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This report contains the findings and recommendations derived through the 

Housing Authority Review commissioned by the Public Sector Commissioner 

at the request of the Premier of WA, following the revelation that a senior 

public servant had been charged of misappropriating a sum estimated to be 

as much as $40m through their position at the Housing Authority and 

Department of Communities for a period of time spanning more than a 

decade. The work performed in relation to the formal Terms of Reference1 for 

this review represents a comprehensive assessment of policies, procedures, 

guidelines, meeting agendas and minutes, management templates, and other 

artefacts in existence for the Housing Authority prior to the Machinery of 

Government changes that took place on 1 July 2017; during the period of 

transition where the Department of Communities came into effect; and more 

recently (i.e. over the 12 month period up until mid February 2020) where the 

Department of Communities has become more established.

The procedures conducted as part of this review involved assessing the 

Housing Authority’s and Department of Communities’ processes and controls 

against relevant public sector guidelines, industry standards and 

contemporary leading practice. Due to a requirement to preserve the integrity 

of ongoing WA Police and Corruption and Crime Commission investigation 

activity, our approach for this review was limited to the performance of a 

detailed desktop assessment of documentation made available to us. While 

we were not able to test the operation of key controls or discuss and validate 

the root cause or reasoning for the deficiencies that were identified with 

management, in excess of 500 documents were provided for our 

assessment. The results of our procedures confirm that the Housing Authority 

(and broader Department of Communities) was especially vulnerable to fraud 

and misconduct occurring and going without detection.

We acknowledge that this assessment represents a high benchmark for any 

public sector organisation to be measured against, so the existence of gaps 

and related improvement opportunities is to be expected. However, our 

assessment noted there to be an extensive amount of preventative and 

detective controls generally found in well controlled environments that were 

either ineffective in their design or entirely absent based on the 

documentation provided for our review. As a result, there are 56 specific 

recommendations for management at the Department of Communities to 

address the shortcomings identified through our procedures.

There are three main themes to these recommendations:

► Minimum behaviours and standards expected of personnel not 

adequately defined;

► Complexity and disjointed nature of systems and processes; and

► Lack of integrated assurance and accountability.

Through our procedures we did note an improved level of focus and activity 

over the past 12 months, since the arrival of the new Director General, to 

develop and progress action plans for improvement across several of the 

areas of deficiency presented within this report. We also noted through our 

report validation procedures that the Department of Communities are actively 

progressing the resolution of the recommendations raised in this report.

As a final point, it is acknowledged that the scope areas within the Terms of 

Reference for this review are relevant to all other organisations within the WA 

public sector. As such, and to ensure the broader value and benefit of the 

Housing Authority Review, the key themes and recommendations highlighted 

could be used by the Public Sector Commission to support WA public sector 

organisations appraise their own position with respect to key control 

measures and supporting safeguards. This may include assisting WA public 

sector organisations to undertake an assessment of their control 

environments; identify areas for improvement; and develop appropriate action 

plans to mitigate against the likelihood of fraud and misconduct occurring 

within their organisation.

Foreword

1 - https://publicsector.wa.gov.au/public-administration/sector-performance-and-oversight/reviews-investigations-and-special-inquiries/housing-authority-review

https://publicsector.wa.gov.au/public-administration/sector-performance-and-oversight/reviews-investigations-and-special-inquiries/housing-authority-review
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1.1 Background 

On 14 November 2019, the Assistant Director General of the Department of 

Communities and a member of the public were arrested and charged with allegedly 

stealing $2.5m through a false invoicing scam following a year-long investigation 

between the Corruption and Crime Commission (CCC) and the WA Police. The 

amount of the alleged theft was subsequently advised by the CCC to have the 

potential to be between $25 - $40m.   

On 25 November 2019, cognisant that a formal investigation into the matter is 

ongoing, the Premier released Terms of Reference1 for a review into the Housing 

Authority (Review), along with other reforms designed to strengthen financial controls. 

At the direction of the Premier, the Public Sector Commissioner established a review 

pursuant to section 24B(2) of the Public Sector Management Act 1994 to examine the 

governance, legal and administrative systems at the Housing Authority and, where 

relevant, Department of Communities that contributed to the circumstances giving rise 

to the former Assistance Director General being charged with official corruption. 

Objective

The objective of this engagement was to examine the governance, legal and 

administrative systems at the Housing Authority, and where relevant the Department 

of Communities, that contributed to the circumstances giving rise to a senior public 

servant being charged with official corruption and identify practical recommendations 

for improvement that will assist in preventing future failings of a similar nature within 

the Housing Authority, Department of Communities and the public sector more 

broadly. 

Scope 

This scope of the engagement examined: 

► The adequacy of the governance, legal and administrative systems at the 

Housing Authority, and where relevant the Department of Communities, for: 

► Financial management, monitoring and reporting; 

► Internal audit and risk management; 

► Delegations and authorisations; and

► Procurement and contract management;

► Department of Communities integrity systems and controls, including its: 

► Policies, procedures and code of conduct; 

► Systems, processes and controls to prevent, detect, report misconduct; 

and 

► Integrity oversight, education and promotion to staff.

Approach 

This engagement was performed in two phases – a detailed design assessment to 

consider the control procedures across the functions and process areas within scope 

and identify preliminary findings and recommendations; followed by a subsequent 

review phase for the Department of Communities management personnel to consider 

the findings and recommendations presented. 

The design assessment was performed to understand and evaluate the design of:  

1. Governance, legal and administrative systems currently in place for the Housing 

Authority and the broader Department of Communities; and 

2. Integrity systems and controls in place for the Department of Communities. 

The design assessment was performed through the identification, collation and review 

of relevant documentation and records and sought to understand and evaluate the 

arrangements that were in place at the Housing Authority prior to the establishment of 

the Department of Communities, as well as relevant practices for the Department of 

Communities since its inception on 1 July 2017. The design assessment procedures 

performed and associated results were subject to the availability of documentation 

and records.

Status update discussions were held with the Public Sector Commissioner and the 

Director General, Department of Communities. Preliminary findings and 

recommendations from the design assessment were broadly discussed with the 

Public Sector Commissioner, highlighting key systems, policies and associated 

practices that appear to be effectively designed as well as those areas that require 

improvement, with recommendations made to drive this improvement. The findings 

and recommendations were subsequently provided to the Director General to allow 

her to consider the accuracy of the findings and the practicality of the 

recommendations made. 

See Appendix A for further details regarding scope limitations and exclusions.

1. Executive summary

1 - https://publicsector.wa.gov.au/public-administration/sector-performance-and-oversight/reviews-investigations-and-special-inquiries/housing-authority-review

https://publicsector.wa.gov.au/public-administration/sector-performance-and-oversight/reviews-investigations-and-special-inquiries/housing-authority-review
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1.2 Understanding the context

In the performance of this independent review, it is important to understand the 

context and operating environment of the former Housing Authority (HA) and the 

current Department of Communities (DoC). Changes to organisational structures, 

leadership, systems and processes over time have contributed to the current control 

environment, which is exposed to the risk of error, misconduct and/or fraud. Provided 

in this section is an overview of the context of both entities, which forms the basis of 

our assessment over the governance, legal and administrative systems and integrity 

systems at the Housing Authority and Department of Communities.

Housing Authority

The HA is enabled by the Housing Act 1980. The objective of the HA is to improve 

existing housing conditions; provide housing and land for housing; let and lease 

houses; provide housing assistance (including loans); encourage participation in the 

development and redevelopment of land for housing and related purposes; and carry 

into effect of Commonwealth agreements with respect to housing.

The HA’s Financial System is Microsoft Dynamics AX. Key financial processes and 

controls are governed by the HA’s Financial Management Manual (FMM) and 

supporting policies and procedures. The HA’s records management systems was 

TRIM, with documentation also physically archived.

The HA’s Internal Audit (IA) function was overseen by the Manager Internal Audit, 

with IAs delivered by an out-sourced service provider. The HA had an Audit 

Committee (AC) chaired by the CEO.  

As part of Machinery of Government (MoG) changes, the HA amalgamated into the 

Department of Communities as of 1 July 2017.

Department of Communities

The DoC was established under the Public Sector Management Act 1994 on 1 July 

2017, which saw the amalgamation of the following entities: 

► Department for Child Protection and Family Support (DCPFS);

► Department of Housing (including Housing Authority);

► Disability Services Commission (DSC); 

► The communities component of the Department of Local Government and 

Communities (DLGC); 

► Regional Services Reform Unit; and

► The regional coordination and engagement component of the former 

Department of Aboriginal Affairs.

The DoC’s purpose is collaborating to create pathways that enable individual, family 

and community wellbeing.

The three financial systems in operation at DoC include:

► Prophecy – For the legacy Department of Child Protection and Family Services’ 

(DCPFS) operations

► Microsoft Dynamics AX – For the legacy Housing Authority’s (HA) operations; 

and

► Oracle – For the legacy Disability Services Commission’s (DSC) operations.

Key financial processes and controls are governed by three separate Financial 

Management Manuals (FMMs) and supporting policies and procedures. Pre-

amalgamation polices and procedures continue to be referred to as the review and 

rationalisation of whole of Department governance documentation continues. The 

DoC’s document management system is Objective, with access to legacy agency 

systems (e.g. TRIM) and archived records still available.

As of December 2018, the DoC established an Internal Audit (IA) function, overseen 

by the Chief Internal Auditor. IAs are delivered by a panel of out-sourced service 

providers. The DoC has an Audit and Risk Committee (ARC), which was established 

in December 2018 and chaired by the Director General. As of June 2019, the ARC 

has been chaired by an Independent Chair. The Disability Services’ ARC has 

continued operating in parallel to the DoC ARC, whilst all previous Audit Committees 

have transitioned to the DoC ARC.

Establishing the new DoC represents one of the largest Machinery of Government 

changes undertaken for the State of WA, with additional complexity due to the 

sensitive nature of the services provided across the amalgamated organisations. 

Noting the need for strong leadership, harmonisation of differing cultures, and the 

progressive standardisation of systems and process, a number of reviews have been 

commissioned by the Department to support their establishment and promote 

continuous improvement. We noted that the Department has also recently established 

an internal Governance, Integrity and Reform function to co-ordinate the 

implementation of improvement recommendations identified through the various 

internal and external reviews.

Executive summary (continued)
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1.3 Key themes and prioritised recommendations

Through our comprehensive assessment of policies, procedures, guidelines, meeting agendas and minutes, management 

templates, and other artefacts relevant to each of the scope areas within the Terms of Reference for this review, we have 

identified 56 specific recommendations that should be considered by the DoC and incorporated into a formal improvement 

program to enhance the governance and integrity processes of the DoC. These recommendations relate to improvement 

areas noted across both the pre-amalgamation HA control environment, as well as the practices established for the DoC 

post-amalgamation on 1 July 2017. Noting that each of our recommendations represents a specific action to be 

undertaken, there were three main themes that emerged in conducting this review and developing our recommendations:

1. Minimum behaviours and standards expected of personnel not adequately defined – Assessment of the in 

scope processes and controls noted that there was an extensive amount of foundational preventative (i.e. controls that 

would aid in preventing errors and/or fraud) and detective controls (i.e. controls that would aid in identifying errors 

and/or fraud) generally found in well controlled environments that were either ineffective in their design, described 

inconsistently across governance documentation, or entirely absent in the documentation provided for our review. This 

lack of clear guidance is likely to lead to the inconsistent and ineffective performance of key control procedures.

2. Complexity and disjointed nature of systems and processes – The Department is required to deliver complex 

services that are supported by numerous stand-alone systems and processes that have transitioned from the legacy 

Agencies. We noted there to be a lack of system integration and process alignment, particularly for governance and 

corporate service functions (e.g. Multiple financial systems, contrasting procurement and contract management 

processes, and differing governance and integrity processes). Combined with the absence of clear Department-wide 

standards and accountabilities; the complexity and disjointed nature of the Department’s systems and processes has 

contributed to an environment that was prone to manual work arounds and a lack of effective oversight.

3. Lack of integrated assurance and accountability – Whilst foundational assurance mechanisms such as the 

existence of an Internal Audit function has been implemented, the overall governance framework for integrity and 

accountability was noted to be deficient. The proactive monitoring of controls is lacking, contemporary practices such 

as data analytics are not being leveraged, risk management is in its formative stages, and an established fraud and 

corruption detection program does not exist. This is not an unexpected assessment for a recently formed organisation; 

however, given the volume and complexity of services being delivered at the Department, the existence of integrated 

assurance and clearly defined accountability is even more integral for the timely and effective identification and 

remediation of poor practice and inappropriate behaviours.

We acknowledge that the scope of this review represents a high benchmark for any public sector organisation to be 

measured against, so the existence of gaps and related improvement opportunities is to be expected. Through our 

procedures, we observed there to be a number of control gaps that have previously been identified by internal and external 

reviews initiated by the Department. We noted an improved level of focus and coordination of efforts across the past 12 

months to implement improvement recommendations previously identified; however it is important for the Department to 

capitalise on this momentum and diligently progress the recommendations identified from this review. We acknowledge 

that the Department is already progressing the resolution of recommendations made in this report; and note effective 

change management will also be needed to support the acceptance and sustainability of these improvements across the 

Department.

Executive summary (continued)

Recommendations summary

Provided on the following page is a summary of the 

recommendations from this review, with a suggested 

priority and cadence to ensure value is achieved

1. Define the minimum 

behaviours and standards 

expected of all Department 

personnel

2. Establish processes to 

monitor the performance of 

expected behaviours and 

standards

3. Focus on opportunities to 

streamline and improve the 

efficiency and effectiveness 

of embedded processes

Now

Next

Beyond
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Executive summary (continued)

2. Establish processes to monitor the 
performance of expected behaviours and 

standards

3. Focus on opportunities to streamline 
and improve the efficiency and 

effectiveness of embedded processes

Next

Beyond

❑ R5 - Implement financial management monitoring (including 

over purchasing and payments processes) and utilise data 

analytic capabilities

❑ R24 - Define and implement procurement monitoring processes 

and utilise data analytic capabilities

❑ R27 and R44 - Define and implement Purchasing Card 

monitoring processes and utilise data analytic capabilities

❑ R30 - Define and implement contract management monitoring 

processes and utilise data analytic capabilities

❑ R45 - Establish appropriate monitoring and reporting Conflict of 

Interest Register 

❑ R46 - Implement a fraud and corruption detection program and 

include monitoring of gifts, benefits and hospitality requirements

❑ R51 - Establish reviews of internal controls post-investigations

❑ R12 - Implement a Department-wide Risk Management System 

❑ R29 - Investigate the feasibility of implementing a single contract 

management system aligned with TI 820

Key themes and prioritised 

recommendations (continued)

Provided on this page is a summary of the 56 

recommendations presented in a suggested order of 

priority across the short, medium and longer term

1. Define the minimum behaviours and standards expected of all Department personnel

Now

❑ R1 - Consolidate Financial Management Systems (FMS) and Financial 

Management Manuals (FMMs) and/or ensure separation of duties 

across ordering, receipting, incurring and certification processes

❑ R2 - Define Purchase Requisitions (PR), Purchase Orders (PO) and 

use of non-PO invoices

❑ R3 - Review, define and standardise vendor creation and 

management processes 

❑ R4 - Review, define and standardise PO, good receipt and invoice 

matching processes and the coding of expenditure

❑ R5 - Define expected financial management monitoring 

❑ R6 and R7 - Update the DoC Audit and Risk Committee (ARC) Terms 

of Reference and Internal Audit (IA) Charter to align with the 

requirements of Treasurer’s Instruction (TI) 1201 and better practice  

❑ R8 - For future IA planning, include consideration of DoC's strategic 

risk profile (once defined) and cyclical IAs of core financial and 

corporate business processes

❑ R9 - Define the IA recommendation follow up, verification and 

escalation process 

❑ R10, R11 and 14 - Continue with the development and implementation 

of the DoC Risk Management Policy and Framework, supported by 

appropriate training and reporting

❑ R13 - Develop the DoC strategic risk profile

❑ R15, R16 and R19 - Continue with the development and 

implementation of the DoC Corporate Governance Framework 

including alignment with the PSC Good Governance Guide, updates to 

key supporting artefacts, and appropriate training

❑ R17 and 18 - Review and update the completeness and consistency 

of DoC Governance Committee Charters and develop supporting 

guidance, templates and performance evaluation  

❑ R20 - Develop a Department-wide Delegations, Appointments and 

Authorisations (DAA) Policy

❑ R21, R22 and R23 - Review existing procurement policies, procedures 

and other governance documentation to consolidate, standardise and 

rationalise the expected processes to be undertaken

❑ R25, R26 and R44 - Review and consolidate a Department-wide 

purchasing card policy, procedures and system 

❑ R28 - Review existing contract management policies, procedures and 

other governance documentation to consolidate, standardise and 

rationalise the expected processes

❑ R29 - Establish a single contract register aligned with TI 820

❑ R31 - Define and implement mandatory procurement and contract 

management training

❑ R32 - Review and update the Code of Conduct to align with AS8002, 

establish appropriate training

❑ R33 - Review and update the Fraud Corruption Control Plan to align 

with AS8001

❑ R34, R35, R36, R37, R38 and R40 - Develop and/or update the 

following integrity policies and/or guides which are supported by 

appropriate training - Conflicts of Interest Policy, Gifts Benefits and 

Hospitality Policy, Secondary Employment Policy, Employing 

Relatives, Friends and Close Associates Policy, and the DoC 

Recruitment and Selection Guideline.  

❑ R39 - Define and implement a fraud and corruption risk assessment 

process

❑ R41 - Develop a third party supplier vetting standard comprising initial 

and ongoing vetting and due diligence

❑ R42 – Define and communicate the responsibilities of employees in 

relation to appropriate use of social media and avenues for employees 

to report any suspected breaches of the Policy

❑ R43 – Update the Acceptable Use Policy to reflect how policy 

breaches will be managed and reference to related Policies

❑ R45 - Review and consolidate a Department-wide Conflict of Interest 

Register

❑ R47 - Develop guidance for reporting misconduct

❑ R48 - Define requirements for reporting and recording incidents of 

fraud and corruption; processes to assess and report potential 

misconduct; and to analyse/report incidents

❑ R49 - Establish formal Public Interest Disclosure (PID) awareness 

training for employees and PID Officers; publicise who the PID 

Officers are; and establish appropriate review frequencies for 

procedures/ forms

❑ R50 - Establish a detailed and consolidated fraud investigation manual 

and ensure appropriately skilled and independent personnel conduct 

investigations

❑ R52 - Develop a DoC Disciplinary Policy and Procedure

❑ R53 - Continue with the establishment of a Department wide Integrity 

Framework that is aligned with AS8001 and the PSC Integrity Strategy

❑ R54 – Review the Grievance Policy; publicise who the Grievance 

Officers are; and provide appropriate training for Grievance Officers. 

❑ R55 - Establish appropriate fraud and corruption control awareness 

training

❑ R56 - Improve the promotion of integrity and ethical behaviour through 

organisational surveys, clarifying responsibilities and accountabilities, 

and establishing KPIs for senior leaders. 
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1.4 Department of Communities summary response

Communities welcomes and accepts the findings of the Review that reflected our 

state of progress during the fieldwork period in February 2020. 

This report, alongside the forensic review that Communities commissioned, has 

helped to inform the program of reforms Communities is implementing to deliver 

better financial management, stronger governance and a robust integrity framework 

and culture. It will also provide valuable guidance and insight for the wider public 

sector.

Communities is committed to becoming public sector leaders in governance, integrity 

and financial management practices and has been working hard to make 

improvements to meet standards and restore trust and credibility in the agency. As a 

result we can advise, with respect to the Recommended actions in this Review, that:

► 21 recommended actions have already been completed and are ongoing; and

► 35 recommended actions are in progress. 

While significant work has been done, we recognise there is much more to do and 

ongoing vigilance required. We are grateful to all the staff who have been progressing 

these improvements, often under difficult circumstances, and thank them and all 

Communities’ staff for their continued efforts.

Restructuring leadership; rebuilding the Department; regaining trust

This Review was established following Communities’ Assistant Director General 

Corporate Operations, Paul Whyte, being charged with official corruption. Paul Whyte 

was in a significant leadership position responsible for our finances, human 

resources, facilities, legal advice, audit and information systems. While Mr Whyte’s 

arrest on November 14 stopped his corrupt activities, it started the Department down 

a significant and far reaching path of changing and rebuilding leadership in our 

organisation. The appalling conduct has resulted in a new leadership structure and 

leadership team who together and individually acknowledges and continues to learn 

from the failures of the past while taking careful and deliberate strides to rebuild and 

regain trust and confidence. 

Executive summary (continued)

The leadership position once held by that corrupt officer has been abolished. A 

new enhanced Chief Financial Officer role and new Chief People Officer position 

now sit at the Department’s leadership table alongside a new Deputy Director 

General Governance, Integrity and Reform role bringing priority focus to these 

critical areas. New emphasis on the role our partners play is reflected through 

Assistant Directors General focussing on Strategy and Partnerships and 

Aboriginal Outcomes on the Communities Leadership Team (CLT). Integrated 

and effective community service delivery and improved asset management round 

out the positions at our leadership table, where everyone is working to enhance 

our controls, governance and oversight while ensuring every part of the 

organisation is working to improve our services and delivering better outcomes to 

the people we serve.

Robust oversight is critical to our future success. Our new Finance and 

Investment Committee, with independent chair John Langoulant, will provide 

significantly stronger governance over Communities’ finances and funding, to 

ensure they are effectively and transparently managed in accordance with 

legislative requirements, appropriate accounting standards, policies and 

procedures. Communities has also had excellent support from the independent 

chair and member of Communities’ Audit and Risk Committee and was pleased 

to see the Department of Treasury update the instructions relating to internal 

audit and audit committees as a result of the corruption case.

We are also grateful for the support provided by other agencies in the months 

since the corruption came to light. Skilled staff provided by Horizon Power, the 

Western Australian Police and the Department of Health have assisted with the 

reviews and subsequent reform program. In turn we will ensure we share the 

lessons we learn for the benefit of the whole public sector. 

Agency Capability Program

The Agency Capability Program (ACP) is the vehicle through which the Director 

General and Communities Leadership Team have been working to improve 

organisational capability, strengthen the agency’s integrity, governance and 

financial management systems and improve our culture and capacity to operate 

effectively.
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The ACP was established following the 2018/19 Agency Capability Reviews that 

provided a robust perspective of Communities’ current state, opportunities for 

improvements and recommendations for priority action. We are continuously adapting 

the ACP in response to the changing context, priorities and new requirements 

including the corruption case, this Review, our forensic analysis, the COVID-19 

emergency response and now our work to support WA’s economic and social 

recovery. With very strong fundamentals for reform, the Department continues to 

operate the ACP with a focus on re-prioritising as we progress and learn.

The ACP work during 2020 to 2022 has been grouped under three themes: 

► Enhancing systems and processes;

► Improving outward focus; and

► Strengthening people.

The ACP will continue to support and drive greater clarity and coherence for the 

overall direction of the department, support recent Communities structural changes, 

and be the vehicle for coordinating, elevating, and delivering on all reform projects. 

Executive summary (continued)

Financial Management, Integrity and Governance reforms 

Improving financial management, integrity and governance is a critical pillar of 

this capability program. Progress against the Review’s key themes and 

recommendations in this area includes:

► Finalising the “Better Financial Management Roadmap” with assistance 

from external experts to strengthen internal controls, including improved 

vendor management, a single financial management manual, accounts 

payable remediation and the recently improved Communities Purchasing 

Card Policy. 

► Developing an improved governance framework, including reviewing 

current committees and terms of reference, and appointing Independent 

chairs and members of the Audit and Risk Committee and new Finance and 

Investment Committee. 

► Finalising the Communities Integrity Framework and Conduct and Integrity 

intranet site featuring updated policies (conflicts of interest, acceptance of 

gifts and benefits, and secondary employment), supported by online 

reporting and approval systems. This work aligns with the Public Sector 

Commission’s Integrity Strategy for WA Public Authorities 2020 – 2023 and 

is supported by an increased focus on integrity in our values.

► Developing the Communities Risk Management Framework, Policy, 

Standards, and Communities Fraud and Corruption Control Plan.

► Developing and releasing a comprehensive Accountable and Ethical 

Decision-Making (AEDM) training package.

► Improving the frequency and quality of communication to staff to support 

increased awareness of expectations, responsibilities and accountabilities 

and contribute to enhanced culture and practice and reduced risk of non-

compliance.

To drive the continued planning and implementation of financial governance, 

integrity and governance reforms through the Agency Capability Program, the 

Director General established the Governance, Integrity and Reform Division 

(GIR) in early 2020. GIR combines and elevates governance, risk, agency 

capability, legal, internal audit, special investigations, intelligence, planning, 

program management, and the Integrity and Standards directorate.
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A detailed summary of the current progress against the Review’s 56 recommendations 

is contained below:

► 2.1 Financial management (Recs 1 – 5):

− All recommendations in progress.

► 2.2 Internal audit and risk management (Recs 6 – 14):

− All recommendations in progress.

► 2.3 Corporate governance and delegations (Recs 15 – 20):

− All recommendations in progress.

► 2.4 Procurement (Recs 21 – 24):

− All recommendations in progress.

► 2.5 Purchasing cards (Recs 25 – 27):

− All recommendations completed and ongoing.

► 2.6 Contract management (Recs 28 – 31):

− All recommendations in progress.

► 2.7 Integrity policies, procedures, code of conduct (Recs 32 – 38):

− Recommendation 32 in progress.

− Recommendations 33, 34 – 38 completed and ongoing.

► 2.8 Misconduct management (Recs 39 – 52); and

− Recommendations 39, 41, 48 and 50 in progress.

− Recommendations 40, 42 – 47, 49, 51 and 52 completed and ongoing.

► 2.9 Integrity education and awareness (Recs 53 – 56):

− Recommendation 55 in progress.

− Recommendations 53, 54 and 56 completed and ongoing.

Note: Department of Communities' detailed responses have been provided at the end 

of each sub-section within Section 2 - Detailed observations.

Executive summary (continued)
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2. Detailed observations
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2.0 How to read this report

The Housing Authority review represents a detailed assessment of the governance, legal, 

administrative and integrity systems, processes and controls at the HA and DoC. Nine (9) 

separate scope areas were considered through our procedures.

Our procedures involved assessing the existence of adequately designed processes and 

controls through the detailed review of policies, procedures and other supporting documentation. 

The coverage of our procedures was limited to documentation relevant to each scope area 

requested from DoC and made available for our review.

A selection of reference standards were used to inform the design assessment (e.g. industry 

standards and frameworks, applicable legislation, WA Public Sector guidance 

material and process and control models). The applicable reference standards for each scope 

area are identified within the detailed observations section of this report.

For each scope area, the following has been presented in Section 2 – Detailed observations:

► A summary overview for each scope area, highlighting the key observations identified for 

each process, key themes and mapping to the lines of defence.

► For each sub-process area:

► An overview of ‘what good looks like’ and the reference standards used, along with a 

current state overview of processes; and

► Detailed observations, noting where processes and controls have been designed 

effectively as well as those areas that require improvement.

► For each sub-process area, a rating scale has been applied to indicate where:

► Controls have been designed effectively;

► Controls have been designed; however, require improvement; and

► Controls have not been designed effectively and/or could not be evidenced.

► Control areas have been mapped to the ‘Three Lines of Defence’ (see over page).

Detailed observations

Key observations

Control rating

Lines of defence 

mapping

Reference 

standards

Current state

Detailed 

observations

Example: Summary overview

Example: Detailed observations

Note: The detailed observations contained within this report were developed through our Design 

Assessment procedures performed from early January to mid February 2020. Acknowledging 

the representation from DoC that considerable action has been taken by management 

subsequent to this period, the detailed observations within this report have not been updated to 

reflect this progress as those actions have not been tested or otherwise validated.

Department of 

Communities 

detailed response
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Three Lines of Defence (LOD)

The Three Lines of Defence model provides for three 

separate categories of assurance activity (or lines of 

defence) for effective risk management under the 

oversight and direction of the Board (or equivalent) of an 

organisation. The role and associated responsibilities of 

each of the lines are summarised below:

► First line: Management controls – Owns and 

manage risk and controls (E.g. Management 

personnel).

► Second line: Management assurance – Oversight 

functions which monitor risk and controls and 

supports the coordination and administration of risk 

management activities (E.g. Risk Management and 

Compliance function).

► Third line: Independent assurance – Internal 

activities that provide independent assurance to the 

Board / ARC and Executive concerning the 

effectiveness of selected operational risk 

management and control activities (E.g. Internal 

Audit function). External assurance bodies, such as 

the OAG, and other Regulatory organisations may 

also provide independent assurance over financial 

and operational processes and controls.

► Governing Committees and Boards – Are 

responsible for the strategy, governance, policies, 

and effective operation of the three LOD model.

2. Detailed observations (Continued)

Mapping of observations to the Three LOD

Provided below is a mapping of the observations identified across the Three LOD. Each observation reference is 

explained in more detail within Section 2 – Detailed observations of this report.

LINE 3

Independent 

assurance

LINE 2

Management 

assurance 

(e.g. risk 

mgt)

LINE 1

Management 

controls

Governance 

Committees 

and Board

Increasing independence

Line 3:

Independent 

assurance

Line 2: Management 

assurance 
Line 1: Management 

controls

Governance Committees and Board

Financial mgt.

Internal audit and 

risk mgt.

Corporate gov & 

delegations

Procurement

Purchasing cards

Contract mgt.

Integrity policies, 

procedures

Misconduct mgt.

Integrity 

education & 

awareness

2.1.1 2.1.2 2.1.42.1.3 2.1.5

2.3.1 2.2.32.2.5 2.2.4

2.3.1 2.3.2 2.3.42.3.3

2.3.6

2.3.5

Internal audit and risk mgt. 

2.2.2

Corporate governance 

2.3.1

2.4.1 2.4.2 2.4.42.4.3 2.4.52.4.5

2.5.1 2.5.2 2.5.3 2.5.3

2.6.1 2.6.2 2.6.42.6.3 2.6.3

2.7.1 2.7.2 2.7.42.7.3 2.7.5

2.9.1 2.9.2 2.9.3 2.9.4

2.8.1 2.8.2 2.8.3

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced

# ##
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2.1 Financial management
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2.1 Financial management – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.1.1 Governance 

documentation 

and approval 

workflows

Requires 

improvement

► Three (3) separate Financial Management Manuals (FMMs) and Financial 

Management Systems (FMS) are utilised across the Department for each legacy 

agency. The FMMs define the governance over the raising of purchase 

requisitions (PR) and purchase orders (PO) (where relevant), receipting of 

invoices and processing of payments.

► Workflow approvals have been configured based on organisational hierarchy 

within the FMS and banking platforms for raising PR / POs, approving invoices 

and approving payments. However, it is not clear within governance 

documentation that segregation of duties clearly exists between ordering, 

receipting, incurring and certifying processes in alignment with the revised TI 

304.

2.1.2 Purchasing 

processes

Requires 

improvement

► Purchase orders (POs) are desired but not mandatory per the HA FMM and 

DCPFS FMM. Purchase requisitions are referred to; however, the process to 

initiate, amend and approve is not defined in either of the HA and DCPFS 

FMMs. PO requirements are defined in the DCS FMM.

► PRs and POs are facilitated through each legacy agency’s FMS with system 

access and approval defined based on organisational hierarchy.

► Approval requirements and processes for non-PO invoices are defined in the HA 

and DSC FMM; however, are not defined in the DCPFS FMM.

2.1.3 Vendor 

management

Requires 

improvement

► High level guidance is provided in the FMMs for the creation and amendment of 

vendor details. Guidance provided is inconsistent across the FMMs including 

minimum vendor details to be recorded; supporting documentation to be 

obtained to verify vendor details and vendor verification checks that should be 

performed. 

► Common vendor management monitoring controls could not be evidenced in the 

FMMs, including regular review of the vendor masterfile to confirm that there are 

no duplicate records and the review of infrequently used vendors.

2.1.4 Invoice 

receipting, 

matching and 

coding 

processes

Requires 

improvement

► Invoice receipting processes are defined across the FMMs.

► Invoice matching requirements are defined in the DCS FMM (i.e. purchase 

order, goods receipt and invoice). Invoice matching requirements are not 

defined in the HA FMM and DCPFS FMM.

► Process for coding of expenditure and transfers have been inadequately defined 

across the FMMs

2.1.5 Monitoring and 

reporting

Requires 

improvement

► Unable to evidence the requirement or process for central monitoring of 

expenditure data, including spend analysis, POs raised retrospectively after 

invoices have been received, inappropriate purchases and potential duplicate 

payments.

Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
DoC’s governance of financial management activities is 

fragmented, with three separate legacy Financial Management 

Manuals (FMMs) and financial systems operating across the 

Department. 

Specific financial management processes and controls 

examined in this review included purchasing controls, payment 

controls and expenditure monitoring controls. Examination of 

the HA pre-amalgamation FMM and the post-amalgamation 

FMMs and other supporting governance documentation noted 

that these controls are not consistently defined, increasing the 

risk of inconsistent and inappropriate financial management 

activities occurring.

The DoC have recognised the challenge associated with the 

current operating model and have identified the need to 

consolidate the FMMs and financial management processes. As 

part of this consolidation, the revised requirements of 

segregation of duties within Treasurer’s Instruction TI 304 

Authorisation of Payments must also be considered.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.1.1 2.1.2

2.1.42.1.3

2.1.5

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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# Control rating Observation Recommendation

2.1.1 Governance documentation and approval workflows

2.1.1 Requires 

improvement

► Three (3) separate Financial Management Manuals (FMMs) are utilised across the Department:

► HA FMM (April 2018), noting that a pre-amalgamation HA FMM also exists (July 2016);

► DSC FMM (May 2019); and

► DCPFS FMM (Approved in June 2015, with version control history noting updates were 

made in August 2019).

The FMMs provide guidance over the process to raise purchase requisitions (PR) and purchase 

orders (PO) (where relevant), receipt invoices and process payments. (Refer to the following 

observations for further details on these sub-process areas).

► Three (3) separate Financial Management Systems (FMS) are utilised across the Department:

► ProphecyOpen - Utilised by DCPFS;

► Oracle - Utilised by DSC; and 

► Microsoft Dynamics AX (AX) – Utilised by the HA. 

► Workflow approvals have been configured based on organisational hierarchy within the FMS’ 

and banking platforms for raising PR / POs, incurring invoices, and certifying payments. While 

reference is made to incurring and certifying officer registers, it is not clear within governance 

documentation that segregation of duties clearly exists between ordering, receipting, incurring 

and certifying processes in alignment with the revised TI 304. 

R1 - Recommendation 1

We recommend management:

► Consider moving towards a single consolidated Financial 

Management System for the DoC;

► Consolidate the Financial Management Manuals (FMMs) into a 

Department-wide FMM and streamline associated financial 

management processes and controls; and

► In the absence of being able to perform the above, review 

current processes to order, receipt, incur and certify payments, 

and confirm:

► The separation of duties across the four processes for each 

legacy agency; or 

► Where separation of duties is not possible, define alternate 

arrangements which are approved by the Accountable 

Authority (Director General) and the Audit and Risk 

Committee.

2.1 Financial management – Detailed observations

Financial 

management 

introduction

Reference standards:

► Financial 

Management Act 

2006

► Treasurer’s 

Instructions 304 

Authorisation of 

Payments

Adequate financial management across purchasing and payment processes is required to ensure the validity and integrity of payments made. Within the WA Public 

Sector, such governance is demonstrated through an Agency’s Financial Management Manual (FMM). Treasurer’s Instruction TI 304 Authorisation of Payments was last 

updated in December 2019 and outlines the expected processes and controls over payment processing including segregation of duties across the functions of ordering, 

receiving, incurring and certifying. 

Overall, we noted that there is a need to review and standardise the expected financial management controls across the Department. The existence of three FMMs and 

Financial Management Systems (FMS) increases the complexity and risk of inconsistent and/or inappropriate financial management practices being performed. 

Provided below is an overview of the current state financial management processes focusing on purchasing and payment processes:

Governance over financial management 

Vendor 

management

Review and approval

Purchase request 

and ordering

Workflow approval

Invoice receipting 

and matching

Workflow approval

Payment processing

Certification by 

authorised approvers

Monitoring and 

reporting

DoC Financial Management Manuals (HA FMM, DSC FMM, DCPFS FMM)
Financial Management 

Systems

• ProphecyOpen (DCPFS) 

• Oracle (DSC) 

• Microsoft Dynamics AX 

(AX) (HA) 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.1 Financial management – Detailed observations

# Control rating Observation Recommendation

2.1.2 Purchasing processes

2.1.2 Requires 

improvement

Examination of the current FMMs and the pre-amalgamation HA FMM noted inconsistent guidance 

exists for the use of purchase requisitions (PRs) and purchase orders (POs):

► POs are desired but not mandatory per the HA FMM (pre and post-amalgamation) and DCPFS 

FMM. PRs are referred to; however, the process to initiate, amend and approve is not clearly or 

consistently defined. 

► PO requirements are defined in the DCS FMM.

► Approval requirements and processes for Non-PO invoices are defined in the HA FMM and 

DSC FMM; however, are not defined in the DCPFS FMM. The HA FMM defines the categories 

of purchases where Non-PO invoices are allowable (e.g. where the HA has no control over the 

cost such as for utilities, rates and telecommunications).

► PRs and POs are facilitated through each legacy agency’s Financial Management System 

(FMS) with system access and approval defined based on organisational hierarchy.

R2 - Recommendation 2

We recommend management:

► Review and clarify the mandatory requirement for the use of 

Purchase Orders (and where system functionality exists, 

Purchase Requisitions) across the Department; and

► Define where the use of non-PO invoices may be permitted, and 

the associated approvals required.

2.1.3 Vendor management

2.1.3 Requires 

improvement

Examination of the current FMMs and the pre-amalgamation HA FMM noted inconsistent guidance 

exists for the creation, amendment and monitoring of vendors set up within the FMS:

► High level guidance is provided in the FMMs for the creation and amendment of vendor details. 

Guidance provided is inconsistent across the FMMs including:

► Minimum vendor details to be recorded:

► DCPFS requires vendor name, address, bank account, contact details (email and 

phone), and ABN to be recorded.

