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Apatono / Delegations
The primary purpose of the Audit and Risk Committee is to:
• Review the quarterly financial and non-financial reports of the Council;
• Oversee the relationship between the Council and its external auditor;
• Consider the Audit Management Report undertaken for the Annual Report and Long
Term Plan and monitor progress against that;
• Receive and consider reports on the Council’s internal and external borrowing;
• Provide oversight and monitoring of the Council’s risk management framework;
• Provide oversight and monitoring of Council’s Long Term Investment Fund; and
• Oversee the relationship with the Council’s Investment Advisors and Fund Managers.
The Audit and Risk Committee is made up of the Mayor, an external member, four councillors
and an Iwi representative.

He Karere Haumaru / Health and Safety Message
In the event of an emergency, please follow the instructions of Council staff.
If there is an earthquake – drop, cover and hold where possible. Please remain where you are
until further instruction is given.

He Pānga Whakararu / Conflicts of Interest
Members are reminded of the need to be vigilant to stand aside from decision making when
a conflict arises between their role as an elected member and any private or other external
interest they might have.
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Matakore
Apologies

1. Matakore / Apologies
1.1 Te Aroha Hohaia

Leave of Absence: The Board may grant a member leave of absence following an application
from that member. Leave of absences will be held in the Public Excluded section of the meeting.
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Whakatakoto Kaupapa Whānui, Whakaaturanga hoki

Open Forum and Presentations

The Council has set aside time for members of the public to speak in the public forum at the
commencement of each Council, Committee and Community Board meeting (up to 10 minutes per
person/organisation) when these meetings are open to the public. Permission of the Mayor or
Chairperson is required for any person wishing to speak at the public forum.
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Ngā Menīti Komiti
Committee Minutes
To

Audit and Risk Committee

Date

17 February 2021

Subject

Audit and Risk Committee – 10 February 2021
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

The Audit and Risk Committee met on 10 February 2021. The Council were asked to receive
the Audit and Risk Committee minutes from 10 February 2021 for their information.

2.

There were no recommendations confirmed by the Audit and Risk Committee for the
Council to approve.

Taunakitanga / Recommenda on(s)
THAT the Audit and Risk Committee adopt the minutes of their meeting held on 10 February 2021
as a true and correct record.

1
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Menīti
Minutes
Ngā Menīti take o te Komiti Arotake me te Haumaru
Audit and Risk Committee Meeting
Council Chambers, Albion Street, Hāwera on Wednesday 10 February 2021 at 11.00 am

Kanohi Kitea / Present:

Ngā Taenga-Ā-Tinana
/ In Attendance:

Matakore / Apologies:

1.

Mr Philip Jones (Chairperson), Mayor Phil Nixon, Councillors Andy
Beccard, Gary Brown, Jack Rangiwahia, Chris Young and Te Aroha
Hohaia (Iwi Representative).
Waid Crockett (Chief Executive), Fiona Aitken (Group Manager
Community and Infrastructure Services), Marianne Archibald
(Group Manager Corporate Services), Liam Dagg (Group Manager
Environmental Services), Councillor Celine Filbee, Vipul Mehta
(Chief Financial Officer), Ahmed Mohamed (Risk and Internal Audit
Manager), Garth Gregory and Brodie Catterick (Mercer) from 11.34
am, Sam Greenhill (Governance and Support Officer).
Nil.

Whakaaetia ngā Menīti / Confirmation of Minutes
1.1

Audit and Risk Committee 23 November 2020

There was a typo in the minutes where Mr Gregory was recorded as Mr Garth.
RESOLUTION
01/21 AR

(Ms Hohaia/Cr Beccard)

THAT the Audit and Risk Committee adopt the minutes of their meeting held on
23 November 2020 as a true and correct record.
CARRIED

2.

