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SHIRE OF LEONORA
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SHIRE OF LEONORA
ORDER OF BUSINESS FOR MEETING HELD
TUESDAY 17TH MARCH, 2026.
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5 NEXT MEETING 24
6 CLOSURE OF MEETING 24
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AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES

Signed: 16 JUNE 2026
President:

17 MARCH 2026

1.0 DECLARATION OF OPENING / ANNOUNCEMENT OF VISITORS / FINANCIAL INTEREST
DISCLOSURES

2.0

1.1 The Shire President, Cr PJ Craig declared the meeting open at 9:44am.

Gary Gaffney entered the chambers at 9:45am.

1.2

1.3

Visitors or members of the public in attendance

Nil

Financial/Other Interest Disclosures

Nil

RECORD OF ATTENDANCE / APOLOGIES / LEAVE OF ABSENCE

2.1

2.2

2.3

2.4

Attendance

President (Chairperson)
Deputy President
Councillors

Chief Executive Officer

Manager of Business Services
Manager of Community Services
Manager of Works & Services
Executive Assistant (Minutes)

Visitors

Apologies
Councillor

Leave of Absence
Nil

Applications for Leave of Absence

Nil

PJ Craig

RA Norrie
AE Taylor
TM Nardone
CA Cotterill
NF Sprigg dos Santos
TD Matson
KJ Lord

AW Baxter
TD Bell

SC Watene

Gary Gaffney

F Harris
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3.0 CONFIRMATION OF MINUTES FROM PREVIOUS MEETING

COMMITTEE DECISION

Moved: Cr RA Norrie
Seconded: Cr TM Nardone

That the minutes of the Audit, Risk and Improvement Committee Meeting held on 12 December,
2025 be confirmed.

CARRIED (6 VOTES TO 0)
For; Cr PJ Craig, Cr RA Norrie, Cr AE Taylor,
Cr TM Nardone, Cr CA Cotterill and Cr NF Sprigg dos Santos
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Signed: 16 JUNE 2026

President:
AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES 17 MARCH 2026
4.0 REPORTS
4.1 CHIEF EXECUTIVE OFFICER REPORTS

4.1.(A) LEONORA EARLY LEARNING CENTRE AUDIT

SUBMISSION TO: Audit, Risk and Improvement Committee Meeting
Meeting Date: 17th March 2026

AGENDA REFERENCE: 4.1.(A) MAR 26
SUBJECT: Leonora Early Learning Centre Audit
LOCATION/ADDRESS: Leonora Early Learning Centre
NAME OF APPLICANT: Shire of Leonora
FILE REFERENCE: 4.7
AUTHOR, DISCLOSURE OF ANY INTEREST AND DATE OF REPORT
NAME: Alex Baxter
OFFICER: Manager Community Services
INTEREST DISCLOSURE: Direct Financial
DATE: 9th March 2026
SUPPORTING DOCUMENTS: 1. LEONORA CHILD CARE FACILITY - 190008270H -

Section 158 Notice

2. Provider Audits - Audit outcome letter - Non-
compliant-

BACKGROUND

The Shire of Leonora was advised by the Department of Education on 9 February 2026 that an audit
would be undertaken in relation to the operations and compliance requirements of the Leonora
Early Learning Centre. The Shire subsequently compiled the requested documentation and provided
this information to the Department for review within the required timeframe.

The audit report was received from the Department on 26 February 2026. Following the
Department’s review of the submitted documentation, three compliance matters were identified
which required action by the Shire. These matters primarily related to administrative notification
requirements rather than operational or service delivery concerns. The matters identified are
summarised below:

e The Department had not been formally notified of changes to the Centre’s fee structure.

e The Department had not been formally notified of updates relating to the status of Working
with Children Checks for relevant staff.

e The Department had not been formally notified of a change to the Centre’s contact details.

Upon receipt of the audit report, the Shire immediately reviewed the findings and undertook the
required actions to address the matters identified. All necessary notifications and updates have now
been provided to the Department to ensure compliance with the relevant reporting and notification
requirements.

Item 4.1.(A) Page 5
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STAKEHOLDER ENGAGEMENT
Nil
STATUTORY ENVIRONMENT

Part 8 of the A New Tax System (Family Assistance) (Administration) Act 1999 states:

196 Conditions for continued approval—compliance with rules and laws

Eligibility requirements

(1) It is a condition for the continued approval of an approved childcare service that the service
satisfies any eligibility rules that are from time to time applicable to the service under paragraph
205(1)(b).

Compliance with family assistance law

(2) It is a condition for the continued approval of an approved childcare service that the service not
contravene an obligation imposed on the service by the family assistance law (whether or not such
a contravention constitutes an offence or is of a civil penalty provision).

Note: Enforcement under this Division of this and other conditions is not limited or affected by other
compliance measures in this Act (for example, infringement notices, proceedings for civil penalty
orders and prosecutions).

(2A) It is a condition for the continued approval of an approved childcare service that the service
cooperate with a person exercising powers under sections 219K, 219KA, 219L and 219LA.

(2B) It is a condition for the continued approval of an approved childcare service that the operator
of the service cooperate with a person exercising powers under section 219KA.

Compliance with Commonwealth, State and Territory laws

(3) It is a condition for the continued approval of an approved childcare service that:
(a) the operation of the service; and

(b) the provision of care by the service; and

(c) the construction of the premises of the service; and

(d) the equipment at the premises of the service;

comply with all applicable requirements imposed by a law of the Commonwealth or a law of the
State or Territory in which the service operates.

196A Conditions for continued approval—financial viability

It is a condition for the continued approval of an approved childcare service that the operator of
the service, if a large long day care centre operator, be likely to remain financially viable.