► HA requires vendor name, vendor type (e.g. organisation or person), bank account, 

address, contact information (email and phone), tax invoice and delivery status 

including ABN, payment terms, and method of payment to be recorded.

► Supporting documentation to be obtained to verify vendor details:

► DCPFS’s FMM requires the initial request email from the vendor, letter notification, 

updated invoice, etc. to be retained. 

► HA requires supporting documentation to the vendor request that provides evidence of 

company name, address, ABN and bank details to be retained.  

► Vendor verification checks that should be performed:

► DCPFS requires contact with the vendor via phone to be performed and recorded to 

verify changes to bank details. Approval requirements for new vendors or changes to 

existing vendor records has not been defined;

► HA requires review of the vendor list to confirm new vendors do not already exist. The 

Vendor Controller is to review supporting information prior to approval of the new 

vendor request.

[PTO]

R3 - Recommendation 3

We recommend management:

► Review, clarify and standardise the mandatory requirements for 

the creation and amendment of vendor details, including:

► Minimum vendor details to be obtained and recorded within 

the vendor masterfile and relevant vendor 

creation/amendment forms;

► Minimum supporting documentation that should be obtained 

to verify vendor details;

► Minimum vendor verification checks that should be 

performed to verify the validity of vendors and amendment 

requests (e.g. phone verification, ABN checks, company 

checks);

► Define the responsibility for the approval of new or changes 

to vendor details; and

► Periodic vendor monitoring that should be performed 

including review of the vendor masterfile to identify 

duplicates and low usage/unused vendor accounts, 

verification of the accuracy of additions or changes to the 

vendor master to supporting documentation and use of 

analytics or system configuration to verify ABNs.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.1 Financial management – Detailed observations

# Control rating Observation Recommendation

2.1.3 Vendor management (continued)

2.1.3 Requires 

improvement

► We were unable to evidence vendor management controls defined within the DSC FMM.

► We were unable to evidence whether a list of blacklisted vendors has been developed and is 

periodically reviewed, with additions/removals to the list being approved appropriately across 

the FMMs.

► Common vendor management monitoring controls could not be evidenced in the FMMs, 

including regular review of the vendor masterfile to confirm that there are no duplicate records 

and the review of infrequently used vendors.

2.1.4 Invoice receipting, matching and coding processes

2.1.4 Requires 

improvement

► Invoice receipting processes are defined across the FMMs, with the responsibility resting with 

the Purchase Requestor, Cost Centre Manager or Incurring Officers.

► Invoice matching requirements are inconsistently defined across the FMMs:

► HA pre-amalgamation FMM - A three-way match process between the PO, receipt and 

invoice has been defined, with a 1% variance tolerance permitted and guidance provided 

for actions to be taken where the three-way match fails.

► DCS FMM – PO and invoice matching processes have been defined.

► DCPFS FMM and the HA post-amalgamation FMM - Invoice matching requirements have 

not been defined.

► Process for coding of expenditure and transfers have been inadequately defined across the 

FMMs:

► DCPFS FMM - The process to code expenditures and transfers is defined at a high level, 

whereby, the Incurring Officer is responsible for ensuring that the chart number is accurate 

prior to recording it. The Certifying Officer is responsible for ensuring that the expenditure 

or transfer of transactions is accurately chartered via the correct cost centre and category 

code. There is limited detail for the process to initiate a cost centre transfer.

► HA pre-amalgamation FMM – The process for coding of expenditures is defined whereby 

purchase requestors and approving officers have a fixed cost centre upon which to code 

their expenditure. The Financial Services Administrator is responsible for updating changes 

to existing cost centres, with the cost centre owner and Chief Financial Officer (CFO) 

responsible for approving the change.

► DCS FMM and HA post-amalgamation FMM – Unable to evidence a defined process for 

the coding of expenditure and transfers. 

R4 - Recommendation 4

We recommend management:

► Review, clarify and standardise the requirements across the 

Department for:

► The matching of POs, good receipt and invoices, including 

variance tolerance thresholds for matching, and escalation 

processes to be followed where matching fails; and

► The process to code expenditure and transfers.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.1 Financial management – Detailed observations

# Control rating Observation Recommendation

2.1.5 Monitoring and reporting

2.1.5 Requires 

improvement

Through examination of the FMMs, we identified the following monitoring and reporting capabilities 

which have been defined:

► HA - Utilise the Standard AX system report functionality, whereby management can generate 

reports to see a history of approved, open and rejected purchase requisitions (PRs), purchase 

orders (POs) and invoices. More broadly, an internal Corporate Report is produced on a 

monthly basis for the Corporate Business Performance Committee. 

► DCPFS - Utilises the CorVu expenditure analysis and forecasting system to generate monthly 

expenditure and forecasting reports. The report collects and contains commentary from various 

branches, divisions and directorates before being provided to the DoC Corporate Executive. 

► DSC - Utilise a weekly Invoices-On-Hold Report to investigate instances where PO’s have been 

raised. Further, a Corporate Executive Finance Report is produced on a monthly basis 

containing directorate level commentary. A summary report is additionally provided to the DoC 

Corporate Executive, outlining key DSC financial issues such as budget variances and specific 

expenditure items.

► Monitoring of expenditure analysis is defined at a high level across HA, DCPFS and DSC; 

however, there is insufficient detail of the specific expenditure monitoring activities to be 

performed.

We were unable to evidence the following monitoring procedures / checks over expenditure and 

accounts payable data being defined within existing governance documentation:

► Retrospective raising of POs after a supplier invoice has been received;

► Instances where invoiced goods and services exceeded the approved PO amount;

► Suppliers where total cumulative payments exceeded $50,000 during the period and did not 

have an approved PO, procurement exemption or recorded contract on the Contracts Register;

► Goods and services were procured through a supplier with the prefix “DO NOT USE”;

► General spend analysis and vendor / expenditure profiling; and

► Identification of inappropriate purchases and potential duplicate payments.

R5 - Recommendation 5

We recommend management:

► Define the expected financial management monitoring that 

should be performed across purchasing and payments 

processes. This may include the development of data analytic 

monitoring including analysis over:

► Retrospective raising of POs after a supplier invoice has 

been received;

► Instances where invoiced goods and services exceeded the 

approved PO amount;

► Suppliers where total cumulative payments exceeded 

$50,000 during the period and did not have an approved 

PO, procurement exemption or recorded contract on the 

Contracts Register;

► Goods and services were procured through a supplier with 

the prefix “DO NOT USE”;

► General spend analysis and vendor / expenditure profiling; 

and

► Identification of inappropriate purchases and potential 

duplicate payments.

A risk based approach should be applied to follow up the 

potential anomalies / exceptions identified in the analytic 

procedures. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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The Review acknowledged that Communities has recognised the challenge 

associated with the current operating model and identified the need to consolidate the 

Financial Management Manuals and financial management processes (which are now 

in the final stages of completion)

In December 2019 Communities commissioned its own internal forensic audit into its 

financial landscape following the incident of alleged corruption in order to quickly 

identify learnings that could be implemented to rectify control weaknesses. 

Immediately following this forensic audit Communities commenced the Better 

Financial Management Reform program and has incorporated this Review’s financial 

management recommendations into this work which includes:

► Further forensic investigation;

► A program of ongoing fraud risk analytics monitoring;

► Accounts Payable remediation;

► Financial risk and controls register build;

► Monthly report redesign;

► Budget planning, forecasting and management;

► Cleansing of the vendor master file;

► New credit card policies and processes;

► Assessment of remediation of internal audit recommendations;

► Review of risk based internal audit methodology and plan; and 

► Ongoing communication and education activities to support change 

management.

The Department is also implementing one Finance system and one HR system which 

will significantly improve risk management and controls.

2.1 Financial management – Department of Communities detailed response
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2.2 Internal audit and risk management
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Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
The DoC Internal Audit (IA) Charter and Audit and Risk 

Committee Terms of Reference were approved in December 

2018. No HA IA Charter could be evidenced. A number of 

improvement areas were identified across the governance, 

planning and follow up activities that contribute to the overall 

effectiveness of the DoC internal audit function. Each area for 

improvement has been considered in alignment with the 

Institute of Internal Auditors (IIA) International Professional 

Practices Framework (IPPF) and Treasurer’s Instructions (TI) 

1201 – Internal Audit.

Audit Committee meetings were held periodically by HA and 

DoC; however, improvements were identified to enhance the 

consistency and effectiveness of decision making.

DoC do not have a department-wide Risk Management 

Framework (RMF) in place, with entities relying upon legacy 

RMFs. A department-wide RMF is currently under development. 

Gaps identified in the HA RMF should be addressed as part of 

the development of the DoC RMF in line with ISO 31000 and TI 

825 – Risk Management.

Summary by sub-process / control area

# Area Control rating Key observations

2.2.1 Internal audit 

governance

Requires 

improvement

► No Internal Audit (IA) Charter could be evidenced for HA. 

► The DoC Audit and Risk Committee (ARC) Terms of Reference and IA Charter 

are yet to be updated with all the revisions of Treasurer’s Instruction 1201 

(revised in December 2019).

► The DoC IA Charter does not refer to all common internal audit practices in line 

with mandatory requirements of the International Professional Practices 

Framework.

2.2.2 Audit 

Committee 

operation

Requires 

improvement

► The robustness of discussions, decisions, and follow up actions was not clearly 

or consistently demonstrated in HA Audit Committee (AC) meeting packs and 

minutes. No actions register was utilised to capture the actions that arose out of 

each meeting. 

► The DoC ARC maintain an actions register which captures the key topics and 

associated actions that arise out of the ARC meetings.

► An Independent Chair and member has been appointed to the DoC ARC; with a 

plan to establish greater independence of the ARC (i.e. increased independent 

membership) by December 2020.

2.2.3 Internal audit 

planning

Requires 

improvement

► Annual IA Plans were developed by the HA and DoC to consider key 

operational, financial and compliance areas. However, consideration of regular 

cyclical IAs across core financial and corporate business processes was not 

performed. 

► Across the 2015/16 – 2017/18 Plans provided, there was improvement in how IA 

plans demonstrated coverage across the HA’s strategic risk / corporate risk 

profile. 

► The DoC Strategic IA Plan 2019 – 2022 includes the 2019/20 IA Plan and 

forward planning of IA topics for the period post-2020. As DoC strategic risks 

have not yet been developed, coverage of strategic risks could not be 

demonstrated within the 2019/20 IA Plan.

2.2.4 Internal audit 

delivery, 

monitoring and  

follow up

Requires 

improvement

► IA status reporting was monitored at the HA AC and DoC ARC; however, limited 

commentary was provided to explain delivery delays.

► While the status of open IA recommendations were reported to the HA AC and 

DoC ARC, long outstanding recommendations and extension of due dates were 

common. We were unable to evidence that a formalised and regular process to 

follow-up outstanding IA recommendations has been established within 

governance documentation.

2.2.5 RMF including 

policy & 

processes

Not defined ► Common risk management practices as per ISO 31000 and TI825 have not 

been defined in the HA’s Pre/Post-amalgamation RMF.

► There is currently no DoC-wide Risk Management Policy or Framework, with the 

continued use of legacy agency risk management documentation. 

► We noted that a DoC-wide RMF is currently under development, following the 

recent appointment of a Chief Risk Officer. 

2.2 Internal audit and risk management – Summary of observations

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, 

and risk framework which oversee the 3 LOD

2.2.1 2.2.3
2.2.5

2.2.2

2.2.4

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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# Control rating Observation Recommendation

2.2.1 Internal audit governance

2.2.1 Requires 

improvement

Improvements were identified in relation to the effectiveness of governance relating to the internal 

audit functions for the Housing Authority (HA) and Department of Communities (DoC). Specifically, 

we identified the following gaps against the IIA IPPF:

Housing Authority

The HA Audit Committee Terms of Reference was last approved on August 2015 and defines the 

role, responsibilities and processes by which the HA Audit Committee will function effectively and 

accountably. 

The HA Internal Audit Charter was not provided, as such we were unable to determine whether 

common internal audit practices were appropriately designed and applied across the Housing 

Authority and if they were consistent with the Core Principles for the Professional Practice of 

Internal Auditing, the Code of Ethics, the Standards, and the Definition of Internal Auditing.

Department of Communities

The DoC Audit and Risk Committee (ARC) Terms of Reference and Internal Audit Charter were 

both approved in December 2018. The DoC ARC replaces all legacy agency ARCs (or equivalent 

governing bodies), noting that the Disability Services Commission’s (DSC) IA arrangements and 

Audit Committee will remain in operation until the National Disability Insurance Scheme is finalised. 

Examination of these documents noted that they are yet to be updated with the revisions to 

Treasurer’s Instructions 1201 (revised in December 2019). Specifically, we noted the following 

gaps:

► The requirement for the Chair to be independent has not been explicitly stated and defined in 

the ARC Terms of Reference; however, we noted that an Independent Chair of the ARC was 

appointed in June 2019;

[PTO]

R6 - Recommendation 6

► It is recommended that management update the DoC Audit and 

Risk Committee Terms of Reference and Internal Audit Charter 

to include the revisions to TI 1201, specifically:

► The requirement for the Chair to be independent;

► The required qualifications of the Chair;

► A requirement that the majority of ARC members should not 

have management responsibilities; and 

► The required qualifications of the head of internal audit.

[PTO]

2.2 Internal audit and risk management – Detailed observations 

Internal audit 

function 

introduction

Reference standards:

► Institute of Internal 

Auditors (IIA) 

International 

Professional Practices 

Framework (IPPF)

► Treasurer’s 

Instructions 1201 

Internal Audit

The internal audit function is a key part of an organisation’s third line of defence and exists to provide independent assurance over the effectiveness of internal controls, 

compliance and risk management processes which represent the first and second lines of defence. The Institute of Internal Auditors’ (IIA) International Professional 

Practices Framework (IPPF) provides guidance on the principles and standards for the operation of an effective internal audit function.

The IPPF contains mandatory guidance and recommended guidance. The four mandatory elements of the IPPF were considered as part of this review:

Improvements were identified and have been categorised into four key sub-sections: 1. Internal audit governance, 2. Audit Committee operation, 3. Internal audit 

planning and 4. Internal delivery, monitoring and follow up. The associated recommendations should be implemented to improve the future effectiveness over the 

internal audit function and confirm that DoC’s internal audit function aligns with the mandatory elements of the IPPF.

Core Principles for the 
Professional Practice of Internal 

Auditing

Describes the internal audit 
effectiveness

Definition of 
Internal Auditing 

States the fundamental purpose, 
nature, and scope of internal 

auditing

Code of Ethics

Amplifies focus on four principles; 
integrity, objectivity, confidentiality 

and competence.

International Standards for the 
Professional Practice of Internal 

Auditing

Provides a framework based on 
the Core Principles

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced

https://na.theiia.org/standards-guidance/Pages/Standards-and-Guidance-IPPF.aspx


Page 25

Appendices Contents2. Detailed observations 1. Executive summary

2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.1 Internal audit governance (continued)

2.2.1 Requires 

improvement

► Qualifications of the Chair have not been defined;

► A requirement that the majority of ARC members should not have management responsibilities 

has not been outlined; and 

► The required qualifications of the head of internal audit have not been defined.

The DoC Internal Audit (IA) Charter also does not refer to the following common IA practices:

► Not all of the Mandatory Code of Ethics principles outlined in the IPPF are referenced within the 

Charter, including non-conformances with the Code;

► No reference to conflict of interest protocols for internal auditors;

► No reference to the knowledge, skills and other competencies that internal auditors need to 

perform their individual responsibilities, as well as continuing professional development;

► No reference to the objectivity of internal auditors and processes for managing instances where 

independence or objectivity is impaired in fact or appearance;

► No reference to processes for maintaining high standards of integrity and objectivity in the 

internal audit function;

► Requirements for the internal assessment of the internal audit function including measuring 

against defined KPIs throughout the year have not been defined. We acknowledge that the 

Charter provides that an independent review of the efficiency and effectiveness of the 

operations of the internal audit function will be performed at least every five years, with results 

reported to the Audit and Risk Committee; 

► No requirement for the Chief Audit Executive to develop policies and manage the custody, 

access and retention of internal audit and consulting engagement records, including the 

approvals required prior to releasing such records to internal and external parties, and the 

medium for storage.

► Processes to manage errors or omissions in final communications (e.g. communication on an 

engagement’s objectives, scope, and results).

R7 - Recommendation 7

► Update the DoC Internal Audit (IA) Charter to include the 

following common IA practices:

► Reference to the mandatory Code of Ethics principles 

(integrity, objectivity, confidentiality, competency) and 

processes for maintaining these principles to a high 

standard in the internal audit function;

► Conflict of interest protocols;

► Knowledge, skills and other competencies that internal 

auditors are required to uphold, including expectations for 

continuing professional development;

► Processes for managing perceived or actual impairment to 

independence or objectivity of internal auditors;

► Requirements for periodic internal assessments of the IA 

function including measuring against defined KPIs 

throughout the year;

► Requirements for the Chief Audit Executive to develop 

policies and manage the custody, access and retention of 

internal audit and consulting engagement records, including 

the approvals required prior to releasing such records to 

internal and external parties, and the medium for storage; 

► Processes to manage errors or omissions in final 

communications (e.g. communication on an engagement’s 

objectives, scope, and results); and

► The IA Charter should consider including reference to 

associated documents such as the Audit Manual, 

which provide additional details on Internal Audit 

governance requirements.

Note: As part of our report validation procedures, we 

observed that a separate Audit Manual is in the process of 

being updated to provide further internal audit governance 

requirements.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.2 Audit Committee operation

2.2.2 Requires 

improvement

Housing Authority

► The HA Audit Committee (AC) met quarterly (as per the AC Terms of Reference) with the last 

AC meeting that was able to be evidenced by meeting minutes, held on 28 September 2017. 

The AC was chaired by the HA CEO, and members comprised HA Corporate Executive 

personnel. There were no independent members on the HA AC.

► Through review of the physical AC meeting packs (March 2015 – September 2016, noting that 

Housing Authority AC meeting packs were unable to be provided for the period December 2016 

to September 2017) it was positive to note that the AC included an Internal Audit Activity 

Report, a Fraud Investigations Report, a Misconduct Matters Report and a Risk Management 

Report as standing agenda items.

► Whilst the Housing Authority AC meetings previously included a Fraud Investigations Report 

and Risk Management Report as standing agenda items, as per the 28 September 2017 AC 

meeting minutes, the Fraud Investigations Report and Risk Management Report were no longer 

included as standing agenda items. As such, we were unable to evidence that these topics and 

risk areas were still actively discussed by the AC during the transition to DoC.

► The robustness of discussions, decisions (including approval and endorsements), and follow up 

actions was not clearly or consistently documented or demonstrated in HA AC meeting packs 

and minutes. An action register was not utilised to capture the actions that arose at each 

meeting, and to facilitate review and closure of action items at subsequent meetings. 

Department of Communities

► Based on Audit and Risk Committee (ARC) meeting packs and meeting minutes provided for 

DoC (February 2019 – December 2019), we were unable to evidence whether meetings for the 

legacy agency ACs (such as HA) were held for a period of 14 months across October 2017 to 

November 2018 following the formation of DoC.

► The DoC ARC was established in December 2018 and has met six times a year in accordance 

with the Terms of Reference. The DoC ARC was previously chaired by the Director General, 

with members comprising personnel from the DoC Corporate Executive. An Independent Chair 

was appointed in June 2019, which aligns with the revised Treasurer’s Instruction 1201. Since 

June 2019, DoC have developed a ‘road map’ / plan to establish further independence in the 

ARC by December 2020. This plan includes the appointment of a second independent member, 

who attended the December 2019 ARC, and a plan to increase independent membership to 

three members and reduce Corporate Executive membership to three.

► The ARC received regular risk management activity updates, internal audit progress updates, 

and discussed the status of internal audit issues as standing agenda items. Declaration of 

conflicts of interests also occurred prior to each ARC meeting by ARC members. 

► The ARC maintains an actions register which captures the key topics and associated actions 

that arise out of the ARC meetings. Each action has an allocated responsible lead, due date, 

status, and commentary on progress to date.

Refer to Recommendations R6 and R7.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.3 Internal audit planning

2.2.3 Requires 

improvement

Housing Authority

Whilst annual internal audit (IA) plans were developed by the respective outsourced IA provider for 

the Housing Authority, forward planning for internal audit activities (e.g. longer-term audit planning 

beyond the coming 12 months) on a ‘cyclical’ basis was previously not performed.

We were provided with the annual IA plans for the following financial years (FY): FY16, FY17 and 

FY18. We noted that the IA plans focused on an annual horizon with high-level scope outlines for 

each audit referencing the relevant strategic risks that each audit would consider. Across the IA 

Plans, we noted improvements over time in how the annual IA plans provided coverage across the 

HA’s strategic risks and corporate risk profile, with later IA Plans visually mapping coverage of IAs 

against the HA’s strategic risk themes (noting that strategic risks were in draft for the FY18 IA Plan 

due to the pending transition to the DoC). 

Examination of the IA plans noted that operational, financial and compliance risk areas were 

included; however, there did not appear to be a cyclical approach to consider core financial and 

corporate processes (e.g. procure to pay, contract to cash, record to report, hire-to-retire etc.), to 

confirm that these process areas were being regularly reviewed by IA. Audits were planned with a 

specific allocation of effort per audit, with IA effort ranging from $27k to $70k.

Department of Communities

The FY19 IA plan was noted to be the inaugural IA plan for newly formed DoC. The FY19 IA plan 

provided for a programme of 16 audits informed by a review of risk outputs across DoC, previous IA 

plans for the legacy agencies, outstanding issues and feedback from members of the Corporate 

Executive. The audits include coverage across operational, financial, IT and compliance areas.

A Strategic IA Plan 2019/20 – 2021/22 has since been developed and comprises the following:

► The 2019/20 IA Plan includes 17 audits that have been prioritised for business activities that 

have been determined by DoC as carrying a higher level of risk. The Plan covers operational 

activities in service delivery; policy, monitoring and governance activities and agency-wide 

transformation activities. Whilst there is one follow up IA, cyclical considerations of core 

financial and corporate business processes has not been included. Audits appear to have been 

planned with a specific allocation of effort per audit, with internal audit effort ranging from 30 to 

70 days; and

► A Forward Plan (post 2020), which details audits that are proposed to be undertaken post 

2020. It was noted that the plan will remain in draft and approval will be sought in 2021 with the 

availability of improved risk information following development and finalisation of the risk 

management framework. 

► We noted that strategic risks have not yet been defined, and as such the IA Plan was unable to 

include consideration of strategic risk coverage and mapping.

R8 - Recommendation 8

As part of future internal audit planning cycles, management should 

incorporate consideration of DoC’s strategic risk profile, and include 

a plan for cyclical internal audits of core financial and corporate 

business processes to be performed on a regular basis (e.g. every 

three to five years).

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.4 Internal audit delivery, monitoring and follow up

2.2.4 Requires 

improvement

Housing Authority

HA had an Internal Audit Manager coordinating the HA IA function and activities. IAs were 

delivered by a single outsourced IA provider. Internal Audit Activity reports were a standing agenda 

item at the HA ACs. The Activity reports presented an update on the progress of the IA Plan, the 

performance of the outsourced IA provider and reporting on non-internal audit services provided. 

However, there was limited commentary provided to explain the rationale for delays in the 

completion of IAs.  

The status of internal audit recommendations was reported at each meeting, with up to 112 

outstanding / overdue recommendations reported within the AC meeting packs reviewed across 

March 2015 – September 2016. Allowing extensions for outstanding / overdue recommendations 

was common practice, and it was noted that the AC established a commitment to a 25% reduction 

in outstanding IA recommendations each period. This approach suggests an acceptance by the AC 

that up to 75% of outstanding / overdue recommendations would be further extended. 

The process to verify closure of internal audit recommendations was not clearly defined and/or 

consistently demonstrated. Examples were identified where closure commentary provided did not 

fully address the original internal audit recommendations. We were unable to evidence a register of 

open and closed internal audit recommendations for the HA prior to the transition to DoC.

Department of Communities

DoC have a Chief Auditor coordinating the DoC IA function and activities. DoC have established a 

panel of three outsourced IA providers to support the delivery of IAs. Internal Audit Plan status is 

reported as a standing agenda item at the DoC ARC; however, there was inconsistent and at times 

limited commentary provided to explain the rationale for delays in the planned completion of IAs. 

Processes have been established to report and assess ‘Other Services’ performed by the three 

contracted IA service providers, to identify services that could result in a conflict of interest, with 

periodic with periodic reporting proposed to the ARC in the August 2019 ARC meeting. The 

cumulative annual value of Other Services delivered ranged significantly between providers, with 

values of ~$10k, ~$290k and ~ $770k reported as at August 2019. It was noted that performance 

of Other Services in a year will be factored into the allocation of future year internal audits; however 

there was no further documented guidance on this process outside of ARMC briefing notes. 

A consolidated Excel-based Follow Up Register has been developed and captures the status of 

both internal and external audit open recommendations (i.e. overdue and not yet due) across each 

DoC business area. As at 13 January 2020, there were:

► 79 open IA recommendations (57 were rated as moderate or major risk). 36 were overdue from 

their original due date and were greater than 12 months in age; and 

► 40 open external audit recommendations (21 were rated as moderate or major risk). Four were 

overdue from their original due date and were greater than 12 months in age.

At the time of the review procedures, we noted that whilst the status of open internal audit issues is 

a standing agenda item at the ARC meetings, we were unable to evidence that a formalised and 

regular process has been established and defined for the ongoing monitoring, follow up and 

validation of outstanding recommendations across DoC.

R9 - Recommendation 9

► Define the process for the follow up and verification of 

outstanding audit recommendations across DoC. The process 

should occur at regular intervals and recommendations deemed 

‘closed’ by management should be verified using a risk based 

approach (e.g. evidence to support closure should be obtained 

for moderate and high risk rated recommendations and 

presented at the ARC meetings for ratification).

Note, as part of our report validation procedures, we were 

advised that the process for the follow up and verification of 

outstanding recommendations had been presented to and 

endorsed by the DoC ARMC in May 2019. A briefing note titled 

“Monitoring and Reporting of Outstanding Audit and Review 

Recommendations” (dated 1 May 2019); and the process 

document “Monitoring and Reporting of Audit and Review 

Recommendations – Proposed Governance and Reporting 

Protocols” (dated 3 May 2019) were provided and it was noted 

that these documents outlined the process for the risk based 

follow up and verification of outstanding audit recommendations. 

Going forward, it is recommended that the Process Document is 

referred to within other Internal Audit governance documents 

(e.g. the Internal Audit Charter or the Audit Manual) for ease of 

reference and review. We were also advised that DoC 

management are in the process of migrating to a SharePoint 

tool, to systemise the current manual follow up process. 

► Greater focus should also be placed on reducing the number of 

outstanding / overdue recommendations and keeping this 

number to a minimum. As an example, requiring the responsible 

action owner from the business to provide a written submission 

to the ARC and/or attend an ARC meeting to explain the reason 

for a delay in closing out a recommendation to which they have 

been assigned may help to improve accountability for timely 

recommendation closure.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

ISO 31000:2018 Risk Management – Principles and guidelines (adopted in Australia as ‘AS/NZS ISO 31000:2018’) outlines the minimum guidelines and standards that 

are recommended to be in place for a risk management to be effective. The standard provides guidance for establishing, developing, implementing, evaluating, 

maintaining and improving an effective and responsive risk management system within an organisation. 

An assessment was conducted of the Housing Authority’s and Department of Communities’ Risk Management Frameworks, Policies and Procedures (where available) 

against the ISO 31000:2018 Risk Management – Principles and Guidelines and Treasurer’s Instructions 825. 

Currently, DoC does not have a Department-wide Risk Management Framework (RMF) in place. We understand that this is currently under development following the 

recent appointment of a Chief Risk Officer in October 2019. Moving forward, as DoC develop and roll out the RMF, alignment with the principles, framework and process 

requirements of ISO 31000 should be considered (as per the diagram below).

# Control rating Observation Recommendation

2.2.5 Risk management framework including policy and processes

2.2.5 Control not 

defined

Housing Authority

Common risk management practices have not been defined in HA’s pre/post-amalgamation Risk 

Management Framework (RMF) including:

► An overarching risk appetite statement or specific risk tolerance levels have not been defined. 

Rather, risk reference tables within the RMF are relied upon by HA to demonstrate the 

organisation’s risk appetite and tolerance levels. As per the Risk Acceptance Criteria, risks 

rated low to high can be accepted with adequate controls in place; however, extreme risks must 

implement treatment action plans (implying a high tolerance to risk across the HA).

► The RMF does not make reference to the specifics of HA’s internal or external risk context, or 

how to establish such context including factors which may cause risks to emerge, change or no 

longer be relevant. 

[PTO]

R10 - Recommendation 10

Management should continue with the development and roll out of 

the Department-wide Risk Management Policy and Framework, 

which aligns with the principles, framework and process 

requirements of ISO 31000. Specifically this should include the 

following:

► The purpose of risk management at DoC and the core risk 

management principles to be applied;

► The mandate and commitment of DoC to establish a risk culture 

that supports an effective risk management strategy;

► Policy statement including scope and objectives; 

[PTO]

Integration (5.3)

Design (5.4)

Implementation (5.5)

Improvement (5.7)

Evaluation (5.6)

a. Integrated

b. Structured and 

comprehensive

c. Customised 

d. Inclusive

e. Dynamic

f. Best available 

information 

g. Human and 

cultural factors

h. Continual 

improvement

Leadership and 

Commitment (5.2)

Principles (Clause 4) Process (Clause 6)Framework (Clause 5)

Communication and consultation (6.2)

Monitoring and review (6.6)

Recording and reporting (6.7)

Scope, 

Context, 

Criteria 

(6.3)

Risk Identification (6.4.2)

Risk analysis (6.4.3)

Risk evaluation (6.4.4)

Risk 

Treatment 

(6.5)

Risk assessment (6.4)

Risk 

management 

introduction

Reference standards:

► AS/NZS ISO 

31000:2018 Risk 

Management 

Principles and 

guidelines

► Treasurer’s 

Instructions TI 825

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.5 Risk management framework including policy and processes (continued)

2.2.5 Control not 

defined

► Risk Reference Tables do not include a risk matrix / assessment table to help calculate the 

level of risk. However, we noted that separate risk acceptance, likelihood and consequence 

criteria tables have been established.

► The process of how risk evaluation should be recorded, communicated and validated at 

appropriate levels of the organisation has not been defined.

► Processes to reduce the consequence and/or likelihood of a risk have not been defined.

► Specific risk treatment options on how to manage a risk have not been incorporated into the 

Framework. However, the RMF outlines the requirements for formulating a Risk Treatment Plan 

within the RiskCloud application.

► Training and/or communication initiatives to support risk management practices across HA 

have not been defined. Whilst training and induction has been referenced as a principle 

underpinning an effective risk management culture, the specific expectations for risk training 

have not been defined and no evidence of risk training materials to support the implementation 

of the Framework were observed. 

► The process of how risk management is implemented into strategic planning and organisational 

processes has not been defined. No Strategic Risk Register was able to be evidenced for the 

Housing Authority.

► Version control history in the document was incomplete and there was no evidence to confirm 

that the Framework has been reviewed annually. 

► The Framework does not outline initiatives for continuous improvement. Additionally, no 

evidence of ongoing continuous improvement of risk management across the Housing Authority 

was observed.  

Department of Communities

There is currently no Department-wide Risk Management Policy or Framework in place for DoC, 

with legacy risk management documentation from the pre-amalgamation period still in use. We 

noted that a Department-wide RMF is currently under development following the appointment of a 

Chief Risk Officer in October 2019. 

DoC does not currently have a central repository of risk information or the capability to analyse, 

manage and report the Department’s risk information. We understand that DoC are looking to 

procure a new Risk Management System.

[PTO]

► Roles and responsibilities for risk management activities, 

including risk specific accountabilities, and communicate clear 

expectations with regards to the management and support 

activities of risk management;

► An implementation strategy and/or plan to promote and maintain 

the consistent application of risk management processes across 

all DoC practices; 

► An overarching risk appetite statement which outlines the level 

and type of risk the Department is willing to accept and not 

accept. This should make reference to the Department’s 

underlying risk tolerances (also to be developed);

► Risk tolerance levels for the Department’s risk appetite;

► Internal and external risk factors which should be considered 

when identifying elements that could potentially impact DoC in 

achieving its objectives; including factors which may cause risks 

to emerge, change or no longer be relevant;

► Risk reference tables which include risk acceptance criteria, 

qualitative measures of consequence and likelihood, risk criteria 

assessment / matrix table, and criteria for management of risk;

► Processes to record, communicate and validate risk evaluation 

outcomes across the organisation;

► Processes to record, monitor and review risks and controls / 

treatment plans (e.g. risk registers);

► Detailed end-to-end risk management process (refer to ISO3100 

Clause 6); and

► Processes to monitor, review and continuously improvement the 

RMF. 

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.2 Internal audit and risk management – Detailed observations 

# Control rating Observation Recommendation

2.2.5 Risk management framework including policy and processes (continued)

2.2.5 Control not 

defined

No strategic risk register was provided to support that DoC’s strategic risks have been defined 

and/or are monitored by the ARC. A draft Corporate Risk Register has been developed (drafted in 

August 2018 and presented to the ARC in February 2019); however it remains incomplete (e.g. 

existing controls, responsibilities, due dates etc. have not been documented) and it is unclear what 

the purpose of this document will be going forward if / when the document is updated and finalised.

The Housing Authority previously had a separate Risk Management Committee which supported 

the Corporate Executive by providing oversight of the risk management process. The DoC ARC are 

now accountable for effectiveness of risk management processes across the Department. The ARC 

provide a report to the Corporate Executive following each meeting including any recommendations 

requiring action and/or approval. 

Upon review of the available ARC meeting packs and minutes, we noted that risk management 

activities are a standing agenda item for the ARC. 

R11 – Recommendation 11

We recommend management develop a risk management specific 

training program that can either be incorporated into existing training 

materials or be administered as a stand alone training session to 

promote the implementation and ongoing promotion of effective risk 

management practices across DoC.

R12 – Recommendation 12

Implement a Department-wide Risk Management System to support 

the capture and tracking of risks, controls and treatment action 

plans across DoC, and promote a consistent risk management 

methodology across all business areas.

R13 – Recommendation 13

Develop the strategic risk profile for DoC. The degree of risk and 

effectiveness of the current control environment should be assessed 

for each strategic risk identified to determine appropriate mitigating 

actions and monitoring activities. DoC’s strategic risk profile should 

be captured in a strategic risk register, with risks assigned to 

accountable owners, that is then monitored by the ARC.

R14 – Recommendation 14

Confirm that risk management activities, including the status of the 

draft RMF, are consistently discussed at the ARC meetings to 

maintain oversight of risk management activities and determine 

whether risk management processes are designed and operating 

effectively.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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Internal Audit

Communities was already undertaking a range of activities to improve its internal audit 

function prior to the Review. An independent chair of the Communities’ Audit and Risk 

Committee (ARC) was appointed in June 2019, and a process for the follow-up and 

verification of outstanding recommendations was presented to the ARC. We are also 

updating an Audit Manual to help outline additional internal audit governance 

requirements. 

Communities is in the process of updating both the Audit and Risk Committee Terms 

of Reference and the Internal Audit Charter to include the revisions required under 

Treasurer’s Instruction 1202. The update to the Internal Audit Charter will also include 

common Internal Audit practices. 

Consideration of Communities’ strategic risk profile and planning for cyclical internal 

audits of core financial and corporate business processes will be addressed in the 

2021 planning cycle. The requirement for cyclical internal audits of core financial and 

corporate business processes (every three to five years) will also be addressed in the 

Audit Manual.

The agency will review and update the “Monitoring and Reporting of Audit and Review 

Recommendations” to reflect how recommendations are managed through to closure 

now that a new Sharepoint application has been implemented. The process document 

will also be referenced in the Audit Manual for greater clarity.

2.2 Internal audit and risk management – Department of Communities detailed 
response

Risk Management

Communities’ Chief Risk Officer, appointed in October 2019, actively progressed the 

development of a risk management framework during the Review.

The creation of a Risk Branch as part of the Governance, Integrity and Reform 

Division elevated the risk function, and gave it additional independence and oversight 

across the agency. Much work was then done establishing the foundational risk 

management ‘building blocks’ to strengthen the agency’s risk culture and this work 

continues. 

The Communities Risk Management Framework, Risk Management Policy and 

Standard have been developed and endorsed by the Communities Leadership Team. 

The Communities risk management framework aligns with ISO 31000 and Treasurer’s 

Instruction 825 – Risk Management, and supersedes all legacy risk management 

frameworks. This includes progress against the Review’s recommendations including:

► The Risk Management Framework includes a comprehensive implementation 

Plan (Risk Management Annual Plan – Project Plan) to promote and maintain 

the consistent application of risk management processes across all 

Communities’ practices.

► Implementation includes a Risk Branch intranet site (internal and external 

environment and areas of risk) to be reviewed annually to ensures it meets the 

needs of Communities’ working environment.

► Action is underway to develop introductory & advanced risk training modules. 

► A SharePoint Risk Management System is currently being developed to capture 

and track risks controls and treatment action plans. 

► The Communities Leadership Team Corporate Risk Register has been 

developed with risks identified, ownership allocated and treatment action plans 

under development. A CLT/ARC Risk Dashboard has also been developed and 

will be reported at regular intervals to both committees.  

► Risk Management is a standing agenda item on the ARC and will be a part of 

the annual review cycle. ARC reporting will be conducted via risk dashboards 

and risk reporting in-line with the annual rolling risk review process. 
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2.3 Corporate governance and delegations
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Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
While the HA pre-amalgamation did not have a documented 

Corporate Governance Framework, the DoC recognised the 

importance of formalising and documenting governance 

structures and processes and undertook an initiative to develop 

a department-wide Governance Framework (Framework). 

The draft Framework was presented for Corporate Executive 

endorsement in November 2018; however, we were unable to 

evidence approval and/or a structured plan for the development 

and implementation of the components underlying the 

Framework. While some of these elements have been defined, 

several gaps were identified in relation to the existence, 

adequacy and consistency of corporate governance artefacts 

(e.g. structure, responsibilities, and administration of 

Governance Committees). 