Pūrongo-Whakamārama / Information Report
2.1

Quarterly Financial Report 31 December 2020

The report contained the Financial Variance Report and the Performance Measures Report
for the second quarter of the financial year to 31 December 2020.
It was noted that the surplus at the end of December was significant. This was attributed to
by the Department of Internal Affairs and TSB Community Trust funding.
In response to a concern raised by Councillor Young high income for user fees and charges
on page 57 of the report was due to timing of showing the income compared to the budget.
45
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A concern was raised that the money from TSB Community Trust might be lost due to a delay
in the start of the construction of Te Ramanui o Ruapūtahanga. It was noted that this was
not the case as the funding was received up front and the criteria required for the funding
had been met.
It was noted on page 16 of the agenda that the underspent personnel costs was due to staff
vacancies.
In response to the query about the year to date capital expenditure revised budgets on page
17 of the agenda it was explained that now significant infrastructure projects were underway
which required a large portion of the funding and roading expenditure would be seen in the
quarter three report after the summer months. It was noted that on pages 74-78 there was
a list of projects which identified some likely to be carried forward into upcoming years. The
Council was working to get designs and plans ahead of schedule to help carry forward as little
as possible.
It was raised that more detail in the quarterly financial report could lead to lost information.
It was noted that it was important to have a good executive summary however it was also
important to have extra understanding as different people picked out different points of
interest.
It was suggested that the quarterly financial report show consolidated accounts at a group
level.
It was noted that one of the main reasons the Council was able to continue with projects was
due to engineers ordering pipe during lockdown. Companies were now experiencing a
shortage of material and staff.
In response to a concern regarding completing projects on time it was explained that
staggering projects allowed for consent and build time delays.
Mr Garth Gregory and Mr Brodie Catterick arrived at 11.34am.
It was noted that due to the increase in building activity throughout the District there would
be more consents lodged and a query was raised if there was capacity to manage the extra
workload. In response Mr Dagg noted that new staff were being recruited however some
training would be required.
Ms Aitken and Mr Dagg left the meeting 11.40am
RESOLUTION
02/21 AR

(Mayor Nixon/Cr Young)

THAT the Audit and Risk Committee receives the Second Quarter Financial and NonFinancial Performance Measures Report for the period ending 31 December 2020.
CARRIED
2.2

Mercer’s Quarterly Investment Monitoring Report – Long Term Investment Fund
(the Fund)

Mr Gregory explained that interest rates were at a historical low and had been impacted
by the US election and rollout of COVID-19 vaccines.
46
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It had been an overall positive quarter with the total Fund return for the quarter being
0.3% above benchmark.
Mr Jones queried why fees from previous years had been listed as estimated when they
should be known figures. Mr Gregory explained he could get final fees and update the
wording.
It was noted that work had been done in December 2020 to even out the funding
portfolios.
Fund portfolio managers had been compared to a benchmark to see how they had
performed. Managers had mostly reported a positive return however in some areas the
return after fees was below the benchmark. It was noted that benchmarks should be
monitored if they were met.
There had been a drop in the Fund which was caused by COVID-19 however the Fund had
fully recovered. There was a healthy fluctuation reserve and a discussion was to be had
regarding resetting the Fund and utilising some of funds for community projects.
In regards to a concern raised by Ms Archibald it was noted that the global property bench
mark was not only affected by office space but also retail and commercial property. The
drop was likely caused by the COVID-19 lockdown.
RESOLUTION
03/21 AR

(Cr Beccard/Cr Young)

THAT the Audit and Risk Committee receives Mercer’s Quarterly Investment Monitoring
Report to 31 December 2020.
CARRIED
2.3

Mercer’s Social Media to Social Markets

Mr Gregory and Mr Catterick provided an overview of the investment market and how
this was being affected by social media. GameStop was used as an example of how it was
discussed on a social media page and suddenly went viral. It was explained that this
scenario with a different company was likely to happen again.
RESOLUTION
04/21 AR

(Mayor Nixon/Ms Hohaia)

THAT the Audit and Risk Committee receives Mercer’s Social Media to Social Markets
update report
CARRIED
2.4

2021-2031 Long Term Plan Update

The report provided the Audit and Risk Committee (the Committee) with an update on
strategies and policies to be included in the 2021-2031 Long Term Plan.
It was noted that policies scheduled to be presented at the Ordinary Council meeting on
Monday 22 February 2021 were now going to the Extraordinary Council meeting on
Monday 1 March 2021.
47
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Documents were sent to Audit New Zealand however these had not been received back.
In response to Mr Jones’ concerns it was noted that there had been issues raised with the
capacity of Audit New Zealand to respond. Some councils had experienced adoption dates
being delayed due to extensions requested by Audit New Zealand.
RESOLUTION
05/21 AR