POLICY IMPLICATIONS

Nil

FINANCIAL IMPLICATIONS
Nil

Item 4.1.(A) Page 6
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Signed: 16 JUNE 2026

President:

17 MARCH 2026

STRATEGIC IMPLICATIONS

This item aligns with the Shire of Leonora Council Plan 2025-2035, particularly Objective 1.3, which
supports access to quality community services and facilities that meet the needs of residents and
families. The continued operation and compliance of the Leonora Early Learning Centre ensures the
Shire maintains essential early childhood services for the community.

The item also supports Objective 4.1, which focuses on maintaining strong governance, compliance,
and risk management practices across the organisation. Addressing the matters identified in the
Department of Education audit demonstrates the Shire’s commitment to regulatory compliance and
continuous organisational improvement.

RISK MANAGEMENT
. R Risk e .
Risk Likelihood||Consequence . Mitigation / Control
Rating
Failure to notify the Mat.ters identified through the
. audit have now been addressed
Department of Education of . . .

.. . and notifications provided to
administrative changes (fees, the Department. Internal
WWCC status, contact Possible | Moderate Medium P o .

. . procedures will be reviewed to
details) may result in non-

; . . ensure future changes are
compliance with Child Care o .

. . e reported within required

Subsidy provider obligations. .

timeframes.
Continued non-compliance The Shire has implemented
with CCS reporting corrective actions and will
requirements (.:ould lead to Unlikely  |[Major Medium strengthen internal rqportmg
regulatory action or processes and compliance
conditions placed on the monitoring for the Leonora
service approval. Early Learning Centre.

The Shire has responded
Reputational risk to the Shire promptly to the audit findings
if regulatory compliance Unlikely  |[Moderate Low and remains committed to

issues are not addressed
promptly.

maintaining compliance with
Department of Education
requirements.

Item 4.1.(A)
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President:
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RECOMMENDATIONS

1.  Thatthe Audit, Risk and Improvement Committee accepts the Department of Education audit
report dated 26 February 2026 in relation to the Leonora Early Learning Centre, notes the
matters identified within the report, and acknowledges that the required actions have been
completed by the Shire to address the issues raised.

VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION

Moved: Cr TM Nardone
Seconder: Cr RA Norrie

1.  Thatthe Audit, Risk and Improvement Committee accepts the Department of Education audit
report dated 26 February 2026 in relation to the Leonora Early Learning Centre, notes the
matters identified within the report, and acknowledges that the required actions have been
completed by the Shire to address the issues raised.

CARRIED (6 VOTES TO 0)
For; Cr PJ Craig, Cr RA Norrie, Cr AE Taylor,
Cr TM Nardone, Cr CA Cotterill and Cr NF Sprigg dos Santos
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OFFICIAL: Sensitive

- Australian Government

* Department of Education

Our Ref: 190008270H

The Proper Officer
Shire of Leonora
PO BOX 56
LEONORA WA 6438

Email: kidzcare@bigpond.net.au
Cc: ty.matson@leonora.wa.gov.au

To the Proper Officer

Notice of Requirement to Give Information and/or Produce Documents —
Shire of Leonora
A New Tax System (Family Assistance) (Administration) Act 1999 - Section 158

Authority to issue notice

| am a delegate of the Secretary of the Department of Education (the department) for the
purposes of section 154 of the A New Tax System (Family Assistance) (Administration) Act 1999
(the Administration Act).

This is a notice under section 158 of the Administration Act, given to Ty Matson requiring the
provision of certain information and/or documents in relation to the approved provider Shire
of Leonora (the Provider) in respect of LEONORA CHILD CARE FACILITY (the Service).

As a delegate of the Secretary, | reasonably believe that you will be able to give the
information or produce the documents or records that are set out in this notice.!

Power to require the information and/or documents

Section 154 of the Administration Act provides that the Secretary may require a person to give
information, or produce a document that is in the person’s custody or under the person’s
control, to a specified agency, if the Secretary considers that the information or document may
be relevant to:

e whether the person, or any other person, whom the Secretary has determined to be
entitled to be paid family assistance is or was eligible for the family assistance, or for
family assistance of the amount determined; or whether the person or any other
person to whom a payment of family assistance has been made was entitled to the
payment.2

e the question of whether an approved provider should continue to be approved.?

e the question of whether a child care service should continue to be approved in respect
of the person, or any other person.*

e the records that a person is required to keep under section 202B or 202C of the
Administration Act.®

PO Box 9880, Canberra ACT 2601 | www.education.gov.au | ABN 12 862 898 150
Page 1 of 3
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OFFICIAL: Sensitive

Documents/information to be provided
| require you to give to the department, in accordance with this notice, the information and/or
produce documents in respect of the Provider, Service and individuals as set out in the
attachments to this notice titled Declaration of Compliance and Personnel.
The period within which you must comply with this notice
You must give the required information and/or produce copies of the required documents by
no later than close of business 24 February 2026.
To whom the information, documents or records must be produced
You must produce the information, documents or records to the Provider Audits team. Please
make sure that when doing so, that you address your correspondence to this team.
How you must give the information and/or produce the documents
You must:

e provide the required information by completing the attachments to this notice titled

Declaration of Compliance and Personnel.

e send the information by email to: provideraudits@education.gov.au

Giving false or misleading information is a serious offence under section 137.1 of the Criminal
Code Act 1995.

Consequences of refusing or failing to comply with this notice

It is an offence under subsection 159(1) of the Administration Act to refuse or fail to comply
with this notice, punishable by a term of imprisonment of up to 12 months.®

Non-compliance may also result in breaching the conditions for the continued approval of a
service under subsection 195A(3) of the Administration Act, and a sanction potentially being
imposed on the service, including suspension or cancellation of approval, under subsection
195H of the Administration Act.

Contact for further information

If you have any questions or require further information about this notice, please contact the
department on provideraudits@education.gov.au.

Yours sincerely

ﬂ’/ <

John Intervalo
Assistant Director
Provider Audits

Early Childhood Group
09 February 2026

Page 2 of 3
OFFICIAL: Sensitive
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Signed: 16 JUNE 2026
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OFFICIAL: Sensitive

Attachment A - privacy statement

Personal information

Your personal information is protected by law, including under the Privacy Act 1988 (Privacy
Act).