Furthermore, there is a need to review and integrate operational 

governance and delegations across the business areas within 

DoC.

2.3 Corporate governance and delegations – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.3.1 Corporate 

Governance 

Framework 

document

Requires 

improvement

► HA did not have a documented Corporate Governance Framework.

► DoC has developed a draft Governance Framework (December 2018); however, 

it has not been endorsed and implemented, with no implementation plan able to 

be evidenced.

2.3.2 Existence and 

adequacy of 

Corporate 

Governance 

artefacts

Requires 

improvement

► Improvements were identified in relation to the existence and adequacy of key 

artefacts expected to define and support corporate governance for both the HA 

and DoC (e.g. Organisational and Committee structures, Divisional Plans, 

policies and procedures etc.).

2.3.3 Structure and 

oversight 

responsibilities 

of Governance 

Committees

Requires 

improvement

► The DoC Governance Committee Structure is in draft and we were unable to 

evidence reporting requirements defined for each level of governance and 

management of the Committees.

► We were unable to evidence a number of Committee Charters and meeting 

packs for HA and DoC to confirm that key governance committees have been 

established and are operating.

► Improvements were noted for Governance Committee meetings. We could not 

evidence the majority of Governance Committee meeting packs. The hard copy 

AC packs that were assessed for HA revealed inconsistent meeting frequencies 

and the lack of documentation for decision making (also refer to section 2.3 

Internal Audit and Risk Management).

2.3.4 Administration 

of Governance 

Committees

Requires 

improvement

► Inconsistencies were identified in the current templates and documentation used 

to support decision making across DoC Governance Committees.

► Processes for appointing and reviewing membership to the Governance 

Committees have not been defined for both DoC and HA.

► Performance metrics and performance review requirements have not been 

defined for Governance Committees of both DoC and HA.

2.3.5 Implementation 

and long-term 

sustainability 

of Corporate 

Governance

Not defined ► Corporate Governance roles and responsibilities have not been defined.

► Process for maintenance (e.g. periodic review cycles) for the DoC Governance 

Framework has not been defined.

► Unable to evidence DoC Corporate Governance training / awareness program.

2.3.6 Delegations &  

authorisations

Requires 

improvement

► Improvements were identified in relation to the governance of HA’s Delegation of 

Authority Policy (e.g. roles and responsibilities, periodic review requirements and 

management of delegations during periods of absence).

► There is no department-wide DoC Delegation Policy that defines governance 

over delegations (e.g. roles and responsibilities and periodic review process).

► While an Instrument of Delegation exists for specific Acts, as well as 12 

individual delegation schedules, there is no Department-wide DoC delegation 

schedule.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

2.3.1 2.3.2

2.3.42.3.3

2.3.62.3.5

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.3.1

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.3 Corporate governance and delegations – Detailed observations 

Corporate 

governance 

introduction

Reference standards:

► PSC Good 

Governance Guide

► ASX Corporate 

Governance 

Principles

Corporate Governance1 is a comprehensive term that refers to the full range of rules, relationships, systems, and processes within and by which authority is exercised 

and controlled within organisations. It encompasses the mechanisms by which organisations, and those in control, are held to account.

Corporate governance is typically expressed through a Corporate Governance Framework (Framework). The Framework would define the key elements of Corporate 

Governance within an organisation. The Public Sector Commission (PSC) Good Governance Guide provides the Public Sector with guidance on the governance 

principles which should be established. An effective Governance Framework establishes appropriate mechanisms to guide organisations towards the achievement of 

their strategic objectives through effective decision making, delegation and oversight. Key influences on the effectiveness of governance include leadership and culture 

(i.e. ‘tone from the top’) and the organisational structures and practices established to deliver on the operational objectives.

Overall, we noted that Corporate Governance was implemented to varying degrees at the Housing Authority (HA) and the Department of Communities (DoC). Whilst the 

DoC has commenced the development of Department-wide governance structures and documentation, the operational layer is yet to be integrated at a Department-wide 

level. The below diagram depicts the current state of corporate governance structures and practices at the DoC, with reference to the PSC Good Governance Guide’s 

governance principles.

Relationship with 

Government

Management & 

oversight

Organisational 

Structure

Operations
Ethics and 

Integrity
People

Finance Communication Risk Management

Draft Governance 

Framework not endorsed / 

implemented

(December 2018)

Elements of the DoC Governance Framework at varying levels 

of development and implementation

1As defined by the ASX Corporate Governance Council.

2As Public Sector Commission Good governance guide for public sector agencies.

# Control rating Observation Recommendation

2.3.1 Design of corporate governance framework document

2.3.1 Requires 

improvement

The HA did not have a Corporate Governance Framework documented to formally define and 

communicate the decision-making and oversight mechanisms across the HA to fulfil the Authority’s 

strategic and operational objectives.

A Governance Framework for DoC was drafted (December 2018); however, it has not been 

endorsed or implemented across the Department. Through review of the DoC draft Governance 

Framework document, including consideration of PSC Good Governance Guide2, we noted the 

following improvement opportunities:

► The Governance Framework refers to several documents that do not exist. For example: 

Governance Committee Policy; Charter for Development & Investments Committee; Corporate 

Executive Committee Performance Review; Integrity Framework; Risk Appetite Statement; 

Workforce Development Plan; and

► The Governance Framework does not make reference to the following key documents, as 

recommended by the PSC Good Governance Guide: Communication Agreement; 

Organisational Structure; Financial Management Manual; Risk Management Framework; 

Business Continuity Management Plan; Fraud and Corruption Control Plan and Policy Library.

R15 - Recommendation 15

Management should finalise and implement the DoC Governance 

Framework with consideration of the following:

► Structure and contents of the Governance Framework in line 

with the context of DoC’s operating environment;

► Artefacts to define and support consistent and effective 

Corporate Governance (refer to Recommendation R16); 

► Mechanisms to facilitate effective implementation and long-term 

sustainability of the Governance Framework, practices and 

structures (refer to Recommendation R19); and

► Include the requirement for periodic review (e.g. every two 

years) in the event of changes within the Department. Regular 

review confirms that the Governance Framework is fit for 

purpose and aligns with the Department’s operations.

Key

Control (s) not defined

Control (s) defined, but requires improvements

Control (s) defined and effective

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been 
designed effectively and/or 
could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.2 Existence and adequacy of corporate governance artefacts 

2.3.2 Requires 

improvement

Improvements were identified in relation to the existence and adequacy of key artefacts expected 

to define and support corporate governance for both the HA and DoC.

The following table summarises the gaps identified and the opportunities for improvement, with the 

following pages providing specific details on each PSC Good Governance Guide Principle and 

associated elements.

R16 - Recommendation 16

In the development of the DoC Governance Framework (refer to 

Recommendation 15), management should:

► Develop and / or update current corporate governance artefacts, 

with consideration of improvements identified and detailed in the 

following pages; and

► Make reference to each of the corporate governance elements 

identified within the PSC Good Governance Guide in the 

Governance Framework.

PSC Good Governance Guide Principle Statement Key

The Department’s relationship with the government is clear

The Department’s management and oversight is accountable and has 

clearly defined responsibilities

The Department’s structure serves its operations

The Department plans its operations to achieve its goals

Ethics and integrity are embedded in the Department’s values and 

operations

The Department’s leadership in people management contributes to 

individual and organisational achievements 

The Department safeguards financial integrity and accountability

The Department communicates with all parties in a way that is accessible, 

open and responsive

The Department identifies and manages its risks

Key for DoC Corporate Governance Evaluation

Meets PSC 

recommendations

Partially meets PSC 

recommendations

Does not meet PSC 

recommendations

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 
Evaluation of HA and DoC’s Corporate Governance against PSC’s Good Governance Guide

PSC’s Good Governance 

Guide Principle

Housing Authority Corporate Governance 

Evaluation
Department of Communities Corporate Governance Evaluation

Improvement opportunities for DoC 

(R16 - Recommendation 16)
Key

1 Relationship with 

Government

► We were able to evidence a CEO Performance 

Agreement for 2015-16 and a Communication 

Agreement signed by the CEO and Ministers

As part of our report validation procedures, we confirmed existence of 

the following documentation

► Updated DoC Communication Agreement where the Schedule of key 

contacts had been updated as of 24 April 2019 

► CEO Performance Agreement 2019-21 signed by the Director General 

and Ministers

► Make reference to the Communication Agreement 

and Performance Agreement in the final DoC 

Governance Framework

2 Management and 

oversight

► Identified improvements in relation to the existence 

and adequacy of Governance Committee Charters)

► Unable to evidence 8/9 Governance Committee 

Meeting Packs

► Unable to evidence Audit Committee meetings for 14 

months between October 2017 to November 2018 

(prior to the formation of the DoC Audit and Risk 

Committee)

► Assessed hard copy Audit Committee meeting packs 

(March 2015 – September 2016) and identified 

instances where closure commentary indicated 

internal audit recommendations were closed out prior 

to full implementation of recommendations 

Refer to Observation 2.3.3 for further detail on the 

above Governance Committee observations

Improvements were identified in relation to the structure, oversight 

responsibilities and documentation for Governance Committees, incl:

► Roles and responsibilities of Governance Committees not clearly and 

consistently defined as evidenced through existence and adequacy of 

Governance Committee Charters 

► Reporting requirements between each Governance Committee and 

each level of operational management 

► Unable to evidence process to define committee composition 

requirements and appoint membership based on the requirements

► Unable to evidence performance metrics defined and monitored for the 

Governance Committees against DoCs strategic goals

► No Department-wide Delegations Framework or Policy exists to outline 

governance over delegations (refer to Observation 6)

► There are a number of separate delegations schedules in place across 

the Department; however, a department-wide delegations schedule 

has not been developed (refer to Observation 6)

Refer to Observation 2.3.3 for further detail on the above Governance 

Committee observations

► Review and update the pre-amalgamation Housing 

Authority Development & Investments Committee 

Charter to reflect the current DoC the new 

committee structure at DoC. (also refer to 

Recommendation R17)

► Review Charters for the Corporate Executive 

Committee, Audit and Risk Committee, Finance 

and Business Performance Committee, the 

Information Management Committee and the Joint 

Consultative Committee

► (also refer to Recommendation R17)

► Establish a process to appoint committee 

membership based on defined composition 

requirement

► Define and monitor performance metrics for all 

Governance Committees

► Develop a Department-wide Delegations, 

Appointments and Authorisations Policy and a 

Department-wide Delegations Schedule (also refer 

to Recommendation R20)

3 Organisational 

Structure

► While a high-level organisational chart is illustrated in 

the 2015/16 HA Annual Report, we were not able to 

evidence a detailed HA Organisational Structure 

outside of the Annual Report for 2015/16 and 

2016/17 

► Unable to evidence procedures that detail processes 

for how structural change was managed

► Organisational structure developed, however, DSC has not yet been 

fully integrated into the Department-wide organisational structure, and 

is operating with a separate organisational structure

► Organisational structure has not been updated to reflect recent 

operational changes to functions (e.g. commercial operations)

► Unable to evidence procedures that detail processes for how structural 

change is managed

► Unable to evidence performance measures for how well the structure 

delivers against strategic plan as per PSC recommendations

► Update the Organisational Structure in line current 

operations

► Integrate the DSC into the DoC Organisational 

Structure

► Document a high-level organisational structure 

within the DoC Governance Framework. As an 

alternative, a link to the structure could be provided 

in the Framework

The following section summarises our evaluation of the Housing Authority (HA) and Department of Communities (DoC) Corporate Governance against PSC’s Good Governance guide and 

recommendations. The improvement opportunities identified seek to align the DoC Corporate Governance practices with the PSC’s Good Governance guides and recommendations.

Evaluation key
DoC corporate governance meets 

PSCs recommendations

DoC corporate governance partially meets 

PSCs recommendations with 

improvements 

DoC corporate governance does not 

meet PSCs recommendations

[PTO]
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2.3 Corporate governance and delegations – Detailed observations 
Evaluation of HA and DoC’s Corporate Governance against PSC’s Good Governance Guide

PSC’s Good Governance 

Guide Principle

Housing Authority Corporate Governance 

Framework
Department of Communities Corporate Governance Framework Improvement opportunities for DoC Key

4 Operations ► Divisional Plans drafted (2015-16) and presented to 

Corporate Executive (September 2015); however, we 

were unable to evidence a final approved version

► We evidenced a Housing Authority Recordkeeping 

Plan implemented for 2015

► Unable to evidence that a KPI Manual has been 

documented

► Unable to evidence documented Divisional Plans

► Organisational wide policies and procedures included a combination of 

DoC specific and legacy agency policies

► A Department of Communities Recordkeeping Plan (RKP) consists of 

a consolidation of the three (3) legacy agency RKPs. It was noted that 

until operating models for key business activities have been developed 

and there is structure and capacity to develop a single RKP, each 

legacy agency (e.g. Housing) will continue to operate based on their 

own individual plans

► Evidenced a DoC KPI Manual 2018-19 documented and signed as 

approved. This includes Outcomes Based Management (OBM) 

reporting structure and KPIs

► Develop and endorse Divisional Plans for all 

Divisions. These should be reviewed and updated 

annually

► Work towards developing a singular department-

wide Recordkeeping Plan, which includes the 

operations of the entire Department

► Make reference to each of the above in the DoC 

Governance Framework

5 Ethics and Integrity ► HA Code of Conduct is in a brochure format and 

does not align with the PSC recommended practices 

► HA had an Integrity Framework, Fraud and 

Corruption Policy and Plan, Gifts and Hospitality 

Policy

Refer to Section 2.7 Integrity policies, procedures 

and code of conduct for further detail on the above

► Unable to evidence a DoC Integrity Framework

► Unable to evidence DoC Fraud and Corruption Control Plan 

► The DoC Grievance Policy (dated July 2017) was due for review in 

July 2019; however, no evidence of an updated version or review was 

identified. Legacy plans from 2010 were evidenced for both Housing 

and DSC

► Unable to evidence DoC Conflicts of Interest Policy or Gifts Policy

► Unable to evidence Departments ethics and integrity risks identified 

and documented

Refer to Section 2.7 Integrity policies, procedures and code of 

conduct for further detail on the above

► Develop a DoC Integrity Framework

► Develop a DoC Fraud and Corruption Control Plan

► Review and update the DoC Grievance Policy and 

Plan

► Develop a DoC Conflicts of Interest Policy and 

Gifts Policy

► Identify and document the DoC ethics and integrity 

risks

► Make reference to each of the above in the DoC 

Governance Framework

6 People ► Unable to evidence a Workforce Development Plan

► Unable to evidence recruitment planning policies

► A Workforce Planning Framework has been drafted; however, has not 

been approved or implemented

► Evidenced a DoC Recruitment and Selection Guideline

► Note: the above artefacts are not referenced in the DoC Draft 

Governance Framework

► Make reference to the DoC Workforce Planning 

Framework and the Recruitment and Selection 

Guide in the DoC Governance Framework

7 Finance ► Identified improvements to the Financial 

Management Manual (FMM) 

Refer to Observation 2.1.1 Financial management 

governance documentation for further detail on the 

above

► DoC have three (3) different FMMs and three (3) different financial 

systems in operation

Refer to Observation 2.1.1 Financial management governance 

documentation for further detail on the above

► Work towards developing a single DoC FMM and 

integrating financial systems

Refer to Recommendation R1 for further detail

8 Communication ► Unable to evidence a stakeholder engagement 

framework

► Unable to evidence key communication policies

► A draft Stakeholder Engagement Framework was presented to 

Corporate Executive for endorsement in (January 2019); however, 

unable to evidence a final approved version

► A DoC Communications Guide was implemented in 2017, which 

provides employees with information on how to write, communicate 

and refer to the DoC

► Note: the above artefacts are not referenced within the DoC draft 

Governance Framework

► Finalise and obtain endorsement for the 

Stakeholder Engagement Framework

► Make reference to the Stakeholder Engagement 

Framework and the Communications Guide in the 

DoC Governance Framework

Evaluation key
DoC corporate governance meets 

PSCs recommendations

DoC corporate governance partially meets 

PSCs recommendations with 

improvements 

DoC corporate governance does not 

meet PSCs recommendations

[PTO]
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2.3 Corporate governance and delegations – Detailed observations 
Evaluation of HA and DoC’s Corporate Governance against PSC’s Good Governance Guide

PSC’s Good Governance 

Guide Principle

Housing Authority Corporate Governance 

Framework
Department of Communities Corporate Governance Framework Improvement opportunities for DoC Key

9 Risk Management ► Risk Management Framework was documented, 

however, improvements were identified

Refer to Observation 2.2.5 Risk Management 

Framework for further detail on the above.

►Risk Management Framework has not been developed or 

implemented; we understand it is currently under development

► Unable to evidence a Risk Appetite Statement to provide management 

with appropriate freedom for decision-making within agreed risk 

boundaries, whilst still providing adequate oversight to the Corporate 

Executive 

► Unable to evidence a DoC Risk Register outlining approved corporate 

and strategic risks

► DoC Business Continuity Framework or Plan have not been developed

Refer to Observation 2.2.5 Risk Management Framework for further 

detail on the above.

► Develop a DoC Risk Management Framework   

(also refer to Recommendation R10)

► Develop a DoC Risk Appetite Statement. This 

should define the risk tolerance of the Department 

in relation to each strategic risk and high 

operational risk (also refer to Recommendation 

R10)

► Define the Departments strategic, corporate and 

operational risks within a Risk Register (also refer 

to Recommendation R10)

► Develop a Business Continuity Framework and 

Plan

► Make reference to each of the above artefacts in 

the DoC Governance Framework

Evaluation key
DoC corporate governance meets 

PSCs recommendations

DoC corporate governance partially meets 

PSCs recommendations with 

improvements 

DoC corporate governance does not 

meet PSCs recommendations
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.3 Structure and oversight responsibilities of Governance Committees

2.3.3 Requires 

improvement

The establishment of internal Governance Committees and the relationship between the executive 

leadership, the Corporate Executive and sub-committees is fundamental to embed the governance 

framework throughout an organisation. It is important that organisations clearly and consistently 

establish appropriate governance structures to meet strategic objectives. We identified a number of 

improvements in relation to the Governance Committees at HA and DoC.

Housing Authority

A Housing Authority (HA) ‘Governance Chart’ 29/02/2016 illustrates the Authority’s advisory and 

decision making bodies by functional stream. There were nine (9) Governance Committees, with 

five (5) committees (Risk Management Committee, OSH Committee, Corporate Business 

Performance Committee, ICT Steering Committee and SHIP Board) that reported to the Corporate 

Executive Committee; and three (3) committees (Audit Committee, Investment Assessment Panel 

and Development Committee) that reported to the CEO. There were also a number of additional 

supporting committees, sub-committees and advisory groups referenced within the Governance 

Chart. 

1. Charter/Terms of Reference

We were unable to evidence a Charter or Terms of Reference (ToR) to define roles, responsibilities 

and accountabilities for following thee (3) HA Governance Committees: Corporate Executive; OSH 

Committee; and SHIP Board.

For the remaining six (6) HA Governance Committee Charters or ToR (i.e. Audit Committee, Risk 

Management Committee, Development Committee, Investment Assessment Panel, ICT Steering 

Committee and Corporate & Business Performance Committee) that were obtained, we noted the 

following improvements:

► 6/6 ToR documents were not approved; and

► 3/6 did not specifically list the members of the Committee.

2. Meetings

During our enquiries we were advised that HA Governance Committee documentation had been 

archived without electronic records maintained to enable the efficient retrieval of specific artefacts. 

Given this represents a large quantity of hard copy information, a small amount of this content was 

retrieved to enable us to perform a design assessment on a sample basis.  

Through review of the physical Audit Committee (AC) meeting packs retrieved from archive as a 

sample for our review (covering March 2015 – September 2016), we noted that no meeting action 

log was developed, discussed and tracked throughout the meetings.

[PTO]

R17 - Recommendation 17

► Define and document the relationship (including reporting 

relationship) between the DoC’s Governance Committees. This 

should be referenced in the DoC Governance Framework (once 

finalised) and reviewed/updated at least annually.

► Review and/or document a Charter for all DoC Governance 

Committees. This should include the following (at a minimum):

► Purpose;

► Membership;

► Roles and responsibilities;

► Meeting frequency;

► Appointment of members / composition requirements;

► Reporting requirements (e.g. to CorpEx); and

► Performance evaluation.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.3 Structure and oversight responsibilities of Governance Committees (continued)

2.3.3 Requires 

improvement

Housing Authority (continued)

We also evidenced instances where closure commentary indicated internal audit recommendations 

were closed out prior to the full implementation of recommendations. For example, from the 

December 2015 Fraud Risk Management Gap Analysis Internal Audit it was “recommended that 

the Authority ensure that the Fraud & Corruption Control Policy and Plan (FCCP) is drafted, and 

subsequently approved, announced and implemented.” As per the Audit Committee meeting pack 

22 June 2016, the finding was closed despite the FCCP remaining in draft format.

Noting the archiving process mentioned above, we were unable to evidence example meeting 

packs for 8/9 of the HA’s Governance Committees to confirm the design effectiveness of the 

Committee meetings. We were also unable to evidence whether AC meetings were held for a 

period of 14 months across October 2017 to November 2018. 

Department of Communities

1. Governance Committee structure

The structure and reporting relationship of the DoC Governance Committees is illustrated in the 

‘DoC Draft Governance Framework’ (Framework). However, this Framework has not been 

approved or implemented. Per the Framework, the DoC Governance Committees include the 

following: Corporate Executive; Audit and Risk Committee; Finance & Business Performance 

Committee; Information Management Committee; Development & Investments Committee; and 

Joint Consultative Committee.

Through review of the draft Governance Committee structure per the Framework, we further noted 

the ARC should have a horizontal reporting line to the Director General as the Accountable 

Authority to visually demonstrate independence, as depicted below. In addition, we were unable to 

evidence the corporate governance reporting that is required between the committees and from 

each level of governance and operations defined.

[PTO]

Audit and Risk 

Committee

Information 
Management 
Committee

Joint Consultative 
Committee

Development & 
Investments 
Committee

Finance & Business 
Performance 
Committee

Corporate Executive

Director General

Current draft structure
Audit and Risk 

Committee

Recommended visual presentation 
of independent reporting line

Current reporting line structure

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.3 Structure and oversight responsibilities of Governance Committees (continued)

2.3.3 Requires 

improvement

Department of Communities (continued)

2. Charter / Terms of Reference

We were unable to evidence a current Charter or Terms of Reference documented for one of the 

six Governance Committees (i.e. the Development & Investments Committee Charter). It was noted 

that the Development & Investments Committee is using the pre-amalgamation Development 

Committee Charter and are in the process of updating the Charter to reflect the new committee 

structure at DoC. 

Through review of the five Terms of Reference provided for the DoC Governance Committees, we 

noted the following improvement opportunities:

► 3/5 have not been approved;

► 1/5 is out of date (due for review March 2018);

► 4/5 does not list the members of the Committee;

► 1/5 does not state the meeting frequency; 

► 3/5 does not outline a requirement for periodic performance review of the committee, rather a 

self-assessment by the Committee Chair, with inputs from members is required; and

► 1/5 does not incorporate recent changes to the Treasurer’s Instructions TI 1201 (e.g. 

Independent Chair is required for Internal Audit Committees).

Attributes tested 1 2 3 4 5 6

Charter/Terms of Reference is in place ✓ ✓ ✓ ✓  ✓

Charter/Terms of reference has been approved  ✓  ✓ - 

Charter/ToR is up to date per review requirements  ✓ ✓ ✓ - ✓

Charter/ToR lists the membership    ✓ - 

Charter/ToR states the meeting frequency  ✓ ✓ ✓ - ✓

Charter/ToR outlines requirement for performance 

evaluation of the Committee
✓  ✓  - 

Charter/ToR has been updated to incorporate recent 

changes to TI 1201
-  - - - -

Ref DoC Governance Committee

1 Corporate Executive

2 Audit & Risk Committee

3 Finance & Business Performance Committee

4 Information Management Committee

5 Development & Investments Committee

6 Joint Consultative Committee

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.4 Administration of Governance Committees

2.3.4 Requires 

improvement

In order to promote effective governance through a common and agreed understanding of 

corporate objectives and how these are considered at each governance layer, it is important to 

regularly review the structure, composition, purpose, performance, tools and templates used to 

facilitate/administer decision making of Governance Committees. Standardised governance 

processes for the administration of Governance Committees help to improve accountability, 

consistency and transparency of decision making. 

Review of the administration of DoC Governance Committees identified the following improvement 

opportunities:

1. Tools and templates for decision-making

► While complete meeting packs were unable to be evidenced for 5/6 DoC Governance 

Committees, we reviewed examples of committee Charters, minutes and decision papers 

and noted that standardised templates are not used across all DoC Governance 

Committees. Specifically, we noted inconsistencies, such as how actions and decisions are 

recorded and identified within minutes, as well as the content and structure of Charters.

2. Governance Committee composition

► A formal process has not been defined or documented for appointing and reviewing 

membership to the DoC Governance Committees and aligning capabilities and experience 

to the required roles and responsibilities of the Committees. The composition of 

Governance Committees should take into consideration independent members as well as 

independence between Committees. For example, we noted that the HA’s Corporate 

Executive and Audit Committee had the same membership, with no independent members, 

impacting the independence of both Committees.  

3. Performance evaluation and reporting

► While all four Corporate Executive and Governance Committee Charters / ToR reviewed 

specify the requirement for a ‘performance evaluation’, evidence to support the reviews 

being undertaken in line with the charters / ToR could not be obtained.

► Additionally, expected levels of performance including application of expected governance 

principles, and the associated measurement criteria were not defined for the Corporate 

Executive Committee and other Governance Committees. 

However, we noted that the CEO Performance Agreement and Performance and 

Development Planning processes exist for the Assistant Director Generals. 

R18 - Recommendation 18

Tools and templates for decision-making

► Develop standardised guidance and templates to support the 

decision making processes of all Governance Committees. This 

should include the following:

► Charter / Terms of Reference (refer to Recommendation 

3);

► Meeting agenda;

► Meeting minutes;

► Action log; and

► Briefing notes / decision papers.

Governance Committee composition

► Establish a process to determine the skills, capability and 

experience required of each Governance Committee to 

effectively perform its function and formally review and appoint 

appropriately skilled and experienced individuals to the 

Committees. Skills should cover technical capability as well as 

more qualitative attributes such as independence.

► Review the current composition of DoC Governance 

Committees in line with the requirements identified above and 

seek to make the relevant appointments to address gaps (e.g. 

independence from management and/or the Department, 

financial skills etc.).

Performance evaluation and reporting

► Define performance metrics for all DoC Governance 

Committees and implement a process to assess and report on 

metrics periodically.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.5 Implementation and long-term sustainability of Corporate Governance

2.3.5 Requires 

improvement

The establishment and implementation of the DoC Governance Framework is outlined as a core 

focus area of the DoC Integration Plan 2018-19 as well as an action item (#58) in the Annual Plan 

2019. In addition, the CEO Performance Agreement 2017/18 outlines the ‘development of an 

implementation plan for the integration of corporate systems and services from the former 

agencies’ as a key performance indicator. However, we noted that the mechanisms to support the 

implementation of the Framework have not been defined. 

While the implementation of the Framework was planned to be monitored through a Corporate 

Governance Roadmap, as well as six monthly reports to the Corporate Executive on the 

completeness of the functions in the Governance Framework, we were unable to evidence these 

practices having been undertaken or documented.

We identified the following opportunities to support the implementation and sustainability of the 

Corporate Governance Framework:

1. Roles, responsibilities and accountabilities

While the draft Governance Framework ‘Document Control’ table states the Owner of the 

Governance Framework is the Executive Director Information Systems and Corporate 

Performance, the following improvements were identified with respect to the ongoing 

ownership, accountability and administration of the Framework:

► The responsibilities of the Governance Framework ‘Owner’ have not been defined (e.g. 

conducting annual reviews or monitoring compliance etc.); and

► The ownership and administrative responsibility for each individual component of the 

Framework has not been defined or documented (e.g. Strategic Planning, Budgeting, Risk 

Management, performance evaluations).

2. Periodic review / update process

► There is currently no process defined to periodically review the currency and 

appropriateness of the Governance Framework and to update the document accordingly.

3. Governance Training and awareness

► Formal training and awareness sessions are important to help facilitate an understanding of 

the purpose and value of corporate governance. Training and information sessions exist for 

Accountable and Ethical Decision Making (AEDM). However, training and information 

sessions for corporate governance as a whole and the new structures being implemented 

at DoC have not been defined.

R19 - Recommendation 19

Management should review and revise the plan for the 

implementation and communication of the Governance Framework. 

Specifically, this should consider:

► Defining the roles, responsibilities and accountabilities for the 

Governance Framework, including accountable ownership and 

responsibility for the individual components of the Framework;

► Establishing a periodic review process, including consultation 

with relevant stakeholders involved in the management of 

Governance, to confirm the Framework is being operationalised 

effectively; and

► Developing and implementing a formal Corporate Governance 

training and awareness program or sessions. This should 

include specific training required per category of staff, as well as 

the methods by which training will be administered.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

Delegations, 

Appointments 

and 

Authorisations

Reference standards:

► Public Sector 

Management Act 

1994 (section 33)

► Financial 

Management Act 

2006

► Treasurer’s 

Instruction 107: 

Authorisation

Delegations define the authority for key decisions to be implemented across an organisation. This is typically demonstrated through a Delegations Framework, which 

consists of a Delegations Policy and supporting Schedules or Registers. Effective Delegations Frameworks are designed to empower employees to make efficient and 

effective decisions to support the achievement of performance targets and strategic objectives. Delegations should be regularly reviewed to adapt to operational 

changes.

Overall, we noted that while delegations, appointments and authorisations have been defined, they are within several different documents of which we were unable to 

obtain a holistic list. In addition, it was also noted there is no overarching Delegations Policy to define the governance over the management of delegations. The diagram 

below depicts the current state of the Department of Communities (DoC) delegations practices, outlining gaps against an expected Delegations Framework.

Instrument of 

Delegations, 

Appointments & 

Authorisations

SAMP
SAMP

Delegation 

Schedules
Delegations 

Policy Delegations 

Schedule was 

implemented 

for delegation 

requirements 

under specific 

WA Acts.

DoC does not 

have a Policy to 

govern and guide 

the 

implementation of 

the Delegations 

Schedules SAMP
SAMP

Procedures 

& Forms

Periodically monitor, 

review, update

Ownership, responsibilities 

and accountabilities

Key

Control not defined

Control defined but requires improvements

Control defined and effective

# Control rating Observation Recommendation

2.3.6 Delegations, Appointments and Authorisations

2.3.6 Requires 

improvement

Housing Authority

The Housing Authority (HA) had a Delegation of Authority (DoA) Policy, which was last updated in 

November 2015 and had not been approved and signed by the Accountable Authority. Through 

review of the HA DoA Policy, we noted the following improvement opportunities that should be 

incorporated into a Department of Communities (DoC) DoA Policy:

► The Policy does not outline processes/controls in place to monitor compliance or consequences 

for non-compliance; 

► The Policy does not define the process for managing delegations for periods of staff absence 

(e.g. leave); and

[PTO]

R20 - Recommendation 20

Develop a Department-wide Delegations, Appointments and 

Authorisations (DAA) Policy. This should capture the following:

► Key roles and responsibilities across the DAA Framework, 

including the accountable ownership and administrative 

responsibility to update the schedule;

► Define processes which are expected to be undertaken to 

manage deviations from the Delegations Schedules. This 

includes the approach for managing sudden departures/periods 

of staff absence, as well as consequences for non-compliance;

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.3 Corporate governance and delegations – Detailed observations 

# Control rating Observation Recommendation

2.3.6 Delegations, Appointments and Authorisations (continued)

2.3.6 Requires 

improvement

Housing Authority (continued)

► The Policy does not define the overall responsibility and process to periodically review and 

update the Delegations Schedule. Rather, the Policy states it is the responsibility of all officers 

to regularly and routinely review the existing delegations of their position to ensure they meet 

legislative and operational requirements.

Department of Communities

1. Governance over Delegations, Appointments and Authorisations

The DoC does not have a Delegations, Appointments and Authorisations (DAA) Policy. As a result, 

the following has not been defined:

► Roles and responsibilities across the DAA Framework;

► The delegations schedules which are currently in place and operationalised across the 

Department;

► Which specific delegations schedules employees should refer to, based on their legacy DoC 

entities or functional stream within which they operate;

► Responsibility and process to periodically review and update the delegations schedules;

► Processes to detect and monitor non-compliance to the DAA and corresponding consequences 

for non-compliance; and

► Process for managing deviations to the delegations schedule (e.g. for periods of staff 

leave/absence).

2. Delegations, Appointments and Authorisation Schedules 

The DoC developed and implemented an ‘Instrument of Delegation, Appointment and 

Authorisation’ on 28 June 2018. This document covers divestments of powers, functions, 

authorities and duties conferred or imposed on the DG under the Public Sector Management Act 

1994 (WA), Financial Management Act 2006 (WA), State Supply Commission Act 1991 (WA), 

Freedom of Information Act 1992 (WA) and specific Work Safety and Health functions. 

12 additional DAA schedules were provided for review and included schedules for the legacy DoC 

entities, which appear to remain operational across the Department. However, we were unable to 

confirm whether these schedules were an exhaustive list and if they were complete. 

We also noted that the approval roles (i.e. Tiers) were not consistent between the DSC Delegations 

Schedule and the DoC Instrument of DAA. Furthermore, the approvals per the new tiered structure 

have not been mapped to the updated organisational structure of DoC to provide a visual 

representation and mapping of approval levels per role to guide a consistent implementation of the 

Delegations Schedules.

R20 - Recommendation 20 (continued)

► Establish a process to periodically review the currency and 

appropriateness of the DAA policy and schedule. As part of this 

periodic review, relevant policies, processes and systems which 

are affected by updates to the policy and schedule, should be 

revised; and

► The developed Policy and Schedule should be approved by the 

Accountable Authority and current DAA processes should be 

revised to align with the newly developed Policy and Schedule. 

The updated Policy should also be communicated to relevant 

stakeholders and appropriate awareness/training provided.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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As part of the Agency Capability Program, Communities has a revised and approved 

high-level Governance Framework. The new approved approach to committees 

involves the establishment of CLT and management advisory committees.

This new approach includes the revision of the membership and charters for all 

committees, as well as ensuring all committee templates and documents align, as a 

minimum, with the Public Sector Commission’s Good Governance Guide and each 

committee has evaluation procedures, adequate skills, capability and experience 

which are captured in membership documents.

As part of this project, work is continuing to review and update corporate governance 

artefacts with the Chief Finance Officer, Integrity and Standards Directorate, Chief 

People Officer, Strategy and Partnership and the Deputy Director General of 

Governance, Integrity and Reform. Many documents listed in the Review are being 

progressed, including overarching delegations policy, agency stakeholder 

engagement framework, divisional and business plans, updated organisational 

structure etc.

The new framework will include a review process based on best practice, as well as 

the development of an agency-wide governance training program with appropriate 

delivery support. Communities has also commenced development of a Department-

wide Delegations, Appointments and Authorisations Policy that will reflect the 

Review’s recommendations. 

2.3 Corporate governance and delegations – Department of Communities detailed 
response
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2.4 Procurement
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Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
DoC currently has no central Department-wide procurement 

framework to govern procurement practices across the 

Department. Instead, DoC maintains a variety of Procurement 

governance documentation across the legacy agencies. 

Improvements were identified in relation to the selection of 

vendors, review of procurement plans, provision of procurement 

training and ongoing monitoring and reporting of procurement 

processes. 

DoC are aware of the need to consolidate, integrate and 

improve procurement and contract management practices 

across the Department, with a number of previous internal 

audits identifying gaps in processes and controls. The 

Procurement and Contracting Policy and Coordination 

(PaCPaC) function was established and have developed a 

roadmap of improvement initiatives to be implemented across 

November 2019 to June 2021 to improve procurement and 

contract management governance, data monitoring and 

systems.

2.4 Procurement – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.4.1 Procurement 

framework 

and 

governance

Requires 

improvement

► There is no Department-wide procurement framework and governance 

documentation. Reliance is placed on the procurement documentation of the 

legacy agencies which we noted to be fragmented and often inconsistent.

► Legacy HA procurement guidance was evidenced through the Procurement 

Operational Framework, PaCPaC Risk tool, Procurement Fact Sheets and the 

Financial Management Manual (FMM).

► There is no central procurement and tendering tools and templates to guide and 

facilitate all procurement activities across the Department.

► The PaCPaC team have commenced improvement initiatives to develop 

Department-wide procurement and contract management governance.

2.4.2 Processes to 

select and 

manage 

vendors 

including 

tender 

assessment 

and 

exemptions

Requires 

improvement

► Current procurement evaluation policies and procedures do not provide 

sufficient detail around the structure and make up of evaluation panels and the 

subsequent tender evaluation processes that are required. This includes the 

circumstances in which a subject matter specialist must be present on the 

evaluation panels.

► We were advised that the DoC accesses and uses Department of Finance 

documents, templates and handbooks for goods and services; and for works 

procurement, templates published on the DoC intranet are used. 

2.4.3 Procurement 

planning

Requires 

improvement

► Whilst procurement planning is required, we were unable to obtain evidence of a 

formal process to review procurement plans on a periodic basis and to update 

plans to reflect changes in market conditions and changes in estimates for the 

HA and DoC.

2.4.4 Training and 

Awareness 

Activities

Not defined ► Procurement training and awareness activities have not been defined in respect 

to market research activities, RFQ processes and evaluation procedures.

2.4.5 Monitoring 

and Reporting

Not defined ► Insufficient processes have been defined for the monitoring of tendering and 

procurement activities. Procurement decisions are not being periodically 

reviewed by independent officers to identify potential circumvention of 

segregation of duties or other issues.