(Mr Jones/Mayor Nixon)

THAT the Audit and Risk Committee receives the 2021-2031 Long Term Plan Update
Report.
CARRIED
2.5

Outstanding Debtors Report – 31 December 2020

The report contained financial variance information relating to age trial balances for all
debtors and the variance of outstanding debt for rates up to 31 December 2020. Figures
for December 2019 were unavailable for comparison due to a system fault at that time.
In response to Mr Jones it was noted that the overall increase in trial balances was due to
timing with water invoicing and payments being due.
RESOLUTION
06/21 AR

(Ms Hohaia/Cr Young)

THAT the Audit and Risk Committee receives the outstanding debt report as at 31
December 2020.
CARRIED
2.6

Audit and Risk Committee Workplan

There had been no changes to the workplan since the prior meeting.
In response to concerns raised by Mr Jones it was noted that officers were comfortable
remaining items for the audit needed would be received for the 17 March Audit and Risk
Committee meeting.
RESOLUTION
07/21 AR

(Mr Jones/Cr Beccard)

THAT the Audit and Risk Committee receives the workplan for the period 2020/2021.
CARRIED
The meeting adjourned at 12.35pm.
The meeting reconvened at 1.03pm.

3.

Ngā Take Putaina / Matters Arising
Items marked as complete could now be removed.
48
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4.

Nga Tōkeketanga kia noho tῡmatanui kore / Resolution to Exclude the
Public
RESOLUTION

08/21 AR

(Cr Beccard/Cr Young)

THAT the public be excluded from the following parts of the proceedings of this meeting,
namely:
The general subject of each matter to be considered while the public is excluded, the
reason for passing this resolution in relation to each matter, and the specific grounds
under section 48(1) of the Local Government Official Information and Meetings Act 1987
for the passing of this resolution are as follows:
General subject of each
matter to be considered
1. Confirmation of
Minutes 23 November
2020
2. Mercer’s Quarterly
Investment Monitoring
Report as at 31
December 2020
3. Mercer’s
Environmental, Social
and Governance (ESG)
ratings
4. Committee Discussion

Reason for passing this
resolution in relation
to each matter

Ground(s) under section
48(1) for the passing of this
resolution

Good
reason
to
withhold exists under
Section 7.

That the public conduct of
the relevant part of the
proceedings of the meeting
would be likely to result in
the disclosure of information
for which good reason for
withholding exists.
Section 48(1)(a)

This resolution is made in reliance on sections 48(1)(a) of the Local Government Official
Information and Meetings Act 1987 and the particular interest or interests protected by
section 7 of that Act, which would be prejudiced by the holding of the relevant part of the
proceedings of the meeting in public are as follows:
Item No

Interest

1, 2, 3

Enable any local authority holding the information to carry on,
without prejudice or disadvantage, negotiations (including
commercial and industrial negotiations) (Schedule 7(2)(i)).

4

Maintain the effective conduct of public affairs through the
protection of members or officers or employees of the Council, and
persons to whom Section 2(5) of the Local Government Official
Information and Meetings Act 1987 applies in the course of their
duty, from improper pressure or harassment (Schedule 7(2)(f)(ii)).
CARRIED

49
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7

Tuwhera anō te Hui / Resume Open Meeting
RESOLUTION

12/21 AR

(Mayor Nixon/Cr Brown)

THAT the Audit and Risk Committee resumes in open meeting.
CARRIED
The meeting concluded at 1.55 pm
Dated this

day of

2021

………………………………….
CHAIRPERSON

50
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Pūrongo
Report
To

Audit and Risk Committee

From
Date

Kaihautū Haumaru me te Arotake-o roto / Risk and Internal Audit Manager, Ahmed
Mohamed
17 March 2021

Subject

Risk Management Framework
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

This report highlights the changes to the Risk Management Framework, Policy and Process
resulting from the annual review. The Audit and Risk Committee (the Committee) are being
asked to approve the amendments to the Risk Management Framework, Policy and Process
suggested in this report.

Taunakitanga / Recommenda on(s)
THAT the Council approves the amendments to the Risk Management Framework, Policy and
Process.