Personal information is information or an opinion about an identified individual or an individual
who is reasonably identifiable. Personal information includes an individual’s name and contact
details.

Collection of your information

Your personal information will be collected by the Australian Government Department of
Education (the department) under the Administration Act when you provide information and
documents in response to this notice.

Purpose of collecting your information

Your personal information is collected for the purposes of administering the Family Assistance
Law and related compliance purposes.

If you do not provide some or all of the personal information requested, this may mean you
fail to comply with this notice. The consequences of refusing or failing to comply with this
notice are outlined above.

Your personal information may be disclosed to other parties where you have agreed, or where
it is otherwise permitted under the Privacy Act.

Privacy policy

The department’s Privacy Policy, including information about how to make a complaint and seek
access to and correction of your personal information, can be found at
https://www.education.gov.au/privacy or by requesting a copy from the department at
privacy@education.gov.au.

To contact the department about your personal information, email privacy@education.gov.au.

To contact the department about this notice, email provideraudits@education.gov.au

1 Section 153A of the Administration Act.
2 Subsection 154(1) of the Administration Act, including as saved. Note that, for care provided before 2 July 2018,
refer also to subsections 154(3) and 154(4A) of the Administration Act, as saved. Under the saved provisions,
information or documents relevant to conditional eligibility and entitlement for child care benefit purposes, and for
child care rebate purposes, may be sought.
3 paragraph 154(4)(b) of the Administration Act
4 paragraph 154(4)(d) of the Administration Act
5 paragraph 154(4)(e) of the Administration Act.
% However, section 159(1):

e only applies to the extent to which a person is capable of complying with this notice; and

e does not apply if a person has a reasonable excuse.

Page 3 of 3
OFFICIAL: Sensitive
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Signed: 16 JUNE 2026
President:
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OFFICIAL: Sensitive

Australian Government

Department of Education

Our Ref: 190008270H

The Proper Officer
Shire of Leonora
PO BOX 56
LEONORA WA 6438

By Email: kidzcare@bigpond.net.au
Cc: ty.matson@leonora.wa.gov.au

To the Proper Officer

Outcome of audit — Shire of Leonora in respect of Leonora Child Care Facility

Undertaking of audit

On 10 February 2026, a delegate of the Secretary of the Department of Education (the department) sent
you a notice under section 158 of the A New Tax System (Family Assistance) (Administration) Act 1999
(the Administration Act).

The notice requested information for the department to undertake an audit of your administration of
Child Care Subsidy, including the steps that were being taken to ensure you were complying with the
requirement that child care gap fees were being paid by parents, using an electronic funds transfer
payment method.

On 24 February 2026, you provided a response to the section 158 notice.

Non-compliance / apparent non-compliance

An examination of the documents and information provided by you has been undertaken, and non-
compliance / apparent non-compliance has been identified. Please see Attachment A for details.
What you need to do

You must examine your current procedures and make amendments to ensure that:

e theissues set out in Attachment A are addressed, and
e theissues will not reoccur in the future.

The department will continue to monitor your service, including the possibility of future audits.

Provider obligations

Approved providers are responsible for making sure that they and their employees meet all obligations
and requirements, and that the child care funding they receive is administered appropriately and
directed lawfully.

The Child Care Provider Handbook is available on the department’s website to assist providers to
understand the requirements for continued approval to administer Child Care Subsidy. It does not
replace the need for diligence, research or obtaining independent legal advice.

PO Box 9880, Canberra ACT 2601 | www.education.gov.au | ABN 12 862 898 150
Page 1 of 5
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Signed: 16 JUNE 2026
President:

AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES 17 MARCH 2026
OFFICIAL: Sensitive

It is a condition of continued approval that approved providers comply with their obligations under
both:

e Family Assistance Law (administered by the Australian Government) and
e National Law and National Regulations (administered by State and Territory Governments).

Free and publicly accessible versions of relevant Commonwealth legislation, including the Child Care
Subsidy Minister's Rules 2017 (Minister’s Rules) and the Child Care Subsidy Secretary’s Rules 2017
(Secretary’s Rules), are available from www.legislation.gov.au

Action that can be taken

We may take compliance action if you fail to meet your obligations. Depending on the non-compliance
identified, these include:

e issuing an infringement notice

e imposing conditions on provider or service approval
e reducing the number of allocated child care places

e suspending payments for 3 weeks

e suspending or cancelling provider or service approval
e commencing a criminal prosecution

Contact for further information

If you have any questions or require further information about this letter, please contact the
department at provideraudits@education.gov.au.

Yours sincerely

2Lgll

Brad Campbell

Senior Compliance Officer
Provider Audits

Early Childhood Group

26 February 2026

Page 2 of 5
OFFICIAL: Sensitive
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Signed: 16 JUNE 2026
President:

AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES 17 MARCH 2026
OFFICIAL: Sensitive

Attachment A

Non-compliance identified

The below instances of non-compliance/apparent non-compliance were identified during the
audit.

Table 1: Failure to notify change of fee details.

Description: An approved provider must give the Secretary written notice of:

1.1 Information on the fees for care as notified to individuals who may enrol their child for care at the
service. The fee to be notified to the Secretary is:

a) where fees are advertised on a daily or sessional basis, the fees that apply daily or to sessions of care
(including the number of hours), as applicable; or

b) the total hourly fee advertised by the provider for care provided by the service;

expressed before any fee reduction amounts or other rebates and discounts applied, which may
otherwise reduce the total fee.

1.3 Any change to the fee information.
Fees must be notified:

- within 14 days after the change.
- within 14 days after 30 June and 31 December in each year, including reporting no change in fees.

Law: Section 204F of the A New Tax System (Family Assistance) (Administration) Act 1999 and section
55(1) of the Child Care Subsidy Minister's Rules 2017.