► A State Supply Commission Partial Exemption Compliance internal audit was 

performed in 2019 for DoC.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.4.1 2.4.2

2.4.42.4.3
2.4.5

2.4.5

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.4 Procurement – Detailed observations 

Procurement 

introduction

Reference standards:

► The State Supply 

Commission 

Procurement 

Practice Guide

► EY procurement 

controls model

Procurement governance is required to establish the expected processes and controls to be applied for the identification, assessment and award of procurement 

decisions. These governance requirements are typically demonstrated through a Procurement Framework, which may consist of a Procurement Policy, Procurement 

Procedure/Manual and other supporting guidance information (e.g. Fact sheets, tools and templates).  The State Supply Commission’s (SSC) Procurement Practice 

Guide provides guidance on recommended procurement practices, which should be followed by WA Government agencies.  Overall, we noted that there is a need to 

consolidate, rationalise and communicate a Department-wide Procurement Framework to enable the consistent application of procurement practices across DoC.

Provided below is an overview of the current state procurement governance framework at Department of Communities:

# Control rating Observation Recommendation

2.4.1 Procurement framework and governance

2.4.1 Requires 

improvement

Procurement activities must be sufficiently governed to support the award of fair, economic 

contracts which add value to the Department of Communities (DoC). 

There is currently no Department-wide procurement framework in place. Procurement governance 

documentation of the legacy agencies (e.g. Policies, procedures and fact sheets) are relied upon to 

govern procurement activities. 

It is acknowledged that whilst the DoC Procurement and Contracting Policy and Coordination 

(PaCPaC) team undertakes a consolidation exercise to amalgamate the frameworks into a single 

overarching framework, each legacy agency continues to operate its own policies and procedures 

to govern procurement activities.

[PTO]

R21 - Recommendation 21

We recommend management:

► Review existing procurement policies, procedures and other 

procurement governance documentation to consolidate, 

standardise and rationalise the expected processes to be 

undertaken across the Department. This should include 

defining processes to identify the need to procure goods and 

services in a timely manner, approve procurement of goods 

and services, source appropriate suppliers to provide value for 

money, evaluation of suppliers and provide guidance on the 

procurement tools and templates that should be used; 

► Finalised procurement governance documentation and tools 

should be communicated to all relevant employees;

► Periodic reviews of procurement governance documentation 

should be performed to confirm documentation remains 

current.

Purchasing decision

Establish the business 
need (resource planning 
and budgeting) and 
determine the scope of 
works required.

Budget Approval

Confirm available 
funding and approve 
procurement.

Existing relationship & 
contracts

Leverage existing Panel 
arrangements, CUA's 
and other contracts 
where possible.

Risk Assessment

Assess procurement 
risk and categorize 
based on financial value 
and complexity. 

Conduct Market 
Approach

Request quotes, 
proposals and 
undertake tenders.

Evaluation Process

Evaluation criteria

Shortlisting and 
recommending vendors.

Ongoing monitoring of 
procurement activities.

Purchasing 

Officer

Budget Owner Purchasing 

Officer

Purchasing Officer/ 

Procurement Team

DoC Financial Management Manuals (HA FMM, DSC FMM, DCPFS FMM)DoC Procurement Manuals (HA, DCPFS, DSC) Monitoring

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.4 Procurement – Detailed observations 

# Control rating Observation Recommendation

2.4.1 Procurement framework and governance (continued)

2.4.1 Requires 

improvement

Legacy agency procurement governance documentation is utilised in the absence of a Department-

wide procurement framework. Additionally, there is no centralised tendering and procurement tools 

and templates to guide and facilitate all procurement activities across the Department. The 

existence of multiple and varied procurement governance documentation across the Department 

increases the risk of disparate procurement practices occurring:

► The legacy Housing Authority (HA) processes and materials are documented in the HA 

Procurement Operational Framework (March 2017) and associated Fact Sheets, PaCPaC Risk 

tool and the Axiom Procurement Manual (July 2016), which define the following processes: 

Initiation of procurement methods, exemption procedures, notification to unsuccessful bidders 

and evaluation processes. We were unable to evidence that Market Research requirements 

and processes to initiate procurement activities have been adequately defined as part of the 

Procurement Operational.

► The Department of Child Protection and Family Support (DCPFS) Financial Management 

Manual (FMM) (June 2015) outlines the Procurement and Purchasing Framework including 

procurement strategy and lifecycle, risk management, procurement delegations, contract 

management, record keeping and reporting. The DCPFS FMM, alongside the DCPFS 

Procurement and Contract of Community Services Manual (November 2018) also provides 

guidance on how to identify the need to procure goods and services in a timely manner. The 

policies outline sufficient procurement principles such as procurement methods, initiation 

requests, risk assessments and evaluation processes. This includes applying procurement 

analysis techniques to the financial data. Further, it is recommended that as much spend as 

possible be moved under contractual arrangements. 

► The Disability Services Commission (DSC) Procurement Manual is currently in use; however, 

was last updated in February 2008. The manual provides guidance on the methods of 

purchasing, exemptions processes and how to develop specifications; however, the manual 

contains State Supply Commission (SSC) and purchasing thresholds that are no longer current. 

For example, the Manual prescribes that for goods and services above $150k, there is a 

requirement for a public tender, where as the SSC threshold is now $250k. Current 

Communities and DCPFS policies require that open tenders only occur for procurements above 

$250k, which is in alignment with SSC guidelines. 

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.4 Procurement – Detailed observations 
# Control rating Observation Recommendation

2.4.1 Procurement framework and governance (continued)

2.4.1 Requires 

improvement

► The Department of Communities (DoC) maintains a variety of procurement guidance 

demonstrated through ‘Fact Sheets’ including:

► Fact Sheet 1 – DoC Developing Specifications

► Fact Sheet 10 – DoC Procurement Planning

► Fact Sheet 18 – DoC Procurement Options

► Fact Sheet 17 – DoC De-Briefing Unsuccessful Tenderers 

► Fact Sheet 19 - DoC Exemptions from Procurement Policy Requirements

► Fact Sheet 30 – DoC Sustainable Procurement

Across the Department, processes and materials to select and manage vendors contain details for 

tender specification, market research requirements and exemption processing, procurement 

planning, debriefing unsuccessful tenderers and risk assessment practices. However, we were 

unable to evidence the use of selection criteria and templates to facilitate consistent procurement 

activities (Refer also to specific observations below).

Note, as part of our report validation procedures, we were advised that the DoC accesses and uses 

Department of Finance documents, templates and handbooks for goods and services; and for 

works procurement, templates published on the DoC intranet are used. 

2.4.2 Processes to select and manage vendors including tender assessment and tender exemptions

2.4.2 Requires 

improvement

Evaluation Panel composition and procedures are integral to achieving the most effective and 

appropriate tendering and procurement outcomes. There is a DoC Evaluation Handbook document 

that is specific to Housing Authority (HA) procurement (via the Housing Act); however, there is no 

Department-wide equivalent of this document. 

The current evaluation process as defined across the DoC Evaluation Handbook (Housing 

Authority), DCPFS FMM (August 2019) and the DoC Procurement Factsheets is initiated via panel 

members receiving copies of the completed request for quote (RFQ), alongside the Evaluation 

Handbook. Panel members will individually score each tender submission using a rating scale 

provided in the handbook; the panel will then meet and reach a consensus score for each 

response. The panel will short-list tenderers for further clarification. A draft evaluation report is 

concluded and the panel members, once satisfied with the content of the evaluation report, shall 

sign off on the evaluation report. The evaluation report will then be considered for approval by the 

accountable authority and upon approval and finalisation of any outstanding issues, an acceptance 

letter will be issued to the successful tenderer.

The composition of evaluation panels is required to include a mix of skills and experience relevant 

to the nature of the procurement. DCPFS Financial FMM alongside the DoC Procurement Fact 

Sheets define the number of panel members required depending on the financial complexity of the 

procurement. For example, procurement above $250k requires a minimum of three panel 

members, a representative from the Department of Finance (DoF) and have a minimum number of 

voting members as per State Supply Commission guidelines.                                              [PTO]

R22 - Recommendation 22

We recommend management: 

► Develop Department-wide evaluation procedures and 

guidelines, which could leverage off the HA Evaluation 

Handbook. The guidance should include:

► Requirements for independent separation of pricing and 

qualitative assessments;

► Defined circumstances in which subject matter resources 

are required for evaluation panels (e.g. based on risk, 

technicality and complexity); and

► Periodic review of procurement evaluation guidance to 

confirm documentation remains current.

► Provide training for procurement evaluation panel members to 

promote consistency in the understanding and approach 

towards tender evaluations across the Department.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.4 Procurement – Detailed observations 

# Control rating Observation Recommendation

2.4.2 Processes to select and manage vendors including tender assessment and tender exemptions (continued)

2.4.2 Requires 

improvement

Through our review of the DoC Evaluation Handbook, the DCPFS FMM, and the Procurement 

Factsheets we identified the following areas for improvement:

► No separate objective assessment of qualitative requirements and price to confirm that value 

for money is ascertained. 

► Evaluation panel composition does not outline the circumstances in which an evaluation panel 

requires a subject matter specialist for the procurement.

► The evaluation process does not define adequate separation of qualitative assessment and 

pricing. There should be an assessment of quality of goods and/or services being provided 

independently to, and irrespective of, the price of the goods and/or services. Upon the 

completion of the qualitative assessment, there should be an assessment of price to objectively 

assess whether the qualitative score is priced accordingly to ensure that value for money is 

ascertained. 

Note, as part of our report validation procedures, we were advised that the DoC accesses and uses 

Department of Finance documents, templates and handbooks for goods and services; and for 

works procurement, templates published on the DoC’s intranet are used. 

2.4.3 Procurement planning

2.4.3 Requires 

improvement

Procurement plans (Plan) are essential guiding documents to drive the strategic and financial 

direction of a purchasing activity. The Plan outlines the procurement requirements, estimated total 

contract values, procurement method, key stakeholders and the benefits of undertaking the 

purchase. Plans should be updated regularly to reflect changes in market conditions and changes 

in estimates. Undetected changes made to Plans and cost estimates may result in procurement 

activities becoming unviable for the Department.

We were unable to obtain evidence of a formal process to review Plans on a periodic basis and to 

update Plans to reflect changes in market conditions and estimates across both HA and DoC. 

Changes in market estimates are often due to insufficient market information available to develop 

accurate pre-procurement estimates and employees may not anticipate, identify or record changes 

in market conditions or cost estimates.

The DCPFS FMM, alongside the DoC Procurement Plan Fact Sheets provides some guidance on 

the use of procurement planning within the Department. The documents prescribe the need for the 

Accountable Authority to ensure that a Project Plan is prepared to address the requirement for 

goods and/or services, the costs and benefits of the procurement and whether there is sufficient 

budget to support the procurement. Additionally, current processes only requires use of formal 

Procurement Plans for procurements in excess of $5 million. DoC utilise Procurement Plans to 

develop timelines for contract award dates and the development of detailed specifications for 

certain requirements.

R23 - Recommendation 23

We recommend management: 

► Define the requirement to periodically review and approve 

changes to Procurement Plans and estimates as activities 

progress through the procurement phase (e.g. where cost 

estimates change based on market conditions); and

► Provide adequate communication and training to employees on 

practices for how and when to update Procurement Plans.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.4 Procurement – Detailed observations 

# Control rating Observation Recommendation

2.4.4 Training and Awareness Activities 

2.4.4 Control not 

defined

Refer to Contract Management Observation 5 -Training and Awareness

2.4.5 Monitoring and reporting

2.4.5 Control not 

defined

Monitoring compliance with procurement and tendering requirements is important to enable 

detection of instances where Purchasing Officers have not adhered to DoC's tendering and 

procurement requirements. Both HA (pre-amalgamation) and DCPFS (post-amalgamation 

formation of DoC) documentation indicates that contracts and agreements contained on contracts 

registers will be monitored and reviewed to identify expiry dates. Monitoring currently occurs at 

predetermined intervals appropriate to the value and risk of individual contracts and agreements so 

that appropriate action commences in advance of the contract expiry date.

We noted that DoC has not defined accountable responsibilities to monitor compliance with DoC’s 

procurement requirements, and that DoC has not implemented controls to regularly review 

accounts payable data and procurement activities to detect and investigate potential procurement 

activities which are non-compliant with expected DoC procurement practices. 

Current procurement governance documentation including supporting Fact Sheets do not define 

the types of performance monitoring that should be conducted and do not outline who is 

responsible for monitoring procedures. There is limited guidance provided across the three legacy 

Financial Management Manuals (FMM) utilised across DoC (i.e. HA, DSC and DCPFS) on how to 

initiate monitoring requirements. Specifically, we noted the following:

► Per the HA FMM, the Financial Services branch is responsible for providing financial reports 

which are generated through Microsoft Dynamics AX (AX). Furthermore, AX has been 

integrated with PowerBI, to allow for custom reports to monitor business performance in real 

time. There is no definition of specific procurement monitoring and reporting requirements that 

should be performed. 

► Per the DCPFS FMM, Financial and Business Services is the custodian of the system and the 

Business Applications area is responsible for the management of the financial management 

system (Prophecy Open) and the subsequent performance monitoring. There is no definition of 

specific procurement monitoring and report requirements that should be performed. 

► Per the DSC FMM, there is no definition of procurement monitoring requirements that should be 

performed. 

R24 - Recommendation 24

We recommend management:

► Define roles and responsibilities accountable for monitoring 

compliance with DoC procurement requirements;

► Introduce a defined process for ongoing monitoring and 

reporting over procurement activities across the organisation to 

identify trends, anomalies and/or errors; and

► Develop a follow up process for any potential non-compliances 

identified to confirm they are adequately reviewed, recorded and 

communicated via a formal escalation process.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 55

Appendices Contents2. Detailed observations 1. Executive summary

Procurement

The new leadership structure will be supported by the Director General’s clear 

performance expectations for each Tier 2 including with regard to critical functions 

such as procurement and contract management, and financial management, across 

the organisation.

The Procurement and Contracting Policy and Coordination (PACPAC) function in the 

Department, now incorporated within the Chief Finance Officer’s Division, has 

developed a roadmap of improvement initiatives to improve procurement and contract 

management governance, data monitoring and systems. A restructured Contracting 

Directorate is planned to incorporate a business support team to undertake spend 

analysis, contract register audits and identification of expiring contracts.

A Procurement and Contract Management Policy and associated guidelines is 

currently being developed with existing documents and tools to be updated and 

communicated.  

The state-wide procurement reform will have an impact on Communities’ procurement 

and planning practices. The new Procurement Bill is currently being debated in 

Parliament and if passed, will come into effect within the coming 6 months. 

Communities will work with the Department of Finance to align all current templates, 

documentation and process with the new templates and procurement rules associated 

with the new whole of government Western Australian Procurement Rules and ensure 

these are well publicised.

Communities procurement planning reflects State Supply Commission policies and 

include a control measure of an external review of the Procurement Plan by the State 

Tender Review Committee and the Community Services Procurement Review 

Committee. For construction procurements, procurement plans are viewed by internal 

committees such as the Development Committee.  The current procurement planning 

process for goods and services and community services procurement includes a 

process to review and approve the procurement plan via an external committee. 

Communities will include any changes to procurement planning polices and 

processes that result from new Act’s implementation.  

2.4 Procurement – Department of Communities detailed response

Monitoring and Reporting

Communities currently has some defined roles and responsibilities for monitoring 

Communities procurement requirements. Under the partial exemption for the State 

Supply Commission Act, Communities undertakes an annual audit of goods and 

services procurement processes led by Internal Audit  with compliance findings tabled 

at Communities’ Risk and Audit Committee.

The Procurement Services team’s centralised support function to assist works and 

construction officers undertaking works procurement includes a centralised tenders 

register for Works and steps will be undertaken to support a more formal process. 

Improvements will be delivered to address the monitoring and reporting 

recommendation. 
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2.5 Purchasing cards
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2.5 Purchasing cards – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.5.1 Purchasing 

card 

governance 

documentation

Control 

Defined

► There are three separate Purchasing Card (‘P-Card’) policies across the 

Department of Communities (HA, DSC and DCPFS), which provide guidance on 

the use and management of purchasing cards. We noted that the policies 

contain no notable deficiencies. 

► Three Purchasing Card systems are used across the legacy agencies.

2.5.2 Purchasing 

cards controls 

across 

application, 

acquittal, 

payment and 

card 

cancellation 

process

Requires 

improvement

► Approval of Card Access, Acquittal and Independent review of the individual 

cardholder’s P-Card statements are required.

► Cardholders are required to sign an agreement confirming their acceptance of 

their obligations. 

► Review of the P-Card statement is conducted by an appropriate independent 

person.

► P-Card cancellation procedures and processes to confirm P-Cards are returned 

upon staff departure are not adequately defined.

► Credit limit amendment processes and approval requirements have not been 

adequately defined.

2.5.3 Monitoring and 

Reporting of 

purchasing 

card usage and 

acquittals

Requires 

improvement

► Transactional monitoring of P-Cards are performed including periodic audits to 

verify that purchases are supported by valid supporting documentation.

► Dormant and Low-Card usage monitoring is not adequately defined in 

accordance with the WAGPCG and TI 321 requirements.

► Monitoring of high value transactions and inappropriate expenditure through 

data analytics has not been defined.

► A Purchasing Card internal audit was performed in May 2019 for DoC.

Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
There are three Purchasing Card policies, processes and 

systems at the DoC for each of the legacy agencies - Housing 

Authority (HA), Disability Services Commission (DSC) and 

Department of Child Protection and Family Services (DCPFS). 

Despite the differing systems and processes, guidance for the 

use and management of Purchasing cards is largely defined in 

alignment with the requirements of the WA Government 

Purchasing Card Guidelines (WAGPCG) and TI 321 – Credit 

Cards Authorised Use. 

Improvements were identified in relation to defining the process 

for the return of cards upon staff termination; approval of credit 

limit changes; and improving the monitoring of card usage. 

To improve efficiencies and value for money for the DoC, 

consideration should be given to consolidating Purchasing Card 

policies and systems.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.5.1 2.5.2

2.5.3

2.5.3

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.5 Purchasing cards – Detailed observations 

Purchasing cards 

Reference standards:

► WA Government 

Purchasing Card 

Guidelines 

(WAGPCG) 

► Treasurer’s 

Instruction TI 321 –

Credit Cards 

Authorised Use 

Purchasing Cards (P-Cards or Corporate Credit Cards (CCC)) can be an efficient means to procure low value and high volume items. Adequate controls over the 

issuance, use and monitoring of P-Cards is important to prevent the risk of inappropriate purchases being incurred. The use of P-Cards is governed by the WAGPCG 

and TI 321, which define the expected processes and controls for the management of P-Cards. 

Provided below is an overview of the current state P-Card processes at Department of Communities:

# Control rating Observation Recommendation

2.5.1 Purchasing card governance documentation

2.5.1 Control defined DoC maintains three separate FlexiPurchase systems across the three different legacy agencies 

(HA, DCPFS and DSC). The systems underpin the Department’s purchasing card function for both, 

Government Purchasing Cards (P-Cards) and Corporate Credit Cards (CCC).

► HA and DSC use FlexiPurchase and NAB Connect systems; and

► DCPFS use FlexiPurchase and NAB Connect for Department related expenses, and Assist (a 

child protection system) to facilitate P-Card usage for customer related expenses. 

There are three separate P-Card governance documents in place for the legacy agencies:

► HA – Corporate Purchasing Card Policy (March 2017) and the Corporate Purchasing Card 

Business Practice Guide (February 2017); 

► DCPFS – Financial Management Manual – Section 9 Card administration (Approved in June 

2015, with version control noting updates were made in August 2019); and 

► DSC – Financial Management Manual – Part 3 Purchases and Payments (April 2013).

These documents broadly outline the key controls for purchasing card management including 

approval for card applications, definition of allowable/non-allowable expenditure including personal 

use, card owner obligations, acquittal preparation/review/approval processes, and monitoring of 

cards through sample checking / audits of cards. The DCPFS and HA documentation were more 

robust in the description of key processes and controls, while DSC guidance was noted to be 

operational and high level. The use of three separate FlexiPurchase systems and differing 

governance documentation across the legacy agencies may lead to inefficiencies, inconsistent 

practices and incomplete oversight over P-Card activities.

R25 - Recommendation 25

To improve the efficiency of processes and value for money for the 

DoC, management should consolidate Purchasing Card policies and 

systems across the Department. 

Better practice guidance within the legacy DCPFS and HA 

documentation should be leveraged in the preparation of a 

Department-wide Purchasing Card policy and supporting 

procedures.

Purchasing Card 

need is identified 

by the business

Purchasing Card 

application 

approved

Purchasing Card 

issued to Officer

Expenditure 

incurred per 

guidelines

Expenditure 

acquitted and 

monitored monthly

Purchasing Card 

closed per FMM 

as needed

Business 

area

Purchasing 

Cardholder 

Purchasing 

Card Admin

Purchasing 

Card Admin
Approver

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.5 Purchasing cards – Detailed observations 

# Control rating Observation Recommendation

2.5.2 Purchasing cards controls across application, acquittal, payment and card cancellation process

2.5.2 Requires 

improvement

Purchasing card controls across acquittal, payment and card cancellation processes are integral to 

the proper functioning of purchasing card procedures to ensure that transactions are valid, 

accurate, complete and made within a timely manner. 

Key processes and controls have been defined across existing governing documentation including:

► P-Cards are issued to authorised officers, with approval processes in place;

► Cardholder Agreements are signed to acknowledge cardholder obligations; 

► Acquittal processes are facilitated through the P-Card systems (FlexiPurchase);

► Monthly statements are incurred and certified; 

► Personal expenditure must be reported by card holders or reviewers; and

► Sample checking of transactions.

The following processes and controls were not consistently or adequately defined across existing 

governance documentation:

► P-Card cancellation procedures and processes to confirm P-Cards are returned upon staff 

leaving the Department; and

► Procedures for processing amendments to credit limits and associated approval requirements.

R26 - Recommendation 26

As part of the consolidation of Purchasing Card governance 

documentation (refer to Recommendation 25), management 

should ensure that the following are adequately defined:

► P-Card cancellation procedures and processes to confirm P-

Cards are returned upon staff leaving the Department; and

► Procedures for processing amendments to credit limits and 

associated approval requirements.

2.5.3 Monitoring and reporting

2.5.3 Requires 

improvement

The Western Australian Government Purchasing Card Guidelines (WAGPCG) and the Treasurers 

Instructions 321 (TIs) states that the use of purchasing cards should be monitored to ensure that 

public authority and governing legislation are adhered to. It is recommended that: monthly 

transaction reports are monitored; annual reviews are conducted focusing on dormant and low 

usage cards for cancellation; all high value transactions are monitored; and Purchasing Card 

transactions are monitored by someone other than the cardholder to ensure the Purchasing Card 

has not been used for a personal purpose.

Examination of existing governance documentation noted the following monitoring controls which 

have not been adequately defined:

► Annual reviews of P-Cards, focusing on dormant and low usage cards for cancellation; and

► Monitoring of high value transactions and inappropriate expenditure through the use of data 

analytics.

R27 - Recommendation 27

We recommend management:

► Review and define risk based Purchasing Card monitoring 

controls, and apply periodic data analytics to include monitoring 

of:

► Dormant and low usage cards; and

► High value transactions and inappropriate expenditure.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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A Communities Purchasing Card Policy and process was developed and rolled out on 

12 May 2020. It sets the requirements for the use of both Corporate and Government 

Purchasing Cards within Communities, ensures Communities complies with all 

relevant laws (including tax laws) and related government policy and guidelines and 

provides evidence to demonstrate that the resources of the State are utilised in a 

responsible and accountable manner. 

Periodic independent audits of purchasing cards are being undertaken and analytical 

reporting is occurring. 

2.5 Purchasing cards – Department of Communities detailed response
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2.6 Contract management
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Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
DoC currently has no central Department-wide contract 

management framework or system to govern contract 

management practices across the Department. Instead, DoC 

maintains a variety of contract management governance 

documentation and systems across the legacy agencies. 

Contract management, similar to procurement, is a known 

improvement area for the DoC. Past internal audits of contract 

management and State Supply Commission Partial Exemption 

requirements have identified gaps within key contract 

management processes and controls. This independent review 

has noted that many of these gaps still remain.

The Department has established an improvement program to 

address known gaps including a centralised contract 

management framework and contract management system, a 

consolidated contract register, and development of data 

analysis and monitoring capabilities. This independent review 

has confirmed that the areas prioritised by the DoC remain a 

priority to enable efficient, consistent and appropriate contract 

management practices to be performed.

2.6 Contract management – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.6.1 Contract 

management 

governance 

Requires 

improvement

► There is no Department-wide contract management framework, rather reliance 

is placed on legacy agencies’ contract management governance documents.

2.6.2 Systems, tools 

and templates

Requires 

improvement

► There is no centralised contract management system or tools to provide a 

central repository for all contract related data and supporting documentation, 

and to support contract managers in undertaking their responsibilities.

► There are eight (8) separate Contract Registers maintained across the 

Department.

2.6.3 Monitoring and 

reporting

Requires 

improvement

► There is insufficient guidance and tools defined for the expected contract 

monitoring and reporting requirements that should be performed by Contract 

Managers and at the Department level.

► The use of data analytics to support procurement and contract monitoring has 

not been defined. 

► A Contract Management internal audit was performed in May 2019 for DoC.

2.6.4 Training and 

awareness 

activities

Not defined ► Procurement and contract management training requirements are not sufficiently 

defined to enable a consistent understanding and practice of contract 

management and handover activities.

► We were unable to obtain evidence of procurement and contract management 

handover procedures, policies and training materials.
LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.6.1 2.6.2

2.6.42.6.3

2.6.3

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.6 Contract management – Detailed observations 

Contract 

management 

introduction

Reference standards:

► The SSC Contract 

Management 

Guidelines

► Treasurer’s 

Instruction TI 820 

Register of 

Contracts

► EY contract 

management 

controls model

Sound contract management processes are required to ensure that ongoing value for money and delivery of agreed services are provided to organisations. Contract 

management governance is typically demonstrated through an organisation wide Contract Management Framework comprising a contract management system, 

processes and tools to support contract managers in understanding and discharging their responsibilities. 

The State Supply Commission’s (SSC) Contract Management Guidelines provide guidance to WA Government agencies across the contract management lifecycle from 

planning for contracts, ongoing management and monitoring of contracts. 

Overall, we noted that there is a need to consolidate, rationalise, implement and communicate a Department-wide Contract Management Framework to enable the 

consistent performance of contract management practices across DoC.

Provided below is an overview of the current state contract management processes at Department of Communities:

# Control rating Observation Recommendation

2.6.1 Contract management governance

2.6.1 Requires 

improvement

There is no Department-wide Contract Management Framework across DoC. There are a variety of 

contract management governance documents that are relied upon from the legacy agencies, 

including:

► DCPFS Financial Management Manual (FMM) (June 2015);

► DCPFS Procurement and Contracting of Community Services Manual (November 2018);

► DoC Fact Sheet 7 – Contract Management (April 2019)

► DoC Fact Sheet 26 - Contract Variations (October 2017);

► HA Procurement Operational Framework Procurement Operational Framework (March 2017); 

and 

► DSC Procurement Manual (February 2008).

Whilst a single overarching post-amalgamation Contract Management policy is yet to be formally 

defined, there is recognition from the PaCPaC team of the need to develop a contract management 

policy that will enable a unified approach to contract management across the DoC. Until this has 

been developed and implemented, each legacy agency will continue to operate its own (and 

potentially outdated) policies, procedures and practices to govern contract management activities.  

R28 - Recommendation 28

We recommend management:

► Review existing contract management policies, procedures and 

other governance documentation to consolidate, standardise 

and rationalise the expected processes to be undertaken across 

the Department. This should include:

► Guidance over the end-to-end contract management 

process;

► Definition of clear roles and responsibilities; and

► References to the contract management system and 

register, and the requirement to maintain a contract register 

in accordance with the requirements of TI 820;

► Finalised governance documentation and tools should be 

communicated to all relevant employees; and

► Periodic reviews of governance documentation should be 

performed to confirm documentation remains current.

Governance over Contract Management Activities

Contract 

Award and 

Creation

Record 

Keeping

Budget 

Management

Performance 

Monitoring

Risk 

Management

Relationship 

Management

Contract 

Variations

Contract Close 

Out

DoC Financial Management Manuals 

(HA FMM, DSC FMM, DCPFS FMM)

DCPFS Procurement and Contracting of 

Community Services Manual

HA Procurement and Contract Policy and 

Coordination Framework
DSC Procurement Manual

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.6 Contract management – Detailed observations 

# Control rating Observation Recommendation

2.6.2 Systems, tools and templates to support effective contract management

2.6.2 Requires 

improvement

A centralised contract management system or tool(s), which can act as a central repository for all 

contract related data is vital to enable consistent and effective oversight, tracking and monitoring of 

contract information and to act as a ‘single source of truth’ for Contract Managers. As per TI 820, all 

contracts that cumulatively exceed $50,000 or have the potential to exceed $50,000 must be 

recorded on a centralised contract register.

There is no central contract management system or tool(s) to support contract management 

activities across DoC.  We were advised there are currently eight (8) contract registers in place 

relating to legacy agencies; however, we were unable to evidence these registers:

► PAMs (Commercial Operations);

► Promis (Commercial Operations);

► PACPAC Contract Register (Commissioning and Sector Engagement);

► CaMs (Commissioning and Sector Engagement);

► CiMs (Commissioning and Sector Engagement);

► Aboriginal Housing (Strategy and Transformation);

► PAID (Disability Services); and

► Grants database (Commissioning and Sector Engagement).

Governance documentation indicates that contract managers should create, capture and manage 

all contract management related documentation. Contract Managers are encouraged to establish a 

file in the Records Management System for key procurement and contract documentation. 

However, this is not a mandated requirement and there is no reference to any monitoring and/or 

oversight activities to confirm that such practices are carried out appropriately.

R29 - Recommendation 29

We recommend management:

► Investigate the feasibility of implementing a single contract 

management system to provide a central location and ‘single 

source of truth’ for contract related information that is accessible 

to Contract Managers across the Department and to support 

Contract Managers in discharging their responsibilities. 

► In the interim, a single contract register should be maintained 

and aligned with the requirements of TI 820 Register of 

Contracts.

► References to existing tools and templates should be 

communicated to Contract Managers.

2.6.3 Monitoring and reporting

2.6.3 Requires 

improvement

While various contract management governance documentation makes reference to Contract 

Managers being required to monitor their contracts, specific guidance on monitoring and reporting 

requirements and processes that are to be performed and how these activities should be 

demonstrated by individual Contract Managers and at the Department level have not been 

adequately defined, including:

► We noted that the DoC Fact Sheet 7 – Contract Management (April 2019), provides the high-

level topic areas for monitoring; however, the specifics of how the What monitoring activities are 

to be performed and how these activities should be demonstrated is not comprehensive and 

can be improved to ensure the consistency in the understanding, performance and 

demonstration of contract monitoring and reporting. For example, this may be through the use 

of reporting templates, contract performance reports, KPIs and/or other dashboards. 

[PTO]

R30 - Recommendation 30:

We recommend management review and update the contract 

management monitoring and escalation requirements, which are 

supported by standardised guidelines and tools for:

► Individual contract manager monitoring, including monitoring of 

contract performance, KPIs, financial management, risk, 

relationship management etc. and the associated tools and 

templates to be used; and 

► Department level monitoring, including high value and high risk 

contracts and use of data analytics to monitor supplier spend 

versus contract values, variation analysis and other key contract 

criteria.                                                                  [PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.6 Contract management – Detailed observations 

# Control rating Observation Recommendation

2.6.3 Monitoring and reporting (continued)

2.6.3 Requires 

improvement

► The use of data analytics and/or other tools to monitor procurement and contract activities, 

including purchases that cumulatively exceed $50,000 and where contracts may not have been 

established; monitoring of contracts based on risk level; and contract variation analysis; and

► Processes to escalate exceptions and/or anomalies identified through monitoring processes.

R30 - Recommendation 30 (continued):

As contract management processes are embedded, management 

should establish management assurance processes to verify 

contract management practices are consistently being performed 

(e.g. through rotational sample checking of contracts).

2.6.4 Training and awareness activities

2.6.4 Control not 

defined

When implementing successful contract management practices within an organisation it is 

necessary for the people carrying out the contract management activities to be provided with the 

appropriate knowledge and support. The decentralised and independent nature of contract 

management within the DoC increases the need for consistent training and knowledge sharing.

We were unable to evidence both procurement and contract management training requirements 

and materials within existing governance documentation.

We were advised that Contract Managers are encouraged to undertake procurement and contract 

management training that is provided by the Department of Finance (DoF); however, this is not a 

mandatory requirement.  

Without ongoing formalised training and monitoring, there is a risk that staff do not fully understand 

or are unaware of their responsibilities for performing contract management activities. This may 

lead to inconsistent processes and/or Contract Managers acting at their own discretion in actioning 

contract management activities. These practices may not be sufficient or appropriate, exposing the 

Department to the risk of legal dispute or financial loss. 

R31 - Recommendation 31

We recommend management:

► Define mandatory requirements for procurement and contract 

management training for personnel involved in these activities. 

This may include leveraging the Department of Finance training 

and/or the development of DoC specific training which 

addresses DoC’s specific procurement and contract 

management systems and processes. 

► Consider leveraging the skillsets of experienced Contract 

Managers to support other Contract Managers through 

mentoring or facilitating small group training sessions. 

► Attendance of contract management training should be 

monitored to ensure all Contract Managers attend on a regular 

basis.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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Communities has established an improvement program to address known gaps 

including a centralised contract management framework and contract management 

system, a consolidated contract register, and development of data analysis and 

monitoring capabilities.  This program of work entails the following:

Contract Management Framework 

Communities currently has in place a contract management manual which guides 

project managers and staff in the Assets Division to manage their contracts for asset 

related projects. Construction contracts are managed proactively through a project 

management framework.  Each construction contract forms part of the project delivery 

which has a suitably skilled project manager allocated.

Communities has commenced work on consolidating the contract management 

manual for goods and services contracts.  To support consistency of contract 

management across all types of contracts, Communities is developing a contract 

management framework that can be applied across goods, services and works 

contracting, as well as guidelines to support and operationalise the policy. 

The Risk Branch is also developing a risk matrix for Communities that includes 

procurement and contract management risk and the Finance team is developing a risk 

framework for financial risks associated with procurement and contract management.

Single Contract Management System

Work has commenced to investigate specification requirements for a contract 

management system suitable for the management of goods and services contracts. In 

the construction space, any system of contract management needs to be capable of 

tracking project payments and asset values. Communities currently has a suite of 

integrated systems in the works space that manages projects and contract payments 

which feed into the Department’s financial system (MS Dynamics AX). A project is 

underway to replace those systems (PROMIS, PAMS and RAMMS) with a single tool 

(AMPAC). 

Information Services is determining the feasibility of a contract management system 

including a desktop review of system, meetings with agencies who have a single 

system in place and defining Communities’ requirements of a single system.  

Establishment of a TI 820 compliant register has been completed for purchases over 

$50,000.

Training and Awareness

Contract managers are encouraged to access Department of Finance training and a 

restructured Contracting Directorate is planned to incorporate a business support 

team to coordinate staff training and capability building.

2.6 Contract management – Department of Communities detailed response
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2.7 Integrity polices, procedures and code of 
conduct
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2.7 Policies, procedures and code of conduct – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.7.1 Code of 

Conduct (CoC)

Requires 

improvement

► HA and DCPFS CoC both partially aligned with the requirements set out in 

relevant Reference Standards (see following page). It could not be confirmed 

whether they were in place during the transition period or post-amalgamation.

► The DoC CoC was finalised 13 months post amalgamation and aligns to the 

requirements set out in Commissioner’s Instruction No. 7 and No. 8. The CoC 

could better align to AS8002 through including the following activities: annual 

declarations, refresher training, a speak up statement, a stance on reprisal 

action, a responsible committee, implementation strategy and ongoing 

monitoring of compliance.

2.7.2 Fraud and 

Corruption 

Control Plan 

(FCCP)

Requires 

improvement

► No HA FCCP was provided; DCPFS and DSC Plans were received and are 

partially aligned to AS8001. It is not clear if these Plans were in place during the 

transition period or post-amalgamation. A DoC FCCP has been drafted and is 

dated 2020-21. The FCCP provides partial alignment to AS8001 as it does not 

address: frequency of review, internal audits role, data analysis detection 

activities, incident monitoring, reporting avenues, investigations process and 

insurance arrangements.

2.7.3 Governance 

Framework     

(with reference 

to integrity)

Requires 

improvement

► No HA Governance framework (with reference to integrity) was provided.

► The draft DoC Governance Framework (2018) provides clear tone from the top, 

articulates expectations of management, refers to the CoC, Integrity Framework, 

PID and PSM Acts, Commissioner’s Instruction No. 7, AS8002 and the 

principles in the PSC’s Good Governance Guide including Ethics and Integrity.

2.7.4 Conflicts of 

Interest (CoI)

Not defined ► HA, DSC and DCPFS CoI guidance were all dated prior to 2015 with no 

evidence of review or if they were in place during the transition period or post-

amalgamation. All partially aligned with the relevant Reference Standards.

► No DoC CoI Policy was received. It could not be confirmed whether CoI control 

practices are appropriately designed and applied across DoC or if a legacy 

version from one of the amalgamated agencies is being utilised.

2.7.5 Conflicts of 

Interest 

accompanying 

guidance 

policies

Not defined ► HA and DSC Gifts, Benefits and Hospitality Policies dated 2015 and 2014 

respectively were received. Both provided clear guidance but it could not be 

confirmed if they were in place during the transition period or post-

amalgamation.

► HA Policies for Official Hospitality (2017), Secondary Employment (2017) and 

Employing Relatives, Friends and Close Associates (2013) were received. All 

provided clear guidance on behavioural and CoI requirements. It could not be 

confirmed if these policies were in place during the transition period or post-

amalgamation

► A DoC developed Conflict of Interest – Assessment Guide and Record 

Declaration was provided. There is no date on the document to identify when it 

was created or if it has been reviewed. There is no evidence to suggest other 

versions have been developed or implemented and applied across DoC or if 

legacy versions from the amalgamated agencies are being utilised.

Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*
Integrity policies were implemented to varying degrees at HA, 

DSC and DCPFS. Many policies only partially aligned to 

reference standards and were not regularly reviewed or 

updated. It could not be confirmed whether these policies were 

in place during the transition period or post-amalgamation.

