
documented controls over employee screening against the recommendations.

BACKGROUND
On 28 October 2017, the Local Government Amendment (Auditing) Act 2017 was 
proclaimed, giving the OAG the mandate to audit Western Australia’s 139 local 
governments and 9 regional councils. The Act allows the OAG to conduct performance 
audits of local government entities from 28 October 2017.

The OAG’s performance and focus area audits underpin their annual financial audit: 
through the more detailed testing during performance and focus area audits, the OAG flag 
areas for improvement and then puts a greater focus on those in the financial audit.

The report of a performance audit is written specifically for Parliament and in such a way 
that it is relevant for all local governments. Each audited local government receives a 
separate report about their individual performance, but the OAG expects all local 
governments to address the recommendations of the formal report to Parliament.

STATUTORY / LEGAL IMPLICATIONS
Australian Standard 4811-2006 ‘Employment Screening’ sets out the better practice 
principles, practices and controls related to verifying employee identity and credentials.

POLICY IMPLICATIONS
The Recruitment Selection and Appointment Organisational Practice (OP-19); and 
Procedure (HR- 07) will be amended to reflect the proposed enhancements.

FINANCIAL IMPLICATIONS
Criminal record checks (National Police Certificates) cost $55.10 per employee, a cost 
payable by the Shire.
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STRATEGIC IMPLICATIONS
Mundaring 2026 Strategic Community Plan 

Priority 1 - Governance

Objective 1.2 - Transparent, responsive and engaged processes for Shire decision 
making

Strategy 1.2.1 - Increase transparency and responsiveness of Shire administration 
processes

SUSTAINABILITY IMPLICATIONS
Nil

RISK IMPLICATIONS

Risk: The Shire does not have appropriate practices and controls in place to verify
employee identity and credentials.

Likelihood Consequence Rating

Possible Moderate Moderate

Action / Strategy

Undertake regular reviews of the practices and controls to ensure that they align with better 
practice principles. The OAG performance reviews provide an opportunity to assess the 
Shire’s practices and controls against the OAG’s recommendations.

EXTERNAL CONSULTATION
Nil

COMMENT
The table below outlines the recommendations of the OAG report and assesses the 
Shire’s documented practices and controls against those recommendations.

Recommendation Shire practices and 
controls assessment

1. Have approved policies 
and procedures for 
verifying employee 
identity and credentials 
which cover:

Using a 100-point identity 
check

Could be improved.
This is a requirement of 
undertaking a criminal 
record check (CRC) and will 
be incorporated into the 
updated procedure (HR- 07).
We will also consider 
specifying this more clearly 
for recruitment processes 
where no CRC is required.

Criminal background 
checks, based on the risk

In progress.
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associated with the position Manager Human Resources 
to analyse feedback from 
managers regarding 
positions that may require a 
CRC.

Periodic monitoring of 
existing employees

In relation to CRC this was 
agreed to be a future stage 
of the roll out - timing may 
need to be reconsidered.

Driver’s licence checks are 
undertaken at 
commencement of 
employment and at annual 
reviews.

Certifications are tracked 
through the skills register 
and updates arranged when 
required.

2. Assess the positions 
which may require a 
criminal background or 
working with children 
check and ensure that 
these requirements are 
clearly documented in 
position description 
forms.

Criminal record checks: as 
above.
Working with children 
checks: already in place.

3. For high risk positions, or 
positions where there is 
an ongoing requirement 
to hold a licence or 
professional qualification, 
obtain regular 
declarations from 
employees that there is 
no significant change in 
circumstances.

Certifications: as above.

The performance review 
software has a section on 
certifications and licences to 
be signed off at annual 
reviews.

May require strengthening 
so that the employee must 
declare there has been no 
change in their 
circumstances that would 
impact on their employment.

4. Ensure that sufficient 
documentary evidence is 
obtained prior to 
appointment which 
supports and 
employee’s:

Identification and right to 
work in Australia

Could be improved: it is 
preferable foreign applicants 
are requested to show their 
actual passport.

Professional qualifications 
and memberships

Could be be improved: 
documentary evidence is 
requested but not 
necessarily validated.
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Criminal background or 
capacity to work with 
children (where necessary)

CRC is being introduced for 
identified positions.