Date information checked: 05 February 2026

Reason: It was identified that the fee information has not been notified to the Secretary within 14 days
of 30 June 2025, within 14 days of 31 December 2025 (1.3).

Fee Type Issues

Fees for the Service have not been reported to the Secretary since the

All Fees 14/07/2024.

Page 3 of 5
OFFICIAL: Sensitive
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OFFICIAL: Sensitive

Attachment A

Table 2: Failure to notify update to working with children check (WWCC) details.

Description: An approved provider must give the Secretary written notice:

For persons required to hold a WWCC, when the status of the WWCC changes, within 24 hours of the
provider becoming aware of the change.

This includes when an individual obtains a new check, or providing an update where an existing check
is renewed, extended, suspended, revoked, lapsed or expired.

Law: Sections 195D and 204F of the A New Tax System (Family Assistance) (Administration) Act 1999
and section 55(17) of the Child Care Subsidy Minister's Rules 2017.

Date information checked: 05 February 2026

Reason: It was identified that changes occurred to the WWCC details for the following PMC and these
changes had not yet been reported into the Child Care Subsidy System.

PMC Name

PRODA ID

WWCC No.

Issue

221846204

2655102

WWCC expired on the
30/10/2025. As per Western
Australian regulations,
persons who require a check
include individuals who have
an agreement to work in child-
related work. Work is child-
related if the ‘usual duties’ of
the work involve or are likely
to involve ‘contact’ with a
child in connection with at
least one of the categories of
‘child-related work’.
Therefore a valid WWCC is
required to be reported to the
Secretary.

Page 4 of 5

OFFICIAL: Sensitive

Item 4.1.(A) - Supporting Document 2

Page 15



Signed: 16 JUNE 2026
President:

AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES 17 MARCH 2026
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Attachment A

Apparent non-compliance identified

Table 3: Failure to notify change of contact details for the provider or any approved child care
services
Description: An approved provider must give the Secretary written notice of:

Change of any of the following contact details of the provider, or of any of the provider’s approved
child care services:

(a) an email address;

(b) a website;

(c) a telephone number;

(d) a fax number.

Within 14 days after the change

Law: Section 204F of the A New Tax System (Family Assistance) (Administration) Act 1999 and section
55(9) of the Child Care Subsidy Minister's Rules 2017.

Date information checked: 24 February 2026

Reason: It was identified that changes occurred to the following contact details, and these changes
were either reported late, or as at the date above, had not yet been reported into the Child Care
Subsidy System

Contact Detail Provider/Service Issues

PMC has provided a landline number for the Service in the
Declaration of Compliance response. This has not been
Landline Service reported to the Secretary as per the legislation. The Provider
has 14 days from the 24/02/26 to report this update to the
Secretary. This will be identified as apparent non-compliance.

Page 5 of 5
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President:
AUDIT, RISK AND IMPROVEMENT COMMITTEE MEETING MINUTES 17 MARCH 2026
4.0 REPORTS
4.1 CHIEF EXECUTIVE OFFICER REPORTS
4.1.(B) MARCH 2026 QUARTERLY RISK UPDATE
SUBMISSION TO: Audit, Risk and Improvement Committee Meeting
Meeting Date: 17th March 2026
AGENDA REFERENCE: 4.1.(B) MAR 26
SUBJECT: March 2026 Quarterly Risk Update
LOCATION/ADDRESS: Shire of Leonora
NAME OF APPLICANT: NA
FILE REFERENCE: TBA
AUTHOR, DISCLOSURE OF ANY INTEREST AND DATE OF REPORT
NAME: Ty Matson
OFFICER: Chief Executive Officer
INTEREST DISCLOSURE: Nil
DATE: 12th March 2026
SUPPORTING DOCUMENTS: 1.  Shire of Leonora Risk Register March 2026
BACKGROUND

Regulation 17 of the Local Government (Financial Management) Regulations 1996 requires the Chief
Executive Officer to implement and review systems and procedures in relation to risk management.

The Shire maintains a Corporate Risk Register to support compliance with this requirement and to
provide assurance to Council and the Audit, Risk and Improvement Committee that key strategic,
operational, financial, compliance, and reputational risks are identified, assessed, and appropriately
managed.

The Risk Register is reviewed periodically and updated to reflect:
¢ changes in the Shire’s operating environment;
e the implementation of new systems and controls; and
¢ outcomes of audits, reviews, and improvement activities.
The March 2026 version of the Risk Register is submitted for the Committee’s review and oversight.

The March 2026 review of the Corporate Risk Register reflects continued improvement in the Shire’s
risk management maturity and control environment.

Key matters arising from the review include:

e Standardisation of terminology, with all references updated from “OHS” to “WHS
(Workplace Health and Safety)” to ensure consistency with contemporary legislative and
sector practice.

e Removal of specific references to COVID-19, with pandemic-related risks now framed
generically to ensure ongoing relevance to future public health emergencies.

Item 4.1.(B) Page 17
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Reassessment of several risk ratings following the implementation of improved controls,
including the introduction of a new ERP system, completion of WHS audits, strengthened
procurement processes, and enhanced compliance monitoring.

Identification of a small number of risks now assessed as Low and effectively managed
through routine procedures, which may be considered for removal from the register in
future review cycles.

While no Extreme risks are currently identified, a limited number of High residual risks remain,
primarily in areas such as ICT governance, asset and infrastructure management, workforce
capacity, and facilities management. These risks continue to be actively monitored and treated
through planned actions.

Overall, the updated Risk Register provides a sound basis for ongoing risk oversight and supports
informed decision-making by management, the Committee, and Council.

STAKEHOLDER ENGAGEMENT

Nil

STATUTORY ENVIRONMENT
Local Government Act 1995

Local Government (Financial Management) Regulations 1996 — Regulation 17

POLICY IMPLICATIONS

There are no Policy implications.

FINANCIAL IMPLICATIONS

There are no financial implications.