Kupu Whakamārama / Background
Risk Management Framework, Policy and Process update
2.

The Risk Management Framework was approved by the Committee in May 2019. The Risk
and Internal Audit Manager developed a Risk Management Improvement Plan (the Plan),
which was approved on 30 September 2019. The Plan sets out actions to embed and
improve risk management practices across the Council. The actions in the Plan were
completed with the assistance of several teams across the organisation. The amended Risk
Management Framework, Policy and Process reflect the current risk management maturity
level.

3.

The main changes to the current framework are driven from the Council’s improvement in
risk maturity and covering some limitation of the risk likelihood, impact definitions and some
changes from the updated Three Line Model. The draft copy with tracked changes is
included in Attachment A.

1
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4.

In summary, these main changes are as follows:
-

Simplifying the Framework, Policy and Process throughout (point 4.1).

-

A new expression for risk appetite (point 4.2).

-

Updating the Three Line Model, previously the Three Lines of Defence (point 4.8).

-

Adding more scenarios for the risk likelihood and impact definitions (point 4.9).

4.1. Simplifying the wording and removing parts that can be included into a guide instead
of the framework. Defining the framework owner, approval and setting date for
periodic review. The Strategic risks are moved to Promapp.
4.2. Risk Appetite. A key change within the draft policy includes a clearer expression for
risk appetite. This draft policy recognises that for any business, the taking on of risk to
achieve objectives is at times necessary. Regardless, every business also recognises
that in taking on any risk (with negative or positive outcomes), risk exposure is
expected to be managed.
4.3. The risk appetite statements are extracted from the strategic risk appetite defined in
the previous Risk Management Framework. The following paragraphs will be added
to the framework (section 2.4 in the framework).
“Risk Appetite: is the amount of risk that Council will tolerate in the pursuit of its
objectives. Risk Appetite reflects the culture and philosophy of Council’s approach to
taking risks. It also takes into consideration Risk Tolerance and Risk Capacity.
Taking on risk in order to achieve Council objectives is recognised as necessary, and
some of these risks will be significant.
The risk appetite statements when applied to the various categories of risk in our
business, we build the profile for accepting risk appetite and tolerance across the
Council. This shapes our risk management culture, planning, operations, decision
making, process and guidance.
Council expects that identified risks across the various categories are assessed,
treated, and managed within these appetite levels.
The Council has extended this risk appetite statements into a risk assessment
definition. This facilitates a practical and consistent application to derive risk rating,
and prescribe minimum risk escalation, ownership and reporting requirement.
Risk Appetite Statements
i.

Infrastructure / Operations. Customers / Service Delivery:
We have Moderate Appetite for risks that will impact our capability to deliver
our major projects and programmes.
We accept a Low level of risk to ensure efficient delivery of asset planning and
maintenance activities that underpin agreed levels of service.
Council has a Low Appetite for disruptions to its operations and processes. These
disruptions will only be accepted if they were unavoidable as part of a
transformational change or strategic initiatives and will not impact service
delivery to our customers and communities.
2
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ii.

Legislative:
We have No Appetite for deliberate or purposeful violations of legislative or
regulatory requirements, and any identified breaches of legislative compliance
will be remedied as soon as practicable.
We accept a Low level of risk as a cost trade-off to ensure efficient delivery of
the regulatory and legislative function to meet the agreed levels of service.
iii. Financial:
We have Low Appetite for risks that negatively impact on Council’s core financial
business and accept a Moderate risk for commercial opportunities.
Council has No Appetite for internal fraud, corruption, collusion and theft
perpetrated by its staff.
iv. Health, Safety and Wellbeing:
We have No Appetite for practices or behaviours that could be expected to lead
to staff being harmed while at work.
v. Reputation / Stakeholder:
We accept a Moderate risk level, as we recognise there are inherent risks in any
relationship that are outside the Council’s control. We will undertake further
community development, accepting a Moderate level of risk, to ensure that
communities are well informed, resourceful, connected, trusting, respectful and
participatory.
vi. Staff:
We will continue to provide opportunity to develop the human capability within
the organisation, accepting a Low level of risk, as we recognise that positive,
engaged and capable people are central to the Council’s ability to meet its
strategic objectives.
vii. Information Management:
We recognise and accept a Moderate level of risk associated with applications,
systems and processes that may provide innovative solutions to Council’s
operations (Ongoing Development). We have No Appetite for threats to our
assets arising from external malicious / cyber-attacks (Security). We have No
Appetite for risks to the availability of systems which support our critical
business functions (Processing).
We have No Appetite for the deliberate misuse of our information and Low
Appetite for the compromise of processes governing the use of information, its
management and publication.
viii. Environmental:
We have No Appetite for the risks that result in the significant and irreparable
damage to the environment and Low Appetite for decisions that do not support
ecologically sustainable development and strengthen our ability to deal with the
impacts of Climate change.”
4.4. In general, the Council’s overall risk profile is “risk adverse”, which is common for
public sector organisations given the obligations around transparency and
accountability. There are also some obvious individual risk categories like finance,
health and safety, and wellbeing that Council would be seeking to manage associated
risks with negative impacts as a priority.
4.5. This overall risk appetite profile does not prevent the Council from taking on risk,
where it may be beneficial to pursue positive outcomes. For example, opening a new
swimming pool or implementing online payments for rates and dog registrations.
Instead it sets out expectations that risks are managed.