Working with children: where 
required, if the applicant 
doesn’t already have a work 
with children check, we 
require proof of application. 
Appointment is then subject 
to satisfactory clearance.

5. Perform appropriate 
referee checks for all 
potential employees and 
ensure that all 
employees’ reference 
checks are retained in 
their employee or 
recruitment file.

Could be improved.

Checks are performed 
during formal recruitment 
processes, but may not 
always be done for less 
formal processes such as 
engagement of casuals.

6. Develop a procedure for 
monitoring the expiry 
dates of licences, 
certificates or working 
with children checks so 
that they can be followed 
up with employees close 
to expiry date.

As above. Processes are in 
place.

7. Perform periodic criminal 
background checks for 
positions which require it.

As per response to 
recommendation 1 above.

Proposed action plan addressing matters with room for improvement:

Issue Proposed action By when

Criminal background checks

• To be implemented 
across the organisation 
for specific positions 
assessed as requiring a 
criminal background 
check (based on risk); 
and

• To be included in 
procedure HR-07.

31 December 2019

Change in employee 
circumstances

Declaration to be included in 
performance review, 
process.

31 December 2019

Right to work in Australia
Check actual passport and 
type of visa, including visa 
conditions and restrictions.

31 December 2019
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Professional qualifications 
and membership

Validate documentary 
evidence with appropriate 
institutions.

31 December 2019

Referee checks

To be standard practice for 
formal and informal 
employment processes, as 
well as for agency 
personnel.

31 December 2019

The OAG Report contains a very helpful table of “Better practice principles”, which will be 
used as a guide when reviewing relevant organisational practices and procedures in 
future.

VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION 
RECOMMENDATION

ARC7.08.19

Moved by Cr Fisher Seconded by Cr Fox

That the Committee notes the Shire’s self-assessment of its verification of employee 
identity and credentials practices and controls against the recommendations of the Auditor 
General’s Report “Verifying Employee identity and Credentials”.

CARRIED 6/0

For: Cr Jones, Cr Daw, Cr Fisher, Cr Fox, Mr Wilkinson and Cr Jeans

Against: Nil
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Office of the Auditor General 
Western Australia

7,h Floor Albert Facey House 
469 Wellington Street, Perth

Mail to:
Perth BC, PO Box 8489 
PERTH WA 6849

T: 08 6557 7500

F: 08 6557 7600

E: info@audit.wa.gov.au

W: www.audit.wa.gov.au

National Relay Service TTY: 13 36 77
(to assist people with hearing and voice impairment)

We can deliver this report in an alternative format for 
those with visual impairment.

© 2019 Office of the Auditor General Western Australia All 
nghls reserved This material may be reproduced in whole or 
in part provided the source is acknowledged

ISSN 2200 1931 (f’nnl)
ISSN 2200 1921 (Online)

The Office of the Auditor General acknowledges the traditional custodians throughout Western 
Australia and their continuing connection to the land, waters and community. We pay our respects to 
all members of the Aboriginal communities and their cultures, and to Elders both past and present.
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WESTERN AUSTRALIAN AUDITOR GENERAL'S REPORT

Verifying Employee Identity and Credentials

Report 24 
June 2018-19
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THE PRESIDENT 
LEGISLATIVE COUNCIL

THE SPEAKER 
LEGISLATIVE ASSEMBLY

VERIFYING EMPLOYEE IDENTITY AND CREDENTIALS

This report has been prepared for submission to Parliament under the provisions of section 
25 of the Auditor General Act 2006

This focus area audit assessed whether 8 local government entities had suitable policies and 
procedures in place for screening new employees, and for monitoring existing employees for 
changes in their circumstances which may impact their employment.

I wish to acknowledge the cooperation of the staff at the entities included in this audit.

CAROLINE SPENCER 
AUDITOR GENERAL 
19 June 2019
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Auditor General’s overview
This focus audit examined controls for verifying the identity and 
credentials of new employees and monitoring the status of existing 
employees.

