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1 DECLARATION OF OPENING AND ANNOUNCEMENT OF VISITORS 

The Presiding Member opened the meeting at 6:00pm. 

1.1 ACKNOWLEDGEMENT OF COUNTRY 

We wish to acknowledge the traditional custodians of the land on which we meet, the Whadjuk people 
of the Noongar Nation, and to pay our respects to elders past, present and emerging. 

1.2 ANNOUNCEMENT OF VISITORS 

The Presiding Member welcomed Mr Aram Madnack - Director from the Office of the Auditor General, 
who joined the meeting online via TEAMS, Ms Iris Yap - Assistant Director from the Office of the Auditor 
General and Mr James Cottrill - Principal from Stantons to the meeting. 

2 ATTENDANCE, APOLOGIES AND LEAVE OF ABSENCE (PREVIOUSLY APPROVED) 

Audit, Risk and Improvement Committee Members 

Mr Frederic Ong Presiding Member Independent Member 
Cr Kathryn Hamilton Committee Member Town of Bassendean 
Cr Paul Poliwka Committee Member Town of Bassendean 
Cr Steven Ostaszewskyj Committee Member City of Bayswater 

Apologies 

Cr Filomena Piffaretti Committee Member City of Bayswater 
Cr Michelle Sutherland Deputy Committee Member City of Bayswater 

EMRC Officers 

Mr Hua Jer Liew Chief Executive Officer 
Ms Kasa Nakhonthat Acting Chief Financial Officer 
Mr Stephen Conway Chief Operating Officer 
Mrs Le Truong Acting Manager Financial Services 
Mr David Schmidt Manager Information Services 
Miss Lacynthea Wiloepo Management Accountant (Minutes) 

Visitors 

Mr Aram Madnack 
(via Teams at 6:01pm) 

Director Office of the Auditor General 

Ms Iris Yap Assistant Director Office of the Auditor General 
Mr James Cottrill Principal Stantons 
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3 DISCLOSURE OF INTERESTS 

3.1 MR HUA JER LIEW [CHIEF EXECUTIVE OFFICER] – FINANCIAL INTERESTS AND 
INTERESTS AFFECTING IMPARTIALITY 

Item:  12.4 
Interest Type: Financial and Impartiality 
Subject:  Rostered Days Off (RDO) System Review 
Nature of Interest: Subject matter of the report has an impact on the officer and his accrued 

entitlements under his previous employment contract as CFO. 

3.2 MS KASA NAKHONTHAT [ACTING CHIEF FINANCIAL OFFICER/MANAGER FINANCIAL 
SERVICES] – FINANCIAL INTERESTS AND INTERESTS AFFECTING IMPARTIALITY 

Item:  12.4 
Interest type: Financial and Impartiality 
Subject:  Rostered Days Off (RDO) System Review 
Nature of Interest:  Subject matter of the report has an impact on the officer associated with her 

employment. 

4 ANNOUNCEMENTS BY THE CHAIRPERSON OR PRESIDING MEMBER 

Nil 

5 PUBLIC QUESTION TIME 

Nil 

6 PETITIONS, DEPUTATIONS AND PRESENTATIONS 

Nil 

7 CONFIRMATION OF MINUTES OF PREVIOUS MEETING 

7.1 MINUTES OF THE AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING HELD ON 
3 SEPTEMBER 2026 (D2026/20603) 

That the minutes of the Audit, Risk and Improvement Committee meeting held on 3 September 2026 
which have been distributed, be confirmed. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RESOLUTION 

MOVED CR OSTASZEWSKYJ SECONDED CR POLIWKA 

THAT THE MINUTES OF THE AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING HELD ON 
3 SEPTEMBER 2026 WHICH HAVE BEEN DISTRIBUTED, BE CONFIRMED 

CARRIED UNANIMOUSLY 
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8 QUESTIONS BY MEMBERS OF WHICH DUE NOTICE HAS BEEN GIVEN 

Nil 

9 QUESTIONS WITHOUT NOTICE 

Nil 

10 ANNOUNCEMENT OF CONFIDENTIAL MATTERS FOR WHICH MEETINGS MAY BE CLOSED TO 
THE PUBLIC 

Nil 

11 BUSINESS NOT DEALT WITH FROM A PREVIOUS MEETING 

Nil 

12 EMPLOYEE REPORTS 

12.1 ANNUAL FINANCIAL REPORT AND AUDIT REPORT FOR YEAR ENDED 30 JUNE 2026 
(D2026/23934) 

12.2 INTERNAL AUDIT REPORT 2025/2026 PROGRAM (D2026/23122) 

12.3 DRAFT STRATEGIC INTERNAL AUDIT PLAN 2026/2027 – 2031/2032 (D2026/23294) 

12.4 ROSTER DAY OFF (RDO) SYSTEM REVIEW (D2026/23384) 

12.5 RISK MANAGEMENT UPDATE (D2026/23488) 
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12.1 ANNUAL FINANCIAL REPORT AND AUDIT REPORT FOR YEAR ENDED 30 JUNE 2026 
 
D2026/23934 (ARIC) | D2026/24470 

PURPOSE OF REPORT 

The purpose of this report is to review and adopt Council's Annual Financial Report for the year ended 30 June 2026. 

KEY POINT(S) 

 The Terms of Reference of the Audit, Risk and Improvement Committee (ARIC) includes a list of duties and 
responsibilities, among which is a requirement for the Committee to: 
 Review Council's draft annual financial report; and 
 Recommend adoption of the Annual Financial Report to Council. 

 The Office of the Auditor General (OAG) has completed the audit of the 2025/2026 Financial Report, which is attached 
for Council adoption. 

RECOMMENDATION(S) 

That: 
1. Council adopts the audited Annual Financial Report for the year ended 30 June 2026 and the Independent Auditor’s 

Report on that Annual Financial Report forming attachment 1 of this report. 
2. Council notes the contents of the Audit Exit Report to the Audit, Risk and Improvement Committee for the year ended 

30 June 2026 forming attachment 2 of this report. 

SOURCE OF REPORT 

Employee Disclosure under s.5.70 of the Local Government Act 1995 

Author(s) Acting Chief Financial Officer Nil 

Responsible Officer Chief Executive Officer Nil 

BACKGROUND 

1 It is a requirement under s.6.4 of the Local Government Act 1995 that a Local Government is to prepare an 
annual financial report and submit it to its auditor by 30 September following each financial year. 

2 The Terms of Reference of the ARIC includes a list of duties and responsibilities, among which (clauses 2.5 (a) 
and 2.6) are requirements for the Committee to: 
 Review Council's draft annual financial report, focusing on: 

 Accounting policies and practices; 
 Changes to accounting policies and practices; 
 The process used in making significant accounting estimates; 
 Significant adjustments to the financial report (if any) arising from the audit process; 
 Compliance with accounting standards and other reporting requirements; and 
 Significant variances from prior years. 

 Recommend adoption of the annual financial report to Council. 
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3 On 7 April 2016 Circular No 3-2016 was received titled “Auditing of Local Government by the Auditor General - 
Renewal of Audit Contracts”, which outlined the intention to amend the Local Government Act 1995 to allow for 
the Auditor General and the OAG to take responsibility for the local government financial audits from 1 July 2017. 

4 The Local Government Amendment (Auditing) Act 2017 (No 5 of 2017) - an Act to amend the Local Government 
Act 1995 and provide for the auditing of local governments by the Auditor General and for related purposes was 
assented to on 1 September 2017. 

5 The Interim Audit for the 2025/2026 financial year was undertaken during June 2026 by the OAG.  

6 The interim audit covers a review of the accounting and internal control procedures in operation as well as the 
testing of transactions and an examination of some compliance matters which are required under the 
Local Government Act 1995 and Local Government (Financial Management) Regulations 1996. The interim audit 
involves a test of controls (compliance tests), analytical procedures and some limited substantive tests. This will 
assist to ensure the design of the audit plan will contribute to the audit being done efficiently and effectively. The 
interim audit will also identify high risk areas (if any) and provide the auditor with greater assurances. 

7 An Interim Audit Report is normally submitted to Council, via the ARIC, and forms part of the report scheduled 
to be tabled in each year relating to the adoption of the audited Financial Report and the Independent Auditor’s 
Report on that Annual Financial Report. As there were no findings this year, there was no interim Audit Report 
issued by OAG. 

8 The Annual Audit for the 2025/2026 financial year was undertaken during September and October 2026 by the 
OAG. 

REPORT 

9 In accordance with The Local Government Amendment (Auditing) Act 2017, the Office of the Auditor General 
(OAG) has completed the audit of the Eastern Metropolitan Regional Council Annual Financial Report for the 
year ended 30 June 2026, which is attached for Council adoption (refer attachment 1). 

10 The following comments are provided on key elements of the financial results for 2025/2026: 

Statement of Comprehensive Income (page 3) 

11 Total Revenue of $75,710,286 for the period ending 30 June 2026 is $3,726,928 above the 2024/2025 actual 
revenue and $12,289,660 above budget for 2025/2026. 

12 Total Expenses of $62,923,612 is $19,868,960 below the 2024/2025 actual expenses and $2,402,626 above the 
budget for 2025/2026. 

13 A profit of $153,457 was realised from the Disposal of Assets for the period ending 30 June 2026 compared to 
2024/2025 actual loss on disposals of $281,258 and the budgeted profit for 2025/2026 of $61,217. 

14 The changes in asset revaluation have resulted in an increase of $873,733 in 2025/2026 compared to an 
increase of $24,953,785 in 2024/2025. The significantly higher increase in 2024/2025 was primarily due to the 
asset revaluation undertaken during that financial year. 

15 Total Comprehensive Income of $13,813,864 (surplus) for the period ending 30 June 2026 is $49,449 below the 
2024/2025 result and $10,853,007 above the 2025/2026 budget.  

Statement of Financial Position/Statement of Changes in Equity (page 4 and 5) 

16 Current assets as at 30 June 2026 of $99,309,883 have increased by $19,554,639 from the previous year’s 
current assets of $79,755,244. 
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17 The overall impact on cash and cash equivalents and other financial assets at the close of the financial year of 
$92,663,693 is an increase of $18,856,476 compared to the previous year’s cash and cash equivalents and other 
financial assets of $73,807,217. 

18 Current liabilities as at 30 June 2026 of $37,677,015 have decreased by $7,884,845 compared to $45,561,860 
as at 30 June 2025. The values for 2025/2026 include the provision for the City of Kalamunda payout of 
$26,500,000 recognised based on the best estimated entitlement and remained unpaid as at 30 June 2026.  

19 Non-current liabilities have increased from $8,808,999 in 2024/2025 to $131,251,867 as at 30 June 2026. The 
increases include the provision for City of Swan payout of $99,265,759 and provision for Shire of Mundaring 
payout of $23,680,599. These provisions represent the discounted present value of its interest in the EMRC as 
at 30 June 2025 at the time of its withdrawal in accordance with the requirements of AASB 137 Provisions, 
Contingent Liabilities and Contingent Assets. Discounting has been applied to reflect the timing of the expected 
settlement under the Establishment Agreement which is as soon as practicable after 1 July 2027. These amounts 
will be adjusted once the final payment values have been finalised. 

20 The balance in the Reserves has increased by $4,007,814 to $71,238,450 over the past 12 months.  

21 Overall equity has decreased during the 2025/2026 financial year by $103,914,612 to $73,270,563. 

Cash Flow Statement (page 6) 

22 The overall impact on the cash position (cash + term deposit investments < 3 months) has increased from 
$11,307,217 in 2024/2025 to $30,663,693 at the end of the 2025/2026 financial year. 

23 It should also be noted that other financial assets (term deposit investments > 3 months) have decreased by 
$500,000 to $62,000,000 from the total of $62,500,000 in 2024/2025. 

24 Net Cash provided by Operating Activities of $23,127,155 in the 2025/2026 financial year reflects an increase of 
$5,851,812 from the cash generated in 2024/2025 of $17,275,343. 

25 The cash flows utilised in investing activities for 2025/2026 financial year reflects capital expenditure totalling 
$4,514,680 compared to capital expenditure totalling $11,301,708 during 2024/2025.  

26 Significant items of capital expenditure during the year included: 
 Relocate Garden Organics Processing area - RHWMF - $1,359,378; 
 Construct Class III Cell Stage 18 - RHWMF - $1,168,513; 
 Construct Class III Cell Stage 19 - RHWMF - $761,716; 
 Construct Access Road to Lots 8 9 10 - RHWMF - $248,466; 
 Purchase / Replace Minor Plant and Equipment - RHWMF - $184,407; 
 Purchase / Replace Miscellaneous Equipment - HRRP - $119,386; 
 FOGO Picking Station - RHWMF - $105,438; 
 Refurbish Plant - RHWMF - $101,305; and 
 Gas Extraction System Wells - RHWMF - $75,035. 
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27 Significant capital items that were budgeted in 2025/2026 but not purchased, constructed below budget or 
construction not completed during the year included: 
 FOGO Pad Cover & Associated Works - RHWMF - $1,795,606; 
 Purchase / Replace Plant - RHWMF - $1,500,000 ($1,200,000 c/fwd); 
 Construct Class III Cell Stage 18 - RHWMF - $1,419,860; 
 Purchase / Replace Plant - HRRP - $550,000 ($500,000 c/fwd); 
 Construct Waste Transfer Station - HRRP - $384,798; 
 Construct Drainage Works to Lots 8 9 10 - RHWMF - $213,832; 
 Purchase Information Technology & Communication Equipment - $176,000 ($138,000 c/wd);  
 FOGO Pad Fence - RHWMF - $12,302; 
 Project & Engineering Hazelmere - Construct Other - $117,540; 
 Develop Lots 8 9 & 10 For Future Waste Activities - RHWMF - $100,000; and 
 Construct Access Road to Lots 8 9 10 - RHWMF - $81,534. 

28 The total funding for the majority of the capital items budgeted but not purchased or constructed in 2025/2026 
has been carried forward into the future financial years totalling $6,566,721. Of this amount, $2,400,000 has 
been carried forwarded to 2026/2027 financial year. This amount has been included in the 2026/2027 Annual 
Budget adopted by the Council at its meeting on 25 June 2026. 

Reserves (page 43) 

29 At the end of the 2025/2026 financial year the amount held in Reserves (Note 28) increased by $4,007,814 to a 
balance of $71,238,450 compared to the 2024/2025 balance of $67,230,636 and higher than the 2023/2024 
budget of $28,261,143 by $42,977,307. 

30 In accordance with clause 6.5 of the ARIC Terms of Reference, an OAG representative will attend the ARIC 
meeting when the Committee reviews the Annual Financial Report. 

STRATEGIC/POLICY IMPLICATIONS 

31 Reporting on EMRC Strategic Policy implications align with the Revised 10 Year Strategic Plan 2017 - 2027 and 
the Sustainability Strategy 2022/2023 – 2026/2027. 

FINANCIAL IMPLICATIONS 

32 As outlined within the report and attachments. 

SUSTAINABILITY IMPLICATIONS 

33 Nil 
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RISK MANAGEMENT 

Risk – Non-compliance with Financial Regulations 
Consequence Likelihood Rating 
Moderate Unlikely Moderate 
Action/Strategy   
 The financial report is scrutinised by the EMRC Council throughout the financial year to ensure that all statutory 

requirements are met. 
 Internal Audit reviews to ensure compliance with Financial Regulations. 
 External Audit confirms compliance. 

MEMBER COUNCIL IMPLICATIONS 

Member Council Implication Details 
Town of Bassendean Surplus in the EMRC will increase the value of the member Council’s investment in 

the EMRC. City of Bayswater 

ATTACHMENT(S) 

1. Annual Financial Report for the Year Ended 30 June 2026 (D2026/24471) 
2. Audit Exit Report (D2026/24472) 

VOTING REQUIREMENT 

Simple Majority 

RECOMMENDATION(S) 

That: 
1. Council adopts the audited Annual Financial Report for the year ended 30 June 2026 and the Independent Auditor’s 

Report on that Annual Financial Report forming attachment 1 of this report. 
2. Council notes the contents of the Audit Exit Report to the Audit, Risk and Improvement Committee for the year ended 

30 June 2026 forming attachment 2 of this report. 

Mr Ong queried an apparent inconsistency within the Audit Exit Report, noting that the executive summary indicated there 
were no unadjusted audit differences, while a later section of the report identified an unadjusted difference of approximately 
of $1 million. 

Mr Aram Matnack advised that the report contained an error and confirmed there was one unadjusted difference of 
approximately $1 million. He explained that this had been identified during a late amendment process and acknowledged 
the reporting inconsistency. A corrected copy will be sent. 

Mr Ong also sought clarification regarding approximately $150 million in withdrawal liabilities and Council’s capacity to meet 
those obligations given available cash reserves. 

The CEO advised that provision had been made for the withdrawal liability relating to the City of Kalamunda. Consideration 
of withdrawal liabilities relating to the City of Swan and the Shire of Mundaring remained before Council. The EMRC held 
several strategic assets, including assets that may be considered for disposal. A confidential report will be presented to 
Council later this month in November 2026 regarding potential asset disposal options to assist in funding future obligations. 
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No further questions were raised. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RECOMMENDATION(S) 

MOVED CR HAMILTON SECONDED CR OSTASZEWSKYJ 
That: 
1. Council adopts the audited Annual Financial Report for the year ended 30 June 2026 and the Independent Auditor’s 

Report on that Annual Financial Report forming attachment 1 of this report. 
2. Council notes the contents of the Audit Exit Report to the Audit, Risk and Improvement Committee for the year ended 

30 June 2026 forming attachment 2 of this report. 

CARRIED UNANIMOUSLY 

The Chairperson thanked Mr Aram Madnack - Director and Ms Iris Yap - Assistant Director from the Office of the Auditor 
General for their attendance and they departed the meeting at 6.07pm. 

COUNCIL RESOLUTION(S) 

MOVED SECONDED 
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      Auditor General

Page 1 of 3

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

OFFICIAL

INDEPENDENT AUDITOR’S REPORT
2026

Eastern Metropolitan Regional Council

To the Council of the Eastern Metropolitan Regional Council

Opinion
I have audited the financial report of the Eastern Metropolitan Regional Council (Regional 
Council) which comprises:

the statement of financial position as at 30 June 2026, the statement of comprehensive 
income, statement of changes in equity, statement of cash flows and statement of financial 
activity for the year then ended

notes comprising a summary of material accounting policies and other explanatory 
information.