DoC has developed a robust governance framework with 

reference to integrity but needs to finalise the framework and 

prioritise its implementation. Opportunities exist to further 

strengthen the DoC Code of Conduct (CoC) by implementing 

AS8002 elements relating to governance, monitoring and 

communication.

The draft FCCP requires finalising as a priority to ensure DoC’s 

approach to controlling fraud and corruption exposure is 

executed and DoC’s commitment to implementing and 

monitoring fraud and corruption prevention, detection and 

response initiatives is clear.

DoC has not developed a Conflict of Interest (CoI) Policy or 

formalised related guidance and as such, it could not be 

established if CoI control practises are appropriately designed 

and applied across DoC. This should be prioritised to ensure all 

employees understand their role in managing CoI.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.7.1 2.7.2

2.7.42.7.3

2.7.5

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.7 Policies, procedures and code of conduct – Detailed observations 

Policies and 

Procedures, and 

Code of Conduct

Reference Standards:

► Public Sector 

Management Act 1994 

(PSM Act)

► Public Interest Disclosure 

Act 2003 (PID Act)

► Australian Standard 8001 

– 2008 Fraud and 

Corruption Control 

(AS8001)

► Australian Standard 8002 

- 2003 Organisational 

Codes of Conduct 

(AS8002)

► PSC Commissioner’s 

Instruction No. 7 – Code 

of Ethics (CI No. 7)

► PSC Commissioner’s 

Instruction No. 8 – Codes 

of conduct and integrity 

training (CI No. 8)

► Integrity Strategy for WA 

Public Authorities 2020-

2023 (PSC Integrity 

Strategy)

► Integrity Coordinating 

Group Conflicts of Interest 

Guidelines for the 

Western Australian Public 

Sector (ICC COI 

Guidelines for WA PS) 

Entities should regularly communicate to staff a clear definition of the types of behaviour that constitute fraudulent or corrupt practice, the fraud detection measures 

that are in place and a statement that fraudulent and corrupt practices will not be tolerated. 

This communication can take the form of policies, procedures, and importantly a CoC which describes expected employee behaviours and the Integrity Framework 

controls (“Policies and CoC”). Further, the Policies and CoC should provide a set of broad principles to support decision making. 

Minimum standards for Integrity Framework Policies and CoC are outlined in the Reference Standards and have been utilised in our assessment of the documents 

provided by DoC for the purposes of this review.

Our assessment involved firstly understanding the legacy agencies (Housing Authority, Department for Child Protection and Family Support, and Disability Services 

Commission) approach to addressing the requirements of the relevant Reference Standards. We then assessed the DoC’s current s tate Integrity Policies and CoC 

(whether in draft or finalised) for alignment with the Reference Standards. We have provided recommendations for our detailed findings to support DoC in gaining 

alignment with the Reference Standards and move towards a more mature Integrity Framework.

Our detailed analysis of the documentation provided is set out on the following pages.

Integrity Framework 

Overarching Reference Standards

Code of conduct 

policy

Fraud and 

Corruption 

Control Policy

Governance 

Framework     

(with reference 

to integrity)

Conflicts of 

Interest Policy

Conflicts of 

Interest

accompanying 

guidance 

policies

The Integrity Framework sets out the expectations 
of employees to behave in an ethical manner and 
is supported by a suite of policies

Compliance requirements set out in each policy

Assessed 

below

Key

Control (s) not defined

Control (s) defined, but requires improvements

Control (s) defined and effective
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.1 Code of Conduct (CoC)

2.7.1 Requires 

improvement

Housing Authority (HA) 

The HA CoC is set out in three sections of - Personal Integrity, Relationships with Others and 

Accountability. These sections align with the standards of conduct and integrity outlined in the 

Commissioner’s Instructions No. 7. Each section provides a brief overview statement and explains 

‘why is it important?’ and ‘what is expected of us’, the latter provides more specific expectations of 

behaviour for employees. The CoC includes a section for the reporting of suspected breaches 

which refers to the PID guidelines and advises staff to speak with management for further 

information. It does not provide guidance on the reporting process, external reporting options or 

direction on maintaining confidentiality.

The CoC is not dated and it cannot be established when it was created or if it has been revised, 

there is no evidence to suggest other versions have been developed or implemented.

Commissioner’s Instructions No. 8 (CI No. 8)

CI No. 8 sets out the minimum standards to be included in a public sector CoC. There are four 

minimum standards to be met which include:

1. Outline who the CoC applies to and what may occur as a result of non-compliance.

2. Conduct requirements should be identified by undertaking a risk assessment.

3. Conduct requirements from other policies are to be included in the CoC.

4. Seven areas that must be addressed, including: 1. Personal behaviour; 2. Communication and 

official information; 3. Fraudulent or corrupt behaviour; 4. Use of public resources; 5. 

Recordkeeping and use of information; 6. Conflicts of interest and gifts and benefits; and 7. 

Reporting suspected breaches of the code.

An assessment of the HA CoC against CI No. 8 identified the following:

► The CoC identifies who the CoC applies to, however, does not provide comprehensive 

information on what may occur as a result of non-compliance. The CoC advises employees that 

failure to comply may be dealt with as a disciplinary matter under Part 5 of the PSM Act. 

However, there are no examples provided of the actions which should be taken, or information 

to suggest that serious breaches should be referred to external agencies.

► No evidence that the conduct requirements were identified by undertaking a risk assessment.

► The CoC advises staff to follow the Integrity Framework policies and procedures and lists 

several policies, including the Conflicts of Interest Policy, Gifts, Benefits and Hospitality Policy, 

Secondary Employment Policy and Employing Relatives, Friends and Close Associates Policy. 

The CoC does not explain all of the prescribed conduct requirements of these separate 

policies, and as such these requirements do not appear as a formal inclusion in the CoC.

[PTO]

R32 - Recommendation 32

We recommend management:

► Update the DoC CoC to meet the requirements of AS8002. 

Appendix A of AS8002 sets out a suggested outline for 

organisational CoC which includes for example: a statement of 

support from CEO, key objectives of the code, consequences of 

non-compliance, role of the ethics committee, mandatory CoC 

training, monitoring of CoC compliance activities and 

responsibility for update and review. 

► Implement an annual CoC declaration process for all staff to 

formally confirm their awareness of their continuing obligations 

under the CoC. 

► Include a statement in the CoC that reprisal action is not 

tolerated against those who speak up about misconduct and 

integrity matters. 

► Establish a committee responsible for the CoC that includes 

representatives from all key areas of DoC. AS8002 recommends 

the committee terms of reference include: overseeing the 

development, promotion and maintenance of the CoC, 

adjudicating on breaches and reporting to the board including 

the actions to be taken.

► Update the CoC to include the role of the committee including 

terms of reference, minimum number of times the committee will 

meet per year, and the mode of appointment of committee 

members.

► Develop a detailed implementation strategy or action plan to roll 

out, communicate and embed the CoC.

► Incorporate formal CoC awareness training as part of induction 

training and require all staff to complete a refresher training 

(e.g. every one to two years). We note that the DoC AEDM 

training which is being currently being developed will likely 

address this.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.1 Code of Conduct (continued)

2.7.1 Requires 

improvement

Housing Authority (continued)

Assessment of the HA CoC against CI No. 8 (continued)

► The CoC only in briefly details the seven areas that must be addressed in the CI. The 

information provided is not sufficient for employees to fully understand their obligations under 

the CoC.

AS8002 

AS8002 sets out the essential elements for establishing, implementing and managing an effective 

CoC within an entity and sets out the essential elements in four categories: scope, structural 

elements, operational elements and maintenance elements. 

The two objectives of AS8002 are to: 

► Provide the mechanisms for an entity to establish and maintain an ethical culture through a 

committed self regulatory approach.

► Provide a framework for an effective CoC program, where the performance of which can be 

monitored and assessed.

An assessment of the HA CoC against the AS8002 has identified the following:

► No evidence of the establishment of a committee responsible for the CoC. 

► No evidence of who was responsible for the CoC to ensure it is regularly updated, monitored 

and that ongoing training was provided.

► The CoC contains broad statements and does not address specific issues or scenarios.

► 2.3.1 of A8002 provides a list of issues which should be considered for inclusion in a CoC. The 

majority of these issues have not been addressed within the CoC.

► No evidence of a strategy or action plan for the implementation of the CoC.

► No information relating to an internal helpline or mechanism to report misconduct or address 

employee questions.

► No evidence of formal CoC training during induction or during ongoing employment. This may 

have been addressed through AEDM training, however the HA AEDM was largely scenario 

based and did not provide sufficient information to ensure employees were fully informed of the 

expected behaviours.

► No evidence of any review of the CoC being conducted.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.1 Code of Conduct (continued)

2.7.1 Requires 

improvement

Department for Child Protection and Family Support 

The DCPFS CoC aligns with the requirements of the CI No. 7 and is set out in sections that align 

with the CI No. 8. These sections include; Personal Behaviour, Communication and Official 

Information, Fraudulent or Corrupt Behaviour, Use of Public Resources, Record Keeping and Use 

of Information, Conflicts of Interest and Gifts and Benefits, Reporting Suspected Breaches of the 

Code. 

The sections begin with the statement ‘I will’ and then used brief statements of behaviour to outline 

the expected behaviour of employees. Other areas covered in the CoC are the DCPFS values and 

vision, relevant legislation, instructions and policies, and guidance on making the right decision.

The file name refers to the date ‘January 2015’, however there are no dates within the document to 

establish when it was created or if it has been revised. There is also no evidence to suggest other 

versions have been developed or implemented. 

Commissioner’s Instructions No. 8

An assessment of the DCPFS CoC against the CI No. 8 has identified the following:

► No information outlining what may or will occur as a result of non-compliance.

► No evidence that the conduct requirements were identified by undertaking a risk assessment.

► Mandatory behaviour expected of employees has not been included.

AS8002

An assessment of the DCPFS CoC against the AS8002 has identified the following:

► No evidence of the establishment of a committee responsible for the CoC. 

► No evidence of who was in charge of the CoC to ensure it is regularly updated, monitored and 

that ongoing training was provided.

► No evidence of a strategy or action plan for the implementation of the CoC.

► No evidence of any review being conducted of the CoC.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.1 Code of Conduct (continued)

2.7.1 Requires 

improvement

Department of Communities 

The DoC CoC was presented to the Corporate Executive for endorsement in August 2018, 13 

months post amalgamation. The accompanying briefing note (Decision Paper 18 2018 Code of 

Conduct) was presented to the Executive and stated the CoC was drafted to align with the CI No.7 

and No. 8. 

Commissioner’s Instructions No.7 and No. 8

An assessment of the DoC CoC against the Commissioner’s Instructions No. 7 and No. 8 has 

identified that the requirements of these instructions have been met.

AS8002

An assessment of the DoC CoC against the AS8002 has identified the following:

► No evidence of an annual CoC declaration process.

► No statement to endorse a speak up culture and that reprisal action is not tolerated.

► No evidence of a committee responsible for the CoC. 

► No evidence of a strategy or action plan for the implementation of the CoC.

► No evidence of methods for keeping accurate, up-to-date records of CoC compliance activities.

► No evidence of formal CoC training during induction or during ongoing employment has been 

defined in the DoC CoC. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.2 Fraud and Corruption Control Plan (FCCP)

2.7.2 Requires 

improvement

Housing Authority

A HA Fraud and Corruption Control Plan was not provided, as such we were unable to confirm 

whether fraud and corruption control practices were appropriately designed and applied across HA 

and if it was consistent with AS8001.

We were provided with a HA Fraud Risk Gap Analysis report produced by an outsourced internal 

audit provider in 2015. The report refers to an existing HA Fraud Policy and identified that HA’s 

fraud and corruption control framework was not aligned to AS8001. The report recommended that 

HA develop a comprehensive FCCP.

On assessment of the HA outsourced Internal Auditor’s “Internal Audit Activity Report” dated 31 

August 2016, it was noted that the Internal Auditor had been engaged to complete an FCCP for the 

HA and listed the FCCP as a completed engagement.

On assessment of HA Audit and Risk Committee meeting notes dated 22 June 2016 the action 

relating to the development of a FCCP was closed, with remarks that “draft FCCPP was provided 

by the outsourced Internal Auditor to required managers.” The document also stated the draft 

version of the FCCPP was handed to the Manager Audit and the Manager Workforce Development 

on 24 May 2015.

Department for Child Protection and Family Support

The DCPFS Fraud Control Plan was provided, dated 2014. The Fraud Control Plan was assessed 

against AS8001 and noted to provide overall alignment with prevention elements in AS8001 but did 

not address the following:

► Employment screening activities

► Definition or reference to corruption or a COI policy or process.

► Reference to fidelity insurances held or a process for the recovery of losses. 

► Investigation processes. 

► The role of external auditor.

► Fraud detection activities.

We are unable to confirm whether the DCPFS Fraud Control Plan was used by DoC during the 

transition period or post-amalgamation.

[PTO]

R33 - Recommendation 33

► We recommend management align the DoC FCCP to AS8001 

and DoC operations by including the following:

► FCCP be reviewed every two years, in the event of changes 

within the Department, and/or after experiencing a fraud or 

corruption incident.

► Internal audit activity and its role in the control of fraud and 

corruption.

► Fraud detection activities including compliance monitoring 

and fraud data analytics.

► Internal reporting and escalation mechanism for the 

capturing, reporting, analysis and escalation of all detected 

fraud and corruption incidents.

► Reporting avenues and reference to a whistle-blower 

protection policy for the active protection of those that 

report.

► How the Department should assess whether to pursue civil 

action or where to receive external advice on pursuing civil 

action (before resources are allocated), in the event of a 

fraud or corruption incident.

► The design and implementation of a detailed and consolidated 

fraud investigation manual that clearly documents fraud 

investigation standards, protocols, methodology, techniques, 

and quality assurance arrangements. The manual should also 

specify that investigations into apparent or suspected fraud and 

corruption are to be conducted by appropriately skilled and 

experienced personnel who are independent of the alleged 

conduct.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.2 Fraud and Corruption Control Plan (continued)

2.7.2 Requires 

improvement

Disability Services Commission

The DSC Fraud Control Plan was provided, dated July 2015. The Plan was noted to have been 

developed in line with AS8001 as part of DSC’s risk management framework. The DSC Fraud 

Control Plan was assessed against AS8001 and provides overall alignment with prevention 

elements in AS8001 but did not address the following:

► Frequency of review.

► Allocation of resources to control fraud and corruption risk management.

► Reference to fidelity insurances held or a process for the recovery of losses. 

We are unable to confirm whether the DSC Fraud Control Plan was used by DoC during the 

transition period or post-amalgamation.

Department of Communities 

A DoC Fraud and Corruption Control Plan (FCCP) has been drafted, dated 2020-21 and was 

assessed against AS8001. The FCCP did not address the following requirements:

► Review every two years or specifying a review date. 

► Internal Audit's role in responding to detected or suspected fraud.

► Data analysis or post-transaction analysis to support detection. 

► A program for the capturing, reporting, analysis and escalation of detected fraud and corruption 

incidents.

► PID, Whistle-blower Policy or similar reporting avenues, although the FCCP does state DoC will 

provide protection to those that report. 

► Where the responsibility for investigations resides within the DoC. The Disciplinary Policy is 

referred to as the guiding document for investigation and disciplinary procedures.

► Civil action for recovery of losses or fidelity insurance.

On assessment of the DoC Governance, Capability and Reform Program document dated 

November 2019 (which outlines key activities, outputs and outcomes of the program), it states that 

the completion of the Fraud Control Framework is an action item with a projected completion of 

March 2020.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.3 Governance Framework (with reference to integrity)

2.7.3 Requires 

improvement

Housing Authority

A HA Governance Framework was not provided, as such we were unable to confirm whether it 

aligned to the PSC’s Good Governance Guide and Public Sector Standards.

We were provided with a HA Governance Chart (Chart) dated 29 February 2016. The Chart 

outlined the Advisory & Decision-Making Bodies by Risk, Development, ICT, Business and People 

functional streams.

Department of Communities 

A DoC Governance Framework has been drafted (dated September 2018); however, we were 

unable to evidence it has been approved and implemented. The draft Framework provides clear 

tone from the top, articulates expectations of management, and makes reference to the principles 

outlined in the PSC’s Good Governance Guide including the principle of Ethics and Integrity.

Under the principle of Ethics and Integrity, the Framework refers to the CoC, which sets out 

expectations for employee behaviour, informed by the Department’s values. The Integrity 

Framework is also referenced, which provides guidance on how to apply the principle and make 

decisions aligned to expectations. The Framework also refers to the PID Procedure and Guideline, 

which outlines how unethical behaviour or practices can be reported safely, and how reported 

information is managed.

Maintaining a culture with strong ethics and integrity is part of a good Governance Framework and 

supports organisational performance. DoC’s draft Framework outlines the operational elements 

which make up a strong Integrity Framework, including defining values and code of conduct, 

identifying integrity risks and addressing them, defining the response to non-ethical behaviour, 

maintaining processes which enable follow up of non-compliance, maintaining processes to monitor 

conduct and behaviour, and reporting. The Framework provides references to the PSM Act, PID 

Act, Commissioner’s Instructions, AS8002 as well as other public sector guidelines available to 

assist in the achievement of organisational performance and accountability in relation to ethics and 

integrity.

Refer to the Corporate Governance Observation 2.4.1.1 for further details on broader Corporate 

Governance observations.

Refer to Corporate Governance Recommendation R15

In accordance with the Corporate Governance Recommendation 

R15, we recommend management:

► Finalise the Governance Framework, which details the 

Department’s collective approach to governance and links to 

appropriate policies.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.4 Conflicts of Interest

2.7.4 Control not 

defined

Housing Authority

The HA COI Policy was last amended on 15 December 2014. No evidence of review was identified 

despite the Policy stating a review would be conducted 24 months from policy amendment. 

The COI Policy does not provide a comprehensive guideline for identifying or monitoring COI, 

making reference to a number of other documents to be read in conjunction. The Policy was 

compared to the Integrity Strategy and the Integrity Coordinating Group Conflicts of Interest 

Guidelines for the Western Australian Public Sector (ICC COI Guidelines for WA PS) and overall 

the elements were partially met. The Policy did not clearly address the identification or 

management elements as outlined in the ICC COI Guidelines for WA PS.

In addition, to declare a COI, employees are referred to ‘iNhouse’ to access the Conflict of Interest 

Declaration. We did not receive any additional information relating to ‘iNhouse’. 

We were provided with a COI Business Practice Guide which was last amended on 10 February 

2017. The guide outlined actual, perceived and potential COI, steps to identify, manage report and 

monitor a COI and included a COI checklist to identify a COI. It is stated that other obligations 

outlined in legislation or other HA policies are not superseded by the Policy and Guide. When the 

Policy is read in conjunction with the Business Practice Guide, the reader is provided with 

comprehensive direction on COI reporting.

On assessment of the Housing Authority Audit Committee Terms of Reference, the requirement of 

committee members to declare a COI and the responsibility of their roles in acquiring information 

was addressed.

We are unable to confirm whether the HA COI Policy and Business Practice Guide was used by 

DoC during the transition period or post-amalgamation.

Disability Services Commission 

The DSC COI Policy for employees dated June 2012 defined a COI as per the ICC COI Guidelines 

for WA PS and addressed elements of a COI including, who to declare a COI to and examples of 

COI. No evidence of review was identified despite the Policy stating a review would be conducted 

in two years.

We were provided with the DSC COI Policy for board members. The Policy was not clearly dated, 

as such we are unable to confirm if a review had been conducted despite the Policy stating a 

review would be conducted within a 12 month period.

The Policy defined a COI, addressed the process to report a COI and outlined that COI 

declarations would be addressed in monthly Board agenda meetings. 

[PTO]

R34 - Recommendation 34

We recommend management:

► Develop a Communities COI Policy and Business Practice 

Guide that aligns with the PSC Integrity Strategy and the ICG 

COI Guidelines for the WA PS. 

► Provide additional COI training, in addition to AEDM training, to 

ensure staff are aware of their obligations to report and monitor 

COI.

► Incorporate tone from the top in the COI Policy to strengthen 

importance of disclosing and managing COI through adding a 

message from the DG on the importance of declaring potential 

COIs.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.4 Conflicts of Interest (continued)

2.7.4 Control not 

defined

Disability Services Commission (continued)

It could not be confirmed whether the COI for employees and COI for board members was used by 

DoC during the transition period or post-amalgamation.

Department for Child Protection and Family Support 

We assessed the DCPFS COI Policy dated 1 October 2015, to the ICG COI Guidelines for the WA 

PS. Overall the elements were partially met as:

► The “6 P’s” were addressed. This includes Public duty versus private interests; Potentialities; 

Perception; Proportionality; Presence of mind; and Promises.

► The “6 R’s” were partially addressed. Elements not addressed include Relinquish and Resign. 

The COI Policy clearly addressed COI elements including the management and reporting process 

of a COI, who to declare COI to and the review process of declared COI. 

A review date of 30 September 2017 was listed in the Policy, however there is no evidence a 

review was undertaken.

We are unable to confirm whether this Policy was used by DoC during the transition period or post-

amalgamation.

Department of Communities

A DoC COI Policy and/or Business Practice Guide was not provided. As such we are unable to 

confirm whether control practises are appropriately designed and applied across DoC. It is unclear 

whether DoC are operating under a legacy version from one of the amalgamated agencies.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.5a Conflicts of Interest accompanying guidance policy – Gifts, Benefits and Hospitality 

2.7.5a Control not 

defined

Housing Authority 

The HA Gifts, Benefits and Hospitality Policy was last reviewed on 9 September 2015. We noted 

that there were inconsistencies regarding how frequently the Policy should be reviewed. The Policy 

noted that Human Resources were responsible for annual review, however another section of the 

Policy stated that review will be conducted 24 months from the date of Policy amendment. 

The Policy provided that it must be read in conjunction with the Official Hospitality Business 

Practice Guide and Integrity Framework policies and outlined the requirements for accepting and 

recording gifts, benefits and hospitality, training and declaration requirements and the requirement 

to maintain a Gifts Register. We were provided a HA register noting Gifts and Hospitality records 

over the period 2013 – 2019.

We were provided with a Gifts, Benefits and Hospitality Business Practice Guide which was last 

amended on 9 September 2015. The Guide provided that is must be read in conjunction with the 

HA COI Policy and COI Business Practice Guide. The Gifts, Benefits and Hospitality Business 

Practice Guide outlined clear protocols surrounding responding to offers of gifts, benefits and 

hospitality, when and how to report suspected breaches with reference to the PID Act. The 

Delegated Authorities have been defined as the Chief Executive Officer, Executive Director 

Business Services, and Manager Human Resources. 

In addition, to declare a COI, employees were referred to ‘iNhouse’ to access the Gifts, Benefits 

and Hospitality Declaration form. We did not receive additional information relating to ‘iNhouse’. 

When the Policy is read in conjunction with the Business Practice Guide, the reader is provided 

with comprehensive guidance.

We are unable to confirm whether the Policy and BPG was used by DoC during the transition 

period or post-amalgamation.

Disability Services Commission

The DSC Gifts, Benefits, Hospitality Policy was dated August 2014. No evidence of review was 

identified despite the Policy stating a review would be conducted 24 months from policy 

amendment. 

The Policy contained employee and management guidance for the reporting of gifts, benefits and 

hospitality. 

[PTO]

R35 - Recommendation 35

We recommend management:

► Develop a DoC Gifts, Benefits and Hospitality Policy and provide 

guidance and training to employees.

► Provide a copy of the WA Public Sector Code of Ethics on the 

Intranet to ensure employees are aware of their obligations to 

act with integrity and use the resources of the state in a 

responsible and ethical manner.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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# Control rating Observation Recommendation

2.7.5a Conflicts of Interest accompanying guidance policy – Gifts, Benefits and Hospitality (continued)

2.7.5a Control not 

defined

Disability Services Commission (continued)

The DSC Gifts, Benefits and Hospitality Policy was dated August 2014. No evidence of review was 

identified despite the Policy stating a review would be conducted 24 months from Policy 

amendment.

The Policy contained employee and management guidance for the reporting of gifts, benefits and 

hospitality. 

The Policy makes reference to gifts, benefits and hospitality training included within the AEDM. 

Based on our review of the AEDM module, we identified the gifts, benefits and hospitality 

awareness training. The Policy was clearly communicated to staff, as the Policy stated:

► Managers to print the policy for individuals without access to email.

► Broadcast email to all staff to be circulated.

► The Policy to be posted on the Commission’s intranet site.

Additionally, gifts over $50 or of cultural, religious or ceremonial significance were required to be 

recorded in the Gifts Register. 

We are unable to confirm whether this Policy was used by DoC during the transition period or post-

amalgamation.

The DSC Gifts, Benefits and Hospitality: Registration of Offer and Disposal Form outlined that the 

form was to be used for reporting the following types of offers:

► Offers where there was suspected attempt(s) to influence an officer;

► The gift, benefit or hospitality had a nominal value in excess of $50;

► Return of the gift would cause offence; or

► The gift had cultural, religious or ceremonial significance.

There is no date on the document to identify when it was created or if it has been reviewed, there is 

no evidence to suggest other versions have been developed or implemented. 

We are unable to confirm whether this form was used by DoC during the transition period or post-

amalgamation.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.5a Conflicts of Interest accompanying guidance policy – Gifts, Benefits and Hospitality (continued)

2.7.5a Control not 

defined

Department of Communities 

A DoC Gifts, Benefits and Hospitality Policy and/or Business Practice Guide was not provided. As 

such we are unable to confirm whether control practises are appropriately designed and applied 

across DoC. It is unclear whether DoC are operating under a legacy version.

A DoC developed Conflict of Interest – Assessment Guide and Record Declaration was provided. 

The document includes guidance for declaring a COI, outlining that additional information can be 

sought from the Employee Relations and Integrity team. Where applicable, an Application for 

Outside Employment Form must be completed for secondary employment related COI. 

There is no date on the document to identify when it was created or if it has been reviewed, there is 

no evidence to suggest other versions have been developed or implemented. 

No other procedural documentation was evidenced.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.5b Conflicts of Interest accompanying guidance policy – Official Hospitality 

2.7.5b Control not 

defined

Housing Authority 

We were provided with a HA Official Hospitality Policy which was last amended on 13 June 2017. 

No evidence of an updated version or review was identified despite the Policy stating a review 

would be conducted 24 months from date of Policy amendment. 

We note, the Policy provided that it must be read in conjunction with the Official Hospitality 

Business Practice Guide and Integrity Framework policies.

The Policy addressed the requirement for employees to complete AEDM training, undertake 

refresher training every two years and report any suspected breaches.

We were provided with an Official Hospitality Business Practice Guide which was last amended on 

13 June 2017. The Guide clearly outlined what is considered appropriate hospitality, with additional 

guidance available from the Industrial Relations unit within Human Resources. The Guide 

addressed how expenditure was restricted to budget limits and manager discretion and provided 

information regarding where to allocate expenditure.

Employees were required to refer to the FBT: Provision of Official Hospitality Declaration Form on 

‘iNhouse’ to confirm if hospitality expenditure would need to be declared under Fringe Benefit Tax 

obligations. No additional information relating to ‘iNhouse’ was identified.

Department of Communities

A DoC Official Hospitality Policy and Business Practice Guide or similar was not provided. As such 

we are unable to confirm whether control practises are appropriately designed and applied across 

DoC. It is unclear whether DoC are operating under a legacy version.

R36 - Recommendation 36

We recommend management:

Develop a DoC Official Hospitality Policy and/or Business Practice 

Guide that includes:

► A definition of expenditure related to Official Hospitality.

► The expectations of employees in relation to Official Hospitality.

► The requirement for managers and individuals to abide by the 

Policy and Business Practice Guide and to report any breaches.

► The requirement for written management approval before 

officers can incur Official Hospitality expenses.

► Training requirements including training provided to employees 

on induction and refresher training every two years or as 

applicable.

► Reference to relevant legislation, policies and guidelines.

► Annual/ Biannual review of the Policy and Business Practice 

Guide.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.5c Conflicts of Interest accompanying guidance policy – Secondary Employment 

2.7.5c Control not 

defined

Housing Authority

The HA Secondary Employment Policy was last amended on 13 June 2017. No evidence of an 

updated version or review was identified despite the Policy stating a review would be conducted 24 

months from date of Policy amendment.

The Policy covered the requirement for employees to obtain prior written approval and to ensure 

ongoing obligations related to approved secondary employment were maintained. Expectations of 

employees were outlined, including reporting of suspected breaches. We note there was limited 

guidance provided to managers on how to assist employees in the management of a COI.

We were provided the Secondary Employment Business Practice Guide which was last amended 

on 13 June 2017. The Guide outlined how secondary employment can compromise an employee's 

role and addressed elements of a COI, expectations of employees, approval processes for 

employees, managers and HR, as well as avenues to report suspected breaches of the Policy.

The Guide outlined that documentation was required to be recorded on the HA Secondary 

Employment Register. We were provided a HA register noting records over the period 2013 – 2019. 

Additionally, managers were required to advise Human Resources of employee requests via a HA 

email address.

When the Policy is read in conjunction with the Business Practice Guide, the reader was provided 

with clear guidance.

Department of Communities

A DoC Secondary Employment Policy and Business Practice Guide or similar was not provided. As 

such we are unable to confirm whether control practises are appropriately designed and applied 

across DoC. It is unclear whether DoC are operating under a legacy version.

R37 - Recommendation 37

We recommend management:

Develop a DoC Secondary Employment Policy and/or Business 

Practice Guide that includes:

► A definition of what constitutes Secondary employment.

► The expectations of employees in relation to Secondary 

Employment.

► The requirement for employees to obtain prior written approval 

from the Department and to maintain all ongoing approved 

secondary employments.

► The requirement for managers to assess Secondary 

Employment requests and notify the relevant Department team 

for processing.

► Training requirements including training provided to employees 

on induction and refresher training every two years or as 

applicable.

► Reference to relevant legislation, policies and guidelines.

► Annual/ Biannual review of the Policy and Business Practice 

Guide.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.7 Policies, procedures and code of conduct – Detailed observations 

# Control rating Observation Recommendation

2.7.5d Conflicts of Interest accompanying guidance policy – Employing Relatives, Friends and Close Associates 

2.7.5d Control not 

defined

Housing Authority

The HA Employing Relatives, Friends and Close Associates Policy was approved on 21 November 

2013. We noted that there were inconsistencies regarding review requirements described within the 

Policy. The Policy noted that Organisational Transformation was responsible for annual review, 

however another section of the Policy states that a Policy review will be conducted 24 months from 

date of amendment.

Employee and manager expectations were addressed, and the Delegated Authority was defined as 

the Chief Executive Officer, Executive Director Business Services, and Manager Human 

Resources. In addition, if a Delegated Authority had a close personal relationship, the Policy 

required expenditure to be co-signed by an officer with equal or higher levels of delegated 

authority.

We were provided the Employing Relatives, Friends and Close Associates Business Practice Guide 

which was last amended on 8 December 2015. The Guide addressed elements of a COI and 

expectations of employees. In addition, a COI checklist was provided which assisted in identifying if 

a COI existed and whether declaration and management was required. The Guide required a 

Conflict of Interest Declaration Form to be used if a personal relationship may have led to a COI. 

The form was located on ‘iNhouse’. No additional information relating to ‘iNhouse’ was identified.

When the Policy is read in conjunction with the Business Practice Guide, the reader is provided 

with clear guidance.

Department of Communities

A DoC Employing Relatives, Friends and Close Associates Policy or Business Practice Guide or 

similar was not provided. As such we are unable to confirm whether control practices are 

appropriately designed and applied across DoC. It is unclear whether DoC are operating under a 

legacy version.

R38 - Recommendation 38

We recommend management:

Develop a DoC Employing Relatives, Friends and Close Associates 

Policy and/or Business Practice Guide that includes:

► A definition of what constitutes Employing Relatives, Friends 

and Close Associates.

► The expectations of employees and how a COI may arise in 

relation to Employing Relatives, Friends and Close Associates.

► The requirement for a Department team such as HR, to 

authorise strategies for management of declared COI.

► The requirement for COI declarations to be recorded and 

maintained.

► Training requirements including training provided to employees 

on induction and refresher training every two years or as 

applicable.

► Reference to relevant legislation, policies and guidelines.

► Annual/ Biannual review of the Policy and Business Practice 

Guide.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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Communities established a stand-alone Integrity and Standards Directorate (ISD) in 

late 2019 as part of the newly established Governance, Integrity and Reform Division. 

Integrity had previously sat within Corporate Operations as part of Employee 

Relations. The organisational shift of ISD elevated its independence and profile within 

the agency, reinforcing the importance of both the agency’s integrity and standards 

functions. With secondment of highly expert staff, ISD is ensuring appropriately skilled 

personnel undertake investigations with the requisite capabilities and understanding 

of the confidentiality of the integrity process, as well as integrating and embedding 

integrity policies and procedures in line with Communities’ operating environment. 

Advertising vacancies to test the market for highly skilled staff is currently being 

progressed.

In recognition of the importance of this Unit, the ISD is led a newly created Assistant 

Director General Integrity position to oversee integrity and a range of other areas 

within GIR. Assistant Police Commissioner, Craig Ward, was the first occupant, with 

the Commonwealth’s Ms Karen Harfield recently temporarily appointed.

With the recent finalisation of a standalone Communities’ Integrity Governance 

Framework, another foundational building block has been established from which the 

agency can strengthen its culture of integrity. This framework aligns with the Public 

Interest Disclosure Act and Public Sector Management Act, Commissioner’s 

Instruction No. 7, AS8002 and the Public Sector Commission’s Good Governance 

Guide. Importantly, it aligns with the Integrity Strategy for WA Public Authorities 2020 

– 2023. The Integrity Governance Framework will also be included within the broader 

Communities Governance Framework, to ensure a strengthened focus on integrity 

and ethics.

In addition:

► The Conflict of Interest Policy and guidelines are established within the Integrity 

Governance Framework as a standalone policy and supported by an online 

Reporting tool, accessible via the intranet.

► A Gifts, Benefits and Hospitality Policy, Secondary Employment Policy and Re-

Employment screening policy and guidelines have also been established within 

the Integrity Framework. These policies are supported by an online Reporting 

tools, accessible via the intranet. Training for this policy can be accessed within 

the comprehensive Accountable, Ethical and Decision-Making training program.

2.7 Policies, procedures and code of conduct – Department of Communities 
detailed response

► A new Integrity and Conduct intranet site publishing policies and procedures 

provides guidance and support, along with online reporting forms.

► The online reporting forms and existing case management system all report to a 

distinct Integrity data warehouse to facilitate ongoing integrity data reporting and 

analytics, used to continually drive capability, response and detection activities. 

Communities will soon commence updating the Code of Conduct in line with the 

Report’s recommendations, ensuring the focus is also upon embedding the code of 

conduct into various other documents and processes so visibility is ‘daily’ as well as 

investing in leadership behaviour and development. 

Communities will establish a Communities Integrity Advisory Committee to provide 

advice on the Code of Conduct, integrity matters, oversee reports through to the ARC 

and CLT, and track the implementation of key integrity activities.
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2.8 Systems, processes and controls to prevent, 
detect, report misconduct (Misconduct management)
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2.8 Misconduct management – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.8.1 Prevent 

Misconduct 

Requires 

improvement

► HA, DCPFS and DSC had developed enterprise risk management frameworks. 

However, there was no evidence to suggest that a fraud and corruption risk 

assessment had been performed or a risk register developed. 

► The draft DoC Housing Division Risk Management Framework was provided 

and a briefing note (2019) and stated that “post the Paul Whyte incident, a 

specific fraud control assessment would commence”. No evidence was provided 

to confirm the completion of the assessment or that DoC fraud and corruption 

risk management activities have been conducted.

► The HA Pre Employment Screening Policy (2018) and the DoC Recruitment and 

Selection Guideline (undated) were provided. Both documents provide partial 

alignment to AS8001 for employee screening but did not address a number of 

the key elements. It could not be confirmed whether the HA Policy was used by 

DoC during the transition period or post-amalgamation.

► The HA procurement manual (2016) sets out supplier and customer vetting 

requirements that partially align to AS8001. The DSC procurement manual 

(2015) does not provide guidance for vetting suppliers. 

► No DoC supplier and customer vetting guidance was received, and it could not 

be confirmed whether controls for supplier due diligence are appropriately 

designed and applied across DoC or if the legacy guidance from HA or DSC is 

being utilised.

► HA and DCPFS Policies for Social Media, ICT and Purchasing Cards were 

received. All policies provided clear guidance on behavioural and corruption 

control requirements. However it could not be confirmed whether these policies 

were in place during the transition period or post-amalgamation. 

► DoC Policies providing corruption control guidance were not provided. As such, 

we are unable to confirm whether control practices are appropriately are 

appropriately designed and applied across DoC or if the legacy guidance from 

HA is being utilised.

[PTO]

Three lines of defence
The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*

HA, DCPFS and DSC had developed risk management 

frameworks but had not extended these to address fraud and 

corruption risks. Prevention activities at legacy agencies were 

inconsistent and did not provide alignment with the 

requirements set out in the Reference Standards. No evidence 

was provided to confirm DoC has completed the preventative 

initiatives identified during this assessment.

Legacy agency Fraud Control Plans and Frameworks were all 

dated prior to 2015. It could not be confirmed if they were in 

place during the transition period or post-amalgamation and 

only provided partial alignment to the detection requirements set 

out in AS8001. 

While Public Interest Disclosure (PID) guidance across legacy 

agencies was clear it seldomly aligned to AS8001 and AS8004. 

The DOC draft Fraud and Corruption Control Plan (FCCP) sets 

out the process and requirements relating to reporting of 

suspected fraud or corruption but does not meet the response 

requirements set out in AS8001. The DoC draft FCCP should 

be updated to align with AS8001 and finalisation prioritised to 

ensure prevention, detection and reporting of misconduct is 

consistently applied.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.8.1 2.8.2

2.8.3

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.8 Misconduct management – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.8.2 Detect 

Misconduct

Requires improvement ► ICC COI Guidelines for the WA Public Sector require COI disclosures to be recorded in a register.  Five (four legacy and DoC) COI 

registers were provided, however there was no evidence of monitoring compliance or a consolidated DoC view of the disclosures being 

made across the legacy agencies.