We previously performed this audit in 2015 for state government entities.
This report covers a sample of local government entities

Our audit found that all entities need to improve their practices for 
screening employees. We identified many instances where local government entities were 
not checking the identity, right to work in Australia, employment history, qualifications and 
criminal backgrounds of new and existing employees

While this audit was not designed to identify individual cases of inappropriate staff 
appointment, it did reveal significant shortcomings in policy and practices. If not addressed, 
these control weaknesses could impact the quality of employees in, and the integrity of, the 
public sector.

These focus audits can be considered as ‘hygiene’ audits as they give an indication of the 
health of various management controls. We conduct these audits as an extension of our 
annual financial audits, using more detailed testing than is required for forming our financial 
audit opinions.

The findings of these audits are likely representative of issues in other government entities 
that were not part of our sample. I encourage all entities, and not just those audited, to 
periodically assess themselves against these risks and controls on an ongoing basis. Our 
better practice checklist at Appendix 1 has been designed to assist entities to run their own 
hygiene checks.

A I lA/ncfnm AncfrQlion Ai iHitrir firvnnrol
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Executive summary 

Background
The activities and functions carried out by local government entities (entities) are diverse and 
involve a great deal of interaction with local communities It is therefore essential that they 
recruit the right people.

Entities need sound, consistently applied employee screening processes to confirm the 
identity, integrity and academic credentials of potential employees. The screening process 
usually involves undertaking referee checks, checking criminal backgrounds and verifying 
employment history and educational qualifications It is also important that entities continue 
to monitor employees, to identify changes in their circumstances which may impact their 
duties. The rigour of the processes may vary depending on the duties of the role and the 
related risks of employing the wrong person.

We previously performed this audit in 2015 for state government entities and found many 
instances where identity, qualifications, criminal backgrounds and right to work in Australia 
were not checked prior to employment.

Conclusion
All of the 8 entities we audited need to improve their policies and practices for screening 
employees.

We found many instances where entities did not check the identity, right to work in Australia, 
employment history, qualifications and criminal backgrounds of employees prior to their 
commencement. We also found instances where entities did not obtain a working with 
children check for positions which required it. These findings create a risk that an entity may 
employ inappropriate or unqualified staff.

Only the Shire of Boyup Brook and the City of Melville were monitoring their employees for 
all significant changes to their status which could impact their employment.

What we did
The focus of this audit was to assess if the sampled entities were adequately screening their 
employees to verify their employment history and performance, to check professional 
qualifications, to verify an employee’s identity and right to work in Australia and, where 
appropriate, identify and assess criminal records.

We assessed the policies and practices at 8 entities, of varying size and location. We used 
the following lines of inquiry:

1. Do entities have suitable policies and procedures for screening employees?

2 Did entities adequately screen new employees to verify their identify, check
employment history and educational/professional qualifications, and perform risk based 
criminal record checking?

3. Are entities monitoring existing employees for changes in their status (new criminal 
convictions or discontinuance of essential qualifications)?

The audit examined whether controls were in place to support good recruitment practices. It 
was not designed to identify individual cases of inappropriate appointment

We tested a sample of 306 employees across 8 entities to assess screening practices. Our 
sample included a mix of new and existing employees.

\/nnfinnn Pmnlnwnn IHnntitw •arvH PrrvHonli'alr I £
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We conducted this audit under section 18 of the Auditor General Act 2006 and in accordance 
with Australian Auditing and Assurance Standards. The approximate cost of undertaking the 
audit and reporting is $125,000.

The following 8 entities were included in this audit:

Entities

City of Melville (Melville)

City of Subiaco (Subiaco)

Shire of Boyup Brook (Boyup Brook) 

Shire of Coolgardie (Coolgardie) 

Shire of Dundas (Dundas)

Shire of Williams (Williams)

I own of Claremont (Claremont)

Town of Victoria Park (Victoria Park)

R I l/V/rvrfnm At irlralion At iHitr*r f^rtnnrgl
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What did we find?
All 8 entities need to improve their practices in some way, with none of the entities displaying 
good policies or practices for verifying employee identity and credentials.

Only 3 entities had policies for verifying employee identity 
and credentials
Robust employee screening processes and procedures help entities to recruit appropriate 
staff and ensure that current staff remain suitable for their roles.