In my opinion, the financial report:

is based on proper accounts and records

presents fairly, in all material respects, the results of the operations of the Regional Council 
for the year ended 30 June 2026 and its financial position at the end of that period

is in accordance with the Local Government Act 1995 (the Act) and, to the extent that they 
are not inconsistent with the Act, Australian Accounting Standards.

Basis for opinion
I conducted my audit in accordance with Australian Auditing Standards. My responsibilities under 
those standards are further described in the Auditor’s responsibilities for the audit of the financial 
report section below.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis 
for my opinion.

Other information
The Chief Executive Officer (CEO) is responsible for the preparation and the Council for 
overseeing the other information. The other information is the information in the Regional 
Council’s annual report for the year ended 30 June 2026, but not the financial report and my 
auditor’s report.

My opinion on the financial report does not cover the other information and accordingly, I do not 
express any form of assurance conclusion thereon.

In connection with my audit of the financial report, my responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent 
with the financial report or my knowledge obtained in the audit or otherwise appears to be 
materially misstated.
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If, based on the work I have performed, I conclude that there is a material misstatement of this 
other information, I am required to report that fact. I did not receive the other information prior to 
the date of this auditor’s report. When I do receive it, I will read it and if I conclude that there is a 
material misstatement in this information, I am required to communicate the matter to the CEO 
and Council and request them to correct the misstated information. If the misstated information is 
not corrected, I may need to retract this auditor’s report and re-issue an amended report.

Responsibilities of the Chief Executive Officer and Council for the financial report
The Chief Executive Officer (CEO) of the Regional Council is responsible for:

keeping proper accounts and records

preparation and fair presentation of the financial report in accordance with the requirements 
of the Act, the Regulations and Australian Accounting Standards

managing internal control as required by the CEO to ensure the financial report is free from 
material misstatement, whether due to fraud or error.

In preparing the financial report, the CEO is responsible for:

assessing the Regional Council’s ability to continue as a going concern

disclosing, as applicable, matters related to going concern

using the going concern basis of accounting unless the State Government has made 
decisions affecting the continued existence of the Regional Council.

The Council is responsible for overseeing the Regional Council’s financial reporting process.

Auditor’s responsibilities for the audit of the financial report
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
financial report. The objectives of my audit are to obtain reasonable assurance about whether the 
financial report as a whole is free from material misstatement, whether due to fraud or error, and 
to issue an auditor’s report that includes my opinion. Reasonable assurance is a high level of 
assurance but is not a guarantee that an audit conducted in accordance with Australian Auditing 
Standards will always detect a material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users 
taken on the basis of the financial report. The risk of not detecting a material misstatement 
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, 
forgery, intentional omissions, misrepresentations or the override of internal control.

A further description of my responsibilities for the audit of the financial report is located on the 
Auditing and Assurance Standards Board website. This description forms part of my auditor’s 
report and can be found at https://www.auasb.gov.au/auditors_responsibilities/ar4.pdf.

My independence and quality management relating to the report on the financial 
report
I have complied with the independence requirements of the Auditor General Act 2006 and the 
relevant ethical requirements relating to assurance engagements. In accordance with ASQM 1 
Quality Management for Firms that Perform Audits or Reviews of Financial Reports and Other 
Financial Information, or Other Assurance or Related Services Engagements, the Office of the 
Auditor General maintains a comprehensive system of quality management including 
documented policies and procedures regarding compliance with ethical requirements, 
professional standards and applicable legal and regulatory requirements.
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Matters relating to the electronic publication of the audited financial report
This auditor’s report relates to the financial report of the Regional Council for the year ended 
30 June 2026 included in the annual report on the Regional Council’s website. The Regional 
Council’s management is responsible for the integrity of the Regional Council’s website. This 
audit does not provide assurance on the integrity of the Regional Council’s website. The auditor’s 
report refers only to the financial report. It does not provide an opinion on any other information 
which may have been hyperlinked to/from the annual report. If users of the financial report are 
concerned with the inherent risks arising from publication on a website, they are advised to 
contact the Regional Council to confirm the information contained in the website version.

Mark Ambrose
Senior Director Financial Audit
Delegate of the Auditor General for Western Australia
Perth, Western Australia
10 November 2026
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1. Executive summary 

To the Council of Eastern Metropolitan Regional Council. 

We look forward to the exit meeting we have scheduled for 5 November 
2026 to discuss the outcomes and key findings from the audit of your 
Regional Council for the year ended 30 June 2026. 

Our audit team have completed our audit work and, subject to the 
resolution of the outstanding matters listed below, we intend to recommend 
to the Auditor General to issue an unqualified audit opinion on the financial 
report. 

We received draft financial statements which were considered to be of 
audit-ready quality on 16 September 2026. The draft financial report was 
reviewed by the CEO. 
 
We would like to extend our thanks to your Regional Council’s staff for their 
assistance with the audit process. If you have any questions prior to or 
following our exit meeting please contact your Engagement Leader, Aram 
Madnack on 08 6557 7674. 

Yours faithfully 

 

Mark Ambrose 
Signing Officer 

Aram Madnack 
Engagement Leader 

 

 

AUDIT OPINION: 

• Financial report 

Unqualified 

Number of 
audit focus 
areas 

 

9 
(PY: 8) 

Management 
letter issues 

 

SIGNIFICANT 

1 
(PY: 0) 

MODERATE 

2 
(PY: 0) 

MINOR 

1 
(PY: 0) 

Adjusted 
differences 

 

4 
(PY: 1) 

Unadjusted 
differences 

 

1 
(PY: 0) 

Number of 
outstanding 
items 

 

4 

Audit-ready 
date 

 

16/09/2026 
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1.1 Outstanding items 

OUTSTANDING ITEMS EASTERN 
METROPOLITAN 

REGIONAL COUNCIL 

OAG DATE 

Receipt of signed financial report ✓ - 5 November 2026 

Receipt of signed management representation letter ✓ - 5 November 2026 

Confirmation of subsequent events ✓ - 5 November 2026 

Issuance of audit opinion - ✓ 12 November 2026 

 

1.2 Purpose of report 

We are providing this report before the exit meeting so you can consider the results of our audit work. Please read this report in conjunction with the audit 
plan we presented to you on 24 March 2026. 

This report is not an audit report and is not intended to provide any additional assurance to the audit opinion. 

The report is provided only for the information and use of your Regional Council’s Council, and it is not to be quoted, referenced or circulated to others 
without the OAG’s prior written consent. The report should also not be made publicly available on your Regional Council’s website or as part of any publicly 
available minutes or published reports. 

We look forward to any feedback you have on the audit process. We encourage you and your management to reach out to your OAG engagement leader 
to discuss any ways we can continuously improve our conduct and communications during the audit process. Following the completion of the audit, we will 
send your Regional Council a survey to complete.
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2. Results of key audit focus areas 

Our planning summary noted a number of key audit focus areas. The result of our audit of these areas is set out below. 

 

2.1 Significant risks 

2.1.1 Management override of controls 

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of significant risk 

• Key fraud risk (auditing standards require a 
response on this) 

 

Management override of controls  

• Evaluate and test any unusual and significant 
journal entries made during the year to determine 
if they are appropriately supported 

• Review key estimates and judgements applied by 
management 

• Consider if any misstatements found represent 
bias or intentional misstatement. 

 

• We updated our understanding of the Regional 
Council's journal entry processes and non-
standard transactions occurring during the year, 
including an evaluation of the business rationale, 
and a review of key estimates and judgements 
applied by management.  

• We tested journal entry transactions including the 
use of computer aided audit techniques (CAATs) 
to identify journal entry transactions.  

• We identified a significant management letter 
issue related to inadequate journal review and 
approval controls as set out in Appendix 1 below. 

• Based on audit work performed, there is nothing 
further to report. 
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2.1.2 Accuracy and valuation of the accounting for withdrawal of the former member councils  

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of significant risk 

• Significant judgement and estimates involved in 
payout provision  

 

Key estimates/judgements: 

• Valuer assumptions for payout provision 

 

Relevant accounting standards: 

• AASB 137: Provisions, contingent liabilities and 
contingent assets   

 

 

• Review the updates made to the estimates and 
evaluate the appropriateness of any key 
judgements and inputs  

• Ensure appropriate disclosure in the financial 
statements  

City of Kalamunda 

• Subsequent to 30 June 2026, the City resolved to 
accept the without prejudice settlement offer from 
the EMRC at its meeting held on 27 October 
2026.  

• As a result, a write back of discount was 
recognised as at 30 June 2026, based on the 
latest negotiated amount for the payout due to the 
City of Kalamunda. 

 

City of Swan and Shire of Mundaring 

• The provision for payouts due to the former 
councils are based on the participant’s 
proportionate equity share at the date of 
withdrawal discounted to present value as at 30 
June 2026. 

o City of Swan - $99,265,759 

o Shire of Mundaring - $23,680,599 

• These provisions are subject to future 
remeasurement when the theoretical wind-up 
valuation is completed or the withdrawal is agreed 
between the parties. 

• An adjusted audit difference of $5,387,443 was 
noted in respect of adjustment to discount 
provision payout to present value, as set out 
under Section 4 below. 

 

Based on audit work performed and following the 
adjustment noted above, disclosure on the financial 
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BACKGROUND OUR APPROACH OUTCOME 

statements is subject to the status of settlement 
negotiations with the City of Kalamunda. 

 

2.2 Audit key areas 

2.2.1 Revenue recognition and recoverability of receivables 

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus: 

• High volume of transactions 

• Risk of revenue not being appropriately 
recognised under the requirements of accounting 
standards  

 

Key estimates/judgements: 

• Expected credit losses 

• Revenue recognition 

 

Relevant accounting standards: 

• AASB 15: Revenue from contracts with 
customers 

• AASB 1058: Income of Not-for-Profit Entities 

 

Under ASA 240, the presumption that there are risks 
of fraud in revenue recognition may be rebutted. 
While we intend to rebut this risk, we will still perform 
audit procedures related to revenue. 

• Review revenue accounting policies, as well as 
systems, processes and controls in place to 
ensure revenue transactions have occurred and 
are accurately disclosed 

• Test the design and implementation of key 
controls 

• Test a sample of revenue transactions to 
supporting documents and determine if they have 
been correctly recognised 

• Perform substantive analytical procedures on 
rates revenue streams 

• Assess the appropriateness of the allowance for 
expected credit losses 

• Assessment of revenue recognition criteria 
(AASB 15/1058)  

• We assessed the design and implementation of 
key controls and performed relevant substantive 
procedures for key revenue streams.  

• We identified a management letter issue related 
to lack of independent review of fees and charges 
updates as set out in Appendix 1 below. 

• Based on the absence of management incentives 
to manipulate revenue and the controls 
implemented, the risk of revenue fraud has been 
rebutted. 

• Based on audit work performed, including the 
design and implementation of controls performed, 
there is nothing further to report. 
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2.2.2 Existence and valuation of property, plant and equipment and infrastructure  

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus:  

• High value of assets  

• Significant judgement and estimates involved in 
valuations  

 
Key estimates/judgements:  

• Fair value of land and buildings/infrastructure  

• Useful life of assets  

 
Relevant accounting standards:  

• AASB 116: Property, plant and equipment  

• AASB 13: Fair value measurement  

• AASB 136: Impairment of assets  

 
Land, buildings and infrastructure assets were last 
revalued as at 30 June 2025.  

• Test the design and implementation of key 
controls 

• Perform substantive analytical procedures to 
determine appropriateness of depreciation 
expense 

• Review the fair value estimates obtained from 
independent valuation report and reconciliations 
to the general ledger. 

• Test a sample of additions and disposals to 
supporting documents 

• Receive and review management’s assessment 
of indicators of impairment 

• We assessed the design and implementation of 
key controls and performed relevant substantive 
procedures for property, plant and equipment and 
infrastructure.  

• A delay in capitalising hardstand assets from 
March 2021 resulted in an adjusted audit 
difference of $1,144,747 at 30 June 2026. Prior-
year depreciation associated with these assets 
remains unadjusted as at 1 July 2025, as set out 
under Section 4 below. 

• Based on audit work performed and following the 
adjustment noted above, there is nothing further 
to report. 

 

2.2.3 Occurrence and accuracy of employee costs and completeness, accuracy, valuation and allocation of employee 
liabilities  

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus:  

• High value of employee expenses  

 
Key estimates/judgements:  

• Actuarial assumptions for employee liabilities  

 

• Test the design and implementation of key 
controls  

• Perform substantive analytical procedures on 
employee expenses for the year  

• Test a sample of leave balances for accuracy and 
completeness  

• We assessed the design and implementation of 
key controls and performed relevant substantive 
procedures for employee costs and employee 
liabilities.  

• We identified a management letter issue related 
to employee termination process as set out in 
Appendix 1 below. 
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BACKGROUND OUR APPROACH OUTCOME 

 • Consider the qualifications and expertise of 
actuarial experts and perform our own 
assessment of the appropriateness of any key 
judgements and inputs  

• Based on audit work performed, there is nothing 
further to report. 

2.2.4 Accuracy and valuation of landfill site rehabilitation and environmental monitoring   

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus:  

• Significant judgement and estimates involved in 
estimates  

 
Key estimates/judgements:  

• Management’s assumptions for site rehabilitation 
and environmental monitoring provision  

 
Relevant accounting standards:  

• AASB 137: Provisions, contingent liabilities and 
contingent assets  

 

• Consider the qualifications and expertise of key 
personnel and perform our own assessment of 
the appropriateness of any key judgements and 
inputs  

• Ensure appropriate disclosure in the financial 
statements  

 

• We reviewed and assessed the key judgements 
and inputs applied by management. 

• Based on audit work performed, there is nothing 
further to report.  

 

2.3 Other matters 

2.3.1 Going concern 

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus: • Assess management’s going concern 
assessment to determine whether a material 
uncertainty exists related to events or conditions 

• We reviewed and assessed the key judgements 
and inputs included in the going concern position 
paper prepared by management.  
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BACKGROUND OUR APPROACH OUTCOME 

• Management is responsible for assessing the 
entity’s ability to continue as a going concern and 
for making appropriate disclosures where relevant  

 

that may cast significant doubt on the entity’s 
ability to continue as a going concern  

• Consider financial performance, cash flows, and 
funding arrangements  

• Evaluate the adequacy of disclosures related to 
going concern  

 

• We have obtained written confirmations from the 
remaining member councils of their intention to 
remain committed to participation in the Council’s 
operations.  

• We will also obtain written representations from 
the Council to confirm that: 

- No formal notice of withdrawals has been 
received from any member council and 

- No decision has been made to wind up the 
Council. 

• Based on audit work performed, there is nothing 
further to report. 

2.3.2 Legal matters 

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus: 

• Potential financial impacts on legal proceedings  

 

Key estimates and judgements: 

• Management’s assessment of the likelihood of 
any potential impacts  

• Measurement of any provision or contingent 
liability  

 

Relevant accounting standards: 

• AASB 137: Provisions, contingent liabilities and 
contingent assets   

 

• Obtain legal representation letter where 
applicable  

• Consider the status and progress of the legal 
proceedings and any potential financial impacts 
or reputational impacts on the entity  

• Assess the reasonableness of key judgements 
and assumptions applied by management  

• Consider the impacts from subsequent events  

• Evaluate the adequacy of related disclosures  

• Based on audit work performed, there is nothing 
further to report. 
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2.3.3 Information system  

BACKGROUND OUR APPROACH OUTCOME 

Reasons for area of key focus: 

• Information system review is required under ASA 
315 

 

 

The information systems audit looks at your entity’s 
information technology (IT) environment and 
information system (IS) related to key business 
processes and audit key information systems 
controls. We will consider the SynergySoft system. 
The key objectives of the IS audit are to provide a 
preliminary conclusion over the general IT controls. 

• Based on audit work performed, there is nothing 
further to report. 
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3. Management letter findings 

The following is a summary of the key issues identified during the audit 
which have been discussed with your management. We may also provide 
the Parliamentary Standing Committee on Estimates and Financial 
Operations and/or the Public Accounts Committee with copies of the 
management letters issued for any or all audits during the year. See 
Appendix 1: for a more detailed summary of the findings. 

RATINGS    TOTAL 

Open at 1 July 2025 0 0 0 0 

Closed during FY2026 0 0 0 0 

Change of risk rating 0 0 0 0 

New points raised in FY2026 1 2 1 4 

Total open points at 30 June 2026 1 2 1 4 

Ratings 

 Significant 

 Moderate 

 Minor 

See Appendix 1: for description of ratings. 

 

Our annual reporting on the local government sector will include a financial 
management control risk rating (FMCR) to help stakeholders benchmark 
performance across the sector. A rating of zero to four, with four being the 
highest rating, is based on the number and severity of audit findings we 
report. 

The Regional Council had a FMCR of 2 for the current year, based on the 
key shown below. 

WEIGHTED ISSUES FINANCIAL MANAGEMENT CONTROL RATING 

0 No issues identified 

1-10 Category 1 

11-20 Category 2 

21-30 Category 3 

>30 Category 4 

! Not completed withing statutory deadline 

Financial management control rating (FMCR) key: 

The FMCR is calculated by weighting and adding all findings based on their level of severity 
as follows: 

(Number of Significant issues x 5) 

(Number of Moderate issues x 3) 

(Number of Minor issues x1) 
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4. Adjusted and unadjusted audit differences 

The following adjustments were identified by the audit team and adjusted by management during the audit. 

Adjusted financial statements misstatements identified during the audit 

 DESCRIPTION Assets 
Dr / (Cr) 

Liabilities 
Dr / (Cr) 

Equity 
Dr / (Cr) 

Income 
Dr / (Cr) 

Expenses 
Dr / (Cr) 

1 Reclassification of $4 million term deposit from Cash and cash equivalents to Other 
financial assets 

4,000,000 

(4,000,000) 

- - - - 

2 Adjustment to discount provision for payout to withdrawn member councils, the City 
of Swan and the Shire of Mundaring to present value as at 30 June 2026 

- 5,387,443 (5,387,443) - - 

3 A delay capitalisation of hardstand assets since March 2021 resulted in the under 
depreciation of those assets. The associated depreciation expense was recognised 
in the current year. 