3
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4.6. With most operational and council decisions, there are a mix of risks that span across
different risk categories, and therefore these need to be balanced or prioritised.
4.6.1. For example, opening a swimming pool balances risks in health and safety,
wellbeing (trips, slips through to drowning), financial risk (build and operating
cost/revenue) and risks in meeting service level expectations (type of facility
and opening hours).
4.6.2. The appetite expression can help to balance these risks, indicating for example
that managing health and safety and wellbeing risks might be prioritised at the
expense of associated financial risk.
4.7. The risk appetite profile for each risk category is also an ‘in-general’ expression.
Sometimes the risk appetite for particular categories can shift depending on the
situation. This policy provides the flexibility for potential decisions or situations that
require a different risk appetite stance. Under these circumstances, the policy
supports this through escalation/transparency mechanisms to ensure decisions are
informed and made at appropriate levels.
4.8. The Institute of Internal Auditors (IIA) made an update on the Three Lines of Defence,
changing the title to Thee Line model and made changes to the structure of the lines.
The key change is where the previous model defines the activity done in each line, the
new model defines the role of each line, and regroups the first and second line under
the Management, letting the third line communicate with the management (see
Attachment B for changes).
4.9. One of the limitations observed in the current framework in the limited scenarios, is
the risk likelihood and impact definitions. New scenarios are introduced to give more
options for the risk owner in assessing the risk rating.

Local Government Purpose
5.

The Risk Management Framework meets the purpose of the Local Government Act (2002)
as it enables the Council to promote and protect the social, economic, environmental and
cultural well-being of the District and enables democratic local decision-making.

Ngā Kōwhiringa / Options – Identification and analysis
Option(s) available
1.

Approve the Risk Management Framework with the suggested amendments.

2.

Approve the Risk Management Framework with additional amendments.

3.

Not approve the Risk Management Framework amendments.

4
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Whaiwhakaaro me ngā aromatawai / Considerations and Assessments
4.

South Taranaki District Council’s general approach to determining the level of “significance”
will be to consider:
Criteria
Degree

Measure
The number of residents and ratepayers affected
and the degree to which they are affected by the
decision or proposal.

LOS

The achievement of, or ability to achieve, the
Council’s stated levels of service as set out in the
Long-Term Plan 2018-2028.

Decision

Whether this type of decision, proposal or issue
has a history of generating wide public interest
within South Taranaki.

Financial

The impact of the decision or proposal on the
Council’s overall budget or included in an approved
Long Term Plan and its ability to carry out its
existing or proposed functions and activities now
and in the future.
The degree to which the decision or proposal is The Risk Management
reversible.
Framework
can
be
reviewed and amended at
any time.

Reversible

Assessment
The approval of the Risk
Management Framework
will protect the residents
and ratepayers within
South Taranaki.
The approval of the Risk
Management Framework
will not affect the levels of
services set out in the
2018-2028 LTP.
The approval of the Risk
Management Framework
has never generated
public interest within
South Taranaki.
The approval of the Risk
Management Framework
will not impact the
Council’s budget.

5.