Policies and procedures for verifying employee identity and credentials should require 
checking of claims made by potential employees including their identity, relevant professional 
qualifications, memberships or licenses, prior work history, right to work in Australia and. 
where appropriate, criminal background. If there are any specific requirements for a position, 
such as qualifications or a working with children check, entities should clearly document 
these requirements in position description forms and these checks should also be part of the 
recruitment and monitoring processes.

Only Melville, Subiaco and Dundas had policies for verifying employee identity and 
credentials. Although the policies for these entities covered most requirements, there is 
scope for them to be improved by mandating a 100-point identity check and requiring 
periodic checking of staff for changes in their circumstances which may impact their 
employment.

It is important that recruitment policies and related documentation provide clear guidance to 
staff on instances where criminal background or working with children checks are required 
for the position. As noted in our 2015 report, criminal background checks are important for 
many positions, but not necessarily every position. Each entity needs to consider the need 
for criminal background or working with children checks based on the duties and risks of the 
position and the requirements of legislation.1

While the majority of entities did not have specific policies and procedures for verifying 
employee identity and credentials, several had included the requirement for criminal 
background checks in position description forms. However, at Boyup Brook, Coolgardie and 
Williams, there was no requirement to perform criminal background checks for important 
positions. For certain positions, such as senior officers who approve key transactions and 
positions involving procurement, finance, human resource management and information 
system management, there should be some level of criminal background checks for potential 
employees.

Circumstances of individual employees can change over time, and it is therefore important 
that policies and procedures include requirements to monitor existing employees. This can 
include, where appropriate, periodic criminal background checks and requesting evidence 
that staff have maintained their essential qualifications. It is also good practice to require 
annual declarations from employees advising of any changes in their circumstances.

For the 3 entities with policies for verifying employee identity, only Melville's policy required 
periodic criminal background checks for positions requiring a criminal background check. In 
addition, none of the policies required employees to make annual declarations about 
changes to their status.

' WorKmg with Children (Criminal Record ChecKing) Act 2004
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There were many instances where staff identity or eligibility 
to work in Australia was not checked
It is essential to confirm the identity of all new employees. Australian Standard 4811-2006 
‘Employment Screening: regards this as an essential step in a recruitment process. This 
should be done prior to their commencement, preferably using a 100-point identity check. It 
is also important to verify that the potential employee has a right to work in Australia prior to 
engaging them in paid work.

From our sample of 306 employees, we found 81 instances (26%)2 3 where there was no 
evidence that the entity checked the identity of the staff prior to employment. For a further 
198 employees, across all 8 entities, the verification was inadequate because it fell short of 
the documentation needed for a 100-point check

Of particular concern was the high percentage (89%) where there was no evidence of 
checking an applicant's eligibility to work in Australia. This shortcoming applied to every 
entity in our sample.

We found that most entities had identified the essential qualifications for positions, such as 
university degrees, first aid certificates or licenses, and clearly articulated these requirements 
in position description forms. For the regional entities in our sample, our testing confirmed 
that the entities were verifying that applicants held these essential qualifications prior to their 
employment. However, at Melville, Victoria Park and Subiaco, we found 54 instances (45%) 
where there was no evidence of this checking.

Reference checks were not done for more than half the new 
employees we tested
Reference or referee reports are an important tool to verify claims made by potential 
employees about their employment history and experience, and to clarify any uncertainties 
In some instances, the checks may reveal information about a potential employee that was 
not readily apparent from other checks and documentation. They provide useful information 
about the integrity of applicants and should be a mandatory step in all recruitment 
procedures.

Entities can perform reference checks in a number of ways, including phone calls, emails or 
pro-forma forms. While a minimum two reference checks from appropriate referees is 
advisable, this may not be necessary for all positions. For more senior positions and roles 
that have significant financial responsibility, two reference checks are highly recommended.

We sampled 153 employees recruited by the entities in the period between 1 July 2015 and 
20 September 2018. For more than half our sample (79 employees across all entities), we 
found there was no evidence that a reference check was performed as part of the 
recruitment process

Most of the entities we reviewed had assessed whether a criminal background check was 
required for the position. However, entities were not consistently performing criminal 
background checks in line with their policies or position description forms. In total, we found 
63 instances at 5 entities1 where a criminal background check was required, but there was 
no evidence that it was performed.