► The HA, DSC and DCPFS Fraud Control Plans and Frameworks were all dated prior to 2015 and it could not be confirmed if they were in 

place during the transition period or post-amalgamation, however all were partially aligned to the detection requirements of AS8001. The 

DoC draft Fraud and Corruption Control Plan 2020-21 (FCCP) outlines that DoC relies on a variety of strategies to minimise the 

opportunity for fraud and corruption or its non-detection. The detection requirements of AS8001 were partially met as the FCCP does not 

provide that DoC has systems aimed at detecting fraud and corruption that include post-transactional review or data mining.

2.8.3 Report 

Misconduct

Requires improvement ► The HA Fact Sheet (undated), the DCPFS Reporting Misconduct policy (2016) and DSC Fraud and Corruption Control Framework (2015) 

were provided and set out reporting and escalating misconduct obligations, information on protections offered and external reporting 

options. It could not be confirmed whether this guidance was utilised during the transition period or post-amalgamation.

► The DOC draft FCCP was provided which states that the department will record and report to appropriate oversight bodies all incidences 

of fraud and corruption. The internal reporting and escalation requirements of AS8001 were partially met as the draft FCCP does not 

provide that the recorded incidents of fraud and corruption will be analysed or that trends will be reported to an internal committee.

► The HA PID Procedure and Guidance (2018) addressed how HA were to comply with obligations under the PID Act. AS8001 and 

AS8004 were partially addressed. However, it could not be confirmed whether the HA PID procedural forms were utilised during the

transition period or post-amalgamation.

► The DoC PID Procedure (2018) was provided and it has been developed in line with the PID Act evidenced by sections referenced

throughout the Procedure. The Procedure also makes reference to additional Acts such as the Corruption, Crime and Misconduct Act 

2003. Elements of the PID Act not previously evidenced in legacy documentation, are evidenced in the Procedure however AS8001 and 

AS8004 have only been partially met. We are unable to evidence whether employees receive PID guidance at induction and if it was the 

Guideline was well communicated and understood by all personnel as required by standard.

► A HA investigation documentation was not provided. A DCPFS Fraud Control Plan (2014) and Discipline Policy (2016) provided partial 

alignment under AS8001. It could not be confirmed whether this documentation was used by DoC during the transition period or post-

amalgamation.

► The DOC draft FCCP sets out the process and requirements relating to all reports of suspected fraud or corruption but does not meet the 

investigation requirements of AS8001.

► The DCPFS Fraud Control Plan (2014) was provided alignment under AS8001, however the DSC Fraud and Corruption Control 

Framework (2015) partially met AS8001. The DoC draft FCCP meets AS8001 as it provides improvement recommendations for the 

modification of the control environment be provided to the Executive Director of the area concerned.

► The HA, DSC and DCPFS disciplinary documentation partially met AS8001 as they did not clearly set out the separation of the 

investigation and determination processes in relation to fraud and corruption incidents. A DoC Disciplinary Policy and/or Procedure or 

similar was not provided and as such we are unable to confirm whether control practises are appropriately designed and applied across 

DoC.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

Misconduct 

management 
Reference Standards:

► Public Sector 

Management Act 

1994 (PSM Act)

► Public Interest 

Disclosure Act 2003 

(PID Act)

► Australian Standard 

8001 – 2008 Fraud 

and Corruption 

Control (AS8001)

► Australian Standard 

8004 – 2003 

Whistleblower 

Protection Programs 

for Entities (AS8004)

► PSC 

Commissioner’s 

Instruction No. 7 –

Code of Ethics (CI 

No. 7)

► PSC 

Commissioner’s 

Instruction No. 8 –

Codes of conduct 

and integrity training 

(CI No. 8)

► Integrity 

Coordinating Group 

Conflicts of Interest 

Guidelines for the 

Western Australian 

Public Sector (ICC 

COI Guidelines for 

WA PS) 

Prevention and detection initiatives aimed at identifying fraud and corruption risks, and suspicious activity can assist the Department in its allocation of resourcing and 

prioritisation of activities. Robust and effective systems, processes and controls both prevent fraudulent and corrupt incidences from occurring, and quickly detect 

incidents when they do occur.  The DoC should ensure that all business processes, are well documented, updated regularly and understood by all personnel.  Without 

clear expectations set and communicated to employees from management, and without establishing accountability of processes relating to fraud and corruption control, 

staff may be less likely to take ownership of those processes or speak up and report unethical conduct.

Below describes the systems, processes, and controls which we would expect to observe in support of the prevention, detection and reporting of misconduct.

Our assessment involved firstly understanding the legacy agencies (Housing Authority, Department for Child Protection and Family Support, and Disability Services 
Commission) approach to addressing the requirements of the relevant Reference Standards in relation to preventing, detecting and reporting misconduct.

We then assessed the DoC’s current state approach to preventing, detecting and reporting misconduct (1 to 3) and have provided our assessment of the design of 
relating controls. The references above (a to e) correspond to the subprocesses set out in our detailed findings. We have provided recommendations for our detailed 
findings to support DoC in gaining alignment with the Reference Standards and move towards a more mature state.

1. Prevent Misconduct

• Fraud & Corruption Risk Management

• Employment Screening & Selection

• Supplier & Customer Vetting

• Controlling the Risk of Corruption

2. Detect Misconduct

• Conflict of Interest Registers

• Fraud & Corruption detection program

• External Audit

• Avenues for Reporting

• Whistleblower Protection

3. Report Misconduct

• Internal Reporting & Escalation

• External Reporting

• Investigation

• Analysis of Internal Controls

• Disciplinary Action & Recovery

Systems, Processes, and Controls

a

Key

Control (s) not defined

Control (s) defined, but requires improvements

Control (s) defined and effective

b

d

c

a

b

b

b

a

b

d

c

eb
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1a Prevent Misconduct – Fraud and Corruption Risk Management 

2.8.1a Requires 

improvement

Housing Authority 

HA Risk Management Framework defined how risks are managed across the Authority and 

consists of Risk Management Policy; Risk Management Guidelines or Procedures; Risk Reference 

Tables; Risk Implementation Plan and Risk Register tool.

We were provided with the Fraud Risk Management Gap Analysis report issued by an outsourced 

internal auditor in 2015 that assessed HA’s alignment to AS8001. The report provided that HA had 

not conducted any stand-alone fraud or corruption risk assessment process and that fraud risks 

were not captured in the HA risk register. We did not note any evidence this had been 

subsequently completed by HA.

We were provided with the draft Internal Audit report into Risk Management issued by an 

outsourced internal auditor dated March 2016. The report provided that HA should develop a risk 

appetite statement that includes guidance on fraud and corruption. We did not note any evidence 

this had been subsequently completed by HA.

The fraud and corruption risk assessment requirements of AS8001 were only partially met as HA 

did not conduct an entity wide fraud and corruption risk assessment and did not develop an 

associated fraud and corruption risk register.

We are unable to confirm whether the HA Risk Management Framework was used by DoC during 

the transition period or post-amalgamation.

Department for Child Protection and Family Support and Disability Services Commission 

DCPFS and DSC Risk Management Policy and Risk Management Framework documents were 

provided and set out the approach and processes to be followed. 

The fraud and corruption risk assessment requirements of AS8001 were only partially met as there 

is no evidence that either DCPFS or DSC conducted an entity wide fraud and corruption risk 

assessment or developed an associated fraud and corruption risk register. 

We are unable to confirm whether DCPFS and DSC’s Risk Management Policy Risk Management 

Framework documents were used by DoC during the transition period or post-amalgamation.

[PTO]

R39 - Recommendation 39

We recommend management:

► Implement a policy and processes for the systematic 

identification, analysis and evaluation (‘risk assessment’) of 

fraud and corruption risk and periodically conduct a 

comprehensive assessment of the risks of fraud and corruption.

► Develop a fraud and corruption risk register that is periodically 

re-assessed.

► Monitor the progress of implementing agreed fraud and 

corruption risk treatments and their effectiveness at managing 

the risks.

► Allocate sufficient resources to managing fraud and corruption 

risk.

► Ensure line managers are aware of their accountabilities for the 

prevention and detection of fraud and corruption. Consider 

incorporating key indictors into performance agreements or 

specifying in position description where appropriate.

► Review all business processes assessed as having a higher 

exposure to the risks of fraud and corruption on a regular basis. 

Ensure internal controls are well designed, operating, 

documented and compliance is assessed. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1a Prevent Misconduct – Fraud and Corruption Risk Management (continued)

2.8.1a Requires 

improvement

Department of Communities 

The draft DoC Housing Division Risk Management Framework document was provided.

The Framework provides that the Housing Division is exposed to fraud and corruption risks and 

provides reference to the DoC Integrity Framework.

The briefing note dated 18 December 2019 titled “Risk Management Progress Update” (29 months 

post amalgamation), provided that post the Paul Whyte incident, a risk assessment of DoC financial 

systems and functions has commenced, and it will include a specific fraud control assessment to 

inform short and medium-term priorities.

The fraud and corruption risk assessment requirements of AS8001 were partially met as there is no 

evidence that DoC has conducted an entity wide fraud and corruption risk assessment or 

developed an associated fraud and corruption risk register. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1b Prevent Misconduct – Employment Screening and Selection

2.8.1b Requires 

improvement

Housing Authority

The HA Pre Employment Screening Policy dated May 2018 sets out the requirements for checks 

and criminal screening to be conducted, as well as assessments for persons with criminal 

convictions for prospective employees.

When used in conjunction with the Business Practice Guide (BPG), dated May 2016, the 

employment screening requirements of AS8001 were partially met. The Guide provided clear 

instructions on the requirements for screening, and noted what should be considered during the 

process, however did not cover employees that transfer to a senior executive position or a position 

considered to be “higher-risk” in terms of potential exposure to fraud or corruption associated with 

those positions.

Note the Policy and BPG has not been compared with the AS4811-2006 Employment Screening.

We are unable to confirm whether the Policy and Guide was used by DoC during the transition 

period or post-amalgamation.

Department of Communities 

The DoC Recruitment and Selection Guideline was provided. The document is not dated, and as 

such, it could not be determined when the document was created or if it has been reviewed, and 

there is no evidence to suggest other versions have been developed or implemented. The 

guideline incorporate a tone from the top statement with Commissioner’s Instructions No. 1 and No. 

2 referenced.

The Guideline address a variety of integrity matters including non-bias decision making, 

confidentiality and COI, expected behaviours of the recruitment panel and department. The 

Guideline provides that in accordance with a COI, the panel is required to document any COI 

discussions, sign a COI document and sign a confidentiality statement via ‘RAMS’.  We did not 

receive additional information relating to ‘RAMS’.

The employment screening requirements of AS8001 were partially met as the Guideline does not 

include verification of identity, police criminal history search or verification of qualifications.

R40 - Recommendation 40

We recommend management:

► Enhance the DoC Recruitment and Selection Guideline to 

include: criminal checks, verification of identity, qualifications 

and employment history.

► Perform screening checks on employees who transfer, 

undertake secondments or are promoted to positions considered 

to be ‘high risk’ such as the Finance, Procurement or senior 

roles.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1c Prevent Misconduct – Supplier and Customer Vetting 

2.8.1c Requires 

improvement

Housing Authority 

The Axiom Procurement Manual, dated 1 July 2016, sets out the HA requirements for the creation 

of a new vendor or for making an amendment to an existing vendor profile. A vendor request is 

required to have a scanned copy of a quote/invoice from the vendor showing the company name, 

address, remittance details (bank accounts) and ABN attached. Other supplementary information 

relating to the vendor may also be attached, however if the stipulated supporting documentation 

was not attached, the manual stated that the Vendor Controller is not to approve the vendor. 

Vendor bank details are to be scanned and attached to the vendor record for audit purposes.

The supplier and customer vetting requirements of AS8001 were partially met as the HA process 

for vetting vendors was not formalised. In addition, the process did not include any validation of the 

vendor to external information sources to verify their identity or legitimacy. We are unable to 

confirm whether this Manual was used by DoC during the transition period or post-amalgamation.

Disability Services Commission

The DSC FCCF (2015) sets out fraud prevention strategies that include screening of suppliers and 

organisations. The FCCF provides that that the risk of fraud and corruption carried out by external 

parties can be reduced by implementing processes and procedures for all significant financial and 

commercial transactions. It provides that investigating the vendor’s history, its financial health and 

integrity was the starting point in this process. 

The DSC Procurement Manual dated April 2008 sets out DSC’s purchasing function objectives and 

details the purchasing policies and practices of the State Government and the purchasing policies, 

practises and procedures.

The supplier and customer vetting requirements of AS8001 were not met as the DSC Procurement 

Manual does not set out the process for vetting suppliers. 

We are unable to confirm whether this FCCF was used by DoC  during the transition period or post-

amalgamation.

[PTO]

R41 - Recommendation 41

We recommend management:

► Develop a third party vetting standard comprising initial and 

ongoing vetting and due diligence that includes:

► Australian Business Number confirmation.

► Verification of the personal details of directors.

► Director bankruptcy search.

► Disqualified director search.

► Assessment of credit rating.

► Media search.

► Trading address and telephone listing verification .

► Make reference to supplier vetting and screening processes 

when an exemption is sought to ensure that processes are not 

circumvented by seeking an exemption.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1c Prevent Misconduct – Supplier and Customer Vetting (continued)

2.8.1c Requires 

improvement

Department of Communities 

The DoC draft FCCP provides that when procuring goods and/or services, employees are required 

to seek competitive quotes from potential suppliers and the evaluation process is to include an 

assessment of the supplier and their disclosure requirements. The FCCP provides that the 

evaluation process should include confirming the identity of the supplier and verification of the 

company’s ABN or ACN. The rigour of these checks and assessments are to be commensurate 

with the value and/or risk presented by the procurement.

We were provided an Exemptions from Procurement Policy Requirements document last reviewed 

in October 2017, 3 months post amalgamation.

The document lists the circumstances in which an exemption to the minimum requirements may be 

sought. Public authorities who choose to rely on an exemption must ensure that the Accountable 

Authority approves the exemption in writing prior to proceeding with the procurement, justification 

for the exemption is documented, the exemption is recorded on the public authority’s exemption 

register, and the procurement represents value for money. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1d Prevent Misconduct – Controlling the Risk of Corruption - Social Media Guidance

2.8.1d Requires 

improvement

Housing Authority

We were provided with the HA Social Media Policy dated March 2016. The Policy clearly set out 

expectations in relation to online communications and outlined who it applies to, relevant definitions 

and potential consequences of breaching the Policy.

Overall, the Policy partially aligned with the Commissioner’s Instruction No. 8 and referred to 

relevant sections of the PSM Act and policies that supported the Policy.

Elements of the Commissioner's Instruction No. 8 that were not met included:

► Incident reporting and monitoring.

► Reporting suspected breaches of the code.

► Avenues for whistleblowing or making a public interest disclosure. 

We are unable to confirm whether this Social Media Policy was used by DoC during the transition 

period or post-amalgamation.

Department of Communities 

A DoC Social Media Policy or similar was not provided. As such we are unable to confirm whether 

control practises are appropriately designed and applied across DoC. It is unclear whether DoC are 

operating under a legacy version.

R42 - Recommendation 42

We recommend management:

► Clearly outline the responsibilities of employees in relation to 

appropriate use of social media, and avenues for employees to 

report any suspected breaches of the Policy are understood.

► Provide a directive that posting remarks on social media is not 

an appropriate way of whistleblowing and provide guidance on 

appropriate reporting avenues.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1d Prevent Misconduct – Controlling the Risk of Corruption - Information Communications Technology (ICT) Guidance

2.8.1d Requires 

improvement

Department for Child Protection and Family Support 

The DCPFS ICT Policy dated 25 October 2016 outlined responsibilities of the Department and its 

employees under specific headings for Information Communication Technology (use and continuity 

of computer systems), Information Management (including the collection, access, storage and 

disposal of information) and Information Security (including the confidentially, privacy and 

ownership of information). In addition, the Policy outlined the overarching responsibilities for the 

Chief Information Officer, the Information Management Committee, Information Services Division, 

Managers and Supervisors and authorised users. 

The Policy partially aligned with the Commissioner’s Instruction No. 8 and referred the reader to 

supporting policies.

Elements of the Commissioner's Instruction No. 8 that were not met included:

► Consequences of breaches within the policy.

► Reporting suspected breaches of the code.

We are unable to confirm whether this ICT Policy was used by DoC during the transition period or 

post-amalgamation.

Department of Communities 

As part of our report validation procedures, we confirmed that an Acceptable Use Guidelines and 

an Acceptable Use Policy (both dated April 2019) exist and sets the behavioural expectations and 

communicates roles for authorised users when using DoC’s Information and Communication 

Technology (“ICT”).

The Acceptable Use Guidelines and Acceptable Use Policy outlines legal responsibilities of 

Authorised Users, monitoring of ICT, social media use, reporting of suspected breaches and 

enforcement in the event of a breach regarding the disciplinary process. The Policy does not 

outline how breaches will be managed in line with other relevant DoC policies such as the Code of 

Conduct which sets out standards employees must uphold.  

The Acceptable Use Guidelines and Acceptable Use Policy do not provide avenues for 

whistleblowing or making a public interest disclosure. 

As part of our report validation procedures, we confirmed that an ICT Asset Management Policy 

(dated December 2019) exists and sets out the management of DoC’s ICT assets and facilities. 

The Policy sets out that obsolete or redundant ICT must be returned to the Information Systems 

and Corporate Performance section for disposal or reallocation. The ICT Asset Management Policy 

refers to the Acceptable Use Guidelines and Acceptable Use Policy; however, the Acceptable Use 

Guidelines and Acceptable Use Policy do not refer to the ICT Asset Management Policy. 

R43 - Recommendation 43

We recommend management:

► Include a statement in the Acceptable Use Policy that breaches 

of this Policy will be managed under the DoC Code of Conduct 

or in accordance with relevant contractual provisions.

► Provide examples of acceptable management, specifically in 

relation to the disposal of information. 

► The Acceptable Use Guideline and the Acceptable Use Policy 

should make reference to the ICT Asset Management Policy.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 97

Appendices Contents2. Detailed observations 1. Executive summary

2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.1d Prevent Misconduct – Controlling the Risk of Corruption - Purchasing Card Guidance 

2.8.1d Requires 

improvement

Housing Authority 

The HA Visa Card Policy was last reviewed in May 2015. The Policy was a clear document which 

outlined certain restrictions on use of the card, and covered general usage, supporting 

documentation requirements, entertainment / hospitality costs, motor vehicle costs and ad hoc 

purchases. The Policy also sets out procedures for when a Cardholder goes on leave, changes 

position, or dispute a transaction.

The Policy contained responsibilities for the Cardholder in acquitting, and Supervisors and the 

Financial Services team, in reviewing and approving.

The Policy referenced a number of controls to assist the Department in the management of Visa 

Cards, including random audits on acquittals, automatic suspension upon failure to complete an 

acquittal and reduction in card limits upon leave commencement.

We are unable to confirm whether this Visa Card Policy was used by DoC during the transition 

period or post-amalgamation.

Department of Communities 

A DoC Purchasing Card Policy or similar was not provided. As such we are unable to confirm 

whether control practices are appropriately designed and applied across DoC. It is unclear whether 

DoC are operating under a legacy version.

R44 - Recommendation 44

We recommend management:

► Develop a Purchasing Card Policy that sets out cardholder 

responsibilities, accountabilities and conditions of use.

► Ensure cardholders and managers are aware their 

responsibilities through training and a declaration on receiving a 

Purchasing Card.

► Develop a monitoring program to identify potential inappropriate 

use of purchasing cards.

(Also refer to Recommendations R25, R26 and R27)

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.2a Detect Misconduct – Conflict of Interest Registers

2.8.2a Requires 

improvement

As per the ICC COI Guidelines for the WA Public Sector, there is a requirement to record COI 

disclosures in a register. Five (legacy and DoC) COI registers were provided. These include 

records of disclosures for the periods as outlined below.

Housing Authority

► Conflict of Interests records for the period 2014 – 2019

► Secondary Employment records for the period 2013 – 2019

► Gifts/Hospitality records for the period 2013 – 2019

Community Grants, Funding and Initiatives

► Secondary Employment records for the period 2013 – 2019

Disability Services Commission

► Secondary Employment records for the period 2018 – 2019

Department for Child Protection and Family Support

► Secondary Employment records for the period 2018 – 2019

► COI records for the period 2014 – 2019

► Gifts/Hospitality records for the period 2013 – 2019

Department of Communities

► Secondary Employment records for the period 2018 -2019

► COI, Secondary Employment and Gifts/Hospitality records for the period 2018 –2020

► COI records for the period 2014 – 2019

► Secondary Employment records for the period 2013 – 2019

► Gifts/Hospitality records for the period 2013 – 2019

There was no evidence of monitoring compliance or a consolidated DoC view of the disclosures 

being made across the legacy agencies.

R45 - Recommendation 45

We recommend management:

► Combine legacy registers into one COI register.

► Use COI reporting to inform compliance with the declaration, 

management and monitoring of COI. This may include analysis 

of:

► No. of declarations per year.

► Appropriateness of description.

► Approver information.

► Appropriateness of management strategies.

► Review of ongoing COI.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.2b Detect Misconduct – Other detection activities

2.8.2b Requires 

improvement

Housing Authority

A HA Fraud and Corruption Control Plan was not provided, as such we were unable to confirm 

what detection activities HA had implemented relating to fraud and corruption detection program, 

external audit, avenues for reporting and whistleblower protection; and whether they were 

appropriately designed and applied across HA and if it was consistent with AS8001.

Public Interest Disclosures are set out in Section 2.8.3b Report Misconduct – External Reporting -

Public Interest Disclosure.

Department for Child Protection and Family Support

The DCPFS Fraud Control Plan was provided, dated 2014. The Fraud Control Plan provides that 

employees can report suspected fraud to the Integrity Standards Unit or report it to their line 

manager or district director. The detection requirements of AS8001 were partially met as the DSC 

FCCF set out external audit requirements, whistleblower protection and reporting avenues, 

however, does not set out the fraud and corruption detection activities such as a fraud and 

corruption detection program.

We are unable to confirm whether this Fraud Control Plan was used by DoC during the transition 

period or post-amalgamation.

Disability Services Commission

The DSC Fraud and Corruption Control Framework (FCCF) (2015) sets out fraud detection 

strategies that include passive and active detection measures to mitigate the risk of fraud and 

corruption. The FCCF provides that active detection measures include internal audit activities, 

external auditors and data mining and trend analysis.

The FCCF provides that data mining and trend analysis of stored data to uncover information can 

provide insight into potential fraud and corruption risks as well as potential business opportunities 

and business improvements. The FCCF provides that Directorates were encouraged to consider 

data mining and analysis of stored information in relation to those risk areas including accounts 

payable and receivable; asset management; contract management; corporate credit cards; funds 

and grants management; information management; payroll; procurement / purchasing; and 

recruitment. The FCCF sets out external audit activities, the process for the reporting of suspected 

fraud and corruption incidents and whistleblowing protection through the PID process. The 

detection requirements of AS8001 were met.

We are unable to confirm whether this Fraud Control Plan was used by DoC during the transition 

period or post-amalgamation.

[PTO]

R46 - Recommendation 46

We recommend management:

► Use the gifts, benefits and hospitality reporting to inform 

compliance with the giving, declining and acceptance of gifts, 

benefits and hospitality.

► Implement a fraud and corruption detection program that 

includes:

► Post-transactional review

► Data mining and real-time computer system analysis to 

identify suspected fraudulent transactions.

► Analysis of management accounting reports.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.2b Detect Misconduct – Other detection activities (continued)

2.8.2b Requires 

improvement

Department of Communities

The DoC draft FCCP outlines that DoC relies on a variety of strategies to minimise the opportunity 

for fraud and corruption or its non-detection, including (but not limited to): Vigilance and awareness 

of all employees; Internal control systems; Operational risk management processes; Procedures for 

reporting fraud and corruption; and Internal and external audit activities.

The draft FCCP sets out external audit activities, the process for the reporting of suspected fraud 

and corruption incidents and whistleblowing protection through the PID process. The detection 

requirements of AS8001 were partially met as the FCCP does not provide that DoC has systems 

aimed at detecting fraud and corruption that include post-transactional review or data mining.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 101

Appendices Contents2. Detailed observations 1. Executive summary

2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3a Report Misconduct – Internal Reporting & Escalation

2.8.3a Requires 

improvement

Housing Authority

We noted the HA Fact Sheet included a brief outline of reporting misconduct obligations and 

referenced the HA CoC and Commissioner’s Instructions No. 7 for further information on reporting 

misconduct. There was no reference to the PSM Act for further misconduct reporting requirements. 

The HA Fact Sheet provided guidance on reporting misconduct, internal reporting lines (including 

information on PID Officers) and external reporting options.

There is no date on the document to identify when it was created or if it has been reviewed, and 

there is no evidence to suggest other versions have been developed or implemented.

We are unable to confirm whether the HA Fact Sheet was used by DoC during the transition period 

or post-amalgamation (refer to our analysis below on other legacy agency documents).

Department for Child Protection and Family Support 

The DCPFS Reporting Misconduct policy dated May 2016 was provided. The Policy outlined the 

expectations of employees to report misconduct, information on protections offered and the 

process for management when handling a report.

There is no review date on the document or evidence to suggest other versions have been 

developed or implemented.

We are unable to confirm whether this Policy was used by DoC during the transition period or post-

amalgamation.

[PTO]

R47 - Recommendation 47

We recommend management:

► Develop DoC guidance for reporting misconduct outlining the 

expectations, responsibilities and consequences of improper 

behaviour and the appropriate reporting avenues.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3a Report Misconduct – Internal Reporting & Escalation (continued)

2.8.3a Requires 

improvement

Disability Services Commission

The DSC Fraud and Corruption Control Framework (FCCF) (2015) stated that the Directorates 

were required to report all suspected incidents of fraud and corruption to the Business Directorate 

for capture into the appropriate register. The registers were to be maintained to assist Directorates 

with their periodic reviews and assessments of internal controls.

The Office of the Director General was required to coordinate the reporting of this register to the 

Board and Audit Risk Management Committee meetings on a six monthly basis.

The internal reporting and escalation requirements of AS8001 were met with the Framework 

requiring a fraud and corruption incident register to be maintained and monitored on a six monthly 

basis.

There were no review dates or evidence to suggest other versions have been developed or 

implemented. 

We are unable to confirm whether this DSF FCCF (2015) plan was used by DoC during the 

transition period or post-amalgamation.

Department of Communities

The DOC draft Fraud and Corruption Control Plan (2020-21) was provided which states that the 

Department will record and report to appropriate oversight bodies all incidences of fraud and 

corruption.

The internal reporting and escalation requirements of AS8001 were partially met with the draft 

Fraud and Corruption Control Plan not providing that the recorded incidents of fraud and corruption 

will be analysed or reporting to an internal committee on trends will be undertaken.

R48 - Recommendation 48

We recommend management:

► Detail in the Fraud and Corruption Control Plan what is required 

to be reported and recorded in relation to incidents of fraud and 

corruption that arise including:

► How the report was received and triaged.

► Person(s) involved.

► Suspected cause(s).

► Course of action to be undertaken.

► Develop a clear and documented process to assess potential 

misconduct with regards to notifying the PSC and CCC of minor 

misconduct and serious misconduct using their online reporting 

tools.

► Implement an analysis and reporting program of fraud and 

corruption incidents to ensure incidents reported are analysed 

regularly and trends are reported to a relevant internal 

committee (i.e. Audit and Risk Committee).

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3b Report Misconduct – External Reporting - Public Interest Disclosure 

2.8.3b Requires 

improvement

Housing Authority

The HA PID Procedure and Guidance dated September 2018 addressed how the HA were to 

comply with obligations under the PID Act, and included PID Officer guidance on PID processes, 

the proper authorities for different disclosures, protection provided to the discloser and a PSC PID 

Advice and Referral contact line and website. 

AS8001 and AS8004 were partially addressed in the Procedure, however it is unclear whether the 

Procedure was well communicated and understood by all personnel as required by the Standards. 

No hotline is mentioned in the Procedure as required by AS8004.

The Procedure addressed PID elements including the rights of the discloser, penalties for breaches 

as per the PID Act, guidance on discloser, and PID Officer use of accompanying procedural forms 

(provided as appendices).  In addition, Appendix 5 (outlining key PID information for employees) 

was required to be provided to employees on induction. 

The Procedure references ‘iNhouse’ for access to the internal procedures. We did not receive 

additional information relating to ‘iNhouse’. PID disclosures were required to be recorded in the PID 

register.

We are unable to confirm whether this Procedure was used by DoC during the transition period or 

post-amalgamation, however the document was dated post Department integration date of 30 June 

2017 and PID officers listed had DoC email addresses (as oppose to HA email addresses). 

HA PID procedural documentation existed within the HA PID Procedure (Procedure dated 

September 2018). Additionally, a PSC developed Guide for Disclosers and Public Interest 

Disclosure Officer’s Declaration (operating from 1 July 2003) was included. It is unclear whether the 

Public Interest Disclosure Lodgement Form and Assessment Form for Public Interest Disclosure 

are HA documentation.

We are unable to confirm whether the PID procedural forms were used by DoC during the transition 

period or post-amalgamation.

[PTO]

R49 - Recommendation 49

We recommend management:

► Incorporate formal PID awareness as part of induction training, 

or as a broader requirement for all employees. 

► Ensure training supports employees to understand their 

obligations and feel confident in escalating any disclosures to 

their relevant PID Officer. 

► Provide refresher training to PID Officers so they understand 

their duties, and for employees so they understand what a PID 

is and where to report.

► Publicise who the PID Officers are within the PID Guidance and 

on the PID procedural documentation.

► Provide review dates for how frequently the PID procedural 

forms should be reviewed.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 104

Appendices Contents2. Detailed observations 1. Executive summary

2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3b Report Misconduct – External Reporting - Public Interest Disclosure (continued)

2.8.3b Requires 

improvement

Department of Communities 

The DoC specific PID Procedure was provided, which was approved in October 2018. The 

Procedure has been developed in line with the PID Act evidenced by sections referenced 

throughout the Procedure. The Procedure also makes reference to additional Acts such as the 

Corruption, Crime and Misconduct Act 2003. Elements of the PID Act not previously evidenced in 

legacy documentation are evidenced in the Procedure, such as who can make PID disclosures and 

Public Interest Disclosure Code of Conduct and Integrity (Appendix 1). Legacy HA and DCPFS 

documentation addressed the requirement to provide PID information to employees on induction, 

however this is not addressed in the DoC procedure.

We consider PID’s have been clearly addressed within the Procedure as it provides guidance on:

► Identifying elements of a PID.

► Addressing DoC support for disclosures made by employees.

► Contractors and members of the community.

► Addressing breaches as per the PID Act.

► When to use the DoC PID procedural documentation.

► PID Officer guidance for conducting an investigation.

In addition, the responsibilities of the Principal Executive Officer, the Proper Authority (which has 

been defined in the procedure as PID officers), the discloser, the subject of the discloser and an 

investigating officer are outlined with references to the PID Act.

To access internal documentation, employees and contractors are referred to ‘The Common’ or PID 

officers. We did not receive additional information relating to ‘The Common”. 

The role and responsibilities of persons associated with the PID process are outlined as per the 

PID Act. An amendment made in December 2018 removed the listing of the PID Officers and was 

replaced with a link to the PSC Directory. A list of other proper authorities (including police officers, 

Auditor General and Ombudsman Western Australia) is provided by a link to a PSC document. We 

are unable to evidence if employees receive PID guidance at induction as this is not addressed 

within the Procedure.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3b Report Misconduct – External Reporting - Public Interest Disclosure (continued)

2.8.3b Requires 

improvement

Department of Communities (continued)

Disclosures are required to be recorded in the PID register. Elements of training provided to 

employees is addressed in AEDM training material and outlines protection of a discloser and the 

framework for making disclosures.

Additionally, AS8001 has been partially met. The elements of AS8001 which are not met include: 

whether the Guideline was well communicated and understood by all personnel as required by 

the standard.

DoC PID documentation was provided which referenced the PID Act. There are no dates on the 

documents to identify when it was created or if it has been reviewed, there is no evidence to 

suggest other versions have been developed or implemented.

AS8004 is partially evidenced within the appendices and included:

► Alternative reporting avenues. The DoC CoC provides a PID email and Misconduct Hotline 

(answered by a PID Officer) for reporting.

► Maintaining confidentiality of the whistle-blower. The documentation in the appendices provide 

the option for anonymous disclosure.

► Additional controls. DoC ensures signatures of PID Officers and persons making the 

disclosure(s) are captured, disclosures are recorded in the PID Register and case files are 

created (as per the State Records Act 2000).

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3c Report Misconduct – Investigation

2.8.3c Requires 

improvement

Housing Authority

HA investigative documentation or similar was not provided, as such we were unable to confirm 

whether control practices were appropriately designed and applied across HA.

Department for Child Protection and Family Support

The DCPFS Fraud Control Plan (2014) provided that suspected fraud would be assessed, 

reported, and if necessary, investigated by the Integrity Services Unit (ISU) in accordance with the 

Department’s Discipline Policy and the PSM Act. It also mentioned that investigations involving 

employees not employed under the PSM Act would be conducted in accordance with the principles 

of procedural fairness and natural justice under the Fraud Control Plan.

The DCPFS Discipline Policy, dated May 2016, provided an overview of the process following the 

receipt of a report and states; “The Department is required to adhere to the Discipline Standard of 

the Public Sector Standards in Human Resource Management and the Public Sector 

Commissioner’s Instructions on discipline.”

The investigations requirements of AS8001 were partially met as the Fraud Control Plan and 

Discipline Policy did not clearly set out that investigation into apparent or suspected fraud and 

corruption should be conducted by appropriately skilled and experienced personnel who are 

independent of the business unit in which the alleged fraudulent or corrupt conduct occurred.

For both of these policies, there were no review dates or evidence to suggest other versions have 

been developed or implemented.

We are unable to confirm whether this documentation was used by DoC during the transition period 

or post-amalgamation.

Department of Communities

The DOC draft FCCP (2020-21) was provided, and states all reports of suspected fraud or 

corruption will be investigated and dealt with in line with the Department’s Disciplinary Policy and 

Procedure, confidentiality will be maintained, and appropriate action will be taken which may 

include disciplinary action or referral to an external agency such as the CCC or the WA Police.

The investigation requirements of AS8001 were only partially met as they did not include the 

necessity for appropriately skilled and independent employees to perform investigations, and it did 

not provide guidance or instructions for conducting investigations such as proper handling of 

evidence and confidentiality requirements.

R50 - Recommendation 50

We recommend management:

► Ensure appropriately skilled and independent personnel are 

conducting investigations, and that they understand the 

importance of consistency and confidentiality in undertaking 

investigations.

► Design and implement a detailed and consolidated fraud 

investigation manual that clearly documents fraud investigation 

standards, protocols, methodology, techniques, and quality 

assurance arrangements.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3d Report Misconduct – Analysis of internal controls

2.8.3d Requires 

improvement

Department for Child Protection and Family Support

Analysis of internal controls post investigation is included in the CPFS Fraud Control Plan (2014) 

under “Business Improvement”. As per the Plan, business improvement recommendations relating 

to fraud prevention were submitted to the Executive Director Service Standards and Contracting for 

consideration of referral and implementation through the relevant Executive Director.

The review of internal controls requirements of AS8001 were met with the Plan requiring that 

improvement recommendations for the modification of the control environment be provided to the 

Executive Director of the area concerned.

We are unable to confirm whether the Plan was used by DoC during the transition period or post-

amalgamation.

Disability Services Commission

The DSC Fraud and Corruption Control Framework  (2015) stated that as part of the Commission’s 

process of continuous improvement, incidents of fraud and corruption should be reviewed to 

identify: the cause, the area of control weakness and where possible, the loss or cost of the fraud 

and corruption event. The Framework provides that any amendments to controls and/or the 

introduction of new controls to mitigate the risk should be implemented as soon as practicable and 

should be monitored over six months to measure their effectiveness.

The review of internal controls requirements of AS8001 were only partially met with the Framework 

not requiring control improvement recommendations to be reported to the manager of the area 

concerned.

We are unable to confirm whether this FCCP was used by DoC during the transition period or post-

amalgamation.

Department of Communities

We noted the DOC draft Fraud and Corruption Control Plan (2020-21) states that in each instance 

where fraud or corruption is detected, the Executive Sponsor for Fraud and Corruption Control will 

require line management to reassess the adequacy of internal control systems, particularly those 

directly relating to the fraud or corruption incident and where required provide improvements.

The review of internal controls requirements of AS8001 were met as the Fraud and Corruption 

Control Plan provided improvement recommendations for the modification of the control 

environment be provided to the Executive Director of the area concerned.

R51 - Recommendation 51

We recommend management:

► Conduct a review of internal controls post investigations to 

ensure the control is strengthened to avoid a similar fraudulent 

activity occurring again.

► Track actions and monitoring completion of agreed action plans.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.8 Misconduct management – Detailed observations 

# Control rating Observation Recommendation

2.8.3e Report Misconduct – Disciplinary Action

2.8.3e Requires 

improvement

Housing Authority, Disability Services Commission and Department for Child Protection and Family 

Support

The Disciplinary Policy, Procedure and Flowchart documents (Documents) included definitions from 

the PSM Act and referred the reader to the PSM Act for further clarity. The Documents highlighted: 

the principles of procedural fairness, the requirement for employees to report suspected breaches, 

and outlined the requirements for the relevant body to report to the PSC or CCC in applicable 

circumstances.

The HA Documents provide multiple avenues for reporting, however none of them outlined whistle-

blower protections or external avenues for reporting suspected breaches.

The disciplinary procedures requirements of AS8001 were partially met as the Documents did not 

clearly set out the separation of the investigation and determination processes in relation to fraud 

and corruption incidents.

The HA and DCPFS policies provided an overview of the process following the receipt of a report 

and states; “The Department is required to adhere to the Discipline Standard of the Public Sector 

Standards in Human Resource Management and the Public Sector Commissioner’s Instructions on 

discipline.”

HA and DCPFS Policies do not refer to recovery action that should be taken. However, DSC FCCF 

sets out that DSC will undertake civil action to recover losses incurred from fraud and corruption 

incidents.