STRATEGIC IMPLICATIONS

The updated Corporate Risk Register has several strategic implications for the Shire of Leonora:

The review confirms that the Shire’s strategic risk profile is stable, with no Extreme risks
identified and a reduced number of High risks following the implementation of improved
systems, audits, and governance controls.

Continued strategic focus is required on ICT governance, asset and infrastructure
management, workforce sustainability, and facilities management, as these areas continue
to present higher residual risk and have the potential to impact achievement of strategic
objectives if not effectively managed.

The reframing of pandemic risk to a generic, future-focused risk supports long-term
resilience and aligns the Risk Register with contemporary strategic planning principles rather
than event-specific responses.

The identification of risks now assessed as Low and managed through routine controls
provides an opportunity to streamline the Risk Register and sharpen strategic oversight on
material risks that require executive and Council attention.

Item 4.1.(B) Page 18
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e The Risk Register continues to provide a critical input into the Shire’s Strategic Community
Plan, Corporate Business Plan, Long Term Financial Plan, and Internal Audit planning,
reinforcing its role as a key strategic governance tool.

Overall, the March 2026 Risk Register supports informed strategic decision-making and
demonstrates a maturing risk management framework aligned with the Shire’s long-term objectives
and governance obligations.

RISK MANAGEMENT

This report directly addresses the Shire’s obligation to maintain effective risk management systems.
Failure to regularly review and maintain the Risk Register may expose the Shire to governance,
financial, compliance, and reputational risks.

RECOMMENDATIONS

1.  That the Audit, Risk and Improvement Committee:

2. Notes the March 2026 review of the Shire of Leonora Corporate Risk Register; and

3.  Supports the continued refinement and ongoing monitoring of the Risk Register, including
the future removal of risks assessed as Low and adequately managed through routine
controls.

VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION

Moved: Cr RA Norrie
Seconded: Cr TM Nardone

1. That the Audit, Risk and Improvement Committee:
2. Notes the March 2026 review of the Shire of Leonora Corporate Risk Register; and

3.  Supports the continued refinement and ongoing monitoring of the Risk Register, including
the future removal of risks assessed as Low and adequately managed through routine
controls.

CARRIED (6 VOTES TO 0)
For; Cr PJ Craig, Cr RA Norrie, Cr AE Taylor,
Cr TM Nardone, Cr CA Cotterill and Cr NF Sprigg dos Santos
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Shire of Leonora - Risk Assessment