In terms of the Council’s Significance and Engagement Policy this matter is of low
significance.

6.

The level to which the Council will engage will align with the significance of the decision to
be made and will be to inform.
Level
Inform

Goal
To provide the public with balanced and objective
information to assist them in understanding the
problems, alternatives, opportunities and/or
solutions.

Outcome
Due to the low public
interest the public will be
informed through the
publication of the agenda
and minutes.

Financial/Budget Considerations
7.

There are no financial or budget considerations to consider. However, there are risks
associated with not having a Risk Management Framework in place.

5
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Consistency with Plans/Policies/Community Outcomes
8.

This matter contributes to the Together, Prosperous and Sustainable South Taranaki
community outcomes.

Impact on Māori/Iwi
9.

The approval of the Risk Management Framework will protect the best interests of
Māori/Iwi along with the rest of the community.

Whakakapia / Conclusion
10.

This report is seeking that the Audit and Risk Committee approves the Risk Management
Framework along with the suggested amendments and any other amendments the
Committee wishes to make.

Ahmed Mohamad

Kaihautū Haumaru me te Arotake-o roto /
Risk and Internal Audit Manager

[Seen by]
Marianne Archibald

Kaiarataki Tōpūranga / Group Manager Corporate Services

6
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Risk Management Framework,:
Policy and Process

1
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Framework, Policy owner

Chief Executive

Approved by

Audit and Risk Committee

Version history

V1 approved on 1 May 2019
V2

Date for review

Every two years

Contact details for further
information

Your Unit Manager or Risk and Internal Audit Unit

CONTENTS:
1.

RISK MANAGEMENT FRAMEWORK

3

2.

RISK MANAGEMENT POLICY

4

2.1

Introduction

4

2.2

Risk Management Objectives and Principles

4

2.3

The Three Lines of DefenceModel

6

2.4

Risk Appetite

7

2.5

Reputational Risks

10

Risk Culture

11

Governance and Accountabilities

12

RISK MANAGEMENT PROCESS

14

2.65
2.76
3.

2

20

Audit and Risk Committee - Reports

4.

Appendices

18

Appendix 1: Risk aAssessment dDefinitionsRisk Management Step-By-Step Guide

19

A: Likelihood of Occurrence Appendix 2: Likelihood of Occurrence

21

B: ConsequenceImpact Rating Appendix 3: Consequence Rating

22

C: Risk Assessment Matrix Appendix 4: Risk Assessment Matrix

23

D: Risk RatingAppendix 5: Sources of Risk

24

Appendix 2Appendix 6: Risk Management Glossary
Appendix 7: Risk Register Template

25
26

Appendix 8: Risk Appetite Statements

27

3

21

Audit and Risk Committee - Reports

RISK MANAGEMENT FRAMEWORK
Local Government provides a wide range of facilities, services, events and opportunities for the
community. In providing these items South Taranaki District Council (“STDC” / the “Council”) accepts that
it will encounter elements of risk that may be potentially either beneficial or detrimental in nature to
achieving its objectives.
To structure and formalise the risk management arrangements across all functions, STDC has developed
a systematic and logical process of managing risk within a comprehensive Risk Management Framework
(see Figure 1 below). The Risk Management Framework provides the basis for the development and
maintenance of a coordinated set of activities to respond to risks that may affect the Council’s ability to
achieve its Mission, Vision and strategic objectives, and/or may impact the Council’s reputation.
Council recognises that the existence of a robust Risk Management Framework improves the stakeholder
confidence and trust that Council is operating as an effective and well managed organisation.
The Framework is based on the International Standard ISO 31000:2018 Risk Management – Guidelines
and best practice industry standards. The key elements of the Framework are Risk Management Policy,
Risk Management Process and Council-wide Risk Register.
Figure 1 – South Taranaki District Council’s Risk Management Framework

MAKING SOUTH TARANAKI THE MOST LIVEABLE DISTRICT IN NZ

Objective Setting:
Design of an effective
RM Framework

RM Principles
RM Policy & Criteria

Risk Culture

3 Lines of
D f
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Commitment
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Evaluating the effectiveness
of the RM Framework
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Adapting & continually
Improving the
RM Framework

1.