(1,144,747)    1,144,747 

 Total (1,144,747) 5,387,443 (5,387,443)  1,144,747 

 

Adjusted disclosures misstatements identified during the audit 

 DESCRIPTION   Reported 
figure 

Increase / 
(Decrease) 

Actual 
figure 

Increase / 
(Decrease) 

Variance 
Increase / 
(Decrease) 

4 Note 21(b) Key management personnel (KMP) compensation 

Employee termination benefits reported in error, no termination benefits were paid 
during the year 

   

 

115,727 

 

 

- 

 

 

(115,727) 
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Unadjusted financial statements misstatements identified during the audit 

 DESCRIPTION Assets 
Dr / (Cr) 

Liabilities 
Dr / (Cr) 

Equity 
Dr / (Cr) 

Income 
Dr / (Cr) 

Expenses 
Dr / (Cr) 

1 The delayed capitalisation of hardstand assets since March 2021 resulted in an 
overstatement of Other Structure assets as at 1 July 2025 

(1,068,263) - 1,068,263 - - 

 Total (1,068,263) - 1,068,263 - - 
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5. Other communications from the audit process 

We additionally note the following mandatory communications to the Council in accordance with the requirements of Australian Auditing Standards: 

MATTERS TO COMMUNICATE AUDIT PLAN EXIT REPORT 

Our responsibilities for the financial statement audit ✓  

Communication of process and timelines ✓  

Our views on significant qualitative aspects of your accounting practices. This includes accounting policies, accounting 
estimates and financial statement disclosures 

✓ ✓ 

Matters involving identified or suspected non-compliance with laws and regulations No matters to report No matters to report 

Events or conditions that may cast significant doubt on the Regional Council’s ability to continue as a going concern and 
related significant matters 

✓ Refer to Item 2.3.1 for 
details 

Significant matters discussed or subject to correspondence with management ✓ Refer to Item 2.3.1 for 
details 

Other significant matters relevant to the oversight of the financial reporting process No matters to report No matters to report 

Circumstances that may cause us to modify the audit opinion. This can include an emphasis of matter paragraph, other matter 
paragraph or misstatements in other information 

No matters to report No matters to report 

Significant matters related to the Regional Council’s related parties  No matters to report 

Actual or suspected fraud identified during the audit  No matters to report 

Significant difficulties we encountered in this audit  No matters to report 

Specific written representations we request from the Regional Council  Refer to Item 2.3.1 for 
details 

Uncorrected audit misstatements, including material disclosure omissions  ✓ 

Significant deficiencies in internal control  No matters to report 

Issues found in council minutes  No matters to report 

Our independence: 

• a statement that we have complied with relevant ethical requirements regarding independence 

• relationships and other matters which may affect independence 

• safeguards that we apply to eliminate or reduce to an acceptable level of threat to independence 

✓ ✓ 
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6. Variations to the indicative audit fee 

During the conduct of the audit we have incurred additional time that was 
not known when we issued the indicative fee to your Regional Council on 
30 March 2026. This time related to: 

• Additional time spent on going concern assessment,  

• Identification of audit findings and audit adjustments 

• The settlement negotiations with the City of Kalamunda that is 
reported under Note 24, events occurring after the end of reporting 
period 

Management have been made aware of this additional time at the time of it 
arising during the audit process, however we are currently in the process of 
quantifying this additional time and will update the Council of the status of 
this at the exit meeting, if practical. 
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7. Actions and other considerations for next year’s audit 

The following items are key actions and considerations for next year’s audit:  

• Valuation of the accounting for withdrawal of the City of Swan and Shire of Mundaring 

• Management’s going concern assessment to determine whether a material uncertainty exists that may cast significant doubt on the entity’s ability to 
continue as a going concern 

We will be engaging early with your management on these items during next year’s planning work. 
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Appendix 1: Management letter findings 

FINDINGS RATING YEAR FINDING FIRST 
RAISED 

TARGET COMPLETION 
DATE 

Inadequate journal review and approval controls Significant 2026 31 July 2026 

Employee termination process Moderate 2026 31 July 2026 

Lack of independent review of fees and charges updates Moderate 2026 31 July 2026 

Lack of evidence of investments approval Minor 2026 31 July 2026 

 

RATINGS 

 SIGNIFICANT – Findings where there is potentially a significant risk to the entity should the finding not be addressed by the Regional Council promptly. 
A significant rating could indicate the need for a modified audit opinion in the current year, or in a subsequent reporting period if not addressed. However, 
even if the issue is not likely to impact the audit opinion, it should be addressed promptly. 

 MODERATE – Those findings which are of sufficient concern to warrant action being taken by the Regional Council as soon as practicable. 

 MINOR – Those findings that are not of primary concern but still warrant action being taken by the Regional Council. 
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Office of the 
Auditor General 
for Western Australia 
 
Street address 

7th Floor, Albert Facey House 
469 Wellington Street Perth 
 
Mail to 

PO Box 8489 Perth BC WA 6849 
 
T 08 6557 7500 

E info@audit.wa.gov.au 
 
www.audit.wa.gov.au 
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12.2 INTERNAL AUDIT REPORT – 2025/2056 PROGRAMME 
 
D2026/23122 (ARIC) | D2026/24473 

PURPOSE OF REPORT 

The purpose of this report is to present the Audit, Risk and Improvement Committee (ARIC) with the final internal audit 
report of the 2025/2026 programme. 

KEY POINT(S) 

 At the June 2020 meeting, Council endorsed a new internal audit programme to be spread over a three-year (plus 
three year) cycle to coincide with the new requirements of the Local Government (Financial Management) 
Regulations 1996 and consisting of 22 auditable areas. 

 This year represents the final year of the three-year (plus three-year) programme. 
 The internal audit programme for this year commenced in May 2026 for the 9 auditable areas as set out in this report.  
 8 Auditable areas were finalised and the outcomes were presented at the 6 August 2026 ARIC meeting and the 

27 August 2026 Council meeting. 
 The remaining auditable area of the IT Vulnerability Assessment which was deferred due to an issue with the 

software vendor has now been completed. 
 A summary of the findings, recommendations and business improvements is set out in the table contained within 

this report. 

RECOMMENDATION(S) 

That: 
1. Council notes the internal audit report included with this report. 
2. The attachment remains confidential and be certified by the Chairperson and the CEO. 

SOURCE OF REPORT 

Employee Disclosure under s.5.70 of the Local Government Act 1995 

Author(s) Acting Chief Financial Officer Nil 

Responsible Officer Chief Executive Officer Nil 
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BACKGROUND 

1 At the Audit Committee (AC) meeting held on 4 June 2020 (Ref: D2020/05734), the Committee endorsed a three 
year (plus three year) programme, which was subsequently adopted by Council at its meeting of 18 June 2020. 

2 The three-year (plus three-year) programme is as follows: 

Auditable Area Business 
Team 2020/2021 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 

Accounts 
Payable 
(Masterfile) 

Business 
Support       

Accounts 
Payable 
(Transactional) 

Business 
Support       

Accounts 
Receivable 

Business 
Support       

Contract 
Management 

Operations       
Corporate 
Governance 

Business 
Support       

Grants 
Management 

Sustainability       
Human 
Resource 
Management 

Office of CEO 
      

Investment 
Policies 

Business 
Support       

IT General 
Controls 

Business 
Support       

IT Vulnerability 
Assessment 

Business 
Support       

OH&S Systems 
Review 

Office of CEO       
OH&S 
Reporting and 
Remedial 
Actions 

Office of CEO 

      

Payroll 
(Masterfile & 
Compliance) 

Business 
Support       

Payroll 
(Transactional) 

Business 
Support       

Plant & 
Equipment 

Operations       
Procurement Business 

Support       

Records 
Management 

Business 
Support       
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Auditable Area Business 
Team 2020/2021 2021/2022 2022/2023 2023/2024 2024/2025 2025/2026 

Taxation Business 
Support       

Waste 
Management 
Facility (Landfill 
Operations) 

Operations 

      

Waste 
Management 
(Wood waste, 
Community 
Recycling 
Centres and 
other processing 
transfer) 

Operations 

      

Financial 
Management 
Systems Review 
(legislative 
requirement) 

Business 
Support 

      

Review of Risk 
Management, 
Internal Control 
and Legislative 
Compliance 
(legislative 
requirement) 

Business 
Support 

      

REPORT 

3 The internal audit programme for the 2025/2026 financial year commenced in May 2026 covered the following 
audit areas: 
 Accounts Payable (Transactional); 
 Accounts Receivable; 
 Investment Policies; 
 IT General Controls; 
 IT Vulnerability Assessment; 
 Payroll (Transactional); 
 Procurement; 
 Taxation; and 
 Waste Management Facility (Landfill Operations). 

4 8 auditable areas except for the IT Vulnerability Assessment were finalised and the outcomes were presented at 
the 6 August 2026 ARIC meeting and the 27 August 2026 Council meeting. 

5 The remaining auditable area of the IT Vulnerability Assessment which was deferred at the time due to an issue 
with software vendor has now been completed. 
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6 A summary of the findings on the IT Vulnerability Assessment is as follows: 

Auditable Area Overall Risk 
Rating Outcomes 

Summary of 
Findings Recommendations Business Improvements 

IT Vulnerability 
Assessment 

Achieved None None None 

7 The details of the audit outcomes are covered in the attachment as part of this report. 

8 On the recommendation of the Internal Auditor, the attachment is marked as confidential due to the content of 
the document containing security matters in accordance with s.5.23(2) of the Local Government Act 1995. 

STRATEGIC/POLICY IMPLICATIONS 

9 Reporting on the EMRC Strategic Policy implications align with the revised Strategic Plan 2017-2027 and the 
Sustainability Strategy 2022/2023 – 2026/2027. 

FINANCIAL IMPLICATIONS 

10 The annual budget provides for the internal audit function. 

SUSTAINABILITY IMPLICATIONS 

11 The internal audit function assists in ensuring the EMRC remains financially sustainable. 

RISK MANAGEMENT 

Risk: The EMRC must continue to improve financial and asset management practices and to report 
on any audit findings regularly 

Consequence Likelihood Rating 
Moderate Unlikely Moderate 
Action/Strategy   
 Council to note the internal audit reports. 

MEMBER COUNCIL IMPLICATIONS 

Member Council Implication Details 
Town of Bassendean 

Nil 
City of Bayswater 

ATTACHMENT 

Confidential Internal Audit Report - IT Vulnerability Assessment (D2026/24474) 

VOTING REQUIREMENT 

Simple Majority 
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RECOMMENDATION(S) 

That: 
1. Council notes the internal audit report included with this report. 
2. The attachment remains confidential and be certified by the Chairperson and the CEO. 

The Chairperson noted that Mr James Cottrill of Stantons was in attendance for consideration of the item and advised that 
the report contained a confidential attachment. 

RECOMMENDATION (Closing Meeting to the Public) 

That with the exception of ……………………, the meeting be closed to members of the public in accordance with Section 
5.23(2) of the Local Government Act 1995 for the purpose of dealing with matters of a confidential nature. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RESOLUTION 

MOVED CR POLIWKA SECONDED CR OSTASZEWSKYJ 

That with the exception of ……………………, the meeting be closed to members of the public in accordance with Section 
5.23(2) of the Local Government Act 1995 for the purpose of dealing with matters of a confidential nature. 

THAT WITH THE EXCEPTION OF THE CHIEF EXECUTIVE OFFICER, ACTING CHIEF FINANCIAL OFFICER, CHIEF 
OPERATING OFFICER, ACTING MANAGER FINANCIAL SERVICES, MANAGER INFORMATION SERVICES, AND 
MANAGEMENT ACCOUNTANT, THE MEETING BE CLOSED TO MEMBERS OF THE PUBLIC IN ACCORDANCE WITH 
SECTION 5.23(2) OF THE LOCAL GOVERNMENT ACT 1995 FOR THE PURPOSE OF DEALING WITH MATTERS OF 
A CONFIDENTIAL NATURE. 

CARRIED UNANIMOUSLY 

The doors of the meeting closed at 6:08 pm. 

This attachment is recommended to be confidential because it contains matter of a security nature. 

RECOMMENDATION [Meeting re-opened to the Public] 

That the meeting be re-opened, the members of the public be invited to return to the meeting and the recommendations 
passed behind closed doors be recorded. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RESOLUTION(S) 

MOVED CR HAMILTON SECONDED CR POLIWKA 

THAT THE MEETING BE RE-OPENED, THE MEMBERS OF THE PUBLIC BE INVITED TO RETURN TO THE MEETING 
AND THE RECOMMENDATIONS PASSED BEHIND CLOSED DOORS BE RECORDED. 

CARRIED UNANIMOUSLY 

The doors to the meeting were opened at 6:10pm. 
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Recording of the resolutions passed behind closed doors, namely: 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RECOMMENDATION(S) 

MOVED CR HAMILTON SECONDED CR OSTASZEWSKYJ 

That: 
1. Council notes the internal audit report included with this report. 
2. The attachment remains confidential and be certified by the Chairperson and the CEO. 

CARRIED UNANIMOUSLY 

COUNCIL RESOLUTION(S) 

MOVED MOVED 
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12.3 DRAFT STRATEGIC INTERNAL AUDIT PLAN 2026/2027 – 2031/2032 
 
D2026/23294 (ARIC) | D2026/24475 

PURPOSE OF REPORT 

The purpose of this report is to present the Strategic Internal Audit Plan 2026/2027–2031/2032 (SIAP) to the Audit, Risk 
and Improvement Committee (ARIC) for endorsement. 

KEY POINT(S) 

 The SIAP establishes EMRC’s internal audit direction and priorities for the six financial years from 1 July 2026 to 
30 June 2032. 

 The SIAP adopts a “three plus three” approach, comprising a detailed internal audit program for 2026/2027 to 
2028/2029 and an indicative forward program for 2029/2030 to 2031/2032. 

 The internal audit program was developed having regard to EMRC’s strategic objectives, corporate risks, operating 
environment, stakeholder feedback, previous audit results, statutory assurance requirements, planned changes and 
the need for balanced audit coverage. 

 The SIAP provides recurring coverage of financial, governance, information technology, workforce, safety, 
operational and project-related risks, supported by annual review and adjustment where required. 

 The SIAP incorporates the statutory review requirements under regulation 17 of the Local Government (Audit) 
Regulations 1996 including reviews of the appropriateness and effectiveness of EMRC’s systems and procedures 
in relation to financial management, legislative compliance and risk management. Regulation 17 requires each of 
these areas to be reviewed at least once every four financial years. 

RECOMMENDATION(S) 

That Council notes the review of the internal audit plan by the Audit, Risk and Improvement Committee (ARIC) and endorses 
the draft Strategic Internal Audit Plan (SIAP) 2026/2027 – 2031/2032 forming the attachment to this report. 

SOURCE OF REPORT 

Employee Disclosure under s.5.70 of the Local Government Act 1995 

Author(s) Acting Chief Financial Officer Nil 

Responsible Officer Chief Executive Officer Nil 
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BACKGROUND 

1 EMRC’s previous Strategic Internal Audit Plan covered the period 2020/2021 to 2025/2026 and provided a 
cyclical internal audit program aligned with the legislative and governance framework applying at that time. 

2 A new Strategic Internal Audit Plan 2026/2027–2031/2032 has been prepared to provide risk-based internal audit 
coverage across EMRC’s operations and to support Council, ARIC, the CEO and management in evaluating 
governance, risk management and internal control processes. 

3 Under the previous regulatory framework, regulation 5(2)(c) of the Local Government (Financial Management) 
Regulations 1996 required the CEO to review the appropriateness and effectiveness of the local government’s 
financial management systems and procedures regularly and at least once every three financial years. 

4 Following amendments to the regulatory framework, the periodic review requirement under regulation 5(2)(c) 
has been deleted and the financial management is now incorporated within the review requirements under 
regulation 17 of the Local Government (Audit) Regulations 1996 together with legislative compliance and risk 
management. 

5 Regulation 17 of the Local Government (Audit) Regulations 1996 requires the CEO to review the appropriateness 
and effectiveness of the local government's systems and procedures in relation to financial management, 
legislative compliance and risk management. Each area must be reviewed at least once every four financial 
years with the results of each review reported to ARIC. 

6 The SIAP reflects the current regulatory framework and incorporates the relevant statutory reviews within the 
proposed internal audit program. 

REPORT 

7 The SIAP has been prepared by Stantons following a review of EMRC’s internal audit requirements and provides 
a risk-based program of internal audit activities over the six-year period from 2026/2027 to 2031/2032. 

8 The SIAP is intended to provide appropriate assurance over EMRC’s key financial, governance, operational, 
information technology, workforce and compliance risks. It also allows the internal audit program to be reviewed 
and adjusted to ensure that audit priorities remain relevant to EMRC’s operating environment and risk profile. 

9 The SIAP incorporates the statutory review requirements under regulation 17 of the Local Government (Audit) 
Regulations 1996. These requirements cover financial management, legislative compliance and risk 
management with each area required to be reviewed at least once every four financial years.  

10 The last review required under r.17 of the Local Government (Audit) Regulations 1996 was at the Audit 
Committee meeting held 3 October 2024. 

11 The SIAP provides a structured approach to obtaining independent assurance while allowing sufficient flexibility 
for the internal audit program to respond to changes in EMRC’s risks, operations and regulatory requirements 
over the life of the SIAP. 

12 Following adoption by Council, the SIAP will form the basis for the procurement process and delivery of EMRC’s 
internal audit services. 

13 Full details of the proposed internal audit program, timing, audit scope, risk-assessment methodology, 
governance arrangements and individual audit profiles are provided in the SIAP forming the attachment to this 
report. 
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STRATEGIC/POLICY IMPLICATIONS 

14 Reporting on the EMRC Strategic Policy implications align with the revised Strategic Plan 2017-2027 and the 
Sustainability Strategy 2022/2023 – 2026/2027. 

FINANCIAL IMPLICATIONS 

15 The cost of delivering the internal audit program will be considered through EMRC’s annual budget and 
procurement processes. 

SUSTAINABILITY IMPLICATIONS 

16 The internal audit function assists in ensuring the EMRC remains financially sustainable. 

RISK MANAGEMENT 

Risk: The EMRC must continue to improve financial and asset management practices and to report 
on any audit findings regularly 

Consequence Likelihood Rating 
Moderate Unlikely Moderate 
Action/Strategy   
 Council to note the internal audit reports. 

MEMBER COUNCIL IMPLICATIONS 

Member Council Implication Details 
Town of Bassendean 

Nil 
City of Bayswater 

ATTACHMENT 

The Strategic Internal Audit Plan 2026/2027 – 2031/2032 (D2026/24476) 

VOTING REQUIREMENT 

Simple Majority 

RECOMMENDATION(S) 

That Council notes the review of the internal audit plan by the Audit, Risk and Improvement Committee (ARIC) and endorses 
the draft Strategic Internal Audit Plan (SIAP) 2026/2027 – 2031/2032 forming the attachment to this report. 