Date of initial Risk Date of Re-assessment / Re-assessed Re-assessed |
RERConte e R e lAsseseiant Catson! Risk Issue and Failure Modes  Risk Identified Existing Controls risk Likelihood , Stratedic Opsrational Rating Action Required Uit b i Siciy (el S A Wty il L il E e TR s R e eeezetlitanho e M s ieated Operational RestucRis L= nes KualBetion oA BRI T B Responsible Officer
Context Number sk Consequences  Consequences [ Actions taken ; e Consequences ; Required Undertaken
identification Risk Identification Consequences Rating
Insufficient andor inconsistent
procedures in relation to
Logisitive/ Rogulatry / Poiy | ProcUrement processes, including - Lack of probit, fraud Purchasing polcy. Review procurement processes to consider where gaps exist Processes and procedures have been
Strategic Entity Wide 100 o9 g Y/ Selection criteria, assessment risk, financial loss,  Enterprise Finance 1/07/2019  Likely Major Major High  Prioritised action required and address deficiencies. Develop procedures/framework to 12/03/2026 Rare Major Major Medium Maintain Controls implemented. Ongoing monitoring and spot. CEO
Workplace Health & Safety ; " ‘ ° ° ‘
requirements, declarations of  compliance breach. Module. quide and direct procurement requirements for allstaff auditing measures are in place.
independence of assessors,
Variations to contracts and review.
Failure to prepare and plan for
) potential events which could Failure to adequately : Develop processes and procedures for
Strategic Entity Wide 2.00 ﬁ‘z‘:ﬁe &f"“’e'y’ Business interrupt the administrative manage a business 1/07/2019  Likely Major Major High Prioritised action required De;‘e;‘g’;:rs:":fs Continuity Plan to adequately plan for 12/03/2026 Major Major Medium Planned action required  cloud system. Digitalise or upload all
P! operations in delivering services to disruption event. pos: ption. records. Develop BCP.
the community.
Leonora Sports ground is being )
Inadequate control and Failure to identify resurfaced this financial year. As part il ‘20‘:\;?2::;8;:::9:‘[“2\\’: s
) " ) ! " Agreements with ’ ) Develop procedures and review schedule for the control and  of the project the current reuse and ’ ) ] "
Operating Functional 300 Environmental Risk management of reclaimed water  risks or adequately |\ ESTET Ml 1/07/2019  Possible  Moderate Moderate Medium manegaent of reclamed watr. reticulatio infrastructare s being 12/03/2026 Possible Moderate Moderate Medium Planned acton required  reclaimed water. Monitor regulatory EHO ConsMWS
(for irrigation etc) treat risks. requirements for any required updates to
replaced or repaired. Processes and e o s
training will be updated as required. oper P g
) ) Liquid waste monitoring and tracking
'c':fm””"c'::i'::rys'::: and controls to E;mf:f:ﬁ;’;’s;c" Establish systems/processes to monitor waster volumes for  of volumes received to assist with
Operating Functional 400  Environmental Risk ply with reguiatory Waste Tracking Forms ~ 1/07/2019  Possible  Moderate Moderate Medium liquid waste disposal faclity and regularly report this data. licence limitations routinely being 12/03/2026 Moderate Moderate Low Maintain Controls Risk is now Low and can be removed. MBS
requirements relating toliquid  and manage s e e e ooy 2
e et e i risks onsequence reassessed as moderate. performed, and are formalis
- through end of month processes.
Articulate operating arrangements for waste
disposal facilties to assist with compliance
Condions and manuge andil tamalconrlor  Waste Management . Ariculate operstng aangements fr waste disposa fecie. . iy ey ceaeness and
Operating Functional 500  Envionmental Risk . ° 1/07/2019  Possible  Moderate Moderate Medium Review / develop waste management plans. Consequence 12/03/2026 Possible Moderate Moderate Medium Planned action required ciency. MWS
operations at unmanned landfil  compliance breach.  Plan Maintain reserve account for waste
reassessed as moderate.
sites. management to ensure appropriate
provisions for compliance and
improvements where required.
CCTV, Transport
Logilatve / Requiatory  Policy FlUre o comply vith reguiatory - Securty Program, Maintain internal and external audits and inspections. Continue to utiise external professional
Operating Functional 600 9 eouietony | FoIY ! and operational requirements ; ysica ) 1/07/2018  Possible Major Major High Perform regular management reviews of roufine inspection 12/03/2026 Moderate Moderate Medium Maintain Controls advice to review compliance and provide  CEO
Workplace Health & Safety . b compliance breach.  restrictions (electronic ! kance and proy
relating to aerodrome security. ook remuistony reports. Complete hazard and risk management assessments. assistance to staff. Maintain risk register
inspections.
Aerodrome EMP,
MOS, Aerodrome Maintain internal and external audits and inspections.
Operatiny Functional 700 Logilative  Reguiatary/Policy/  [onee? ‘“?"ﬁr"!:."ei?ﬁ‘éﬂ"" Internal control or - Operating Manual, 1/07/2019  Possible Major Major High Perform regular management reviews of routine inspection 1210312026 Moderate Moderate Medium Maintain Controls :.;?:re‘u; oo o TQ:QZZ’:Z“}ZC& cEo
perating ! Workplace Health & Safety :3 odmmye :qe’ams compliance breach.  SMS, associated ) ) igl reports. Complete hazard and risk management assessments ass:s‘ance - M"aimin s f e
P management plans, through Safety Management Systems (SMS) committee. eg
regulatory inspections
‘Safety audit actions to be continued to be
’ WHS safely audit, ) ! LGIS WHS Audit undertaken June implemented and engagement of
- ) Inadequate processes to manage  Failure to identify alety a ‘Safety audi to be undertaken through professional external S Audt ;
Operating Entity Wide oo  Legstative/ Regulatory / Policy /oy ooty with WHS risks or adequately 1V HS sk register, 1/07/2019  Possible Major Major High Prioritised action required consultant to assess WHS requirements. 2025 Prioritised improvement 1112/2025 Unlikely Major Major Medium Planned action required  COnSultants where required to assess WHS ¢,
Workplace Health & Safety toolbox meetings, nsul sess W " . program has been developed and is requirements and progress.
requirements treat risks. Maintain WHS risk register and actions through WHS meetings. ? :
WHS officer being implemented. Maintain WHS risk register and actions
through WHS meetings.
Progress with review of policies and
procedures to address gaps relating to HR
Legilative  Requiatory / Policy/  FalUre to manage HR mattersin R consultant/ Review policies and procedures to address gaps relating to HR in existing practices. Develop procedures