RM Methodology
RM Tools
Guidance &
Training
Governance &
Accountability

4

Audit and Risk Committee - Reports

And although rRisk management has its limitations, such as:
Risk management will not make decisions for the business, it will help inform decisions;
It is impossible to predict all risk events and negative consequences. Therefore, risk management
will not guarantee freedom from all risk; and.
Risk assessments will not be all-encompassing and are therefore not fail-safe,
the benefits to be gained from effective risk management include:
Achieving and maintaining compliance with legislation, regulations, internal policies and standards;
Efficient and effective operations and resource use, including safeguarding assets from fraud,
misappropriation and misuse;
Ensuring the safety and well-being of staff at the workplace;
Adapting to changes, community needs and expectations;
Reliable, timely and accurate and management reporting;
Achieving and maintaining conformance with best practice and standards;
Maintaining Business Continuity;
Maintaining public confidence in the services that are delivered; and
Understanding how the risks are likely to impact Council’s reputation.

2.

RISK MANAGEMENT POLICY

2.1

INTRODUCTION
South Taranaki District Council has been successfully implementing its Vision of making South Taranaki
the most liveable District in Aotearoa / New Zealand, with an attractive and affordable lifestyle,
connected people, in sustainable and vibrant communities. Aspiring to this Vision, STDC is committed
to an integrated approach to risk management to help it set appropriate strategies and priorities, achieve
its objectives & Community Outcomes of the Long-Term Plan 2018-2028 and make informed decisions,
in the best interests of the community.
Managing risk is part of Governance and Leadership, is fundamental to how the organisation is managed
at all levels and will contribute to Council’s aim of continuous improvement.
The risk management process is not an isolated function and can be applied to any activity, including
decision-making and interaction with stakeholders. Effective identification, analysis, evaluation and
treatment of defined risks, assessment of their impact on Council’s reputation and development of a
proactive risk culture are critical to Council achieving its objectives and meeting overall community
expectations.
The purpose of this Policy is to confirm Council’s commitment, Principles and Objectives in relation to
risk management. Council’s Risk Management Framework supports the implementation of this Policy
and guides the risk management process.
This Policy extends to all activities of Council and applies to all Council’s employeesstaff, Elected
Members, volunteers and contractors.

2.2

RISK MANAGEMENT OBJECTIVES AND PRINCIPLES
Risk is “the effect of uncertainty (either positive, negative or both) on objectives”. The effect can address,
create or result in opportunities and threats (either positive, negative or both).1

1

The International Standard ISO 31000:2018 Risk Management – Guidelines.
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The goal is not to eliminate all risks, but rather to proactively manage risks involved in Council’s functions
and services and to create and protect value for our stakeholders and community.
Council’s Risk Management Objectives are as follows:
1. To ensure that risk management is integrated into all areas of Council’s business operations to
support the delivery of the Long-Term Plan’s Levels of Service by:
1.1 Developing and implementing the Risk Management Framework, Risk Appetite Statements,
Risk Management Policy and supporting tools and& processes;
1.2 Allocating appropriate resources for risk management; and
1.3 Assigning roles, dDelegation Aauthorities, responsibilities and accountabilities with respect to
risk management and communicating these at all Council’s levels.
2. To consistently evaluate risk across Council to provide a reliable source of information for decisionmaking and planning.
3. To ensure decisions made are aligned with Council’s Risk Appetite, are undertaken within approved
Risk Tolerance levels and are executed with sufficient independent oversight.
4. To develop and embed a risk-aware culture amongst Council employeesstaff, where risk
management is seen as a positive attribute of decision-making and staff assume responsibility for
managing risks.
Those Objectives will be achieved through the application of the below eight Risk Management
Principles:
1. Integrated

Risk management is an integral part of all organisational activities.

2. Structured and
Comprehensive

A structured and comprehensive approach to risk management contributes to
consistent and comparable outcomes.

3. Customised

The Risk Management Framework, policy and process are customised and
proportionate to the organisation’s external and internal context related to its
objectives.

4. Transparent and
Inclusive

Appropriate and timely involvement of stakeholders enables their knowledge,
views and perceptions to be considered. This results in improved awareness
and informed risk management.

5. Dynamic

Risks can emerge, change or disappear as an organisation’s external and
internal context changes. Risk management anticipates, detects,
acknowledges and responds to those changes and events in appropriate and
timely manner.