Cr Ostaszewskyj queried whether the proposed audit program had been specifically designed to address risks associated 
with the EMRC's changing financial position and membership structure, including member withdrawals. Mr Cottrill advised 
that the plan had been developed following extensive consultation with stakeholders and reflects the organisation’s revised 
structure and operating environment. He noted that the proposed plan differs significantly from previous years and 
incorporates the changing risk profile of the organisation. 
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Mr Cottrill also confirmed that the audit plan is not a static document and may be reviewed periodically by the Audit, Risk 
and Improvement Committee, allowing for emerging risks, legislative changes, or new government directions to be 
incorporated as required. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RECOMMENDATION(S) 

MOVED CR OSTASZEWSKYJ SECONDED CR HAMILTON 

That Council notes the review of the internal audit plan by the Audit, Risk and Improvement Committee (ARIC) and endorses 
the draft Strategic Internal Audit Plan (SIAP) 2026/2027 – 2031/2032 forming the attachment to this report. 

CARRIED UNANIMOUSLY 

COUNCIL RESOLUTION(S) 

MOVED SECONDED 
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1. INTRODUCTION 

The purpose of this Strategic Internal Audit Plan (SIAP) is to establish the direction and 
priorities for Eastern Metropolitan Regional Council’s (EMRC’s) internal audit activities for the 
six financial years from 1 July 2026 to 30 June 2032. 
 
The SIAP adopts a “three plus three” approach comprising: 

• a detailed three-year internal audit program for 2026/27 to 2028/29; and 

• an indicative forward program for 2029/30 to 2031/32. 
 
The proposed audit program has been developed having regard to: 

• EMRC’s strategic objectives, corporate risks and operating environment; 

• feedback received from Directors and key stakeholders through the strategic internal 
audit planning surveys; 

• the nature, timing and results of previous internal audits; 

• outstanding or recurring audit findings; 

• statutory and regulatory assurance requirements; 

• significant operational, financial, information technology, workforce and project-related 
risks; 

• planned organisational and system changes; and 

• the need to provide balanced internal audit coverage across EMRC’s operations. 
 
Internal auditing provides independent and objective assurance and advisory services 
intended to strengthen EMRC’s ability to create, protect and sustain value. It supports the 
Council, the Audit, Risk and Improvement Committee (ARIC), the Chief Executive Officer 
(CEO) and management by systematically evaluating and improving the effectiveness of 
governance, risk management and internal control processes. 
 
The internal audit function will be delivered in a manner designed to conform with the Institute 
of Internal Auditors’ International Professional Practices Framework, including the Global 
Internal Audit Standards and applicable Topical Requirements. 
 
While governance, risk management and internal control are no longer presented as separate 
categories under the Global Internal Audit Standards, they remain central areas of internal 
audit consideration. Each engagement will therefore assess the relevant governance 
arrangements, risks and controls within the activity under review. 
 
The SIAP should be reviewed at least annually to ensure that it remains current, risk-based 
and aligned with: 

• EMRC’s strategic priorities and risk profile; 

• the expectations of the Council, ARIC and management; 

• legislative and regulatory developments; 

• significant incidents, projects and organisational changes; 

• the results of other assurance activities; and 

• available internal audit resources. 
 
Audits scheduled for the first three years represent the current priority program. Audits 
identified for the following three years are indicative and may be brought forward, deferred, 
replaced or refined through the annual review process. 
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2. PROPOSED BUSINESS RULES 

To support the efficient and effective delivery of internal audit services, the following business 
rules are recommended: 

• The SIAP and any material amendments to it will be submitted to the ARIC for 
consideration and endorsement and to the Council or another authorised decision-maker 
where required under EMRC’s governance arrangements. 

• The approved SIAP will be circulated to the Chief Executive Officer, Chief Financial 
Officer, relevant Directors, Managers and other responsible officers. 

• The SIAP will be formally reviewed at least annually. Material changes to audit priorities, 
scope or timing will be reported to the ARIC. Minor administrative or scheduling changes 
may be agreed between the Chief Financial Officer and the Internal Auditor, provided 
they do not materially reduce the approved audit coverage. 

• Before commencing each internal audit, the Internal Auditor will prepare an engagement-
level Internal Audit Plan setting out the objectives, scope, audit criteria, approach, timing, 
responsibilities and reporting arrangements. The plan will be agreed with the relevant 
stakeholders before fieldwork commences. 

• The Chief Financial Officer, or nominated EMRC audit coordinator, will notify the relevant 
responsible officers of each impending internal audit at least two weeks before the 
planned commencement date, where practicable. 

• An initial documentation request will ordinarily be issued at least two weeks before the 
commencement of fieldwork. EMRC will endeavour to provide the requested information 
at least one week before fieldwork commences to allow the Internal Auditor to undertake 
preliminary review and refine the audit approach. 

• An entry meeting will be held where appropriate to confirm the audit objectives, scope, 
timing, key contacts, information requirements and operational context. 

• Relevant EMRC employees will provide the Internal Auditor with timely access to 
records, systems, premises and personnel reasonably required to complete the 
engagement, subject to applicable confidentiality, privacy, security and legal 
requirements. 

• The Internal Auditor will communicate significant or urgent matters to the relevant 
manager and the Chief Financial Officer as soon as practicable rather than waiting until 
the completion of fieldwork. 

• An exit meeting will ordinarily be conducted following fieldwork. Potential findings, risk 
ratings, factual accuracy and proposed recommendations will be discussed with the 
relevant stakeholders before the draft report is issued. 

• The Internal Auditor will endeavour to issue the draft Internal Audit Report within 10 
business days after completing fieldwork, subject to the timely receipt of outstanding 
information and clarification of relevant matters. 

• The relevant responsible officers will provide management comments, agreed actions, 
responsible action owners and target completion dates within 10 business days of 
receiving the draft report, unless another timeframe is agreed. 

• The final Internal Audit Report will be provided to the Chief Executive Officer, Chief 
Financial Officer, relevant management stakeholders and the ARIC in accordance with 
EMRC’s reporting arrangements. 

• Management will maintain responsibility for determining and implementing appropriate 
corrective actions. The Internal Auditor may advise on proposed actions but will not 
assume management responsibility. 

• The status of agreed internal audit actions will be monitored and reported periodically to 
management and the ARIC. Overdue actions and requests to revise agreed completion 
dates should be supported by an explanation, revised target date and appropriate 
management approval. 
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Recommendation Action Timeframes 
Unless a different timeframe is justified and formally agreed, management actions should be 
completed within the following periods: 
 

Risk Rating Timing of Required Action 

Extreme 
Immediate containment and remedial action, with prompt escalation to 

the Chief Executive Officer and ARIC 

High As soon as practicable and ordinarily within three months 

Moderate Ordinarily within six months 

Low Ordinarily within twelve months 

 
The risk rating and agreed implementation timeframe should consider the nature of the 
exposure, the complexity of the required action, available interim controls and EMRC’s 
approved risk management framework. 
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3. INTERNAL AUDIT FUNCTION 

Professional Framework 
EMRC’s internal audit function will operate in accordance with an approved Internal Audit 
Charter and in a manner designed to conform with the Institute of Internal Auditors’ 
International Professional Practices Framework.   
 
The Global Internal Audit Standards are organised into the following five domains: 

• Purpose of Internal Auditing – explains how internal audit strengthens an 
organisation’s ability to create, protect and sustain value. 

• Ethics and Professionalism – establishes expectations relating to integrity, 
objectivity, competency, due professional care and confidentiality. 

• Governing the Internal Audit Function – addresses the authority, independence, 
positioning and oversight of the internal audit function. 

• Managing the Internal Audit Function – covers strategic planning, resource 
management, stakeholder communication, performance management and quality. 

• Performing Internal Audit Services – establishes requirements for planning 
engagements, conducting audit work, developing findings and conclusions, 
communicating results and monitoring agreed actions. 

 
The internal audit function will also have regard to applicable legislation, regulations, 
government guidance, recognised professional practices and relevant standards, including 
ISO 31000:2018 Risk Management – Guidelines. 
 
Independence and Objectivity 
The internal audit function should have sufficient organisational independence to perform its 
responsibilities objectively and without inappropriate interference. 
 
Functional oversight of internal audit will be provided by the ARIC, with administrative 
coordination undertaken through the Chief Executive Officer, Chief Financial Officer or another 
nominated EMRC officer. 
 
The Internal Auditor will: 

• remain free from undue influence when determining audit scope, performing 
procedures, evaluating evidence and communicating results; 

• disclose any actual, potential or perceived impairment to independence or objectivity; 

• have direct access to the ARIC where necessary; 

• protect confidential and sensitive information obtained during an engagement; and 

• not assume operational responsibility for activities subject to internal audit. 
 
 Governance 

Internal audit will assess whether EMRC’s governance arrangements support the achievement 
of its objectives. This may include evaluating: 

• strategic and operational decision-making processes; 

• accountability, delegated authority and management oversight; 

• organisational ethics, integrity and expected standards of conduct; 

• oversight of risk management and internal control; 

• organisational performance management and reporting; 

• communication of risk, control and performance information; 

• coordination between the Council, ARIC, management, internal audit, external audit 
and other assurance providers; 

• management of conflicts of interest, fraud and misconduct risks; and 
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• whether information technology governance supports EMRC’s strategic and 
operational objectives. 

 
 Risk Management 

Internal audit will evaluate the design and effectiveness of EMRC’s risk management 
arrangements and contribute to their continued improvement. 
 
This may include assessing risks relating to: 

• achievement of strategic and operational objectives; 

• reliability, integrity and timeliness of financial and operational information; 

• effectiveness and efficiency of operations, services and programs; 

• safeguarding and effective use of assets and resources; 

• compliance with legislation, regulations, policies, procedures and contractual 
obligations; 

• financial sustainability and project delivery; 

• information technology, cybersecurity and business continuity; 

• workforce capability, safety and organisational resilience; and 

• fraud, corruption and misconduct. 
 
Internal audit engagements will consider whether risks have been appropriately identified, 
assessed, treated, monitored and reported, having regard to EMRC’s risk management 
framework and ISO 31000:2018. 
 
 Internal Control 

Internal audit will assist EMRC in maintaining effective internal controls by evaluating their 
design, implementation and operating effectiveness and by identifying opportunities for 
improvement. 
 

This may include evaluating controls relating to: 

• achievement of strategic and operational objectives; 

• accuracy and integrity of financial and operational information; 

• authorisation, segregation of duties and delegated decision-making; 

• effectiveness and efficiency of operations; 

• safeguarding of physical, financial and information assets; 

• access to systems and protection of sensitive information; 

• compliance with legislation, regulations, policies, procedures and contracts; 

• prevention and detection of fraud, error and inappropriate activity; 

• business continuity, incident response and organisational resilience; and 

• implementation of recommendations arising from previous internal audits, external 
audits and other reviews. 

 
Nature of Internal Audit Services 
Internal audit services may comprise assurance services or advisory services: 

• Assurance services involve an objective assessment of evidence to provide findings, 
conclusions or opinions regarding an activity, process, system, program or other 
subject matter. 

• Advisory services are consultative in nature and are ordinarily performed at the 
request of the Council, ARIC, Chief Executive Officer or management. The nature and 
scope of an advisory engagement will be agreed with the relevant stakeholders. 
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In delivering advisory services, the Internal Auditor will maintain independence and objectivity 
and will not make management decisions, approve transactions, design controls on 
management’s behalf or accept responsibility for implementing recommendations. 
 
Monitoring of Agreed Actions 
The nominated EMRC audit coordinator with input from the Internal Auditor (when required), 
will monitor the status of agreed management actions and periodically report the results to 
management and the ARIC. 
 
Follow-up activities will assess whether: 

• agreed actions have been implemented within the approved timeframe; 

• implementation is supported by appropriate evidence; 

• the action has addressed the underlying risk or control weakness; 

• any alternative action taken provides an equivalent or improved control outcome; and 

• management has formally accepted any residual risk arising from an overdue, 
superseded or unimplemented action. 
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4. PROPOSED STRATEGIC INTERNAL AUDIT PLAN 

The proposed Strategic Internal Audit Plan is presented below. The first three years comprise 
the initial audit program, while the following three years represent an indicative forward 
program that should be reassessed before the commencement of 2029/30. 
 
A filled cell indicates the proposed year for substantive internal audit coverage. The detailed 
scope, objectives, timing, resource requirements and audit approach for each engagement will 
remain subject to annual risk assessment and approval. 
 
Related audit areas may be combined into a single engagement where this improves efficiency 
and enables end-to-end assessment of the relevant process. Annual programs, including 
operational assurance and information technology assurance, will incorporate a core control 
review together with a rotating deep-dive focus. 
 

Business Team Auditable Area 2026 
/ 

2027 

2027 
/ 

2028 

2028 
/ 

2029 

2029 
/ 

2030 

2030 
/ 

2031 

2031 
/ 

2032 

Office of the 
CEO 

Fraud Control ×   ×   

Statutory Review – Risk 
Management, Internal Controls, 
and Legislative Compliance (Reg 
17) 

  ×    

Corporate 
Services 
 

Account Payable (Masterfile) ×  ×  ×  

Account Payable (Transactional)  ×  ×  × 

Accounts Receivable and Debt 
Recovery 

 ×  ×  × 

Corporate Governance ×   ×   

Payroll (Masterfile and 
Compliance) 

×  ×  ×  

Payroll (Transactional)  ×  ×  × 

Human Resource Management ×  ×  ×  

Investment Policy   ×   × 

Taxation   ×   × 

Procurement and Tendering  ×  ×  × 

Contract Management ×  ×  ×  

IT General Controls × × × × × × 

Cybersecurity and Vulnerability 
Management 

 ×  ×  × 

Records Management  ×   ×  

Work, Health and Safety 
Management System 

×  ×  ×  

Operations 

Waste Management (Red Hill 
Waste Management Facility and 
Recycling Centre) 

 ×  ×  × 

Plant, Fleet and Mobile 
Equipment 

 ×   ×  

Capital Works and Project 
Management 

×   ×   
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The proposed program should be reviewed annually to ensure that the selected engagements 
continue to reflect EMRC’s current risks, operations and assurance priorities. 
 
The annual review should consider: 

• changes to EMRC’s strategic and operational risks; 

• legislative and regulatory developments; 

• significant incidents or control failures; 

• new facilities, systems, contracts and projects; 

• results of previous internal and external audits; 

• management and ARIC priorities; 

• status of outstanding audit actions; and 

• available internal audit resources. 
 
The detailed scope of each engagement may be adjusted through the annual planning 
process. Any material change to the approved audit program should be reported to the ARIC 
for consideration. 
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5. RISK MANAGEMENT FRAMEWORK 

Risks identified through internal audit engagements will be assessed and classified in 
accordance with the EMRC Risk Management Framework. 
 
The risk rating will be determined by considering: 

• the likelihood of the risk event occurring; 

• the potential consequence if the event occurs; 

• the design and operating effectiveness of existing controls; and 

• the resulting residual risk exposure. 
 
The risk score is calculated by multiplying the likelihood score by the consequence score. 
Where EMRC updates its Risk Management Framework, the version current at the time of the 
relevant internal audit will apply. 
 
Risk Likelihood 

Level Rating Description Frequency 

1 
Almost 
Certain 

The event is expected to occur in most 
circumstances (>90% chance) 

More than once per year 

2 Likely 
The event will probably occur in most 
circumstances (>50% chance) 

At least once per year 

3 Possible 
The event should occur at some time (20% 
chance) 

At least once in 3 years 

4 Unlikely 
The event could occur at some time (<10% 
chance) 

At least once in 10 years 

5 Rare 
The event may only occur in exceptional 
circumstances (<5% chance) 

Less than once in 15 years 

 
 Risk Matrix 

Consequence Insignificant Minor Moderate Major Catastrophic 

Likelihood 1 2 3 4 5 

Almost 
Certain 

5 Moderate (5) High (10) High (15) Extreme (20) Extreme (25) 

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

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

Unlikely 2 Low (2) Low (2) Moderate (6) Moderate (8) High (10) 

Rare 1 Low (1) Low (2) Low (3) Low (4) Moderate (5) 
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Risk Acceptance Criteria 

Risk 
Rank 

Description Criteria Responsibility 

Low Acceptable 

Risk acceptable with adequate 
controls, managed by routine 
procedures and subject to annual 
monitoring 

Supervisor / Team Leader 

Moderate Monitor 

Risk acceptable with adequate 
controls, managed by specific 
procedures and subject to semi-
annual monitoring 

Service Manager 

High 
Urgent 
Attention 
Required 

Risk acceptable with effective 
controls, managed by senior 
management / executive and subject 
to monthly monitoring 

Executive Leadership Team 

Extreme  Unacceptable 

Risk only acceptable with effective 
controls and all treatment plans to be 
explored and implemented where 
possible, managed by highest level of 
authority and subject to continuous 
monitoring 

CEO and Council 

 
Risk acceptance does not remove the requirement to address an internal audit finding. Where 
management accepts a High or Extreme residual risk instead of implementing the 
recommended action, the rationale and approval should be formally documented and reported 
to the ARIC. 
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6. PROPOSED STRATEGIC INTERNAL AUDIT PLAN 

Each profile below is intended to support annual scoping. The stated scope components are 
indicative and may be narrowed or rotated to reflect emerging risks, previous findings and the 
approved hours. 
 
OFFICE OF THE CEO 

Fraud Control 
 

Auditable Area Fraud Control 

Audit Year 2026/27 and 2029/30 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether EMRC has an effective framework to prevent, detect, report and 
respond to fraud, corruption and misconduct. 

• Determine whether fraud risks and control responsibilities are understood, monitored 
and reported. 

 
Audit Scope 

• Fraud and corruption control framework, policy and risk assessment. 

• Conflicts of interest, gifts, secondary employment and declaration processes. 

• Protected disclosure, whistleblowing and other reporting channels. 

• Investigation, escalation, disciplinary response and lessons learned. 

• Fraud-awareness training and targeted data analytics over higher-risk transactions. 
 
Risks Assessed 

• Fraudulent or corrupt activity may not be prevented or detected promptly. 

• Actual or perceived conflicts may not be declared and managed. 

• Suspected misconduct may not be reported, investigated or escalated appropriately. 