Operating Entity Wide 900 Lo egulatory [ Polley /- aecordance with statutory ° professional advice 1/07/2019  Possble  Moderate Moderate Medium  Planned action required  in existing practices. Develop procedures and / or workflows for  Review Procedures on annual basis. 111212025 Likely Minor Minor Medium Planned action required and / or workflows for HR activiies ceo
Workplace Health & Safety compliance breach. > ! )
requirements. subscription HR activitis. including independent review and
authorisation. Communicate any policy
updates and implications to all staff
Processes for
Incorrect processing of employee FalUre 0 identity  timeshet Develop procedures and/or workflows for appropriate
Operating Functional 10.00  Financial Toonetp 9 of eMPloYee  ricks or adequately  authorisation, payroll 1/07/2019  Likely Moderate Moderate High processing, review and authorisation process for all functions of - Develop procedures on new system. 12/03/2026 Moderate Major Low Maintain Controls
pay treat risks. authorisation and fortnightly payroll processing.
review processes
The Purchasing Policy remains the
key control measure. With the
Expenditure exceeds policy Lack of probity, fraud Ensure policy sets out guidance in relation to management of  introduction of the new finance
Operating EnfityWide ~ 11.00  Financial threshold or tender threshold et risk, financial loss,  Purchasing policy 1/07/2019  Possible Major Major High price variations, review procurement processes to allow for early platform, the procurement processes 12/03/2026 Rare Moderate Moderate Low Maintain Controls
within regulations. compliance breach. detection of variations (through creditors processing efc). need to be reviewed and redrafted. A
addiional finance FTE has been
appointed to assist with the process.
Collusion andlor perceived o Lack of probity, fraud Review or develop procurement procedures to set out
Operating Eniity Wide ~ 12.00  Financial actual conflict of interest during  risk, financial loss, ~ Purchasing policy 1/07/2019  Possible Major Major High requirements for assessment panels to meet objectives of the  ERP now implemented. 12/03/2026 Rare Moderate Moderate Low Maintain Controls ceo
procurement assessment process. compliance breach. purchasing policy.
Contracts, contract
Inability to deliver projects dueto  Financial loss. management ) ) )
Projects Entity Wide 13.00  Performance poor contract management, Internal controlor  processes and 1/07/2019  Possible Major Major High a’:‘r::‘a"‘tg:';';ﬁ :ew:i(r::i :;I‘;g?:( ’ergo';'::e’:‘;‘:f“e“‘ E’:: "%;’:\‘fg";ﬁ‘;‘e‘:’iiﬁ;’d&“ 12/03/2026 Unlikely Major Major Medium Maintain Controls MBS
expenditure over budget etc compliance breach.  reporting, project and 9 eq 9 P! g 29 Y -
desian specifications
Progress with development and
Failure toidentify  Asset Management Progress with implementation of asset management plans and maintenance of systems for scheduling and
Operating EniityWide ~ 14.00 Performance Infrastructure failure tisks or adequately  Plans, Maintenance 1/07/2019  Possible Major Major High  Prioritised action required improvement plans (including scheduling for required Under review. 12/03/2026 Uniikely Major Major Medium Planned action required  monitoring maintenance etc. Maintain Asset MWS/CEQ
treat risks. Programs maintenance activites etc) Management Plan and implement asset
management improvement plan.
Service Delivery/Business Inability to atiract and retain staff to " 211ure tO identify ;g;sos‘;g« c?:éie;feﬁ::‘svear‘c/:r: Jralebloforkey foes (0 29t uring Maintain Workforce Plan. Maintain
Strategic Entity Wide 15.00 Y Y C 2 risks or adequately opr i 1/07/2019  Possible Major Major High periods of p Y. ) A 12/03/2026 Possible Moderate Moderate Medium Maintain Controls professional advice and external assistance CEO
Interruption maintain operational services Incentives, Subsidised Succession planning and development sirategies to mut kil cear
treat risks. " from consultants in high risk areas.
Accommodation workforce.
Recommendation to Councilto appoint
contractor for the management of ICT
Implementation of recommendations services. A reportis to be presented to
Service Delivery/Business Insufficient consideration of ICT from updated ICT Strategic Plan and Council at the 17/3/26 OMC for
Strategic Eniity Wide ~ 16.00 ! " Loss of ICT systems  ICT Strategic Plan 1/07/2019  Likely Major Major High Prioritised action required Develop ICT Strategic Plan to highiight and address ICT risks.  ICT security review have been 12/03/2026 Likely Major Major High Planned action required  consideration for the appoinimentofa  CEO
Interruption risks and subsequent management ) :
delayed, to be progressed following contactor. This contractor wilif approved
implementation of new ERP. manage the Shire's ICT system including
the recommendations from the Shire
i e L
Some facilties have some procedures
Bookin relating to managing interruption
Breakdown of 9 events and are reviewed annually o
interal controls,  PYSIe/Process, Develop and / acilty operat s o consider (6.9 I EPis centre, pool). Recent Progress fﬁ‘y“"“"‘s: dovelop anaL ot
) Senvice Delivery/Business Inadequate management of ¢ - facilty operation . — " _ Develop and / or review facilty operation manuals to consider - 4G Ep » pool). ; . o rtised aci . review facilty operation manuals to
- " . e » " MBS
Operating EnttyWide 1700 pereRle e romage Faure toidentiy 2OV POROn 10772019 Likely Moderate Moderate High  Prioritised action required iS00 0 0 T vt faciltcs. securiy review may assist wih 12/03/2026 Likely Moderate Moderate High Prorised action requited (o O sgement or
tisks or adequately directing action required for facilties 4
schedules and reports, ! relevant facilfies.
treat risks. b where issues noted relating to
a outdated / unfit for purpose items etc.
Manuals to be progressed.
Breakdown of Segregation of duties,
’ ' interal controls.  delegated authorty, ’
Delberate actions by an employes {2 20" o Induction procedures being reviewed to ensure adequate training
to bypass procedures, ”L‘"E Zu en "‘V‘ permissions, and information is available on misconduct and reporting E£RP implemented. Ethics &
) " Legislative / Regulatory / Policy / ass | tisks or adequately  procuremer possibl M " . implemented. Ethics training Moderat o - s
Operating Functional 1800 O e Heath & Sufely authorisations or controls for ot Frocesses, cash 1/07/2019  Possible ajor ajor High processes o e o vt 12103/2026 Rare oderate ajor Low Maintain Controls
personal benefit or the unfair ¢ Establish documented procedures for high risk functions (€.g.
Compliance or management controls,
benefit of others. ( g cash management and stock control).
internal control financial management
breach conirols.
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Date of initial