Department of Communities

A DoC Disciplinary Policy and/or Procedure or similar was not provided. As such we are unable to 

confirm whether control practices are appropriately designed and applied across DoC. It is unclear 

whether DoC are operating under a legacy version.

The draft DoC FCCP does not refer to the recovery action that should be taken in the event a loss 

is suffered as a result of fraud or corruption.

R52 - Recommendation 52

We recommend management:

► Develop and implement a DoC Disciplinary Policy and 

Procedure to provide employees with clear information and 

resources to understand the process for handling disciplinary 

matters. An important element of the Policy will be the 

application of the rules of natural justice and fairness, and 

maintaining confidentiality.

► Incorporate into the Disciplinary Policy, a clear explanation of 

how the investigation and disciplinary process are separated.

► Develop a policy that requires recovery action to be undertaken 

where there is clear evidence of fraud or corruption and where 

the likely benefits of such recovery will exceed the funds and 

resources invested in the recovery action.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 109

Appendices Contents2. Detailed observations 1. Executive summary

Communities is progressing with a range of activities to improve its misconduct 

management that meet the Review’s recommendations. These actions include (but 

are not limited to):

► The Communities Fraud and Corruption Control Plan (FCCP) is tabled for the 

June 2020 ARC Meeting for endorsement. Pending endorsement by ARC, the 

FCCP will be tabled at the next CLT for final endorsement. The FCCP is linked 

to the Risk Management Framework, Integrity Framework and Policy and 

outlines the approach to prevent, detect and respond to potential or actual 

fraudulent or corrupt conduct. As part of this Plan, each business area must 

systematically identify, assess and review fraud and corruption risks in line with 

Communities risk management framework. The other recommendations made in 

this section will also be addressed through the Fraud and Corruption Control 

Plan, including how conduct will be reported and recorded.

► Consideration will be given, as noted in 2.8.1a, for appropriate resourcing to 

manage fraud and corruption risk, as well as the integrity function.

► The Fraud and Corruption Control Plan further includes a detection program that 

includes vigilance and awareness by employees, internal control systems, 

operational risk management processes, procedures for reporting fraud and 

corruption and internal/external audit activities. 

► There has been initial work on finance risk assessment, and a financial controls 

and risk register is being implemented as part of the roadmap to better financial 

management.  This will involve a fraud and corruption risk assessment. This has 

been developed in line with the Australian Standard AS8001-2008 Fraud and 

Corruption Control. On 6 May 2020, a forensic team from a top tier firm 

commenced running fraud detection analytics over a financial data set to both 

detect any misconduct and help define the scope of ongoing analytics for 

implementation.

► Communities is committed to the aims and objectives of the Public Interest 

Disclosure Act 2003 (PID). It recognises the value and importance of 

contributions of staff to enhance administrative and management practices and 

promotes and supports disclosures being made by staff as to corrupt or other 

improper conduct. An online PID Reporting system has been established within 

the Conduct and Integrity Intranet site containing guidance and supporting 

information. The PID Guidelines establish a Principal PID officer and lists PID 

officers on the intranet. Finally, the recently updated AEDM training includes PID 

awareness.

2.8 Misconduct management – Department of Communities detailed response

► Reporting systems have been developed to capture data for gifts, secondary 

employment and conflicts of interests. These online reporting systems are 

available on Communities’ intranet. In addition to the current Criminal Record 

Screening Policy, the Integrity Governance Framework includes the Integrity 

Check Policy.

► The Conflicts of Interest Policy and reporting system have been completed and 

historic data on conflicts of interest will be integrated into the new system soon. 

Training on conflicts of interest will be provided through AEDM training and 

guidance provided through the new Integrity and Conduct Intranet site along with 

the online reporting system.

► The reporting for misconduct will be included in the Integrity Governance 

Framework and an online reporting system on the intranet will provide guidance 

and supporting information. A misconduct assessment process is in draft.

► The new ISD are working to ensure appropriately skilled personnel undertake 

investigations with the requisite capabilities and understanding of the 

confidentiality of the process. A more detailed investigation manual will 

commence development in July.

► Policies related to employee screening and improved recruitment guidelines 

have been revised and are underway.

► A social media guidance policy has been finalised and is in the process of being 

communicated.

► Post investigations, reviews of internal controls are now being undertaken to 

ensure improvements necessary can be progress. This is formally included in 

the FCCP.

► Across all three financial systems, improved processes and controls for the 

creation of vendors were implemented in Feb-Mar 2020.

► Cleansing of vendors not utilised within the previous 12 month period was 

undertaken with records across the three financial systems updated to 

“deactivate” these vendors.

► A Request for Tender was issued for the provision of third party services to 

vet/validate vendor details (focus on vendor bank details). The RFT is for initial 

cleansing of companies with ABNs, and an ongoing service to recheck new or 

amended vendors with an ABN prior to each payment run.
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2.9 Integrity oversight, education and promotion to 
staff
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2.9 Integrity oversight, education and promotion to staff – Summary of observations

Summary by sub-process / control area

# Area Control rating Key observations

2.9.1 Integrity 

oversight

Requires 

improvement

► HA and DCPFS both had developed and implemented an Integrity Framework 

or Integrity Statement which described the mechanisms and arrangements that 

helped develop and maintain an integrity based culture. 

► A DoC Integrity Framework was not provided, and we are unable to confirm 

whether the HA Integrity Framework and/or the DCPFS Integrity Statements 

were used by DoC during the transition period or post-amalgamation.

► Reference to the DoC Integrity Framework is outlined in the November 2019 

Governance, Capability and Reform Program document which provides that the 

development of an Integrity Framework is an action to be completed 31 

December 2019. It could not be confirmed if this action was completed or if 

Integrity control practices are appropriately designed and applied across DoC.

2.9.2 Integrity 

oversight –

Grievance

Requires 

improvement

► HA and DSC Grievance guidance (dated 2010) were provided. However, no 

evidence of an updated version was identified or if the guidance was in place 

during the transition period or post-amalgamation. Both documents provided 

alignment with the relevant reference standards. 

► The DoC Grievance policy (dated July 2017) was due for review in July 2019; 

however, no evidence of an updated version or review was identified. 

Furthermore, the policy does not refer to supporting procedures or tools or 

guidance on how to report and handle grievance matters. 

2.9.3 Education Requires 

improvement

► HA provided training to staff on expected behaviours through the Onboarding 

Welcome Pack. HA, DCPFS and DSC all provided employee AEDM training via 

e-learning. However, the training packages did not align to the categories 

recommended in the CI No. 8. It could not be confirmed whether this training 

was used by DoC during the transition period or post-amalgamation.

► DoC has deferred the establishment of a uniform Learning and Development 

Framework to June 2020 (one of the activities identified in the Integration Action 

Plan for 2018-19). Training continued to be applied using the DCPFS, DSC and 

HA’s learning platforms. DoC are developing a DoC specific AEDM training and 

draft module outlines have been developed.

2.9.4 Promotion to 

staff

Requires 

improvement

► HA, DCPFS and DSC have not consistently promoted the importance of integrity 

and ethical behaviour. No formalised approach to promotion had been 

developed or rolled out.

► The importance of integrity and ethical behaviour is a constant theme in relevant 

DoC documents which have been implemented since amalgamation or are 

currently being drafted. 

Three lines of defence

The effectiveness of key control areas has been mapped 

against the three lines of defence:

Synopsis*

HA, DCPFS and DSC oversight practices, education and 

promotion of an integrity culture were not consistently 

demonstrated. Training and activities to promote awareness did 

not align with the expectations set out in the Reference 

Standards.

DoC integrity oversight, education and promotion actions are 

currently under development; however, many initiatives have 

been recently reprioritised or deferred. It could not be confirmed 

if actions past due have been completed or if Integrity control 

practices have been appropriately designed and applied across 

DoC.

There is an opportunity to further strengthen these actions by 

ensuring DoC address key elements as set out in 

Commissioner's Instruction No.8 and AS8001 are considered 

during development.

Finalising these actions should be prioritised to ensure expected 

behaviours are clearly communicated and the importance of 

integrity and ethical behaviour promoted to all employees.

LINE 3LINE 2LINE 1

Management 

controls

Management 

assurance

Independent 

assurance

Governance Committees and Board
Responsible for the strategy, governance, policies, and risk 

framework which oversee the 3 LOD

2.9.1 2.9.2

2.9.3 2.9.4

Controls have been 

designed effectively
Legend:

Controls have been designed; 

however, require improvement 

Controls have not been designed effectively and/or could 

not be evidenced

*Note: The detailed observations contained within this report were developed through our 

Design Assessment procedures performed from early January to mid February 2020, 

and have not been updated to reflect subsequent actions undertaken by management. 
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

Integrity 

oversight, 

education and 

promotion to 

staff  

Reference Standards:

► PSC 

Commissioner’s 

Instruction No. 8 –

Codes of conduct 

and integrity training 

(CI No. 8)

► Australian Standard 

8001 – 2008 Fraud 

and Corruption 

Control (AS8001)

► Public Sector 

Standards in Human 

Resource 

Management (PSC 

Standards in HRM)

Integrity has to be embedded in all aspects of the Department, in governance and administration, systems, processes and controls, culture and beliefs, and leadership 

and accountabilities. All public authorities and individuals must play a role in promoting integrity and preventing, detecting and reporting misconduct, including fraud 

and corruption. 

Integrity oversight is an important aspect of planning for integrity. There needs to be a coordinated approach towards oversight of integrity activities to reduce 

duplication and increase efficiency.  We understand that the development of a DoC Integrity Framework will be prioritised, with an expected completion date in May 

2020. The establishment of an Integrity and Standards Unit is also an action item with an estimated completion date in March 2020. There is evidence to suggest that 

integrity matters are currently being reported to the ARC when relevant.

Further, the delivery of integrity training to new staff early in their employment and regular training for all staff is a platform for education. Staff will only be able to 

participate in integrity promotion when they are informed about misconduct and their role in reporting and preventing it. 

Our assessment identified that legacy agencies oversight, education and promotion of an integrity culture was not consistent and training and promotional activities did 

not align with the expectations set out in the Reference Standards.

DoC are now moving towards the establishment of a uniform L&D Framework, with stronger AEDM learning outcomes to communicate integrity expectations to 

employees and line management are positioned to act with integrity at all times.

Improvements were identified in relation to Integrity oversight, quality and coverage of training initiatives and promotional activities for the DoC  are detailed in our 

recommendations. 

Our detailed analysis of the documentation provided is set out on the following pages.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced

Key

Control (s) not defined

Control (s) defined, but requires improvements

Control (s) defined and effective
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.1 Integrity oversight

2.9.1 Requires 

improvement

Housing Authority

The HA Integrity Framework, dated 12 January 2017 had the objective of ensuring integrity was the 

foundation of workplace behaviour and decision making at HA. The Framework focussed on 

activities where there was a risk of COI influencing or appearing to influence business decisions 

and behaviours and included the following:

► Requirements to report suspected fraud and misconduct.

► Roles, responsibilities and training of employees, managers, contractors, corporate executive, 

human resources and organisational development.

► Reporting suspected misconduct.

► Related legislation policies and procedures.

► Integrity framework chart.

The Integrity Framework detailed that the organisation development branch was responsible for 

reviewing and updating the Integrity Framework and supporting documents, as well as monitoring 

its effectiveness in achieving the Framework objectives. The corporate executive was responsible 

for ensuring organisational compliance with HA’s legal and ethical requirements and assurance to 

Government and the community that HA maintained high levels of integrity. Human resources was 

responsible for complaints management, mandatory reporting of suspected misconduct and 

reporting regarding Public Interest Disclosures.

The fraud and corruption control resources requirements of AS8001 were partially met as the HA 

Integrity Framework does not set out the person or the team responsible for key fraud and 

corruption control activities, and a HA Fraud Control Plan was not provided.

The Integrity Framework was last reviewed on 12 January 2017 and a former version of the 

document dated March 2014 was also identified. Both versions make reference to a suite of 

policies including the COI Policy, Business Practice Guides and CoC. The Integrity Framework 

provides that staff members can make disclosures under the PID Act to PID Officers with additional 

guidance provided in the HA PID Guidelines.

As observed in Audit and Risk Committee meeting minutes from March 2015 to September 2016, 

Integrity related matters were reported to the Audit and Risk Committee meetings through a Fraud 

Investigations Report that was prepared by Audit Manager, and a Misconduct Matters Report which 

was prepared by either the Assistant Executive Director Business Services or the Manager for 

Human Resources. These reports were standing agenda items during the period.

We are unable to confirm whether the HA Integrity Framework was used by DoC during the 

transition period or post-amalgamation. [PTO]

R53 - Recommendation 53

We recommend management:

► Consider how adherence to the Integrity Framework is observed 

and conducting organisational surveys with integrity related 

questions.

► Ensure communication strategies and training requirements are 

set out in the Integrity Framework to capture integrity activities 

that are undertaken.

► Implement a program to provide continuous benchmarking of 

ethical standards at DoC and assessing the progress of current 

initiatives to identify new initiatives to improve integrity 

standards.

► Provide information regarding reporting avenues and 

mechanisms (internal and external) as part of the AEDM 

training.

► Prioritise the implementation of a DoC-wide Integrity Framework 

to ensure it is fit for purpose, and aligns with the Department’s 

operations and the elements outlined in AS8001 (3.2.2).

► Align the Integrity Framework with the newly released PSC 

Integrity Strategy, illustrating how data could be used to drive 

change (for example, assisting in planning and benchmarking) 

and how approaches to prevention should be assessed to 

develop initiatives for improving integrity. The Integrity 

Framework should make reference to communication, training, 

benchmarking and reporting.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.1 Integrity oversight (continued)

2.9.1 Requires 

improvement

Department for Child Protection and Family Support

The DCPFS Integrity Statement was last reviewed in July 2013. No evidence of an updated version 

or review was identified.

The Integrity Statement described the mechanisms and arrangements that helped the DCPFS 

develop and maintain an integrity based culture. The Integrity Statement focussed on integrity 

standards, communication, promoting the standards and values, dealing with non conformance, 

and monitoring and assurance.

The Integrity Statement outlines key initiatives DCPFS used to set and maintain integrity standards. 

The initiatives included the integrity framework, professional conduct council, professional conduct 

strategy, corporate management practice statements and best practice guides and statements.

The Integrity Statement set out that it is a role of managers to ensure new employees are inducted 

in a manner consistent in line with procedures, leading to an understanding of expected 

behaviours. The document contains a list of Department units which are involved in the 

administration and implementation of the Integrity Statement, but do not specify their roles.

The Integrity statement also contained detailed information in relation to the management and 

handling of complaints received.

The fraud and corruption control resources requirements of AS8001 were met as the DCPFS 

Integrity Statement provides that the Integrity Services Unit are responsible for maintaining the 

ethical integrity of the Department by managing all investigations into allegations of misconduct by 

staff.

We are unable to confirm whether the DCPFS Integrity Statement was used by DoC during the 

transition period or post-amalgamation.

[PTO]

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.1 Integrity oversight (continued)

2.9.1 Requires 

improvement

Department of Communities

A DoC Integrity Framework was not provided, and we are unable to confirm whether the HA 

Integrity Framework and/or the DCPFS Integrity Statements were used by DoC during the transition 

period or post-amalgamation.

Reference to the DoC Integrity Framework is outlined in the November 2019 Governance, 

Capability and Reform Program document. The Program document provides that the development 

of an Integrity Framework is an action item to be included in Phase One. The expected completion 

date for this action item was listed as 31 December 2019.

The establishment of an Integrity and Standards Unit is also an action for Phase One of the 

Governance, Capability and Reform Program, with a listed completion date of 1 March 2020.

The fraud and corruption control resources requirements of AS8001 were met as the draft FCCP 

provides that the Executive Director of Corporate Services is Doc’s designated Executive Sponsor 

for fraud and corruption control and will oversee the implementation of the Fraud and Corruption 

Control Plan.

There is evidence that integrity matters are reported to the Audit and Risk Committee as required 

when matters arise, but it is no longer a standing agenda item.

We are unable to confirm whether control practices are appropriately designed and applied across 

DoC.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.2 Integrity oversight – Grievance

2.9.2 Requires 

improvement

Housing Authority

The HA Grievance Management Business Practice Guide dated 2010 was assessed against the 

Public Sector Standards in Human Resource Management which provides the standard for 

grievance resolution. No evidence of an updated version or review was identified. The standard 

sets out the minimum requirements relating to merit, equity and probity for grievance resolution and 

includes the following:

► Employees are to be informed of their rights and responsibilities in the grievance resolution 

process.

► The process is to be based on a proper consideration of the facts and circumstances prevailing 

at the time of the grievance.

► Decisions must be impartial, transparent and capable of review.

These standards were outlined in the HA Guide and were for the benefit of HA management and 

employees. The Grievance Management Business Practice Guide outlined what is considered by 

HA to be a grievance, how employees could lodge grievances and addressed the requirements of 

the Public Sector Standards in Human Resource Management.

We are unable to confirm whether this Grievance Management Business Practice Guide was used 

by DoC during the transition period or post-amalgamation.

Disability Services Commission

The DSC Policy and Operational Procedures for Managing Workplace Grievances dated March 

2010 was assessed against the Public Sector Standards in Human Resource Management (both 

standards were set out in the DCS Policy). No evidence of an updated version or review was 

identified despite the Policy stating a review would be conducted in two years.

Grievance elements were addressed throughout the Policy including coverage of what a grievance 

is, how a grievance and a suspected breach of discipline may interlink, the responsibility of 

management and Employee Relations, the roles of support personnel and Grievance Officers, the 

resolution process and other avenues available to report a grievance.

We noted that the Policy stated that Grievance Officer’s contact details were posted on 

noticeboards at work sites.

Communication to relevant personnel was addressed through induction, policy and procedure 

revisions posted to the intranet and articles addressing revisions were posted to ‘Cheers’. No 

additional information relating to ‘Cheers’ or the nature of the communication was provided.

We are unable to confirm whether this policy and procedure was used by DoC in transition or post-

amalgamation.                                                                                                              [PTO]

R54 - Recommendation 54

We recommend management:

► Review the DoC Policy for Managing Workplace Grievances 

(which was due for review in July 2019) to confirm it reflects 

current practice. This should include consideration of:

► Provision of further guidance to staff regarding the 

information and resources to report and handle grievance 

matters.

► Publicising who the Grievance Officers are within Human 

Resources and where relevant on the DoC intranet to 

increase accessibility.

► Providing information regarding the Policy for Managing 

Workplace Grievances and avenues for reporting as part of 

the AEDM training.

► Providing tailored training to Grievance Officers so they 

understand their duties, and for staff so they understand 

what a grievance is and where to report.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced



Page 117

Appendices Contents2. Detailed observations 1. Executive summary

2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.2 Integrity oversight – Grievance (continued)

2.9.2 Requires 

improvement

Department of Communities

As part of our report validation procedures, we confirmed that a Policy for Managing Workplace 

Grievances dated July 2017 exists and provides DoC is committed to the equitable and timely 

resolution of employee grievances in accordance with legislative requirements, Public Sector 

Standards and the principles of procedural fairness. 

The Policy for Managing Workplace Grievances was assessed against the Public Sector Standards 

in Human Resource Management.

Grievance elements were addressed throughout the Policy including coverage of what a workplace 

grievance is, the responsibility of line managers for ensuring employees are not harassed, bullied, 

discriminated against or victimised within the workplace or in connection with their employment and 

principles regarding the resolution process.

No evidence of an updated version or review was identified despite the Policy stating a review 

would be conducted in July 2019.

The Policy does not make reference to any supporting procedures or tools that DoC employees 

can access to find the Grievance Officers or training for Grievance Officers and it does not make 

reference to guidance for staff regarding the information and resources to report and handle 

grievance matters.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.3 Education

2.9.3 Requires 

improvement

Housing Authority

The HA provided training to staff on expected behaviours through the Onboarding Welcome Pack. 

The Pack outlined the HA values and provided information that policies and procedures are 

available via iNhouse. The Pack further outlined the importance to understand the behaviours and 

conduct expected at all times. The Onboarding Welcome Pack referred employees to the following 

for guidance:

► Public Sector Management Act 1994.

► Public Sector Code of Ethics.

► Department of Housing Code of Conduct.

► Department of Housing Values.

The training packages did not align to the categories recommended in the Commissioner’s 

Instructions No. 8 in relation to the expectations to be provided to employees.

Employees were also provided AEDM training via e-learning. The training covered a range of areas 

in relation to expected behaviours, including reporting misconduct, COI, secondary employment, 

CoC, COI gifts and benefits, employing relatives and friends, the policy framework and PID 

reporting. The AEDM training was largely scenario based but did not provide detailed information 

about the required expectations of employees from the relevant policies; however, we acknowledge 

that the training provided links for participants to the HA’s CoC.

In addition, training requirements were addressed in the External Contractor Integrity Information 

Pack. Employees are required to complete a corporate induction day, AEDM online training and an 

Integrity Framework information session. Fixed term employees (more than three continuous 

months of employment) were required to complete AEDM online training and attend an Integrity 

Framework information session. External contractors (employed for more than four weeks) were 

required to sign a confirmation in the External Contractor Integrity Information Pack.

There is no evidence of further programs or materials delivered to staff. The materials which were 

in place did not adequately set out expected behaviours, and did not include detailed explanations 

of the requirements contained in the referenced policies. The materials largely relied on making 

employees aware of the existence of policies, procedures and guidance documents.

[PTO]

R55 - Recommendation 55

We recommend management:

► Incorporate fraud and corruption control awareness as part of 

induction training, including incoming secondees/transfers.

► Include fraud and corruption control awareness training as a 

requirement for all staff to complete every one to two years 

dependant on role. Training should be appropriate to the risk 

profile of the role and support staff to feel confident in escalating 

any perceived risks to their relevant director or divisional head. 

This may include workshops or face-to-face training, in addition 

to online training, to increase buy-in and understanding of the 

content.

► Obtain feedback from staff about the effectiveness of training 

provided to inform future training initiatives.

► Communicate and coordinate training, so that efforts towards 

fraud and corruption awareness are linked. For example, Human 

Resources should be notified of all training which takes place.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.3 Education (continued)

2.9.3 Requires 

improvement

Department for Child Protection and Family Support and Disability Services Commission

Both DCPFS and DSC provided training to staff via AEDM e-learning. These training packages 

outlined the expectations to staff in line with the categories recommended in the Commissioner’s 

Instructions No. 8. Each category provided information on the expectations of staff and also 

provided a list of relevant internal and external documents.

Department of Communities

As part of our report validation procedures, we confirmed that DoC was providing AEDM training 

using three different HR training systems. 

The DSC AEDM Fundamentals training pack (filename dated 2017) appears to be the same 

training package used pre-amalgamation. The DCPFS AEDM training pack (filename dated 2017) 

appears to be the same training package used pre-amalgamation. These training packages 

outlined the expectations to staff in line with the categories recommended in the Commissioner’s 

Instructions No. 8.

The HA Integrity at Work training pack (not dated) did not align to the categories recommended in 

the Commissioner’s Instructions No. 8 in relation to the expectations to be provided to employees.

The establishment of a uniform Learning and Development (L&D) Framework was one of the 

activities identified in the Integration Action Plan for 2018-19, but was deferred with a June 2020 

expected completion. 

Draft module outlines for the DoC AEDM training have been developed, with an indication that this 

training will be more detailed than legacy versions, however the actual content has not been 

provided for analysis. 

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.4 Promotion to staff

2.9.4 Requires 

improvement

Housing Authority

Promotion of integrity and ethical behaviour from the Executive is not consistent throughout HA 

policies and procedures. The Integrity Framework contained a message from the Acting CEO and 

outlined the role of managers to model expected behaviour and foster a working culture that 

promotes personal responsibility and accountability. There was no evidence of promotion from the 

top through a foreword from the CEO or Executive within the CoC or AEDM training package.

The communication and awareness requirements of AS8001 were not met as there was no 

evidence that regular communications were sent to staff providing a clear definition of the types of 

behaviour that constitute fraudulent or corrupt practice, the fraud detection measures that were in 

place and an unequivocal statement that fraudulent and corrupt practices within HA will not be 

tolerated.

Department for Child Protection and Family Support

Policies and procedures from DCPFS promote the importance of integrity in the introduction 

statement of documents. The CoC provides a foreword from the Corporate Executive outlining the 

purpose of DoC, the CREATE values (Courage, Respect, Empathy, Accountability, Trust, 

Empowerment) and provides that the CoC will assist DCPFS to achieve these values. Other 

DCPFS documents do not contain a message or foreword from the Executive.

The communication and awareness requirements of AS8001 were not met as there was no 

evidence that regular communications were sent to staff providing a clear definition of the types of 

behaviour that constitute fraudulent or corrupt practice, the fraud detection measures that were in 

place and an unequivocal statement that fraudulent and corrupt practices within DCPFS will not be 

tolerated.

Disability Services Commission

A message from the Director General is included in the DSC Policy and Operational Procedures for 

Managing Workplace Grievances. The Director General notes that a safe working environment is 

valued in line with “relevant legislation, Public Sector Standards, the Code of Ethics and its Code of 

Personal Conduct.“ This Policy was dated March 2010.

Communication strategies to staff in the DSC Gifts, Benefits and Hospitality Policy included 

managers printing the Policy for staff without email access, circulating a broadcast email to staff, 

and posting the Policy to the Commission’s intranet site.

The communication and awareness requirements of AS8001 were not met as there was no 

evidence that regular communications were sent to staff providing a clear definition of the types of 

behaviour that constitute fraudulent or corrupt practice, the fraud detection measures that were in 

place and an unequivocal statement that fraudulent and corrupt practices within DCPFS will not be 

tolerated.                                                                                                                   [PTO]

R56 - Recommendation 56

We recommend management:

► Consider how communications are received and how the level of 

awareness can be observed. Consider including awareness 

related questions into organisational surveys to assess the 

speak up culture.

► Include in the DoC Integrity Framework that Managers and 

Executive should have responsibilities to promote integrity 

messages in line with AS8001. This should include:

► Outlining line managers accountability for the prevention 

and detection of fraud and corruption.

► Setting out the key indicators that the line manager’s 

performance will be assessed against.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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2.9 Integrity oversight, education and promotion to staff – Detailed observations 

# Control rating Observation Recommendation

2.9.4 Promotion to staff (continued)

2.9.4 Requires 

improvement

Department of Communities

The importance of integrity and ethical behaviour is a constant theme in relevant DoC documents 

which have been implemented since amalgamation or are currently being drafted. In the DoC CoC, 

FCCP and the PID Procedures; there are forewords from the Director General or Executive which 

highlight the importance of integrity within DoC, the expectation of employees to know their 

responsibilities and the expectation to act with the highest standard of integrity.

The communication and awareness requirements of AS8001 were not met as there was no 

evidence that regular communications were sent to staff providing a clear definition of the types of 

behaviour that constitute fraudulent or corrupt practice, the fraud detection measures that were in 

place and an unequivocal statement that fraudulent and corrupt practices within DoC will not be 

tolerated.

Controls have been 
designed effectivelyLegend:

Controls have been designed; 
however, require improvement 

Controls have not been designed 
effectively and/or could not be evidenced
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Communities is committed to exemplifying the highest standards of public sector 

integrity behaviour and culture. As noted above, Communities has elevated the 

function of integrity through the establishment of the ISD in the new GIR Division. 

Regular Internal communication and staff feedback also continues to be important to 

Communities in building ongoing focus and awareness on Integrity and staff 

obligations.

The ISD has prioritised the finalisation of the Integrity Governance Framework, which 

aligns with the Public Sector Commission’s Integrity Strategy. This Framework and its 

implementation plan, which includes online tools to support staff, will address the 

majority of recommendations made within this section. The Framework’s 

implementation and communication plan will shortly progress through the Workforce 

Development Committee prior to the Communities Leadership Team for approval. A 

live intranet tracker can track the Department’s integrity achievements against the 

PSC Integrity Strategy (Integrity Strategy Tracker) for reporting to the Communities 

Integrity Advisory Committee, as well as assign responsibilities and actions.  

Communities recognises the importance of education and the promotion of integrity 

and ethics, particularly to minimise the risk of fraud and corruption. The recently 

updated and implemented Accountable and Ethical Decision-Making training is an 

education tool, as is the guidelines and support materials found on the Integrity and 

Conduct intranet page. The promotion of ‘values moments’ across agency meetings, 

as noted in the Integrity Governance Framework, is another opportunity to discuss 

and embed a culture of integrity while regular communication and promotion is 

occurring.

This work is supported by an agency values refresh, with an increased focus on 

integrity and work to soon commence on embedding these values. 

Communities will also embed feedback mechanisms to assess the speak-up culture 

through appropriate staff surveys and other feedback mechanisms.

2.9 Integrity oversight, education and promotion to staff – Department of 
Communities detailed response
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Appendix A – Scope, approach and participants

Objective 

The objective of this engagement was to examine the governance, legal and 

administrative systems at the Housing Authority, and where relevant the Department 

of Communities, that contributed to the circumstances giving rise to a senior public 

servant being charged with official corruption and identify practical recommendations 

for improvement that will assist in preventing future failings of a similar nature within 

the Housing Authority, Department of Communities and the public sector more 

broadly. 

Scope

This scope of the engagement examined: 

► The adequacy of the governance, legal and administrative systems at the 

Housing Authority, and where relevant the Department of Communities, for: 

► Financial management, monitoring and reporting 

► Internal audit and risk management 

► Delegations and authorisations 

► Procurement and contract management 

► Department of Communities integrity systems and controls, including its: 

► Policies, procedures and code of conduct 

► Systems, processes and controls to prevent, detect, report misconduct 

► Integrity oversight, education and promotion to staff 

Approach 

This engagement was performed in two phases – a detailed design assessment to 

consider the control procedures across the functions and process areas within scope 

and identify preliminary findings and recommendations; followed by a subsequent 

review phase for the Public Sector Commissioner and Department of Communities 

management personnel to consider the findings and recommendations presented. 

The design assessment was performed to understand and evaluate the design of:  

1. Governance, legal and administrative systems currently in place for the Housing 

Authority and the broader Department of Communities; and 

2. Integrity systems and controls in place for the Department of Communities. 

The design assessment was performed through the identification, collation and review 

of relevant documentation and records and sought to understand and evaluate the 

arrangements that were in place at the Housing Authority prior to the establishment of 

the Department of Communities, as well as relevant practices for the Department of 

Communities since its inception on 1 July 2017. The design assessment procedures 

performed and associated results were subject to the availability of documentation 

and records.

Status update discussions were held with the Public Sector Commissioner and the 

Director General, Department of Communities. Preliminary findings and 

recommendations from the design assessment were broadly discussed with the 

Public Sector Commissioner, highlighting key systems, policies and associated 

practices that appear to be effectively designed as well as those areas that require 

improvement, with recommendations made to drive this improvement. The findings 

and recommendations were subsequently provided to the Director General to allow 

her to consider the accuracy of the findings and the practicality of the 

recommendations made. 

The key themes of the findings and recommendations from this Review can be 

synthesised by the Public Sector Commission and shared across the public sector to 

help inform and promote broader improvement.  

Scope limitations and exclusions

To preserve the integrity of the ongoing investigation into the alleged matter of 

corruption, the design assessment did not involve any interaction with Housing 

Authority or Department of Communities personnel with responsibility for the 

performance of operational matters. Our interaction was limited to the Department of 

Communities Director General, A/Deputy Director General Governance Capability 

Reform and the Chief Risk Officer.

The scope of this review engagement did not consider and/or involve the following:

► Assessment of the operating effectiveness of processes and controls through 

the performance of sample testing, including detailed examination of all internal 

audit and other management assurance activities.

► The extraction and analysis of transactional data. 

► Root cause analysis or the formal assessment of organisational culture.

Note: The extent of our review procedures was based on information that was 

received during the period of the design assessment procedures (i.e. December 2019 

to February 2020). Information for review was requested relating to the period 1 July 

2015 – 17 February 2020. 
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Appendix B – Glossary

# Glossary

1 Accountable Ethical Decision Making (AEDM)

2 Australian Business Number (ABN)

3 Australian Company Number (ACN)

4 Australian Standard 8001 – 2008 Fraud and Corruption Control (AS8001)

5 Australian Standard 8002 – 2003 Organisational Codes of Conduct (AS8002)

6 Australian Standard 8004 – 2003 Whistle-blower Protection Programs (AS8004)

7 Business Practice Guide (BPG)

8 Chief Executive Officer (CEO)

9 Code of Conduct (CoC) 

10 Conflicts of Interest (COI)

11 Corruption and Crime Commission (CCC)

12 Department for Child Protection and Family Support (DCPFS)

13 Department of Communities (DoC)

14 Disability Services Commission (DSC)

15 Fraud Control Plan (FCP)

16 Fraud Corruption Control Framework (FCCF)

17 Fraud Corruption Control Plan (FCCP)

18 Fringe Benefits Tax (FBT)

19 Housing Authority (HA)

20 Human Resources (HR)

21
Integrity Coordinating Group Conflicts of Interest Guidelines for the Western 

Australian Public Sector (ICC COI Guidelines for WA PS)

22 Integrity Services Unit (ISU)

23 Integrity Strategy for WA Public Authorities 2020 – 2023 (Integrity Strategy)

24 Internal Audit (IA)

# Glossary

25 Learning and Development (L&D)

26 Machinery of Government (MOG)

27 Public Interest Disclosure (PID)

28 Public Interest Disclosure Act 2003 (PID Act)

29 Public Sector Commission (PSC)

30
Public Sector Commission Commissioner’s Instruction No. 1 – Employment 

Standard (Commissioner’s Instructions No. 1)

31
Public Sector Commission Commissioner’s Instruction No. 2 – Filling a Public Sector 

Vacancy (Commissioner’s Instructions No. 2

32
Public Sector Commission Commissioner’s Instruction No. 7 – Code of Ethics 

(Commissioner’s Instruction No. 7) 

33
Public Sector Commission Commissioner’s Instruction No.8 – Codes of conduct and 

integrity training (Commissioner’s Instruction No. 8)

34 Public Sector Management Act 1994 (PSM Act)

35 Terms of Reference (TOR)
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Appendix C – Documents received for review

# File name

Financial management, monitoring and reporting

1 Copy of DoC Credit Cards Walkthrough Work Paper.xlsx

2 DCP FMM.docx

3 DG - BN - Signed FMM - 15_5_18.pdf

4 Document - Brief - PEXA Funding Account - Control Document.pdf

5
Document - Briefing Note - Request to the CFO to endorse the FMM - final 

version.docx

6
Document - Briefing Note - Request to the CFO to endorse the FMM - old 

version.docx

7 Document - Briefing Note - Request to the DG to endorse the FMM.docx

8 Document - Handbook - Financial Management Manual (FMM) - Housing.docx

9 Document - Handbook - Financial Management Manual (FMM) - Housing.pdf

10 Document - List - FMM Review - Items for inclusion consideration.docx

11 Financial Management Manual 3.1.docx

12 FMM - Minor Edits made to pages 21,24,29,84.pdf

13 Habitat Incurring & Certifying Registers.xlsx

14 Housing Incurring register process update - Approved.pdf

15 Manual and AX Incurring Register.xlsx

16 Document - Handbook - Financial Management Manual (FMM) - Housing.pdf

17 Financial Management Manual - downloaded 16.01.2020.docx

18 Financial Management Manual Housing v1.71.pdf

19 FMM Part 1 Introduction_Part1_2008_(ID_3497_Ver_1.0.1).doc

20 FMM Part 2 Accounting_Controls_Part2_2006 (ID=3498,Ver=1.0.0).doc

21 FMM Part 3 Purchases_Payment_Part3_100507 (ID=3499,Ver=1.0.0).doc

22 FMM Part 4 Sundry_Debtors_Part4_2006 (ID=3500,Ver=1.0.0).doc

# File name

23 FMM Part 5 - Debtors and Receipts - Board and Lodging.doc

24 FMM Part 6  - Client Private Cash Account.docx

25 FMM Part 7 Payroll_Part7_2006 (ID=3503,Ver=1.0.0).doc

26 FMM Part 8 - Assets.doc

27 FMM Part 9 Glossary_Part9.doc

28 17 Financial Management Manual HA Pre MOG.zip

29 Vendor Bank Changes - Both.pdf

30 Vendor Bank Changes - New.pdf

31 Vendor Bank Changes - updated.pdf

Internal Audit and risk management

32
17 D369097  Document - Report - Discussion paper - Risk and Audit 

Committee_27480202_1(Client-Job)(2).pdf

33

17 D381808  Document - Briefing Note - to Corporate Executive - Corpex 

Paper_Final_Approval to create a Risk, Audit and Assurance 

Committee_170317.DOCX

34 Audit and Risk Committee Charter-FINAL 20190512.docx

35 Audit and Risk Committee Charter-FINAL 20190512.pdf

36 Audit and Risk Committee Charter-FINAL-Signed-20190515.pdf

37 Department of Communities Audit and Risk Committee Charter - Working Copy.docx

38
Department of Communities Audit and Risk Committee Charter - Working Copy-CK 

Review.docx

39
Department of Communities Audit and Risk Committee Charter - Working Copy-LD 

Review.docx

40 DoC Draft Communities Internal Audit Charter.docx

41 Housing Audit Committee Terms of Reference.pdf

42 Housing Authority Audit Committee - Terms of Reference.docx
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Appendix C – Documents received for review (continued)

# File name

43 Item 1.2 to 2.5.1 and 3.2 to 3.6.pdf

44 1.2 Communities Audit and Risk Committee - Agenda - 18 December 2019.pdf

45 1.4 Audit and Risk Committee - Minutes - 16 October 2019 Draft.pdf

46 1.5 Audit and Risk Committee Actions Register Dec 2019 draft .pdf

47 2.1 BN Risk Management Function.pdf

48 2.1 Briefing Note- Response to Mr Whyte Alleged Fraud Incident.pdf

49 2.1.Appendix A - Draft Risk Management Framework v0.4.pdf

50 2.1.Appendix B - Identified Risks KPMG.pdf

51
2.1A UT Signed - TSY LTR - TI 1201 Letter to CEOs - Internal Audit Function and 