• Financial loss, regulatory action or reputational damage may result. 
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Statutory Review – Risk Management, Internal Control and Legislative Compliance 
(Regulation 17) 
 

Auditable Area 
Statutory Review – Risk Management, Internal Control and 

Legislative Compliance (Regulation 17) 

Audit Year 2028/29 

Estimated Audit Hours 160 per audit year (every four years) 

 
Audit Objective 

• Assist the CEO to assess the appropriateness and effectiveness of the local 
government’s systems in regard to risk management, internal control and legislative 
compliance. under regulation 17 of the Local Government (Audit) Regulations 1996. 

• Identify material control gaps and opportunities to improve financial governance, risk 
management and legislative compliance. 

• Assess the broader internal-control environment supporting financial governance, risk 
ownership, governance and legislative compliance. 

 
Audit Scope 

• Financial governance, responsibilities, delegations and procedure framework. 

• Budget development, long-term financial planning, forecasting and variance 
management. 

• Revenue, receivables, purchasing, payables, payroll and cash-management systems. 

• Bank reconciliations, general ledger controls, journals and month-end processes. 

• Investments, reserves, liquidity and financial sustainability monitoring. 

• Asset accounting, capital expenditure and financial reporting controls. 

• Management reporting, fraud controls and progress against previous review actions. 

• Use of recent internal and external assurance results to avoid unnecessary duplication. 

• Risk-management framework, appetite, governance and assigned responsibilities. 

• Strategic, operational and project risk registers, including ownership and review. 

• Risk treatment plans, overdue actions, escalation and residual-risk acceptance. 

• Identification and monitoring of emerging, operational and interdependent risks. 

• Legislative obligations register, accountable officers and compliance evidence. 

• Breach identification, notification, corrective action and regulatory change 
management. 

• Risk and compliance reporting to management, the ARIC and Council. 

• Status and effectiveness of actions from previous reviews. 
 
*Note: This audit can place reliance on internal audits already conducted recently across 
corporate services areas and includes the now deleted Regulation 5 requirement for CEOs to 
assess the appropriateness and effectiveness of financial management systems and 
procedures which are now incorporated under Regulation 17. 
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Risks Assessed 

• EMRC may not meet its statutory financial-management review obligations. 

• Weak systems may permit error, fraud, loss or unauthorised transactions. 

• Financial reports may be inaccurate, incomplete or untimely. 

• Budget, liquidity or sustainability risks may not be identified and addressed. 

• Material or emerging risks may not be identified, assessed or treated. 

• Legislative obligations may be incomplete, outdated or unsupported by evidence. 

• Breaches and ineffective controls may not be reported or corrected promptly. 

• Management, the ARIC and Council may lack reliable risk and compliance information. 
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Corporate Services 

Accounts Payable (Masterfile) 
 

Auditable Area Accounts Payable (Masterfile) 

Audit Year 2026/27, 2028/29 and 2030/31 

Estimated Audit Hours 10 per audit year 

 
Audit Objective 

• Determine whether supplier records are created and changed only when properly 
supported and authorised. 

• Assess controls intended to prevent fraudulent or erroneous changes to supplier 
payment details. 

 
Audit Scope 

• Supplier onboarding, validation and duplicate-record checks. 

• Approval and independent verification of bank-account changes. 

• Access, segregation of duties and audit-trail monitoring. 

• ABN, GST-registration and inactive-supplier controls. 
 
Risks Assessed 

• Fictitious, duplicate or unauthorised suppliers may be created. 

• Bank details may be fraudulently or incorrectly changed. 

• Supplier records may be incomplete, inaccurate or not independently verified. 
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Accounts Payable (Transactional Controls) 
 

Auditable Area Accounts Payable (Transactional) 

Audit Year 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether supplier payments are valid, accurate, properly authorised, supported 
and recorded in the correct period and account. 

• Determine whether controls identify duplicate, unusual or non-compliant payments. 
 
Audit Scope 

• Purchase orders, receipt confirmation, invoice matching and approval workflows. 

• Delegations, segregation of duties and evidence supporting payment. 

• GST treatment, coding, cut-off and accounts-payable reconciliations. 

• Duplicate, split, unusual, high-value and manual payment analytics. 

• Credit notes, payment runs, urgent payments and exception reporting. 
 
Risks Assessed 

• Payments may be unauthorised, duplicated, inaccurate or unsupported. 

• Goods or services may be paid for before satisfactory receipt. 

• Expenditure may be incorrectly coded, taxed or reported. 

• Fraudulent or unusual transactions may not be detected. 
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Accounts Receivable and Debt Recovery 
 

Auditable Area Accounts Receivable and Debt Recovery 

Audit Year 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 40 per audit year 

 
Audit Objective 

• Assess whether revenue is billed, collected, reconciled and reported accurately and 
promptly. 

• Determine whether customer credit, overdue debts, disputes and write-offs are 
managed consistently and within delegated authority. 

 
Audit Scope 

• Customer setup, credit assessment, terms and account amendments. 

• Billing, receipting, allocation, credit notes and reconciliations. 

• Ageing, collection activity, disputes and payment arrangements. 

• Bad-debt provisions, write-offs, delegations and supporting evidence. 

• Exception reporting and management oversight of overdue balances. 
 
Risks Assessed 

• Revenue may be incomplete, inaccurate or not billed promptly. 

• Debts may become unrecoverable because collection action is delayed. 

• Credits or write-offs may be unauthorised or unsupported. 

• Receivables and cash records may not reconcile. 
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Corporate Governance 
 

Auditable Area Corporate Governance 

Audit Year 2026/27 and 2029/30 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether EMRC's governance arrangements support authorised, transparent 
and accountable decision-making. 

• Determine whether Council and committee information, statutory registers and 
resolution-monitoring processes are complete, accurate and timely. 

 
Audit Scope 

• Council and committee agenda, report, minute and decision controls. 

• Conflicts of interest, gifts, disclosures and statutory registers. 

• Delegations, authorities and governance policy requirements. 

• Recording, allocation, monitoring and closure of Council and committee resolutions. 

• Governance reporting, member induction and access to relevant advice. 
 
Risks Assessed 

• Decisions may be unauthorised, inadequately documented or insufficiently transparent. 

• Council or the ARIC may receive incomplete, inaccurate or untimely information. 

• Conflicts, disclosures or statutory registers may not be properly maintained. 

• Approved resolutions may not be implemented or escalated when overdue. 
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Payroll (Masterfile and Compliance) 
 

Auditable Area Payroll (Masterfile and Compliance) 

Audit Year 2026/27, 2028/29 and 2030/31 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether employee Masterfile changes are valid, authorised, complete and 
accurately reflected in payroll. 

• Determine whether payroll settings comply with employment contracts, awards, 
enterprise agreements and statutory requirements. 

 
Audit Scope 

• New employees, identity, employment terms and bank-account setup. 

• Changes to classification, pay rates, allowances, deductions and bank details. 

• System access, segregation of duties and change audit trails. 

• Award, contract, superannuation, taxation and other compliance settings. 

• Terminated, inactive and duplicate employee records. 
 
Risks Assessed 

• Fictitious or unauthorised employees may be established. 

• Pay rates, employment conditions or bank details may be incorrect. 

• Master-file access may be excessive or incompatible. 

• Employment and statutory obligations may not be met. 
  

117



 
Strategic Internal Audit Plan  

2026/2027 – 2031/2032 

   Page 21 of 33 
 

Payroll (Transactional) 
 

Auditable Area Payroll (Transactional) 

Audit Year 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether payroll transactions are accurate, complete, authorised and processed 
within the correct pay period. 

• Determine whether payroll reconciliations and exception monitoring identify errors and 
unusual payments. 

 
Audit Scope 

• Timesheets, rosters, ordinary hours, overtime and allowances. 

• Leave accruals, leave payments, higher duties and other adjustments. 

• Terminations, final payments, deductions and recoveries. 

• Payroll-to-general-ledger reconciliation and review of payroll reports. 

• Duplicate, unusual, retrospective and out-of-cycle payment analytics. 
 
Risks Assessed 

• Employees may be overpaid, underpaid or paid without approval. 

• Overtime, allowances, leave or termination payments may be incorrect. 

• Payroll errors may not be identified through reconciliation or review. 

• Fraudulent or unusual payments may remain undetected. 
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Human Resource Management 
 

Auditable Area Human Resource Management 

Audit Year 2026/27, 2028/29 and 2030/31 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether workforce planning and employment practices support service needs 
and comply with approved requirements. 

• Determine whether recruitment, induction, performance, development and exit 
processes are consistent and supported by reliable records. 

 
Audit Scope 

• Workforce planning, critical roles, succession and capability gaps. 

• Recruitment, screening, selection, approvals and employment contracts. 

• Induction, probation, performance management and development. 

• Mandatory and role-specific training records. 

• Grievances, disciplinary matters, exits and HR-data integrity. 
 
Risks Assessed 

• Workforce or capability gaps may disrupt service delivery. 

• Employment decisions may be inconsistent, unsupported or non-compliant. 

• Employees may not complete required induction or training. 

• Sensitive or inaccurate HR information may be improperly managed. 
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Investment Policy  
 

Auditable Area Investment Policy 

Audit Year 2028/29 and 2031/32 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether investments are made, recorded and reported in accordance with 
legislation, EMRC policy and delegated authority. 

• Determine whether portfolio, counterparty and liquidity risks are appropriately 
controlled. 

 
Audit Scope 

• Investment policy, delegations and authorised institutions. 

• Counterparty, credit-rating, term and portfolio limits. 

• Investment approvals, confirmations, reconciliations and valuations. 

• Cash-flow forecasting, liquidity and maturity management. 

• Performance, exception and compliance reporting. 
 
Risks Assessed 

• Investments may breach legislation, policy or delegated limits. 

• Funds may be exposed to counterparty loss or liquidity shortfalls. 

• Investment records, valuations or interest income may be inaccurate. 
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Taxation 
 

Auditable Area Taxation 

Audit Year 2028/29 and 2031/32 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether EMRC identifies, calculates, records and reports its taxation 
obligations accurately and on time. 

• Determine whether tax positions, adjustments and reconciliations are supported and 
appropriately reviewed. 

 
Audit Scope 

• GST coding, business activity statements and reconciliations. 

• PAYG withholding, fringe benefits tax and payroll-tax obligations, where applicable. 

• Tax treatment of material or unusual transactions. 

• Lodgement calendars, review, payment and record retention. 

• Management of tax advice, errors and voluntary disclosures. 
 
Risks Assessed 

• Tax returns may be inaccurate, incomplete or lodged late. 

• Incorrect tax treatment may cause penalties, interest or lost entitlements. 

• Tax balances may not reconcile to the general ledger. 
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Procurement and Tendering 
 

Auditable Area Procurement and Tendering 

Audit Year 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether procurement is planned, authorised and conducted fairly, transparently 
and in compliance with applicable requirements. 

• Determine whether procurement decisions demonstrate value for money and are 
supported by complete records. 

 
Audit Scope 

• Procurement planning, sourcing strategy and applicable thresholds. 

• Quotations, tenders, exemptions, panels and sole-source decisions. 

• Evaluation methodology, conflicts of interest and approvals. 

• Purchase orders, award documentation and unsuccessful-bidder communication. 

• Contract splitting, retrospective approvals, supplier concentration and spend analytics. 
 
Risks Assessed 

• Purchases may not comply with legislation, policy or delegations. 

• Competition, fairness or value for money may not be demonstrated. 

• Conflicts of interest or supplier favouritism may not be identified. 

• Purchases may be split or approved retrospectively to avoid thresholds. 
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Contract Management 
 

Auditable Area Contract Management 

Audit Year 2026/27, 2028/29 and 2030/31 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether contracts are established, administered, varied and closed in 
accordance with approved terms and responsibilities. 

• Determine whether supplier performance, expiry and contractual risks are actively 
monitored. 

 
Audit Scope 

• Executed agreements, contract register, ownership and delegated approvals. 

• Deliverables, KPIs, service levels and supplier-performance review. 

• Variations, extensions, price changes and payment validation. 

• Insurance, licences, securities, disputes and escalation. 

• Expiry, renewal, close-out, records and handover arrangements. 
 
Risks Assessed 

• Contracts may be incomplete, expired or managed without clear accountability. 

• Supplier underperformance may not be identified or addressed. 

• Variations and extensions may be unauthorised or represent poor value. 

• EMRC may not enforce contractual rights or maintain required protections. 
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IT General Controls 
 

Auditable Area IT General Controls 

Audit Year 
2026/27, 2028/29, 2030/31 (detailed work) 

2027/28, 2029/30, 2031/32 (follow up review) 

Estimated Audit Hours 10 – 40 per audit year 

 
Audit Objective 

• Assess whether key IT general controls protect the availability, integrity and 
confidentiality of EMRC information and systems. 

• Determine whether IT governance and operational controls support reliable and 
resilient services. 

 
Audit Scope 

• IT governance, policies, risk management and third-party oversight. 

• User access, privileged accounts and joiner-mover-leaver controls. 

• System changes, patches, configurations and problem management. 

• Backups, restoration testing, incident management and disaster recovery. 

• Alignment with relevant ISO 27001 and Essential Eight control expectations. 

• Annual scope rotation based on system changes and prior findings. 
 
Risks Assessed 

• Unauthorised access may compromise systems or sensitive information. 

• Weak change or patch controls may cause security or availability failures. 

• Backups or recovery arrangements may not restore critical services. 

• Third-party IT risks may not be adequately governed. 
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Cybersecurity and Vulnerability Management 
 

Auditable Area Cybersecurity and Vulnerability Management 

Audit Year 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether EMRC identifies, prioritises, remediates and verifies cybersecurity 
vulnerabilities within risk-based timeframes. 

• Determine whether technical exposure and remediation performance are reported to 
accountable management. 

 
Audit Scope 

• Cybersecurity framework. 

• IT asset protection. 

• Conduct of external scanning across nominated IP addresses. 

• Vulnerability identification, risk rating and remediation recommendations. 
 
Risks Assessed 

• Vulnerabilities may remain exploitable beyond acceptable timeframes. 

• Configuration changes may expose IT assets. 

• Exceptions may be accepted without effective compensating controls. 

• Cyber incidents may disrupt operations or compromise data. 
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Records Management 
 

Auditable Area Records Management 

Audit Year 2027/28 and 2030/31 

Estimated Audit Hours 20 per audit year 

 
Audit Objective 

• Assess whether official records and sensitive information are captured, retained, 
protected and disposed of in accordance with requirements. 

• Determine whether staff use approved systems and understand their information-
management responsibilities. 

 
Audit Scope 

• Record capture, classification, storage and retrieval. 

• Retention, disposal authorities and legal-hold requirements. 

• Access, privacy, security and sensitive-information handling. 

• Email, cloud platforms, physical records and freedom-of-information support. 

• Training, monitoring and reporting of non-compliance. 
 
Risks Assessed 

• Official records may be incomplete, inaccessible or stored outside approved systems. 

• Records may be destroyed, retained or disclosed inappropriately. 

• Sensitive information may be accessed by unauthorised persons. 
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Work Health and Safety Management System 
 

Auditable Area Work Health and Safety Management System 

Audit Year 2026/27, 2028/29 and 2030/31 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether EMRC's WHS management system identifies and controls material 
safety risks and supports compliance with legal duties. 

• Determine whether incidents, inspections and corrective actions are reported and 
addressed promptly. 

 
Audit Scope 

• WHS governance, responsibilities, consultation and due-diligence reporting. 

• Hazard identification, risk assessment and critical-control verification. 

• Training, competency, licences and high-risk work requirements. 

• Contractor safety, workplace inspections and permit controls. 

• Incident reporting, investigation, trend analysis and corrective actions. 
 
Risks Assessed 

• Critical hazards may not be identified or effectively controlled. 

• Workers or contractors may lack required competency or authorisation. 

• Incidents may not be reported, investigated or corrected. 

• Serious injury, prosecution or operational disruption may result. 
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OPERATIONS 

Waste Management (Red Hill Waste Management Facility and Community Recycling) 
 

Auditable Area 
Waste Management (Red Hill Waste Management Facility and 

Community Recycling) 

Audit Year Every two years from 2027/28, 2029/30 and 2031/32 

Estimated Audit Hours 40 per audit year 

 
Audit Objective 

• Assess whether selected critical controls at Red Hill operate effectively and comply 
with relevant licence and operational requirements. 

• Provide recurring assurance over high-risk landfill activities through a rotating annual 
scope. 

• Assess whether Community Recycling Centres apply consistent controls over waste 
acceptance, safety, contractors and revenue. 

• Determine whether site records and reporting provide evidence of compliant and 
effective operations. 
 

Audit Scope 

• Annual selection from waste acceptance, classification and inspection controls. 

• Licence conditions, inspections, monitoring evidence and required reporting. 

• Cell operations, cover, stockpiles and operational records. 

• Leachate, landfill gas, groundwater and other environmental controls. 

• Incidents, complaints, corrective actions and previous audit findings. 

• Approved fees and charges, customer categories, pricing tables and effective dates. 

• Weighbridge calibration, interfaces, ticket sequence, overrides and data integrity. 

• Completeness and accuracy of invoices generated from operational records. 

• Waste acceptance, prohibited materials, and load-inspection controls. 

• Hazardous materials, segregation, storage, security and site safety. 

• Fees, cash, EFTPOS and reconciliation controls. 

• Contractor responsibilities, monitoring and issue management. 

• Consistency of procedures, records and reporting across locations. 

• Approved fees and charges, customer categories, pricing tables and effective dates. 

• Completeness and accuracy of invoices generated from operational records. 
 
Risks Assessed 

• Landfill operations may breach licence or environmental requirements. 

• Waste may be incorrectly accepted, classified, handled or recorded. 

• Leachate, gas or groundwater controls may fail or lack reliable evidence. 

• Incidents may cause environmental harm, injury or service disruption. 

• Weighbridge overrides or manual adjustments may be misused. 

• Revenue leakage, error or fraud may not be detected. 

• Prohibited or hazardous waste may be accepted or handled unsafely. 

• Site and contractor controls may be inconsistent. 

• Fees or cash receipts may be lost, misstated or misappropriated. 

• Environmental or safety incidents may not be reported and corrected. 

• Revenue leakage, error or fraud may not be detected. 
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Plant, Fleet and Mobile Equipment 
 

Auditable Area Plant, Fleet and Mobile Equipment 

Audit Year 2027/28 and 2030/31 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether plant, fleet and mobile equipment are acquired, allocated, operated, 
maintained and disposed of safely and economically. 