Shire of Leonora - Risk Assessment

Date of Re-assessment /

Re-assessed

Re-assessed /

Risk
Risk Context  /ssessment Risk  piek Assessment Category Risk Issue and Failure Modes  Risk Identified Existing Controls risk Likelihood , Stratedic Opsrational Rating Action Required Uit b i Siciy (el S A iy e (i STl Subsequent Resldual  Re-assessed Likellhood  o-25Sessed Strategic Operational RestucRis L= nes KualBetion oA BRI T B Responsible Officer
Context Number R Consequences  Consequences Controls) Actions taken : L es Consequences : Required Undertaken
identification Risk Identification Consequences Rating
Breakdown of Staff training, internal Ensure independent review and authorisation processes exist
Inaceurate representation of internal confrols. throughout the organisation. Implement isk based staff training  ERP implemented. Ethics trainin
Operating Entity Wide 19.00  Reputational Damage ! P! Failure to identify 1/07/2019  Possible Moderate Major Medium 9 ‘ganisation. Impl ! ing  ERP impl - ing 26/02/2026 Unlikely Moderate Major Medium Maintain Controls MBS
information or reports Tioks or sdequatdy _ uthorisation matrix to ensure high risk positions are resourced with delivered to managers and staff
st risks, processes. appropriate training.
Breakdown of
internal controlS. b, e ures and
' . Failure to identify "
Operational aciviles conducted i J'or o joqately  CMECHISS, review and Establish compliance calendars, review and / or develoj Service planning to be continued
Operating Entity Wide 20.00  Reputational Damage erroneously, or not performed ! lequately authorisation 1/07/2019  Possible Major Major High Prioritised action required " Pl IS, revi " P Ensure adequate service planning 26/02/2026 Possible Moderate Moderate Medium ce planning inue CEO
treat risks. documented procedures for core compliance functions. to be refined.
within required time frames. : processes, segregation
Compliance or ;
) of duties.
internal control
breach.
Fraud risk, lack of  Procedures and Anew ERP Council First has been
Theft, fraud, malicious damage or  probity, breakdown  checkists, review and Maintain appropriate hierarchy of controls to IT systems. Review commissioned. This system along
Operating Entity Wide 2100 Financial unauthorised access to dataor  of interal controls,  authorisation 1/07/2019  Possible Major Major High  Prioritised action required insurances to ensure appropriate level of insurance s in place to. with updated internal auditing, 26/02/2026 Unlikely Major Major Medium Maintain Controls Mmes
assets. compliance breach, ~ processes, segregation cover events of malevolence. procedures and training are sufficient
financial loss. of duties. controls to address identified risks.
- -
Reviow of Stratogic-Resaurce Pia
e ) fincorporating Long Ferm Financia Accept cireumstances-influencing the-
Faitretoldentity-  Long Term Financial Plan-and-Asset Plon- Plan-and-Asset P ° "
Operating EnttyWide 2200 Financial Signifiant adverse trendidentiied i \cc or adequately  Plan, 4442010 Lkely Moderate Moderate High dverse trend-anc-imploment Novermber 204- 44242049 Possisle Moderate Moderate Medium Planned-action-required  CPOraNRg surplus atie-and-monito DGEOIGED
ugh-auditropor treatriske: Management Plan Produco-fequired reports-to- anciale-for-any doviation to-aceopiod
website-as-required:
. ) ' Continue to monitor and follow government
! ' Loss of Life, Loss of Increased hygiene regulations and education. Implementation of "
Service Delivery/Business Pandemic resulting in breakdown Regulatory and ' ’ ’ — " . > ' - advice refating to health, and communicate
Projects Entity Wide 200 i 500 and sconomic mterrupton EMPoyment. leglaive conircs 5/06/2020 Possible  Catastrophic  Catastrophic High Prioritised action required ~staff isolation. Cessation of Social nteractions as per state and  N/A 26/02/2026 Possible Moderate Moderate ledium Maintain Controls nformation as requred io the communiy . CEO
Financial Hardship federal government directives. ot
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4.0 REPORTS
4.1 CHIEF EXECUTIVE OFFICER REPORTS
4.1.(C) RELATED PARTY TRANSACTIONS AND DISCLOSURES

SUBMISSION TO: Audit, Risk and Improvement Committee Meeting
Meeting Date: 17th March 2026

AGENDA REFERENCE: 4.1.(C) MAR 26

SUBJECT: Related Party Transactions and Disclosures

LOCATION/ADDRESS: Leonora

NAME OF APPLICANT: Shire of Leonora

FILE REFERENCE: 1.8

AUTHOR, DISCLOSURE OF ANY INTEREST AND DATE OF REPORT

NAME: Ty Matson

OFFICER: Chief Executive Officer

INTEREST DISCLOSURE: Nil

DATE: 5th January 2026

SUPPORTING DOCUMENTS: Nil

BACKGROUND

In accordance with AASB 124 Related Party Disclosures, local governments must disclose in the
annual financial statements related party relationships, transactions, and outstanding balances
(including commitments) from 1 July 2016. Related parties include Key Management Personnel
(KMP), which in the Shire of Leonora’s case will include all elected members and executive staff,
their close family members and any entities that they control or jointly control. The disclosure
requires any transactions with these parties, whether monetary or not, to be identified and assessed
whether disclosure is required or not. A disclosure may be in aggregate and will only occur where a
transaction has occurred.

Regarding the disclosures, the following approach was developed in a workshop held at the June
2017 Audit and Risk Committee Meeting to ensure that management can properly address the
requirements of the accounting standard:

- A procedure / guide for related party disclosures to be established, which includes the
updating of returns quarterly through the Audit and Risk Committee Meetings

- Establishment of a system to identify and record related parties of KMPs

- Establishment of a system to identify and record related party relationships of KMPs

- Establishment of a system to identify and record related party transactions

- Identify ‘Ordinary Citizen Transactions’ (OCTs) that will not be disclosed by Council

- Create declaration forms to be completed by KMPs

- Set a materiality threshold for management to apply when assessing transactions for
inclusion in the financial statements

- Identified the need for a separate workshop to be scheduled for newly elected members and

- For the Audit, Risk and Improvement Committee to recommend any changes required to the
above processes
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STATUTORY ENVIRONMENT

Disclosures were required from Local Government entities from 1 July 2016 in accordance with AASB
124 Related Party Disclosures, with the first disclosures made in the Financial Statements for the
year ended 30 June 2017.

POLICY IMPLICATIONS

There are no policy implications resulting from the recommendation of this report.

FINANCIAL IMPLICATIONS

There are no financial implications resulting from the recommendation of this report that will have
any detrimental effect on the Shire’s finances.

STRATEGIC IMPLICATIONS

Strategic References within the Shire of Leonora Strategic Community Plan 2017-2027 demonstrate
connections between services and the desired outcomes and community vision for the Shire of
Leonora, particularly in relation to Governance services in this instance such as 4.1 Efficient service
offerings to the community, 4.2 Effective and open engagement with all sections of the community,
4.5 Strong leadership and planning.

RECOMMENDATIONS

1.  That the Audit, Risk and Improvement Committee note the approach taken and the systems
established by management with regard to addressing the requirements of AASB 124 Related
Party Disclosures.

VOTING REQUIREMENT
Simple Majority

COMMITTEE DECISION

Moved: Cr RA Norrie
Seconded: Cr AE Taylor

1.  That the Audit, Risk and Improvement Committee note the approach taken and the systems
established by management with regard to addressing the requirements of AASB 124 Related
Party Disclosures.

CARRIED (6 VOTES TO 0)
For; Cr PJ Craig, Cr RA Norrie, Cr AE Taylor,
Cr TM Nardone, Cr CA Cotterill and Cr NF Sprigg dos Santos
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5.0 NEXT MEETING
Tuesday 16th June 2026

6.0 CLOSURE OF MEETING

There being no further business, the Chairperson, SP Cr, PJ Craig declared the meeting closed at
9:53am.
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