Governance.pdf

52 2.1B Governance, Capability and Reform.pdf

53 2.3 Briefing Note - OAG WWC Checks Remediation Plan.pdf

54
2.4 Briefing Note - Audit and Risk Committee - Procurement Improvement 

Initiatives.pdf

55 2.4A Attachment 1- Audit and Risk Committee - Project Road Map - High Level.pdf

56 2.4AAttachment 2 Summary of Findings Key Actions and Recommendations.pdf

57
2.4B Briefing Note - Audit and Risk Committee - Financial Viability of Community 

Service Organisations.pdf

58 2.4Bx - Attachment 1 Financial Viability of Community Service Organisations.pdf

59 2.5 BN to ARC Remediation of Audit Issues.pdf

60 2.5A Remediation of Outstanding OAG Findings -December 2019.pdf

61 2.6 - Audit and Risk Committee Membership Review.pdf

62 3.1 Briefing note- IA progress update.pdf

63 3.1 WorkSafe WA Improvement Notices - 19 November 2019.pdf

64 3.1.10 Final Internal Audit Report - Housing revenue processes 13022019.pdf

65 3.1.2 Signed Final Internal Audit Report - Payment processing.zip

# File name

66 3.1.3 to 3.1.6.pdf

67 3.1.7 to 3.1.10.pdf

68 3.1A 19112019 Register Alert Worksafe WA Improvement Notices.pdf

69 3.2 Briefing Note- Risk Management Update- Dec 2019.pdf

70 3.3 Briefing Note- Internal Audit Progress Update 18 Dec 2019 draft.pdf

71 3.3A 2018-19 Internal Audit Progress Update - Dec 2019 draft.pdf

72 3.3B Internal Audit Report  - Management of Investigable Deaths-FINAL.pdf

73
3.3Bx  Mgt Response Support-project plan milestones_mgt of investigable child 

deaths audit.pdf

74 3.5 Briefing Note - Status of Outstanding Internal Audit Issues.pdf

75
3.5A Attachment 3.5A Outstanding Major Internal Audit Issues - Commissioning and 

Sector Engagement.pdf

76
3.5A Attachment 3.5A Outstanding Major Internal Audit Issues - Corporate 

Operations.pdf

77
3.5A Attachment 3.5A Outstanding Major Internal Audit Issues - Policy and Service 

Design.pdf

78
3.5A Attachment 3.5A Outstanding Major Internal Audit Issues - Service Delivery 

Metro.pdf

79 3.6 Briefing Note - Status of Outstanding External Audit Issues.pdf

80
3.6A Attachment 3.6A Outstanding External Audit MAJOR Issues - Commercial 

Operations.pdf

81 Approved Audit and Risk Committee Minutes - 21 August Meeting.pdf

82 Audit and Risk Committee - Minutes - 16 October 2019 Mark.docx

83 Audit and Risk Committee Agenda 16 October 2019.pdf

84 Audit Committee Agenda Pack 19.6.19 combined.pdf

85 Combined  Agenda Pack - 21 August 2019.pdf

86 Minutes 19 June 2019 Audit & Risk Committee Signed.pdf
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Appendix C – Documents received for review (continued)

# File name

87 Corporate Calendar (July).pdf

88 HA Corporate Calendar January17-18.pdf

89 Housing-Authority-Corporate-Calendar-2017.pdf

90 2007 June - Internal Audit Committee Charter DCD.doc

91 2007 October - Internal Audit Charter DCD.doc

92 2009 July - Internal Audit Committee Charter DFC.doc

93 2009 May - Internal Audit Charter DCP.doc

94 2009 May - Internal Audit Committee Charter DCP.doc

95 2013 November - Internal Audit Committee Charter DCPFS.doc

96 2014 March - Internal Audit Charter DCPFS.docx

97 2014 March - Internal Audit Committee Charter DCPFS.docx

98 2015 December Internal Audit Committee Charter DCPFS.docx

99 Communities Internal Audit Charter-FINAL-SIGNED.pdf

100 Department of Communities Internal Audit Charter-FINAL.docx

101 HA - Internal Audit Charter - TRIM Seach Screenshot.PNG

102 2018-19 Internal Audit Strategy and Plan.pdf

103 2018-19 Internal Audit Strategy and Plan.pptx

104 Communities Internal Audit  Plan 2019 - 2020 - FINAL.pdf

105 Communities Internal Audit  Plan 2019 - 2020 - FINAL.pptx

106 DSC 2018-2019 Plan - rustoms_20-08-2018_10-52-05.pdf

107 1 Payment Processing- Internal Audit (First Part) Signed by ED and ADG.pdf

108 150719 - Internal_Audit_Report_HUGS_FINAL.pdf

109 2 Payment Processing- Internal Audit (SecondPart).pdf

110
3.3B Internal Audit Report  SIGNED - Management of Investigable Deaths-

FINAL.pdf

# File name

111
Briefing Note - Internal Audit Report - Payroll Processing and Controls - ADG 

APPROVED.pdf

112 Communities IA Report - Strategy and Integration - Final_Signed....pdf

113 Contract Management Scope Statement - Signed by ADG.pdf

114
Dept_Communities - Internal Audit Report-Information_Security-Final_3803 

SIGNED.pdf

115
Email seeking ADG endorsement of SCOPE-Project Management Controls in 

Commercial Operations audit 20190709154013.pdf

116 Final Internal Audit Report - Housing revenue processes 13022019.pdf

117 Final Report Integration of Financial Data Signed by ED and ADG.pdf

118 Internal Audit Draft Report  - Management of Investigable Deaths 5 Nov 2019.PPTX

119 Internal Audit Report - Purchase Cards -FINAL CFO signed-20192207.pdf

120 Internal Audit Report Signed - AX Application Controls-FINAL.pdf

121
Internal Audit Report-Supplier Invoice Processing and Payments-20190607-

FINAL.pdf

122
Internal Scope Statement - Corporate Credit Cards - Signed by ADG Corporate 

Operations.pdf

123 Internal_Audit_Report_Asset Recording  Accounting - FINAL Signed.pptx

124 Internal_Audit_Report_Contract Management - FINAL.pdf

125 Internal_Audit_Report_SCOL_ Signed FINAL.pptx

126 Internal_Audit_Report_SSC compliance_ Signed Final .pdf

127 Internal_Audit_Report_WHS -FINAL-20190723.pdf

128 Procurement_Compliance_Audit_Framework_Audit_Template - Dept of Housing.pdf

129
Report signed 20190612 Signed ADG-Internal Audit Report-Project Management 

Controls-Commercial Operations.pdf

130 Report signed by Greg Cash -Dept of Comm_Asbestos Mgmt_IA Report_FINAL.pdf
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Appendix C – Documents received for review (continued)

# File name

131 Scope Document final -Management of Critical Incidents.docx

132 Scope Document-_Information Security-FINAL-20190402.docx

133 Scope Document-_IT_Strategy-FINAL-20190402.docx

134 Scope Document-OSH-Final - 20190326.docx

135 Scope Final ADG CO signed - Payroll Process and Contols.pdf

136 SCOPE signed by ADG CO  - Asset Recording and Accounting.pdf

137 Signed Final Internal Audit Report 2018.06 - PEXA.pdf

138 Signed Report  Page-Managing Critical Incident audit_11-12-20190.pdf

139 Signed Scope Page by ADG-AX Application System Controls.pdf

140 Signed Scope Statement - HUGS.pdf

141 Signed Scope-Senior Cost of Living Rebate.pdf

142 Signed Scope-State Supply Commission Compliance Requirement.pdf

143 Supplier Invoice Processing Signed Scoper Statement.pdf

144
12 D928629  Document - Briefing Note - Item 4.2 Risk Management Committee 

Rish Reference Tables.pdf

145 2015 Housing Authority Risk Management Policy.pdf

146 2015 Risk Assessment Template Final.pdf

147 2015 Risk Management pamphlet update.pdf

148 2016 Basic risk assessment template (1).docx

149 2016 Risk Management Committee Terms of Reference.pdf

150 Copy of Head Office Enterprise Register Risks - Integrated and DS.xlsx

151 Copy of KPMG Final Draft Corp Risk Register(vA14572074).xlsx

152 Corpex Cover Sheet Risk Management Framework(vA6419665).docx

153
CPFS Executive Risk Assessment Workbook Approved by Corporate Executive on 

5 May 2017.pdf

# File name

154 CPFS Operational Procedures - Risk identification management_KPMG_180307.pdf

155 CPFS_Final Audit Report-Monitoring Strategic Risk 2017_07.docx

156 CPFS-Risk Management Framework.doc

157 CPFS-Risk Management Policy_KPMG_180307.docx

158 DLGC  Pre-MoG Risk Framework Assessment.xlsx

159 DLGC - RiskManagementFramework.docx

160 DLGC Audit and Risk Management Committee Charter_KPMG_180307.pdf

161 DLGC Communities Risk Assess 20170530.xlsx

162 DLGC Proposed Risk Tables 20170712.docx

163 DLGC Risk Managment  v2.pptx

164 DOA Due Diligence Master Class Session.pdf

165 DoC Identified Risks v0(vA12751469).1 KPMG.XLSX

166 Document - File Note - 2015 Housing Authority Risk Management Policy.pdf

167
Document - Plan - Task Calendar Version 2 re KPMG Audit on Risk 

Management.docx

168 Draft Risk Management Framework v0.4.docx

169 Draft Risk Management Internal Audit Report for Management Comment.pdf

170 DS_190221_Head Office Enterprise Register Risks - Integrated and DS.xlsx

171 DSC FINAL OAG ML_FinalDraft.docx

172 DSC Strategic Risks.xlsx

173 DSC_Head Office Enterprise Register 13.02.2018.xls

174 DSC_Organisational Structure Feb 2018 - Risk Mgrs & Approvers.xls

175 DSC_Risk_Management_Framework_June_2015_(ID_5200_Ver_1.0.0).docx

176 DSC_Risk-Management-Policy-D59-April-2014_(ID_2775_Ver_1.0.6).docx
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Appendix C – Documents received for review (continued)

# File name

177 HA Audit and Risk Web-Page Screenshot(vA14572017)#1.docx

178 HA Internal Audit Follow Up Register - Risk Governance etc(vA14572172)#1.xlsx

179 Housing_Fraud risk management gap analysis internal audit report.pdf

180 Housing_Risk Management Framework v0.2.docx

181 Housing_Risk Management Internal Audit Report.pdf

182 KPMG Final Draft Corp Risk Register.xlsx

183 Legacy Risk Framework Comparison .01.docx

184 Risk Governance Comparison.docx

185 Risk Management Framework(vA8938909)#1.doc

186 Risk Ref Tables Corp Exec Approved 30 June 2016 inhouse.pdf

187 User Guide - PaCPaC Risk Tool.pdf

188 HA- Audit Committee Minutes.PNG1

189
HA - Agenda - Risk Management Committee Agenda and papers for 13 August 

2015.pdf

190 HA  Minutes - Risk Management Committee Minutes 22 DEC 2016 final.pdf

191
HA -Agenda - Risk Management Committee Agenda and papers for 23 April 

2015.pdf

192 HA- Minutes - RMCMinutes 25 MAY 2016 final.pdf

193 HA- Report - Risk report amended AHS01.pdf

194 HA- Risk Committee Screenshot.docx

195 WA Dept Communities Finance Operations Review Report_final.pdf

196 DoH 2014-15 Internal Audit Plan DRAFT.pdf

197
New Master Summary of follow up 13 January 2020 -COMMUNITIES- workcopy 1 

for audit committee.xlsx

198 1.  Agenda - 5 December 2018.pdf

199 2.1.1 Decision Paper Audit and Risk Committee Charter and Operations.pdf

# File name

200 2.1.2 Briefing Note-Audit and Risk Committee Charter.pdf

201 2.1.3 Department of Communities Audit and Risk Committee Charter - Draft.pdf

202 2.1.4 Proposed Audit and Risk Committee Annual Calendar.pdf

203 2.2.1 Decision Paper Internal Audit Charter.pdf

204 2.2.2 Briefing Note-Internal Audit Charter.pdf

205 2.2.3 Department of Communities Internal Audit Charter.pdf

206 2.3.1 Decision Paper - 2018-19 Internal Audit Strategy and Plan.pdf

207 2.3.2 Briefing Note-2018-19 Internal Audit Strategy and Plan.pdf

208 2.3.3  Internal Audit Strategy and Plan-2018 to 2019.pdf

209 2.4.1 Briefing Note-Nominated Internal Audit Service Providers.pdf

210 2.5.1 Briefing Note-Three Lines of Defence.pdf

211
2.5.2 Decision Paper 15 2017 Risk Assurance and Audit P. Mabbs 20 Nov 17 

(2).pdf

212 2.6 Briefing Note-Internal Audit Progress Update.pdf

213 2.7.1 Briefing Note - Status of Outstanding Internal Audit Issues (Amended).pdf

214 2.7.2 Outstanding  Internal Audit Issues - Commercial Operations.pdf

215
2.7.2 Outstanding Internal Audit Issues - Commissioning and Sector 

Engagement.pdf

216 2.7.2 Outstanding Internal Audit Issues- Corporate Operations.pdf

217 2.7.2 Outstanding Internal Audit Issues- Office of the Direcftor General.pdf

218 2.7.2 Outstanding Internal Audit Issues-Service Delivery.pdf

219 2.7.3 Outstanding Internal Audit MAJOR issues - Corporate Operations.pdf

220 2.7.3 Outstanding Internal Audit MAJOR Issues - Service Delivery.pdf

221 2.8.1. Briefing Note - Status of Outstanding External Audit Recommendations.pdf

222 2.8.2 Outstanding External Audit  Issues-Corporate Operations.pdf
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Appendix C – Documents received for review (continued)

# File name

223 2.8.2 Outstanding external audit issues- service delivery.pdf

224 2.8.3 Outstanding External Audit Major  Issues - Service Delivery.pdf

225 2.8.3 Outstanding External Audit Major Issues - Corporate Operations.pdf

226 5.  OAG Update - OAG standing agenda item.pdf

227 Audit and Risk Committee Charter-FINAL-Signed-20190515.pdf

228 Communities Internal Audit Charter-FINAL-SIGNED.pdf

229 1.BARM Minutes 6 September 2019 (Draft).pdf

230 2016 Risk Management Committee Terms of Reference.pdf

231 BARM Agenda December 2019.pdf

232 BARM Minutes 11 December 2019 (Draft).docx

233
Document ~ A- Housing Authority Audit and Risk Committee - Terms of Reference 

DRAFT 02032017.pdf

234 DSC Audit and Risk - TOR.pdf

235 4th August 2015 - Adrian Warner - Director, Inter-Governmental Outcomes.pdf

236 23 July 2015 - KPMG - Meeting with Garry Keith - Manager HR.pdf

237 2016-17 Internal Audit Plan.pdf

238 20200131094639.pdf

239 Business Continuity Management - Pack 25-10-2017.pdf

240
Corporate and Business Performance Committee - Agenda - Friday - 1 May 

2015.pdf

241
Corporate and Business Performance Committee - Agenda - Friday - 1 May 

2015.pdf Part 2.pdf

242 Director General's Performance Agreement 2014-15 Mid Year Report.pdf

243 Housing Authoirty Audit Committee 14th December 2015.pdf

244
Housing Authority Audit and Risk Committee14th December 2015 - Internal Audit 

Activity Report as at 3 December 2015.pdf

# File name

245 Housing Authority Audit Committee 15th June 2015.pdf

246 Housing Authority Audit Committee 19 September 2016 part 1.pdf

247 Housing Authority Audit Committee 19 September 2016 part 2.pdf

248 Housing Authority Audit Committee 19 September 2016 part 3.pdf

249 Housing Authority Audit Committee 19 September 2016 part 4.pdf

250 Housing Authority Audit Committee 19 September 2016 part 5.pdf

251 Housing Authority Audit Committee 19 September 2016 part 6.pdf

252 Housing Authority Audit Committee 21 March 2016.pdf

253 Housing Authority Audit Committee 21 March 2016 part 2.pdf

254 Housing Authority Audit Committee 21 March 2016 part 3.pdf

255 Housing Authority Audit Committee 22 June 2016 - IA Plan.pdf

256 Housing Authority Audit Committee 22 June 2016 - IA Plan Part 2.pdf

257 Housing Authority Audit Committee 22 June 2016.pdf

258 Housing Authority Audit Committee 22 June 2016 Part 2.pdf

259 Housing Authority Audit Committee 22 June 2016 Part 3.pdf

260 Housing Authority Audit Committee 22 June 2016 Part 4.pdf

261 Housing Authority Audit Committee 22 June 2016 Part 5.pdf

262 Housing Authority Audit Committee 22 June 2016 Part 6.pdf

263 Housing Authority Audit Committee 22 June 2016 Part 7.pdf

264 Housing Authority Audit Committee 22 June 2016 Part 8.pdf

265 Housing Authority Audit Committee 22 June 2016 Part 9.pdf

266 Housing Authority Audit Committee 24th March 2015.pdf

267
Housing Authority Audit Committee 24th March 2015.pdf - Includes SSC and 

Contract Management.pdf

268 Internal Audit Activity Report as at 3 December 2015.pdf
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# File name

269 Risk Management - Corporate Reporting Gap Analysis.pdf

270 Risk Management Framework Part 2.pdf

271 10 Issue Report.docx

272 10 Project Control Register.xlsx

273 14 Document - Memorandum - Draft Internal Audit Plan provided by KPMG.pdf

274
29 Department of Communities Risk Roadmap Report prepared by KPMG_24 

November 2017.pdf

275
29 Risk Assurance and Audit Roadmap _20 November Corporate Executive 

meeting .pdf

276
30 Record of Decision 15 2017 Risk Assurance and Audit - Governance 

Framework.pdf

277
8 Plan - 2017 Department of Housing  Business Continuity Plan Overview for 99 

Plain St.docx

278
93 Briefing note & Strategic Risk Profile Summary & Strategic Risk Report and 

Assessment.pdf

279 95 Housing Authority Strategic Risk Review and profile.pdf

280 97 KPMG Strategic Risk Workshop Report.pdf

281 ACR implementation governance Oct 2019.pptx

282 Draft Risk Management Internal Audit Report for Management Comment.pdf

283 Fraud risk management gap analysis internal audit report.pdf

284 Prioritisation - Freo or Faster and beyond (including next steps).docx

285
Document - Briefing Note - 4.1 Decision Paper 224 Corporate Risk Appetite 

Review.pdf

286
Document - Chart and Diagram - Crisis Notification and Escalation Process 2015 

Attach 4.pdf

287
Document - Memorandum - Housing Authority Audit Committee Minutes 28 

September 2017.pdf

288 Document - Presentation - 2017 Risk Management Resource Pack.pdf

289 Document (Email) - Messages - Request for Change and Exception Report.docx

# File name

290 7 2015 Housing Authority BCM Policy CMT version.pdf

Procurement and contract management

291 Fact Sheet 10 - Procurement Planning.pdf

292 Fact Sheet 18 - Procurement Options.pdf

293 Fact Sheet 30 - Sustainable Procurement.pdf

294 Housing Authority Procurement Operational Framework.pdf

295 Procurement Manual.pdf

296 Housing Authority Procurement Operational Framework.pdf

297 Procurement Handbook - November 2012.docx

298 Procurement Handbook DCPFS - May 2013.docx

299 Procurement Manual.pdf

300
2016 MSD 181  Document (Management Standard) - Fact Sheet - Fact Sheet 8A -

Purchases up to $50k.pdf

301 Corporate Purchasing Card Business Practice Guide.pdf

302 Corporate Purchasing Card Policy.pdf

303 Corporate Purchasing Card Substitute Form.pdf

304
Document (Management Standard) - Fact Sheet - Fact Sheet 8B - Purchases 

between $50k and $250k.pdf

305
Document (Management Standard) - Fact Sheet - Fact Sheet 8C - Purchases $250k 

and Above.pdf

306 110 Housing Visa Card_Policy - _Nov_16_New.pdf

307 110 Process Day 1 to End Visio.pdf

308 111 Contract Management Tool - Contract Management Plan.pdf

309 111 Fact Sheet 26 - Contract Variations.pdf

310 111 HA Fact Sheet 7 - Contract Management.pdf

311 126 Fact Sheet 1 - Developing Specifications.pdf
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# File name

312 127 Fact Sheet 17 - De-Briefing Unsuccessful Tenderers.pdf

313 128 Fact Sheet 19 - Exemptions from Procurement Policy Requirements.pdf

314 129 Template - Evaluation Handbook Housing Act.doc

315 CTS UserGuide September 2018.pdf

316 DSC Procuremetn Manaual.PDF

317 Procurement and Contrating of Community Services Manual.zip

Corporate Governance

318 Change Management Plan Consolidated Organisational Structure.pdf

319 Commercial Operations  Structure.pdf

320 Commissioning & Sector Engagement Structure.pdf

321 Corporate Operations Structure.pdf

322 Disability Services Structure.pdf

323 Draft JDF - Risk Officer- L6.docx

324 Draft JDF - Senior Risk Officer - L7.docx

325 JDF - Risk Officer- L6 (08.11.19).docx

326 JDF - Senior Risk Officer - L7 (08.11.19).docx

327 Manager Audit and Review - 01813328 - L8.pdf

328 Office of the Director General Structure.pdf

329 Organisational Chart - Risk Branch (Proposed).xlsx

330 Organisational Structure diagram.pdf

331 Policy Service Design  Structure.pdf

332 Service Delivery Metropolitan Communities Structure.pdf

333 Service Delivery Regional  Remote Communities Structure.pdf

334 Appendix D -Governance Framework (Blue Zoo)- FINAL DRAFT.docx

# File name

335 Board & CMTE Functions.pdf

336 Corporate Executive Charter.pdf

337 DOC Governance Framework.pdf

338 Governance Chart.pdf

339 Governance, Capability and Reform Program Overview - Dec 2019.pptx

340 Housing-Authority-Governance-Chart.pdf

341 Department_of_Housing_Annual_Report_2014_2015.pdf

342 Department_of_Housing_Annual_Report_2016_2017.pdf

343 department-of-communities-annual-report-2017-18.pdf

344 department-of-communities-annual-report-2018-19.pdf

345 Housing_Authority_Annual_Report_2013_14.pdf

346 Housing_Authority_Annual_Report_2014_15.pdf

347 Housing_Authority_Annual_Report_2016_2017.pdf

348 housing-authority-annual-report-2017-18.pdf

349 housing-authority-annual-report-2018-19.pdf

350 Annual-Plan-2019.pdf

351 Communities Corporate Executive Charter.pdf

352 Corporate Executive Induction Guide as at June 2018.pdf

353 Department of Communities - Ministerial Communications Protocol.pdf

354 Development Committee Terms of Reference v4.3 (Final).pdf

355
Document - ~ Corporate and Business Performance Committee_Terms of 

Reference_9 October 2014.pdf

356 FBPC Terms of Reference.pdf

357 HA Strategic_Plan 2014-2020.pdf

358 Information Systems Steering Committee Charter v3.0 Signed ISSC.pdf
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# File name

359 Our Strategic Plan 2019-2023.pdf

360 Strategy & Transformation Structure.pdf

361 Strategic Asset Plan - 2019-20.pdf

362 Strategic IM (Information Management Policy).pdf

363
114 CorpEx  14 Jan 2016  Briefing Note - to Corporate Executive - Business 

Services - Legal Liability As A Lessor In Relation To Asbestos Exposure.pdf

364
114 CorpEx  14 Jan 2016  Briefing Note - to Corporate Executive - Business 

Services - Voluntary Severance Scheme - Audit Of Positions.pdf

365
114 CorpEx  14 Jan 2016  Briefing Note - to Corporate Executive - Crisis 

Management Team - Update.pdf

366
114 CorpEx  14 Jan 2016  Decision Sheet - Corporate Executive - Axiom Program 

Business Case Change Request.pdf

367

114 CorpEx  14 Jan 2016  Decision Sheet - Corporate Executive - Update On 

Progress On Housing Authority & Metropolitan Redevelopment Authority Five Year 

Plan.pdf

368
114 CorpEx  14 Jan 2016 Decision Sheet - Corporate Executive - Axiom Program 

Update & Business Case Change Request.pdf

369
114 CorpEx  14 Jan 2016 Document - Letter - Business Services - Key Highlights -

December 2015.pdf

370
114 CorpEx  14 Jan 2016 Document - Letter - Key Highlight Of January 2016 -

Strategy & Policy Divison(2).pdf

371
114 CorpEx  14 Jan 2016 Organisational Transformation Highlight Report - Period 

Ending 8 01 2016.pdf

372
117  HA  Communication Arrangements  S74 Public Sector Management Act 

1994.pdf

373
117  HA  Ministerial Communication Arrangements  S74 Public Sector Management 

Act 1994.pdf

374
14 CorpEx  14 Jan 2016 - Decision Sheet - Corporate Executive - Redeployment & 

Redundancy Framework.pdf

375 21 Stakeholder Engagement Framework Corp Ex Submission.pdf

376 31 Integration Plan Final Report Attachement A.pdf

# File name

377 31 Integration Plan Final Report Attachement B.pdf

378 31 Integration Plan Final Report.pdf

379 31 Integration Plan.pdf

380 31 Stakeholders Engagement.docx

381 36 Development Committee Original Terms of Reference v4.3 (Final).docx

382 36 Development Committee Terms of Reference.docx

383 36 Investment Assessment Panel - Terms of Reference v3.0.docx

384 37 JCC Terms of Reference Housing.pdf

385 38 Briefing Note - to Corporate Executive - Divisional Plans 2015 - 2016.pdf

386 39 KPI Manual Post MOG.pdf

387 42  Ceo_Performance_Agreement Pre Mog.pdf

388 42 2017-18 Chief Executive Officer Performance Agreement.pdf

389
71 Affordable Housing Policy Framework and Joint Steering Committee Terms of 

Reference (TOR).pdf

390 71 BN & ICT Steering Committee Terms of Reference.pdf

391
71 Corporate and Business Performance Committee_Terms of Reference_9 

October 2014.pdf

392 71 Data Governance Committee Terms of Reference v 1.1.pdf

393
71 Financial Systems Steering Committee Terms of Reference 20151012 ver 

0.2.docx

394 71 ICT Steering Committee Terms of Reference 20150424.docx

395 71 Published Boards and Committees March 2016.pdf

396
71 Reporting Governance Group Terms of Reference v 1.0 - signed 24 December 

2015.pdf

397 71 Updated ToR for Business Improvement Steering Committee Jan 14 v5.docx

398 73 Corporate Executive Meeting Minutes  4 Nov 2019.pdf
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# File name

399
74 Finance and Business Performance Committee Meeting Minutes August 

2019.pdf

400 75 Information System Steering Committee Meeting Minutes.pdf

401 77 Joint Consultative Committee Meeting August 2019.pdf

402 84 HA Recordkeeping Plan 2015.pdf

403 84 Record Keeping Plan All Agencies.pdf

404 86 Workforce Planning Framework .pdf

405 88 Director General OSH Statement of Committment.pdf

406 88 HA Policy - OSH.pdf

407 90 Communications Guide.pdf

408 90 CPFS ICT policy.pdf

409 90 HA Social-Media-Policy.pdf

410 Information Systems Steering Committee Charter v3.0 Signed ISSC.pdf

Delegations, Appointments and Authorisations

411 Delegation of Authority Policy.pdf

412
Department of Communities Instrument of Delegation, Appointment and 

Authorisation.pdf

413 DOC - Financial Delegations.pdf

414 Schedule of delegations.- DSC.pdf

415 Adoption Act Instrument of Delegation 2015.pdf

416 Briefing Note Updated Instruments of Authorisation and Delgation.pdf

417 CCSA 25 Instrument of Authorisation and CCSA 25 Schedule (1)

418 CCSA 25 Schedule (1).xls

419
Child Care Services Act Instrument of Designation and Delegation and Child Care 

Services Act Schedule (1)

420 Communities Adoption Act Instrument of Delegation (1).pdf

# File name

421 Communities CCSA Instrument of Delegation 2018 (1).pdf

422 Communities Finance, Human Resources and FOI Delegations (1).xlsx

423 Communities Instrument of Authorisation CCSA (1).pdf

424 CPFS Delegation 2015 (1).pdf

425 CPFS Minister Dutton Delgation of Authority 2015 (1).pdf

426 Declared Places (Mentally Impaired Accused) Act 2015.pdf

427
Department of Communities Instrument of Delegation - sections 65 and 66 of the 

Public Sector Management%2.pdf

428
Department of Communities Instrument of Delegation Appointment and 

Authorisation (Finance and HR).pdf

429
Education and Care Services Act National Law (WA) Instrument of Authorisation, 

Approval and Delegation and%.pdf

430 HA 2016 Delegation of Authority Register (1).pdf

431 HA 2017 Delegation Authority Schedule (1).pdf

432
HA WAPC - Amendment to Instrument of Delegation - Schedule 10 - Govt gazette 

30 Sept 2016 (1).docx

433 Housing Act Instrument of Delegation and Schedule (1).pdf

434 Housing Updated Delegation Register 2017 (1).pdf

435 WWC Instrument of Delegation and WWC Schedule (1).pdf

Integrity oversight, training and awareness

436
18233 - PID - Appendix 1 Public interest disclsoure code of conduct and 

integrity(vA14543851).pdf

437
18233 - PID - Appendix 2 Public interest disclosure lodgement 

form(vA14543852).docx

438
18233 - PID - Appendix 3 Assessment form for public interest 

disclosure(vA14543855).docx

439
18233 - PID - Appendix 4 Consent to disclosure of identifying information 

form(vA14543847).docx
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# File name

440
18233 - PID - Appendix 5 Notification of disclosure of identifying information 

form(vA14543849).docx

441 Code of Conduct January 2015.pdf

442 Communities - Code of Conduct Webpage (Snapshot).PNG

443 Communities Code of Conduct.docx

444 Decision Paper 18 2018 Code of Conduct.pdf

445 HA- Manager Tool Kit (Webpage Screenshot).PNG

446 Policy - Code of Conduct (HA).pdf

447 Policy - Conflicts of Interest.pdf

448 Recruitment and Selection Guideline.docx

449 Business Practice Guide - Conflicts of Interest.pdf

450 Business Practice Guide - Employing Relatives Friends and Close Associates.pdf

451 Business Practice Guide - Gifts Benefits and Hospitality.pdf

452 Business Practice Guide - Official Hospitality.pdf

453 Business Practice Guide - Secondary Employment.pdf

454 CPFS- Diversity Plan.pdf

455 Equality and Diversity Plan - DOC.pdf

456 Grievance Management Business Practice Guide.pdf

457 Onboarding Program_Welcome Pack v6_online.pdf

458 Policy - Employing Relatives Friends and Close Associates.pdf

459 Policy - Official Hospitality.pdf

460 Policy - Secondary Employment.pdf

461 Workplace Grievances Policy and Operational Procedure_doc_aspx.mht

462 Business Practice Guide - Pre Employment Screening.pdf

463 DSC Fraud Control Plan.pdf

# File name

464 Policy - Pre Employment Screening.pdf

465 Policy - Suspected Breaches of Discipline.pdf

466 101 External Contractor Integrity Declaration.pdf

467 107 FW_ AEDM Audit Response.msg

468 121 Guidelines - Housing Authority - Public Interest Disclosure Act.pdf

469 122 Grievance Management Business Practice Guide.pdf

470 122 Workplace Grievances Policy and Operational Procedure.pdf

471 123 HA Policy - Gifts Benefits and Hospitality.pdf

472 123 HA Visio-Gift Benefit or Hospitality v1 3.pdf

473 48 Fraud Control Plan CPFS.pdf

474 48 Fraud Control Policy in Rental Policy Manual.pdf

475 49 Integrity Framework HA 12012017.DOCX

476 51 CPFS PIDInternalProceduresupdatedSept2011.doc

477 51 HS Guidelines - Public Interest Disclosure Act.docx

478 51 PID procedures updated by AG for publication.docx

479 54 Business Practice Guide - Conflicts of Interest- Housing Authority.pdf

480 54 Conflict of Interest DOC Form.pdf

481 54 Policy - Conflicts of Interest Housing.pdf

482 55 CPFS Integrity Framework Reviewed and Updated July 2013.doc

483 55 HS Integrity Framework.pdf

484
56 Communities conflict of Interst Register 1 June 2019 onwards and archive of pre 

1 June 2019.xlsx

485 56 Conflict of Interest.xlsx

486 56 CPFS Conflicts of Interest Policy.doc

487 56 DS Gifts-Benefits-and-Hospitality-Policy_.docx
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# File name

488 56 DS Policy_and_Operational_Procedures_on_Conflict_of_Interest_.doc

489 56 DS Policy_on_conflict_of_interest_for_Board_Members.doc

490 56 HS Dept Communities Conflict of interest register TRIM 2017 13963.xlsx

491 56 HS Dept Communities Secondary employment register TRIM 2017 13962.xlsx

492
58 DS Gifts-Benefits-and-Hospitality-Registration-of-Offer-and-Disposal-

Form_(ID_4820_Ver_1.0.10).docx

493 58 HS Dept Communities New Gift register TRIM 2017 13964.xlsx

494 59 CPFS Discipline Policy.doc

495 59 CPFS Reporting Misconduct Policy.doc

496 59 DS Discipline policy.pdf

497 59 DS Discipline procedure.pdf

498 59 HS Disciplinary Process.pdf

499 59 HS Policy - Suspected Breaches of Discipline.pdf

500 59 HS Reporting Suspected Misconduct Fact Sheet.pdf

501 60 Reporting Suspected Misconduct Fact Sheet HA .pdf

502 62 AEDM - Fraudulent and Corrupt Behaviour Module Outline.docx

503
65 AEDM - Communication, Official Information and Record Keeping Module 

Outline.docx

504 65 AEDM - Conflicts of Interest Module Outline.docx

505 65 AEDM - Personal Behaviour Module Outline.docx

506
65 AEDM - Reporting Suspected Breaches of the Code of Conduct Module 

Outline..docx

507 65 AEDM - Use of Public Resources Module Outline.docx

508 65 CPFS Training Materials.pdf

509 65 DS Training Materials.pdf

510 65 HA Training Materials.pdf

511 82 DRAFT Fraud and Corruption Control Plan - 22012020.docx
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# File name

1 Initiative Roadmap – Final.pdf

2 20200408 - Department of Communities - Audit Manual - DRAFT.pptx

3 3.  4.1 Briefing Note- Internal Audit Progress Update.docx

4 4.  4.1A 2018-19 Internal Audit Progress Update - June2019.pptx

5 5.  2.5 Briefing Note-Other Services Provided by IA Contractors.pdf

6 6.   Briefing Note -Review of Strategic Internal Audit Plan Post Fraud Incident .docx

7
7.  2.2A Briefing Note-Governance and Reporting Protocols for Outstanding Audit 

Recommendations.pdf

8 8.  2.2B Governance and Reporting Protocol Audit Recommendations.pdf

9 9.  Minutes-Audit and Risk Committee - 8 May 2019  Signed.pdf

10 Attachment 10 - Extract from Outstanding Audit Issues Register - PEXA.xlsx

11
Attachment 11 - Email to ADG Service Delivery stating management update 

comment insufficient and will be raised at Audit Committee.msg

12 12. Briefing Note - Status of Outstanding External Audit Issues.docx

13 Updated Communications Agreement - schedule 1 updated as at 24 April 2019.pdf

14
Department of Communities - CEO Delivery and Performance Agreement 2019-21 –

[name removed].pdf

15 20200318 - Performance  Development Plan [name removed] final.pdf

16 Performance  Development Plan [name removed] FINAL April 2020 (003).pdf

17 [name removed] Performance  Development Plan Template Final.pdf

18
FINAL Department of Communities - JCC Terms of Reference - endorsed 10 March 

2020 - pdf.pdf

19 Purchasing Card Policy v 0.1 24 April 2020.pdf

20 Acceptable Use Policy v1.0.pdf

21 Acceptable Use Guidelines v1.0.pdf

22 Information Management Security Policy v1.0.pdf

# File name

23 ICT Asset Management Policy v1.0.pdf

24 DC Grievance Policy.pdf

25 FW AEDM Audit Response.msg

26 Integrity at Work - Housing Storyboard.pdf

27 AEDM COFS 2017 Intro.pdf

28 AEDM COFS 2017 Module 1.pdf

29 AEDM COFS 2017 Module 2.pdf

30 AEDM COFS 2017 Module 3.pdf

31 AEDM COFS 2017 Module 4.pdf

32 AEDM COFS 2017 Module 5.pdf

33 AEDM COFS 2017 Module 6.pdf

34 AEDM COFS 2017 Module 7.pdf

35 AEDM COFS 2017 Module 8.pdf

Provided below are the additional documents received as part of the report validation procedures:
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Liability limited by a scheme approved under Professional Standards Legislation. 

Inherent Limitations

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

regulations may occur and not be detected. Further, the internal control structure, within which the control procedures that 

have been subject to this review operate, has not been reviewed in its entirety and, therefore, no opinion or view is expressed 

as to the effectiveness of the greater internal control structure. 

This review was not designed to detect all weaknesses in controls as our procedures were not performed continuously 

throughout the period. Additionally, our procedures were limited to the assessment of control design and no tests were 

performed to assess the operating effectiveness of those controls. Any projection of the evaluation of controls to future periods 

is subject to the risk that the controls may become inadequate because of changes in conditions, or that the degree of 

compliance with them may deteriorate.

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

given in relation to the statements and representations made by, and the information and documentation provided by 

management and personnel. We have indicated within this report the sources of the information provided. We have not sought 

to independently verify those sources unless otherwise noted within the report. We are under no obligation in any 

circumstance to update this report, in either oral or written form, for events occurring after the report has been issued in final 

form unless specifically agreed with management.

The observations expressed in this report have been formed on the above basis.

Third party reliance

This document is solely for the purpose set out in our scope and for Public Sector Commission’s information and is not to be 

used for any other purpose or distributed to any other party without Ernst & Young's prior written consent.

This report has been provided to Public Sector Commission pursuant to the terms of our scope statement. Other than our 

responsibility to the Public Sector Commission, neither Ernst & Young nor any member or employee of Ernst & Young 

undertakes any responsibility arising in any way from reliance placed by a third party, including but not limited to Public Sector 

Commission' external auditor on this report. Any reliance placed is that party's sole responsibility.
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