• Determine whether utilisation, condition and cost information supports lifecycle 
decisions. 

 
Audit Scope 

• Acquisition, allocation, registration, licensing and insurance. 

• Operator authorisation, pre-start inspections and defect reporting. 

• Utilisation, fuel, telematics and private-use controls. 

• Servicing, maintenance, downtime and recurring defects. 

• Security, replacement decisions, disposal and asset-record updates. 

• Asset valuations, risk declarations and annual renewal process. 

• Long-term capital, renewal and maintenance planning. 
 
Risks Assessed 

• Unsafe or unlicensed equipment may be operated. 

• Maintenance failures may cause injury, breakdown or service disruption. 

• Assets may be underutilised, misused, lost or disposed of without authority. 

• Lifecycle costs and replacement needs may not be understood. 
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Capital Works and Project Management 
 

Auditable Area Capital Works and Project Management 

Audit Year 2026/27 and 2029/30 

Estimated Audit Hours 30 per audit year 

 
Audit Objective 

• Assess whether capital projects are justified, approved, governed and delivered within 
authorised scope, cost, time and quality requirements. 

• Determine whether project risks, changes, commissioning and handover are effectively 
controlled. 

 
Audit Scope 

• Business cases, options analysis, funding and project approvals. 

• Governance, roles, procurement strategy and project risk management. 

• Cost, schedule, quality, contingency and progress reporting. 

• Scope changes, variations, claims and delegated approvals. 

• Commissioning, defects, handover, asset records and project close-out. 

• FOGO and organics-processing controls support compliant inputs, reliable processing 
and marketable outputs. 

 
Risks Assessed 

• Projects may proceed without a supported need, budget or governance structure. 

• Cost overruns, delays, scope creep or quality failures may occur. 

• Variations and claims may be unauthorised or poorly controlled. 

• Incomplete commissioning or handover may impair operations and asset records. 
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12.4 ROSTER DAYS OFF (RDO) SYSTEM REVIEW 
 
D2026/23384 (ARIC) | D2026/24478 

PURPOSE OF REPORT 

The purpose of this report is to present the outcomes of the independent internal audit review of the EMRC’s Rostered 
Days Off (RDO) system and the proposed management actions in response to the audit findings and recommendations. 

KEY POINT(S) 

 At the ARIC meeting held on 3 September 2026, the EMRC Chairperson Cr Piffaretti requested that an independent 
internal audit be undertaken of EMRC’s RDO system.  

 Stantons was engaged to review RDO payments and balances for the period from 1 July 2020 to 31 August 2026. 
 The review considered RDO cash-outs and termination payments, supporting documentation, approval 

arrangements, applicable management guidelines and outstanding RDO liabilities.  
 The audit identified two findings, both assessed as Moderate risk, relating primarily to historical RDO payment 

arrangements and the management of RDO balances above applicable limits. 
 Management supports the recommendations and will implement actions to strengthen the approval, monitoring and 

management of RDO arrangements. 

RECOMMENDATION(S) 

That Council receives the report for the independent internal audit review of the EMRC’s Rostered Days Off (RDO) system 
and acknowledge the proposed management actions in response to the audit findings and recommendations. 
SOURCE OF REPORT 

Employee Disclosure under s.5.70 of the Local Government Act 1995 

Author(s) Acting Chief Financial Officer Nil 

Responsible Officer Chief Executive Officer Nil 

BACKGROUND 

1 At the Audit, Risk and Improvement Committee meeting held on 3 September 2026, Cr Piffaretti requested that 
an internal audit be undertaken of EMRC’s RDO system covering the preceding five years. 

2 The requested review was to consider RDO payouts, including cash-outs and termination payments, supporting 
documentation and approvals, compliance with applicable management guidelines, employment arrangements 
and legislative requirements, and outstanding RDO balances and associated liabilities. 

3 The objective was to obtain an independent assessment of whether the RDO system had been appropriately 
managed and to identify any risks, liabilities or opportunities for improvement requiring management action. 

4 Stantons was subsequently engaged to undertake the independent review. The final audit covered the period 
from 1 July 2020 to 31 August 2026. 
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REPORT 

5 The independent internal audit has now been completed and the audit concluded that the review of RDO payouts 
and identification of employees who received RDO payments were achieved. The areas relating to the application 
of the RDO management guidelines and management of outstanding RDO accrual balances were assessed as 
partially achieved, with both areas receiving a Moderate risk rating. 

6 The key matters identified by the audit related to: 
 Historical RDO cash-outs made before August 2026 that were outside the standard provisions of the 

applicable Management Guideline at the time; 
 RDO balances that had accumulated above the applicable limits; 
 The need for clearer approval processes and documentations requirements for exceptional RDO payments; 

and 
 The need for stronger monitoring and management of accumulated RDO balances. 

7 The audit made recommendations to strengthen the RDO framework including clearer approval and 
documentation requirements, clarification of leave application processes, improved management of the 38 hour 
accumulation limit, resolution of existing excess balances, improved workforce planning and ongoing monitoring 
and reporting of RDO balances.  

8 Management supports the audit recommendations and will implement the required actions including reviewing 
and strengthening the approval procedures and documentation requirements for exceptional RDO payments. 

9 The current Management Guidelines - Leave (All Types Except Long Service Leave TIL and Jury Duty) approved 
by the ELT in August 2026 addresses the management of RDO balances by: 

 Limiting RDO accumulation to five days or 38 hours during a rolling 12 month period; 
 Providing for the regular review a of accumulated RDO balances; and  
 Requiring the payment of accumulated RDO balances during the first pay period in June and December 

where an employee has accumulated five or more RDO days. 

10 These requirements are intended to maintain RDO balances within the applicable limit and reduce the risk of 
excessive balances accumulating. 

11 As at the pay period ending 4 October 2026, seven employees had accumulated RDO balances exceeding five 
days. In accordance with the current Management Guideline, these balances are scheduled to be paid out in the 
first pay period in December 2026. The RDO balances and associated liability are summarised below: 

Number of Employees RDO Balances (Hours) RDO Liability ($) 

7 585.15 $51,135.28 

12 Detailed audit testing, observations, findings and recommendations are provided in the attachment. 

STRATEGIC/POLICY IMPLICATIONS 

13 Reporting on the EMRC Strategic Policy implications align with the revised Strategic Plan 2017-2027 and the 
Sustainability Strategy 2022/2023 – 2026/2027. 
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FINANCIAL IMPLICATIONS 

14 Outstanding RDO balances represent future leave or payment obligations. Management will continue to monitor 
these balances and address excess balances in accordance with the applicable RDO arrangements and the 
recommendations of the internal audit. 

SUSTAINABILITY IMPLICATIONS 

15 Nil 

RISK MANAGEMENT 

Risk: RDO balances accumulating above the applicable limit may result in increased financial 
liabilities to the organisation and non-compliance with the Management Guideline. 

Consequence Likelihood Rating 
Moderate Possible Moderate 
Action/Strategy   
 Management will continue to monitor RDO balances and implement the audit recommendations to reduce the risk 

of balances exceeding the applicable limits and associated liabilities. 

MEMBER COUNCIL IMPLICATIONS 

Member Council Implication Details 
Town of Bassendean 

Nil 
City of Bayswater 

ATTACHMENT 

Roster Days Off (RDO) System Review (D2026/24479) 

VOTING REQUIREMENT 

Simple Majority 

RECOMMENDATION(S) 

That Council receives the report for the independent internal audit review of the EMRC’s Rostered Days Off (RDO) system 
and acknowledge the proposed management actions in response to the audit findings and recommendations. 

The Presiding Member invited questions from Councillors. 

Cr Hamilton sought clarification regarding historical RDO payments and arrangements identified in the audit report, including 
CEO-directed variations, deeds of compromise, and payroll transition arrangements. Mr Cottrill advised that the majority of 
these matters related to predecessor CEOs and represented historical practices rather than current arrangements. 

Cr Hamilton also queried whether recent changes to the Leave Management Guideline had strengthened management 
controls. Mr Cottrill confirmed that the revised guideline, introduced in August 2026, was intended to improve management 
of accrued RDO entitlements and minimise excessive accruals. 
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In response to a question regarding the cost of the review, the Acting CFO advised that the audit had been undertaken at 
a cost of $16,260 excluding GST. 

Cr Hamilton questioned the governance process by which the review had been commissioned. The CEO advised that, while 
matters of this nature would ideally proceed through a formal Council notice of motion and resolution, he had exercised his 
authority as CEO to commission the review using budgeted consultant funds in response to a request, noting his legislated 
responsibility to assess the appropriateness and effectiveness of the systems. 

Cr Poliwka sought clarification from the auditor regarding arrangements supported by deeds of compromise. Mr Cottrill 
advised that such arrangements constituted authorised exceptions and were acceptable where appropriately documented 
and supported although the preference remained for compliance with established management guidelines. 

The CEO provided further context regarding the evolution of the RDO management guideline, advising that the previous 
guideline had presented practical difficulties, nor been regularly reviewed, and did not adequately address accrued 
employee entitlements. He advised that a revised guideline had now been implemented to provide greater flexibility while 
ensuring active management of leave accruals and employee wellbeing. The new management guideline introduced in 
August 2026 also provided a release valve to ensure RDO balances are maintained at an acceptable level. The CEO further 
reassured Committee Members that the guideline would continually be reviewed and refined as required. 

Cr Hamilton asked whether the auditors had encountered any difficulties obtaining information during the review. Mr Cottrill 
confirmed that management had been highly cooperative and that all requested information had been made available. 

AUDIT, RISK AND IMPROVEMENT COMMITTEE RECOMMENDATION(S) 

MOVED CR OSTASZEWSKYJ SECONDED CR POLIWKA 

That Council receives the report for the independent internal audit review of the EMRC’s Rostered Days Off (RDO) system 
and acknowledge the proposed management actions in response to the audit findings and recommendations. 

CARRIED UNANIMOUSLY 

The Chairperson thanked Mr Cottrill for his attendance and he departed the meeting at 6:24pm. 

COUNCIL RESOLUTION(S) 

MOVED SECONDED 
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1. EXECUTIVE SUMMARY 

Introduction 
The Eastern Metropolitan Regional Council (EMRC) is a prominent regional local government 
authority serving Perth’s Eastern Metropolitan area in Western Australia. With over four 
decades of experience, EMRC has established itself as a leader in waste management, 
resource recovery, and sustainability services. 
 
The EMRC is committed to leveraging its advanced infrastructure and industry expertise to 
deliver innovative and effective environmental solutions. Guided by its Sustainability Vision, 
EMRC promotes responsible waste practices and supports the transition to a circular 
economy, turning waste into valuable resources and creating long-term economic and 
environmental benefits. 
 
It is an incorporated body established under the Western Australian Local Government Act 
1995. The EMRC’s operations are governed under an Establishment Agreement. 
 
The organisation operates world-class facilities, including the Red Hill Waste Management 
Facility (ISO 14001:2015 accredited) and the Hazelmere Resource Recovery Park, both of 
which generate significant returns and deliver substantial value to EMRC’s customers. Its 
Council is responsible for setting the EMRC’s strategic direction. EMRC management 
implements this direction; ensures the organisation’s values are sustained and provides an 
environment that encourages staff to reach their full potential. 
 
Stantons was engaged by Management to undertake an independent review of EMRC’s 
Rostered Days Off (RDO) system. 
 
Audit Objective: 
The objective of this audit was to assess whether RDOs were managed in accordance with 
Council guidelines, policies, employment contracts and applicable legislative requirements, 
and to identify any associated risks or liabilities requiring management action. 
 
Scope of Works: 
The audit scope was to: 

• Review all RDO payouts during the five-year review period, including cash-outs and 
payments made on termination of employment. 

• Identify all employees who received RDO payouts and exam: 
o employee names; 
o pay periods in which the payouts were made; 
o RDO hours paid out; 
o dollar amounts paid; 
o supporting documentation for each payout; and 
o evidence of approval and the basis for the payout decision. 

• Review EMRC’s RDO management guidelines and their alignment with applicable 
policies, employment contracts and legislative requirements to identify inconsistencies, 
control gaps and potential risk exposure. 

• Review outstanding RDO accrual balances and the associated financial liabilities, 
including compliance with applicable balance limits. 

 
The audit period was from 1 July 2020 to 31 August 2026. 
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2. OVERALL AUDIT OUTCOMES AGAINST AUDIT SCOPE OF WORKS 

Overall Risk Rating 

Scope 

Report 

Reference 

Audit Scope Outcomes 

 
Risk 

Rating 
 

8.1 
Review all RDO payouts during the five-year 
review period, including cash-outs and payments 
made on termination of employment. 

Achieved N/A 

8.2 Identify all employees who received RDO payouts. Achieved N/A 

8.3 

Review EMRC’s RDO management guidelines and 
their alignment with applicable policies, 
employment contracts and legislative requirements 
to identify inconsistencies, control gaps and 
potential risk exposure. 

Partially 
Achieved 

Moderate 

8.4 
Review outstanding RDO accrual balances and the 
associated financial liabilities, including 
compliance with applicable balance limits. 

Partially 
Achieved 

Moderate 

 

3. SUMMARY OF FINDINGS 

1. The audit identified the following departures from the standard requirements of the 
applicable management guidelines: 

• Cash-outs during employment: The guidelines prohibited RDO cash-outs during 
employment pre 1 August 2026. However, 29 cash-out transactions were recorded 
before that date. These included payments under the November 2020 CEO-directed 
variation, individual Deeds of Compromise and the July 2021 payroll-transition 
arrangements. These arrangements represented exceptions to the standard guideline 
provisions. 

• Accumulation above the prescribed limit: Between 1 December 2020 and 31 July 2026, 
the guidelines limited accumulated RDO balances to 30.4 hours. The audit identified 
11 termination payouts exceeding this limit. Although payment of unused accrued RDO 
entitlements on termination was permitted, the hours paid indicated that accumulation 
above the prescribed limit had occurred. 

 

2. RDO balances continued to accumulate above the applicable limits despite the monitoring 
responsibilities established in the management guidelines. 
 
The absence of consistent intervention allowed excess balances to persist, increasing 
future payment obligations and reducing the effectiveness of the arrangement in providing 
regular time off. 

 

4. RECOMMENDATIONS 

1. Management should: 

• Document the process for exceptional RDO payments. Human Resources should 
establish a standard approval record identifying the reason for the payment, the 
relevant guideline or employment arrangement, the authorised decision-maker and 
supporting documentation. Payroll should retain this record with the payment details. 
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• Clarify the leave application requirements. The guidelines could permit employees 
to apply for an RDO before the full entitlement has accrued, with approval conditional 
on sufficient accrued hours being available on the date the leave is taken. This should 
include arrangements for employees commencing their first RDO accrual cycle. 

• Specify the action required when an employee approaches the 38-hour limit. The 
guidelines should identify who must arrange leave or an applicable cash-out, when that 
action must occur and how additional accruals will be managed before the leave or 
payment is processed. 

 

2. Management should: 

• Prepare a plan to resolve existing excess balances within three months. Payroll 
should provide each relevant manager with a list of employees exceeding 38 hours. 
Managers should agree and document a resolution with each employee through 
scheduled RDO leave, a cash-out permitted under the current guidelines, or a 
combination of both. 

• Consider a one-off cash-out to reduce outstanding balances. Management should 
assess whether a one-off settlement would assist in clearing accumulated balances. 
Payments should follow the applicable approval and employment arrangements, 
including employee requests where required for balances below five days. 

• Include RDO leave in routine workforce planning. Supervisors should discuss RDO 
leave when preparing rosters and encourage employees to take leave in the month 
following accrual. Where operational requirements prevent leave, an alternative date 
should be agreed and recorded. 

• Assign responsibility for the June and December cash-outs. Payroll should identify 
employees meeting the five-day threshold, obtain the required approvals and process 
payments in the specified pay period. A subsequent balance check should confirm that 
the payments were correctly applied and account for any intervening accruals. 

• Report progress to the Audit Risk and Improvement Committee. Management 
should report the number of employees above the limit, total excess hours, the 
associated financial liability and outstanding corrective actions until existing excess 
balances have been resolved. 

 

5. BUSINESS IMPROVEMENTS 

1. There were no business improvements raised. 
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6.  OVERALL COMMENTS  
 

Eastern Metropolitan Regional Council - Management Comments 
We thank the Audit team for their diligence and work undertaken for the Internal Audit on the 
RDO System Review.  

 

 

 

 
 
Stantons - Audit Management Comments 

We would like to thank the Corporate Services team for all their assistance with the RDO System 
Review audit.  
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7. RISK RATING AND DEFINITIONS 

Risk Ratings and Interpretations 

 
DISCLAIMER, BASIS OF AUDIT AND LIMITATIONS 
DISCLAIMER 
This report is prepared for EMRC’s internal use and may be shared with its auditors and professional advisors for internal use. 

Copying and distribution of this report to other parties should not be done without prior approval and consent from Stantons.  

 
BASIS OF AUDIT 

We have conducted our audit in accordance with the applicable Performance Standards of the International Standards for the 

Professional Practice of Internal Auditing. The content of this report therefore represents the independent view by Stantons purely 

based on the information provided by EMRC members of staff during audit fieldwork. Changes to the contents of the report without 

Stanton’s involvement will render all contents less “independent” and unrepresentative of Stanton’s position with regards to the 

contents contained therein. 

 

INHERENT LIMITATIONS 

Because of the inherent limitations of any internal control structure, it is possible that fraud, error, or non-compliance with laws 

and regulations may occur and not be detected. 

An Audit is not designed to detect all weaknesses in control procedures as it is not performed continuously throughout the period 

and the tests performed are on a sample basis. 

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

inadequate because of changes in conditions, or that the degree of compliance with them may deteriorate. 

 
Liability limited by a scheme approved under Professional Standards Legislation. 
 

 
******************************* 

 
Report Release 

Released by (Name): James Cottrill                  Signature:   

Title: Principal, Internal Audit, IT Audit & Risk Consulting               Release Date: 28 October 2026 

Risks 

Ratings 

 

Rating Interpretation 

Suggested timing of 

implementing 

recommendations 

Critical 
The finding poses a severe risk to EMRC 

if not appropriately and timely addressed. 

Commence remedial action 

immediately 

Major 

The finding poses significant risk to 

EMRC if not appropriately and timely 

addressed. 

Commence remedial action 

within 3 months 

Moderate 

The finding poses less significant risk to 

EMRC if not appropriately and timely 

addressed. 