2 City' of Melville. City of Subiaco. Shire of Dundas, Town of Claremont, Town of Victona Park

3 City of Melville. City ot Subiaco, Shire of Dundas, Town of Claremont and Town of Victoria Park
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Criminal background checks, before commencement of employment and periodically 
thereafter, are an important way of identifying employees whose background may represent 
a risk to the entity, other employees or customers.

Some entities were not consistently obtaining working with 
children checks
Because of the diverse nature of activities and functions performed by entities, there are a 
number of positions which involve working with vulnerable people in the community, such as 
children The Working with Children (Criminal Record Checking) Act 2004 and Working with 
Children (Criminal Record Checking) Regulations 2005 require people engaged in 'child- 
related work’ to have a working with children check card While the requirements of the act 
may not apply to every position involving work with children, we believe it is good practice to 
perform these checks for these positions.

Melville, Claremont, Boyup Brook, Dundas and Williams had assessed the need for working 
with children checks and, based on our sample testing, were obtaining these checks as 
required Subiaco, Coolgardie and Victoria Park had a small number of instances where 
management considered a working with children check was required, but there was no 
evidence that it was obtained.

Entities need to improve how they monitor existing 
employees for changes in their status
If a position requires an employee to hold a licence, working with children check card, or a 
professional qualification, entities should regularly monitor whether employees continue to 
hold the required qualification/clearance. Similarly, if the position requires the employee to 
have a criminal background check, there should be periodic checks to ensure that there has 
not been a change in circumstances which could cause a risk to the entity, other employees 
and customers.

Only Boyup Brook and Melville had procedures in place to regularly monitor employees for 
all significant changes in their status. Consequently, there is a risk that the other entities may 
be unaware if there is a change in circumstance, such as a loss of licence, which would 
affect the employee's capacity to perform their duties.

\/nrifinnn Fmnlnwnn IHnnlihr QnH PrnHnnhalr I Q

20.08.2019 AUDIT AND RISK COMMITTEE CONFIRMED MINUTES
107



Attachment 1 to Report 8.6

Recommendations
Public sector entities should:

1. have approved policies and procedures for verifying employee identity and credentials 
which cover:

• using a 100-point identity check

• criminal background checks, based on the risks associated with the position

• periodic monitoring of existing employees

2. assess the positions which may require a criminal background or working with children 
check and ensure that these requirements are clearly documented in position 
description forms

3. for high risk positions, or positions where there is an ongoing requirement to hold a 
licence or professional qualification, obtain regular declarations from employees that 
there is no significant change in their circumstances

4 ensure that sufficient documentary evidence is obtained prior to appointment which 
supports an employee’s

• identification and right to work in Australia

• professional qualifications and memberships

• criminal background or capacity to work with children (where necessary)

5 perform appropriate referee checks for all potential employees and ensure that all 
employees' reference checks are retained in their employee or recruitment file

6 develop a procedure for monitoring the expiry dates of licences, certificates or working 
with children checks so that they can be followed up with the employee close to expiry 
date

7. perform periodic criminal background checks for positions which require it.

Under section 7 12A of the Local Government Act 1995, all sampled entities are required to 
prepare an action plan addressing significant matters relevant to their entity for submission to 
the Minister for Local Government within 3 months of this report being tabled in Parliament 
and for publication on the entity’s website. This action plan should address the points above, 
to the extent that they are relevant to their entity, as indicated in this report.
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Response from entities
The local government entities audited accepted the recommendations and confirmed that 
where relevant, they either have amended policies and practices or will improve human 
resource processes.
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Appendix 1: Better practice principles
The following table shows control principles on which our audit focused. They cover a 
number of practices and controls related to verifying employee identity and credentials which 
are also recommended in Australian Standard 4811-2006 'Employment Screening'. They are 
not intended to be an exhaustive list.