Commence remedial action 

within 6 months 

Minor 

The finding poses minimal risk to EMRC 

if not appropriately and timely addressed, 

and the risk may develop more or cause 

other risks to develop. 

Commence remedial action 

within 12 months 
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8. DETAILED AUDIT ASSESSMENT  

8.1 REVIEW ALL RDO PAYOUTS DURING THE FIVE-YEAR REVIEW PERIOD, INCLUDING CASH-
OUTS AND PAYMENTS MADE ON TERMINATION OF EMPLOYMENT. 

 

Overall 
Outcome  

The audit identified 29 cash-out transactions, representing 1,647.42 hours and 
$102,222.22, and 65 termination payout transactions, representing 1,415.51 
hours and $80,099.22. 
 
Total RDO payments recorded during the period 1 July 2020 to 31 August 2026 
amounted to $182,321.44. 

 
The audit examined RDO payments made during employment and payments of accrued RDO 
entitlements upon termination. The assessment covered the employees receiving payments, 
relevant pay periods, hours paid, payment amounts, supporting documentation and approval 
arrangements. 
 
The transactions were distributed across the financial years as follows: 
 

Financial 
Year 

 

Cash-out 
transactions 

Termination 
payout 
transactions 

FY 
2020/2021 

10 15 

FY 
2021/2022 

15 9 

FY 
2022/2023 

0 13 

FY 
2023/2024 

1 11 

FY 
2024/2025 

1 6 

FY 
2025/2026 

1 11 

FY 
2026/2027 

1 0 

Total 29 65 

 
Payments classified as cash-outs were recorded across seven pay periods. Cash-outs were 
recorded across the following pay periods. 
 

Pay period ending Employees identified Supporting basis described 

24 November 2020 A211, A141, A238, A245, 
A377, A13, A88, A352, A359 
and A9 

Payments made under 
arrangements involving former 
CEO Marcus Geisler, supported 
by individual Deeds of 
Compromise. 

18 July 2021 A392, A398, A231, A379, 
A141, A245, A422, A423, 
A377, A409, A298, A372, 
A413 and A408 

Use of accrued RDO hours to 
supplement a shortened payroll 
period during a payroll-cycle 
transition 

13 March 2022 A377 Individual arrangement involving 
former CEO Marcus Geisler, 
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supported by a Deed of 
Compromise 

24 March 2024 A377 Individual arrangement involving 
former CEO Marcus Geisler, 
supported by a Deed of 
Compromise 

6 October 2024 A440 Individual arrangement involving 
former CEO Marcus Geisler, 
supported by a Deed of 
Compromise 

27 July 2025 A449 Individual arrangement involving 
former CEO Matthew 
MacPherson, supported by a 
Deed of Compromise 

26 July 2026 A32 Individual arrangement involving 
CEO Hua Jer Liew, supported by 
a Deed of Compromise 

 
Stakeholders advised that EMRC’s fortnightly payroll cycle changed from Wednesday–
Tuesday to Monday–Sunday. The transitional period covered 7–18 July 2021 and was shorter 
than the usual fortnight. Employees were offered the option of using accrued RDO or annual 
leave to supplement their payment. Some employees selected RDO leave, others selected 
annual leave, and some did not supplement their payment. 
 
The November 2020 and subsequent individual cash-outs were undertaken through specific 
payment arrangements. The July 2021 payments arose from the payroll-cycle transition. These 
circumstances were considered separately in the assessment of approval evidence and 
compliance with the applicable guidelines. 
 
No exceptions were identified in the identification and reporting of the payout population. 
Observations concerning supporting documentation, payment authority and guideline 
compliance are reported in Sections 8.2 and 8.3. 
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8.2 IDENTIFY ALL EMPLOYEES WHO RECEIVED RDO PAYOUT. 
 

Overall 
Outcomes  

The audit identified 79 distinct employees who received RDO cash-outs or 
termination payouts during the review period and examined the associated 
payment details and supporting documentation. 
 
The payments reviewed were made during the agreed pay periods and 
supported by relevant documentation. No exceptions were identified under this 
audit objective. 

 
The audit examined employee names and identifiers, payment periods, RDO hours paid, 
payment amounts and the associated supporting records. 
 
The employees receiving payments are summarised below: 
 

Financial Year Cash-outs Termination Payouts 

FY 2020/2021 A211, A141, A238, A245, 
A377, A13, A88, A352, 
A359, A9 

A260, A415, A420, A245, A359, 
A393, A400, A210, A331, A385, 
A399, A397, A343, A403, A432, 
A297 

FY 2021/2022 A392, A398, A231, A379, 
A141, A245, A422, A423, 
A377, A409, A298, A372, 
A413, A408 

A392, A398, A379, A414, A245, 
A409, A372, A413, A408, A375, 
A219, A360, A437 

FY 2022/2023 Nill A443, A434, A442, A457, A383, 
A436, A438, A454, A404, A427, 
A412, A435, A408 

FY 2023/2024 A377 A439, A441, A444, A245, A266, 
A409, A465, A467, A395, A466, 
A410 

FY 2024/2025 A440 A396, A487, A485, A476, A448, 
A460, A440 

FY 2025/2026 A449 A472, A453, A440, A494, A329, 
A449, A479, A471, A382, A480, 
A481 

FY 2026/2027 A32 Nill 

 
The information was provided on a financial-year basis. Consequently, employees may appear 
in multiple financial-year schedules or payment categories. The audit counted each employee 
once when determining the population of 79 distinct employees. 
 
The RDO payouts reviewed were processed as lump-sum payments during the agreed pay 
periods and supported by the relevant documentation. The assessment of compliance with the 
applicable RDO guidelines is addressed separately in Section 8.3. 
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8.3 REVIEWING EMRC’S RDO MANAGEMENT GUIDELINES AND THEIR ALIGNMENT WITH 

APPLICABLE POLICIES, EMPLOYMENT CONTRACTS AND LEGISLATIVE REQUIREMENTS TO 

IDENTIFY INCONSISTENCIES, CONTROL GAPS AND POTENTIAL RISK EXPOSURE. 
 

Overall 
Outcome  

The audit reviewed four versions of EMRC’s management guidelines relevant 
to RDO accrual, accumulation, cash-outs and termination payments. 

 
Audit reviewed four versions of the applicable management guidelines: 
 

Guideline version RDO accrual and 
accumulation requirements 

Payment requirements 

April 2019 Accrual of 0.40 hours per day 
over 19 days, equivalent to 7.6 
hours. RDOs were to be taken 
in the following month and 
should not be accumulated 
beyond 12 months, with 
provision for case-by-case 
arrangements. 

RDOs were not available to be 
exchanged for payment during 
employment. Accrued unused 
entitlements were payable on 
termination at the applicable hourly 
rate. 

December 2020 The four-day limit of 30.4 hours 
applied during a rolling 12-
month period. The guideline 
stated that excess hours would 
be lost and assigned 
monitoring responsibility to 
employees and management. 

Cash-outs during employment 
remained prohibited. Accrued 
unused entitlements were payable 
on termination. 

June 2023 The four-day limit of 30.4 hours 
and the associated monitoring 
responsibilities continued. 

Cash-outs during employment 
remained prohibited. Unused 
accrued entitlements were payable 
on termination. 

August 2026 The limit increased to five days 
or 38 hours. Accumulated 
balances were to be reviewed 
during the first pay period of 
June and December. 

Employees with five or more 
accumulated RDOs were to receive 
payment of their entire balance, 
reducing the balance to zero. Cash-
outs below five days became 
available on request. Payments 
were made at the applicable hourly 
rate. 

 
The audit applied the agreed testing thresholds of: 

• 91.2 hours before 1 December 2020; 

• 30.4 hours from 1 December 2020 to 31 July 2026; 

• and 38 hours from 1 August 2026. 
 
The 91.2-hour criterion reflected 12 monthly accruals of 7.6 hours and was considered 
alongside the April 2019 guideline’s case-by-case provision. 
 
Historical cash-out arrangements 
The November 2020 payments were supported by the CEO-directed variation recorded in the 
audit working paper. Subsequent individual payments were made under arrangements 
documented through Deeds of Compromise. 
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These payments occurred before the August 2026 guideline introduced general cash-out 
arrangements and represented specific arrangements outside the standard cash-out 
provisions then in force. 
 
The July 2021 payments arose from the payroll-cycle transition. Management described these 
payments as the use of accrued leave to supplement a shortened pay period. Their 
circumstances differed from the subsequent individual cash-out arrangements. 
 
The guideline provisions reviewed did not establish a consistent process for approving and 
administering individual cash-out exceptions. In particular, they did not specify the approval 
authority, required justification, documentation or payroll treatment for such arrangements. 
 
Termination payouts exceeding 30.4 hours 
The audit identified the following termination payouts above the applicable testing limit: 
 

Employee ID Termination date RDO hours paid 

A403 21 May 2021 34.40 

A392 17 November 2021 47.00 

A379 29 April 2022 42.60 

A375 17 December 2021 52.15 

A443 2 December 2022 66.51 

A245 4 August 2023 39.57 

A409 26 January 2024 75.60 

A453 2 October 2025 130.07 

A440 14 December 2025 69.40 

A329 29 August 2025 79.80 

A382 30 November 2025 38.00 

 
These payments demonstrated that balances exceeding the standard accumulation limit 
remained recorded and were paid upon termination. 
 
The termination exceptions occurred during the following CEO periods: 
 

CEO period Termination payout exceptions 

Marcus Geisler—15 July 2019 
to 27 October 2024 

A403, A392, A379, A375, A443, A245 
and A409. 

Matthew MacPherson—2 
December 2024 to 28 
November 2025 

A329 and A453. 

Hua Jer Liew, acting—29 
November 2025 to 24 June 
2026 

A382 and A440. 

Hua Jer Liew, permanent—
from 25 June 2026 

None identified in the supplied 
schedule. 

 
The table provides chronological context. Responsibility for approving each payment is 
determined by the corresponding approval records and delegated authority. 
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Management Guidelines 
It was noted that the pre-August 2026 Leave Management Guidelines stated that any RDO 
hours accrued entitlements beyond the permitted four days (30.4 hours) would be lost which 
was not appropriate nor viable. Furthermore, this stipulation was not implemented by 
management. 
 
The post- August 2026 (current) Leave Management Guidelines is a more workable solution 
to the management of the accrued RDO entitlement. The current guideline provides that an 
RDO may be taken on the twentieth day, prohibits taking an RDO before the entitlement has 
accrued, and requires submission of a leave application at least five days before the proposed 
leave date. 
 
For an employee commencing the first accrual cycle with no opening RDO balance, the full 
7.6-hour entitlement is accumulated after 19 qualifying working days. An application to take 
the RDO on the twentieth day must therefore be submitted before the full entitlement has 
accrued. 
 
The guideline does not expressly state whether an application may be submitted or approved 
against the anticipated balance, with approval conditional on sufficient hours being available 
when the leave is taken. It also does not specify when the balance must be verified. 
 
Although the requirements can operate together through advance applications and conditional 
approval, the absence of an explicit procedure creates uncertainty during the first accrual 
cycle. This may result in inconsistent approval practices or unnecessary deferral of an 
employee’s first RDO. 
 
The current guideline prohibits accumulation above five days or 38 hours. It also requires 
scheduled cash-outs during the first pay period of June and December for employees holding 
five or more accumulated RDOs. 
 
The guideline does not specify how the 38-hour limit is maintained between the scheduled 
reviews. Employees reaching the limit between review dates may continue accruing hours 
unless RDO leave, a cash-out or another management action occurs. 
 
The availability of cash-outs below the threshold does not establish a mandatory intervention 
process for employees approaching or reaching 38 hours. The guideline also does not specify 
the treatment of further accruals between identification of a balance at the threshold and 
processing the payment. 
 
Consequently, the scheduled cash-out process does not, by itself, ensure compliance with the 
accumulation limit throughout the year. 
 

Finding 1 

The audit identified the following departures from the 
standard requirements of the applicable management 
guidelines: 

• Cash-outs during employment: The guidelines 
prohibited RDO cash-outs during employment before 
1 August 2026. However, 29 cash-out transactions 
were recorded before that date. These included 
payments under the November 2020 CEO-directed 
variation, individual Deeds of Compromise and the 
July 2021 payroll-transition arrangements. These 
arrangements represented exceptions to the 
standard guideline provisions. 
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• Accumulation above the prescribed limit: Between 
1 December 2020 and 31 July 2026, the guidelines 
limited accumulated RDO balances to 30.4 hours. 
The audit identified 11 termination payouts exceeding 
this limit. Although payment of unused accrued RDO 
entitlements on termination was permitted, the hours 
paid indicated that accumulation above the 
prescribed limit had occurred. 

Risk Rating Moderate 

Recommendation 1 

Management should: 

• Document the process for exceptional RDO 
payments. Human Resources should establish a 
standard approval record identifying the reason for 
the payment, the relevant guideline or employment 
arrangement, the authorised decision-maker and 
supporting documentation. Payroll should retain this 
record with the payment details. 

• Clarify the leave application requirements. The 
guidelines should expressly permit employees to 
apply for an RDO before the full entitlement has 
accrued, with approval conditional on sufficient 
accrued hours being available on the date the leave 
is taken. This should include arrangements for 
employees commencing their first RDO accrual cycle. 

• Specify the action required when an employee 
approaches the 38-hour limit. The guidelines 
should identify who must arrange leave or an 
applicable cash-out, when that action must occur and 
how additional accruals will be managed before the 
leave or payment is processed. 
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8.4 REVIEWING OUTSTANDING RDO ACCRUAL BALANCES AND THE ASSOCIATED FINANCIAL 

LIABILITIES, INCLUDING COMPLIANCE WITH APPLICABLE BALANCE LIMITS. 
 

Overall 
Outcome  

The audit identified recurring RDO balances above the applicable accumulation 
limits. These balances continued to accrue, indicating that monitoring and 
management intervention were not consistently effective. 
 
Outstanding RDO balances expose EMRC to future cash-out and termination 
payment obligations. Continued accumulation also reduces the effectiveness of 
the RDO arrangement in providing employees with time off in recognition of 
additional hours worked. 

 
The audit assessed accumulated RDO balances against the requirements applicable during 
the review period. 
 

Period Testing Threshold Assessment Basis 

Before 1 December 
2020 

91.2 hours The April 2019 guideline’s 12-month 
accumulation provision, including case-by-
case arrangements. 

1 December 2020–31 
July 2026 

30.4 hours The four-day accumulation limit and any 
documented exceptions. 

From 1 August 2026 
onwards 

38 hours The revised five-day limit and associated 
cash-out arrangements. 

 
The 91.2-hour testing threshold represented 12 monthly accruals of 7.6 hours. 
 
Historical accumulation requirements 
The December 2020 and June 2023 guidelines required RDOs to be taken in the month 
following accrual and limited accumulation to four days, or 30.4 hours, during a rolling 12-
month period. 
 
These guidelines stated that hours accrued above the limit would be lost and assigned 
responsibility for monitoring balances to employees, Chiefs, Managers, Coordinators and 
Supervisors. 
 
Despite these requirements, the audit identified employees whose balances exceeded the 
prescribed limits and continued to accrue. This demonstrated that the accumulation 
requirements were not consistently reflected in the management of recorded balances. 
 
Current accumulation and cash-out requirements 
The August 2026 guideline encourages employees to take RDOs in the month following 
accrual and limits accumulation to five days, or 38 hours. 
 
The guideline requires a review during the first pay period of June and December. Employees 
holding five or more accumulated RDOs are to receive payment of their entire balance, 
reducing it to zero. Cash-outs below the five-day threshold are available on request. 
 
The current guideline does not repeat the earlier provision that excess hours would be lost. 
 
Financial and operational implications 
RDO balances arise from the additional time worked under EMRC’s eight-hour working-day 
arrangement. These balances represent accrued time that may subsequently be taken as 
leave or paid under the applicable cash-out and termination arrangements. 

149



Eastern Metropolitan Regional Council 
Internal Audit Report 

October 2026 

 

   Page 16 of 17 
 

  

Continued accumulation increases future payment obligations, with payments calculated at the 
employee’s applicable hourly rate when processed. 
 
Resolution of existing excess balances requires consideration of the applicable employment 
entitlements and approved payment arrangements. The earlier forfeiture wording does not, by 
itself, establish an appropriate basis for removing recorded entitlements arising from time 
already worked. 
 
A one-off cash-out would provide a means of settling existing balances and establishing a clear 
starting position for ongoing administration.  
 
We note that Payroll provides fortnight leave reports which includes RDO’s to supervisors / 
managers currently. 
 

Finding 2 

RDO balances continued to accumulate above the applicable 
limits despite the monitoring responsibilities established in 
the management guidelines. 
 
The absence of consistent intervention allowed excess 
balances to persist, increasing future payment obligations 
and reducing the effectiveness of the arrangement in 
providing regular time off. 

Risk Rating Moderate 

Recommendation 2 

Management should: 

• Prepare a plan to resolve existing excess 
balances within three months. Payroll should 
provide each relevant manager with a list of 
employees exceeding 38 hours. Managers should 
agree and document a resolution with each employee 
through scheduled RDO leave, a cash-out permitted 
under the current guidelines, or a combination of both. 

• Consider a one-off cash-out to reduce 
outstanding balances. Management should assess 
whether a one-off settlement would assist in clearing 
accumulated balances. Payments should follow the 
applicable approval and employment arrangements, 
including employee requests where required for 
balances below five days. 

• Include RDO leave in routine workforce planning. 
Supervisors should discuss RDO leave when 
preparing rosters and encourage employees to take 
leave in the month following accrual. Where 
operational requirements prevent leave, an 
alternative date should be agreed and recorded. 

• Assign responsibility for the June and December 
cash-outs. Payroll should identify employees 
meeting the five-day threshold, obtain the required 
approvals and process payments in the specified pay 
period. A subsequent balance check should confirm 
that the payments were correctly applied and account 
for any intervening accruals. 
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• Report progress to the Audit Risk and 
Improvement Committee. Management should 
report the number of employees above the limit, total 
excess hours, the associated financial liability and 
outstanding corrective actions until existing excess 
balances have been resolved. 
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12.5 RISK MANAGEMENT UPDATE 
 
D2026/23488 (ARIC) | D2026/24480 

PURPOSE OF REPORT 

The purpose of this report is to update the Audit, Risk and Improvement Committee and Council on the EMRC’s risk 
management profile. 

KEY POINT(S) 

 Sound corporate governance requires an integrated risk management approach including management processes, 
strategic planning, reporting and performance management. 

 In accordance with the Risk Management Framework, an overview of the management of risk is reported 
approximately 3 – 4 times a year to the Audit, Risk and Improvement Committee. 

RECOMMENDATION(S) 

That Council notes the update on the status of the Council’s risk management profile. 

SOURCE OF REPORT 

Employee Disclosure under s.5.70 of the Local Government Act 1995 

Author(s) Manager Information Services Nil 

Responsible Officer Chief Financial Officer Nil 

BACKGROUND 

1 At the Ordinary Council meeting on 22 August 2024, it was resolved inter alia that (D2024/21002): 
2. COUNCIL ADOPTS THE COUNCIL POLICY 7.1 - RISK MANAGEMENT AS REVIEWED AND AMENDED 

FORMING ATTACHMENT 5 TO THIS REPORT. 

2 The EMRC has quantified its broad risk appetite through the EMRC’s risk assessment and acceptance criteria. 
The criteria are included within the EMRC’s Risk Management Policy, Risk Management Framework and the 
Risk Appetite Statement. 

3 The EMRC continues to monitor and review processes and to report on the progress of its achievement of the 
risk management objectives, the management of individual risks and the ongoing identification of issues and 
trends. 

4 The last risk performance objectives were reported to the Audit, Risk and Improvement Committee and Council 
in the August 2026 round of meetings (D2026/14181). 
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REPORT 

5 The EMRC’s Risk Management Framework provides the guidance to integrate risk management into significant 
activities and functions performed by the EMRC and supporting the EMRC’s ability to use risk management as 
part of the decision-making processes. 

6 The current EMRC risk appetite accepts the taking of controlled risks, the use of innovative approaches and the 
development of new opportunities to improve service delivery and to achieve EMRC objectives provided that the 
risks are properly identified, evaluated and managed to ensure that any exposures are acceptable. 

7 The current risk management profile (heat map report), forming attachment 1 to this report, is a heat map report 
generated using the CAMMS risk software and shows all the EMRC’s strategic risks. The heat map offers a 
visualised, comprehensive view of the likelihood and impact of the EMRC’s strategic risks and helps the 
organisation improve its risk management and risk governance by prioritising risk management efforts.  

8 The table below summarises the current risk management update associated with all the EMRC’s strategic risks 
that are included in the attachment to this report. 

Risk Code Risk Title Risk Owner Risk Status Update 

SR-1 Excessive Employee Benefits 
leave liability 

Chief Executive Officer The Executive Leadership Team 
conducts monthly reviews and reporting 
of excessive leave liability, resulting in 
substantial progress toward reducing 
outstanding balances and fostering a 
healthier organisational environment. The 
Management Guideline for Leave has 
also been reviewed and updated in 
August 2026. 

SR-2 Inadequate succession planning Chief Executive Officer Investing in our workforce remains a core 
component of our organisational strategy. 
Through continuous professional 
development and enhancements to our 
organisational structure, we are 
strengthening opportunities for internal 
progression and promotion. These 
initiatives support ongoing improvement 
while fostering a positive and empowering 
environment for our team members. 

SR-3 Ineffective Operational 
Reporting (timely and relevant) 

Chief Operating Officer Operational reports are consistently 
effective and include clearly defined Key 
Performance Indicators (KPIs). Their 
effectiveness is regularly evaluated to 
support continuous improvement. The 
results and data from these assessments 
are systematically recorded in the MYOSH 
System, enabling timely and informed 
operational oversight. 
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Risk Code Risk Title Risk Owner Risk Status Update 

SR-4 Over-use of single-source 
suppliers 

Chief Financial Officer To mitigate the risks associated with 
excessive reliance on single-source 
suppliers, the organisation has 
implemented a comprehensive 
procurement strategy that includes the 
use of the WALGA Panel, Requests for 
Quotation (RFQs), and formal tender 
processes. These measures support the 
systematic identification of sole-source 
dependencies. The EMRC is also 
committed to diversifying its supply chain 
to strengthen operational resilience and 
improve cost efficiency across all 
procurement activities. 

SR-5 Legacy issues restricting 
innovation and performance 

Chief Executive Officer Continuous improvement initiatives have 
enhanced operational efficiency and 
fostered a culture of innovation. By 
systematically addressing longstanding 
challenges, the organisation has created 
structured opportunities for staff to 
contribute effectively and responsibly. 
These initiatives have strengthened team 
morale while establishing a foundation for 
long-term sustainability, resilience, and 
adaptability. 

SR-6 Under/poor performance Chief Executive Officer By proactively addressing 
underperformance, the EMRC has 
strengthened accountability and optimised 
its core operational platforms. The 
introduction of performance-based 
remuneration has further aligned 
individual performance assessments with 
operational efficiency and financial 
outcomes. Collectively, these measures 
have significantly improved team 
effectiveness and contributed positively to 
the organisation’s financial performance. 

SR-7 Reduced Grant Funding Chief Transformation 
Officer 

All opportunities are explored to secure 
external funding and deliver quality 
outcomes to member councils that are 
aligned to the strategic plan. 
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Risk Code Risk Title Risk Owner Risk Status Update 

SR-8 Inadequate leachate control Chief Operating Officer Leachate management controls are 
considered adequate and remain 
essential to maintaining compliance with 
licence requirements and exceeding best 
practice. The leachate ponds are 
monitored daily, with inspections and 
operational controls being implemented 
as required. The importance of managing 
this risk is reflected in the continued 
investment by the EMRC to ensure that 
the leachate management system is 
maintained to an appropriately high 
standard and that sufficient capacity is 
available to manage seasonal conditions. 
This is supported by the investment in our 
highly qualified environmental operations 
team with an EMS that meets and 
exceeds the compliance requirements. 

SR-9 Odour, noise, dust and traffic 
complaints 

Chief Operating Officer  Internal processes enable neighbours 
and stakeholders to report issues. All 
complaints are promptly addressed, 
reviewed and approved by the Site 
Manager and Chief Operating Officer, and 
recorded in accordance with EMRC 
requirements. Improvements to FOGO 
processing have reduced odour-related 
issues. 

 There has been a significant reduction in 
the intake of FOGO waste, which is 
expected to reduce odour, noise, dust and 
traffic impacts at the site, and should lead 
to a corresponding reduction in related 
complaints. 

SR-10 WWTE (Pyrolysis) Project 
underperformance 

Chief Operating Officer 
 

At the November 2025 Ordinary Council 
meeting it was resolved that the project be 
cancelled. 

SR-11 Fire in operational sites Chief Operating Officer Inductions and site procedures are in 
place to manage fire risk across EMRC 
sites and to ensure compliance with 
reporting requirements. 

SR-12 By-passing established Tender 
or Procurement procedures 

Chief Financial Officer Our procurement framework is anchored 
in stringent authority thresholds and 
comprehensive internal audits, 
meticulously designed to mitigate risks 
such as purchase order splitting. These 
protocols undergo continual evaluation 
and refinement, with approval 
mechanisms being diligently fortified 
through transparent and constructive 
discourse at every echelon of leadership 
from team coordinators, to managers, and 
up to the executive team. 
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Risk Code Risk Title Risk Owner Risk Status Update 

SR-13 Cyber attack Chief Financial Officer Rigorous and ongoing system testing, 
coupled with systematic updates, 
underpin the organisation’s robust cyber 
security posture. In preparation for the 
future, the annual review of our cyber 
security insurance have been duly 
concluded, further strengthening our 
commitment to operational resilience and 
risk mitigation. The internal control module 
for the internal audit has been concluded 
with the penetration testing module 
expected to be completed shortly. 

SR-14 Poor Stakeholder Engagement Chief Executive Officer Regular meetings are held with member 
Council Mayors, Chief Executive Officers, 
and Officers to promote meaningful 
engagement. These sessions support 
continued alignment with the priorities and 
strategic objectives of member Councils, 
strengthen collaborative relationships, and 
contribute to effective outcomes for all 
stakeholders. 

SR-15 By-passing established 
administrative (non-financial) 
procedures 

Chief Financial Officer A comprehensive and continuous review 
process is being conducted, accompanied 
by systematic enhancements to both 
operational procedures and protocols. 
These refinements are strategically 
designed to bolster accountability and 
elevate organisational efficiency. 

SR-16 Injury to Operational Field 
Officers 

Chief Executive Officer Regular health and safety meetings bring 
together staff at all levels to reinforce risk 
management and protect operational field 
officers. Enhanced pre-start procedures, 
WHS-focused recruitment, accountability 
measures, corrective actions, and refined 
communication tools support these 
efforts.  
Hazards, incidents, and risks are 
systematically recorded to strengthen 
safety protocols, while ongoing reviews 
improve reporting, accountability, and 
procedures and help minimise workplace 
risks. 

SR-18 Capex project objectives/targets 
not achieved 

Chief Transformation 
Officer 

Continuous review of the project 
deliverables against project objectives 
have seen more recent capital projects 
achieved on time and within budget.  

SR-19 Licencing conditions breach Chief Transformation 
Officer 

There are no changes to the Hazelmere 
licence and there have been no notices of 
non-compliance at Red Hill or Hazelmere 
facilities during this financial year. The 
EMRC continues to monitor its licence 
conditions on a regular basis to ensure 
strict compliance. 
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Risk Code Risk Title Risk Owner Risk Status Update 

SR-20 Lack of interest from Member 
Councils regarding EMRC 
Programs 

Chief Transformation 
Officer 

This has been captured in the revised 
Corporate Business Plan 2026/2027 - 
2030/2031, which will flow on to the 
EMRC’s Strategic Plan 2017-2027 when 
it is next reviewed.  

SR-21 Employment related litigation Chief Executive Officer LGIS and internal auditors conducted 
audits of management guidelines and 
procedures. Training sessions also 
covered employee relations, work health 
and safety (WHS), and the enforcement of 
site procedures. The associated risks are 
currently being reviewed and reclassified. 

SR-22 Sub-surface landfill fires Chief Operating Officer A formal procedure is in place to manage 
the unlikely occurrence of a subsurface 
fire, including incident reporting and 
notification of the regulator in accordance 
with the applicable licence conditions. 
Following reassessment, the risk has been 
assigned lower likelihood and 
consequence ratings. The Environmental 
Team prepares an incident report, and all 
incidents are recorded in MYOSH for 
investigation. 

SR-23 Methane gas explosion Chief Operating Officer All site areas are monitored daily by the 
EMRC site contractor and operations team 
leaders. Site inductions and an 
emergency response plan are in place to 
address potential incidents. Regular 
evacuation drills are conducted to ensure 
personnel remain prepared for the unlikely 
event of a methane gas explosion and to 
strengthen site-wide emergency 
readiness. 

SR-24 Light vehicle or pedestrian 
interaction with heavy 
equipment 

Chief Operating Officer All external visitors and contractors must 
complete an induction before accessing 
the site to ensure they understand active 
operational areas. Where required, 
appropriate personal protective 
equipment (PPE) must be worn, two-way 
radios issued, and individuals escorted by 
an EMRC site employee. 
Access to EMRC sites is prohibited 
without prior induction or an authorised 
escort. Inductions cover all requirements 
for light-vehicle and pedestrian 
movements. Safety KPIs are established 
for site managers and leaders, with 
compliance monitored through regular 
audits. Audit outcomes and mitigation 
actions are documented and reported 
through routine operational and safety 
reporting. 
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Risk Code Risk Title Risk Owner Risk Status Update 

SR-25 Fraudster changing a Creditor’s 
bank account details 

Chief Financial Officer Comprehensive reviews of organisational 
procedures, complemented by rigorous 
internal audits, have been conducted to 
address areas of concern, notably the 
persistent risks posed by phishing 
attempts, fraudulent emails, and the 
protocols governing the amendment of 
creditors’ banking information. These 
measures underscore a proactive 
commitment to safeguarding financial 
integrity and operational resilience. 

SR-26 No scheduled maintenance 
program for all buildings 

Chief Financial Officer The annual budget has been strategically 
allocated to support comprehensive, 
scheduled maintenance programs, 
ensuring the continued preservation of 
asset quality and reducing the need for 
unplanned repairs across all buildings. 

SR-27 Intentional activities in excess of 
delegated authority (PID Officer) 

Chief Transformation 
Officer 

No public interest disclosure has been 
received. 

SR-28 Large numbers of Ibis and 
Pelicans scavenging on open tip 
face 

Chief Operating Officer Internal procedures are in place to 
manage this risk in accordance with 
EMRC requirements, with operational 
support provided by the Environmental 
Team. No changes are required at this 
time. Bird numbers remain stable, and the 
tip face continues to be effectively 
managed through compaction and daily 
cover. 
Ibis numbers continue to decline between 
July and September 2026. 

SR-29 Lack of interest for future 
participation from Member 
Councils in EMRC Services 

Chief Executive Officer By engaging more closely with senior 
officers and Mayors from member 
Councils, the organisation has created 
valuable opportunities to enhance 
collaboration and strengthen working 
partnerships. 

STRATEGIC/POLICY IMPLICATIONS 

9 Reporting on EMRC Strategic Policy implications align with the Revised 10 Year Strategic Plan 2017 - 2027 and 
the Sustainability Strategy 2022/2023 – 2026/2027. 

FINANCIAL IMPLICATIONS 

10 Nil 

SUSTAINABILITY IMPLICATIONS 

11 Nil 
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RISK MANAGEMENT 

Risk – The EMRC is required to ensure that all risks are reviewed, monitored and controlled on a regular 
basis 

Consequence Likelihood Rating 
Moderate Unlikely Moderate 
Action/Strategy   
 Council to note the update on the status of the Council’s risk management objectives. 

MEMBER COUNCIL IMPLICATIONS 

Member Council Implication Details 
Town of Bassendean 

Nil direct implications 
City of Bayswater 

ATTACHMENT(S) 

Current Risk Management Profile (D2026/224482) 

VOTING REQUIREMENT 

Simple Majority 

RECOMMENDATION(S) 

That Council notes the update on the status of the Council’s risk management profile. 

The Presiding Member invited questions from Councillors. 

Cr Ostaszewskyj sought clarification regarding the age and status of the current risk register. The CEO advised that the 
register had originally been developed by an external consultant in 2021 and had since undergone minor amendments, 
including the removal of COVID-related risks. He further noted that some risks may warrant further review but that any 
changes would be subject to Council’s direction, as the register had been adopted by Council. 

Cr Ostaszewskyj questioned why financial sustainability risks associated with member Council withdrawals had not been 
identified as a specific strategic risk within the register. The CEO acknowledged that financial sustainability could be 
incorporated as a strategic risk and advised that the matter was already being actively managed through regular reporting 
to Council and ongoing discussions with member Councils. He indicated that Council could consider the inclusion of a new 
financial sustainability risk category. 

Cr Ostaszewskyj advised that while he was satisfied with the information being regularly provided to Council, inclusion of a 
financial sustainability risk within the register would provide completeness and alignment with matters previously identified 
by the Office of the Auditor General. 

The CEO undertook to prepare draft wording for Council’s consideration regarding a new financial sustainability strategic 
risk and to present this to a future Audit, Risk and Improvement Committee meeting. 
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AUDIT, RISK AND IMPROVEMENT COMMITTEE RECOMMENDATION(S) 

MOVED CR OSTASZEWSKYJ SECONDED CR HAMILTON 

That Council notes the update on the status of the Council’s risk management profile. 
CARRIED UNANIMOUSLY 

COUNCIL RESOLUTION(S) 

MOVED SECONDED 
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Risk Code Risk Title 

SR7 Reduced Grant Funding 

SR14 Poor Stakeholder Engagement 

SR15 By-passing established administrative (non-financial) procedures 

SR16 Injury to Operational Field Officers 

SR18 Capex project objectives/targets not achieved 

SR19 Licencing conditions breach 

SR20 Lack of Member Councils participating in EMRC Programs 

SR22 Sub-surface landfill fires 

SR23 Methane gas explosion 

SR24 Light vehicle or pedestrian interaction with heavy equipment 

SR25 Fraudster changing a Creditor's bank account details 

SR26 No scheduled maintenance program for all buildings 

SR27 Intentional activities in excess of delegated authority (PID Officer) 

SR25 Large numbers of Ibis and Pelicans scavenging on open tip face 
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Risk Code Risk Title 

SR1 Excessive Employee Benefits leave liability 

SR2 Inadequate succession planning 

SR3 Ineffective Operational Reporting (timely and relevant) 

SR4 Over-use of single-source suppliers 

SR5 Legacy issues restricting innovation and performance 

SR6 Under/poor performance 

SR8 Inadequate leachate control 

SR9 Odour, noise, dust and traffic complaints 

SR10 WWTE (Pyrolysis) Project underperformance 

SR11 Fire in operational sites 

SR12 By-passing established Tender or Procurement procedures 

SR13 Cyber attack 

SR21 Employment related litigation 

SR29 Lack of interest in EMRC Services from Member Councils 
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13 REPORTS OF DELEGATES 

Nil 

14 NEW BUSINESS OF AN URGENT NATURE 

Nil 

15 CONFIDENTIAL MATTERS FOR WHICH THE MEETING MAY BE CLOSED TO THE PUBLIC 

Nil 

16 FUTURE MEETINGS OF THE AUDIT, RISK AND IMPROVEMENT COMMITTEE 

Meetings of the Audit, Risk and Improvement Committee are covered under the Audit, Risk and Improvement 
Committee Terms of Reference as follows: 

“5 Meetings 
5.1 The Audit, Risk and Improvement Committee will meet as required at the discretion of the 

chairperson of the committee and at least three times per year to coincide with: 
(a) Approval of strategic and annual plans; 
(b) The Compliance Audit Return; 
(c) Approval of the annual budget; and 
(d) The auditor’s report on the annual financial report. 

5.2 Additional meetings will be convened at the discretion of the Chairperson.” 

Future Meetings 2027 

Thursday 4 March  at EMRC Administration Office 
Thursday 1 April (if required) at EMRC Administration Office 
Thursday 6 May (if required) at EMRC Administration Office 
Thursday 3 June  at EMRC Administration Office 
Thursday 1 July (if required) at EMRC Administration Office 
Thursday 5 August (if required) at EMRC Administration Office 
Thursday 2 September (if required) at EMRC Administration Office 
Thursday 7 October (if required) at EMRC Administration Office 
Thursday 18 November (if required) at EMRC Administration Office 

17 DECLARATION OF CLOSURE OF MEETING 

The meeting closed at 6:30 pm. 
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