Verifying employee identity 
and credentials

Focus Area What we expected to see

Policy Policies and 
procedures

• Policy is in place which covers the verification 
process for all potential employees and the 
monitoring process for existing employees

Risk
Assessment

• Entities have assessed Iho risk associated with 
each position and determined whether a 
criminal background or working with children 
check is required

• Position description forms clearly document the 
requirements ol each position including any 
essential qualifications, licences and 
memberships and whether any criminal 
background or working with children checks are 
required

Recruitment and 
Appointment

Qualifications • Entities verify essential qualifications, licences 
and memberships during the recruitment 
process.

Past Work 
History

• Referee/reterence reports are obtained and 
reviewed as part ot the selection process

Identity and 
Right to Work

• Entities check the identity of successful 
applicants using a 100 point identification 
check

• Entities confirm successful applicants’ right to 
work in Australia by reviewing passports, visas 
and/or birth certificates

Criminal
Background
checking

• Criminal background or working with children 
checks are obtained (where required) and 
reviewed by the entity

Recordkeeping • Entities retain documentation to demonstrate 
that they verified the potential employee's 
qualifications, past work history, identity, right 
to work in Australia and criminal background 
prior to the start date.

Monitoring of Existing 
Employees

Declarations • I rriployoes provide an annual declaration to 
advise whether there has been a significant 
change in their circumstance which could 
impact their employment

Review • Entities monitor the expiry date of essential 
qualifications/licences and follow up with 
employees close to the expiry date

• Where criminal background checks are 
required for the position, they are re-performed 
on a periodic basis

Source OAG based on Australian Standard AS 4811 2016 Employment Screening'
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Auditor General’s Reports

Report
number Reports Date tabled

23 Improving Aboriginal Children's Ear Health 12 June 2019

22 Opinions on Ministerial Notifications 5 June 2019

21 Engaging Consultants to Provide Strategic Advice 5 June 2019

20 Information Systems Audit Report 2019 15 May 2019

19 Audit Results Report - Annual 2018 Financial Audits 15 May 2019

18 Firearm Controls 15 May 2019

17 Records Management in Local Government 9 April 2019

16 Management of Supplier Master Files 7 March 2019

15 Audit Results Report Annual 2017-18 Financial Audits of 
Local Government Entities 7 March 2019

14 Opinions on Ministerial Notifications 13 February 2019

13 Opinion on Ministerial Notification 23 January 2019

12 Managing Disruptive Behaviour in Public Housing 20 December 2018

11 Opinions on Ministerial Notifications 20 December 2018

10 Opinions on Ministerial Notifications 18 December 2018

9 Treatment Services for People with Methamphetamine 
Dependence 18 December 2018

8 Opinions on Ministerial Notifications 10 December 2018

7 Audit Results Report-Annual 2017-18 Financial Audits 
of State Government Entities 8 November 2018

6 Opinion on Ministerial Notification 31 October 2018

5 Local Government Procurement 11 October 2018

4 Opinions on Ministerial Notifications 30 August 2018

3 Implementation of the GovNext-ICT Program 30 August 2018

2 Young People Leaving Care 22 August 2018

1 Information Systems Audit Report 2018 21 August 2018
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OAG
Office of the Auditor General

B#nrtna tti* Public IntcrMt

Office of the Auditor General 
Western Australia

7th Floor Albert Facey House 
469 Wellington Street, Perth

Mail to:
Perth BC. PO Box 8489 
PERTH WA 6849

T: 08 6557 7500 

F: 08 6557 7600 

E: info@audit.wa.gov.au 

W: www.audrt.wa.gov.au

F ollow us on 1 wilier @OAG WA

Download QR Code Scanner app and 
scan code to access more information 
about our Office
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9.0 URGENT BUSINESS (LATE REPORTS)

Nil

10.0 CLOSING PROCEDURES

10.1 Date, Time and Place of the Next Meeting

The next Audit and Risk Committee meeting will be held on Tuesday, 19 November 2019 
in the Committee Room, 7000 Great Eastern Highway, Mundaring.

10.2 Closure of the Meeting

The Presiding Person thanked the outgoing elected members of the Audit & Risk 
Committee and Mr Wilkinson as the external member.

The Presiding Person declared the meeting closed at 6.15pm.
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