6. Best available
information

The inputs to risk management are based on historical and current information,
as well as on future expectations. Risk management explicitly takes into
account any limitations and uncertainties associated with such information and
expectations. Information should be timely, clear and available to relevant
stakeholders.

7. Human and
Cultural factors

Human behaviour and culture significantly influence all aspects of risk
management at each level and stage.

8. Continual
Improvement

Risk management is continually improved through learning and experience.

And although risk management has its limitations, such as:
- Risk management will not make decisions for the business, it will help inform decisions;
- It is impossible to predict all risk events and negative consequences. Therefore, risk management
will not guarantee freedom from all risk; and.
- Risk assessments will not be all-encompassing and are therefore not fail-safe,
the benefits to be gained from effective risk management include:

6
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-

2.3

Achieving and maintaining compliance with legislation, regulations, internal policies and standards;
Efficient and effective operations and resource use, including safeguarding assets from fraud,
misappropriation and misuse;
Ensuring the safety and well-being of staff at the workplace;
Adapting to changes, community needs and expectations;
Reliable, timely and accurate and management reporting;
Achieving and maintaining conformance with best practice and standards;
Maintaining Business Continuity;
Maintaining public confidence in the services that are delivered; and
Understanding how the risks are likely to impact Council’s reputation.

THE THREE LINES MODELOF DEFENCEMODEL
The Three Lines Mof Defence is a model that provides a clear and effective way to strengthen
communication on risk management, assurance and control by clarifying essential roles and duties for
various parts of Governance, management and day-to-day operations.
Each of the three lines has a distinct role in the Council’s governance and oversight.
The First Line of Defence – Units:
Units have ownership, responsibility and accountability for identifying, assessing, controlling and
mitigating risks together with maintaining effective internal controls within their processes. All staff are
responsible for identifying risk and escalating them to their direct line manager. The First Line of
Defence includes the Unit Managers, Project Owners, Risk Control / Mitigation Action Owners.
The Second Line of Defence – Management & Governance:
The responsibilities of the Second Line of Defence is facilitating and monitoring the implementation of
effective risk management practices in the Units: reviewing risk management reports, checking
compliance with the Risk Management Framework and ensuring that the risks are actively and
appropriately managed.
This also includes drafting Risk Management Policy and Criteria, aligning the Policy with the Risk
Management Strategy, setting direction, introducing best industry practice, assisting the Risk Owners
in defining the target risk exposure and reporting adequate risk related information through the
organisation. The Second Line function includes Group Managers, Chief Executive and Senior
Leadership Team (the “SLT”).
The Third Line of Defence – Risk & Internal Audit:
The role of the Risk and& Internal Audit Manager is to provide independent and objective assurance
and feedback to the Council’s SLT and ARC on how the organisation effectively assesses and
manages its risks, including the manner in which the First and Second Lines of Defence operate.
OtherGoverning Body:
The Audit and Risk Committee’s role is to maintain oversight and to monitor the effectiveness of the
risk management process and the Internal Audit activities.
Others:
This category also includes The External Audit, regulators and other independent assurance
providers.

7
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Figure 2 – South Taranaki District Council’s Three Lines of Defence Model
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2.4

RISK APPETITE
Risk Appetite is the amount of risk that Council is prepared to acceptwill tolerate in the pursuit of its
strategic objectives. Risk Appetite reflects the culture and philosophy of Council’s approach to taking
risks. It also takes into consideration Risk Tolerance and Risk Capacity.
Risk Tolerance is the amount of risk that Council is willing to tolerate (after implementation of controls)
in order to achieve its objectives. Risk Tolerance is sometimes used as a synonym to Risk Appetite, but
it is quite different: Risk Appetite will be smaller than the Risk Tolerance in the vast majority of cases.
Risk Appetite is about the pursuit of risk (what Council does want to do and how it goes about it). It is
the SLT’s responsibility, in consultation with Elected Members, to define the Risk Appetite levels in the
Risk Appetite Statements and to ensure that the exercise of risk management throughout Council is
consistent with that Appetite, which needs to remain within the outer boundaries of the Risk Tolerance.
Risk Tolerance is about what Council allows itself to deal with. Tolerances are thresholds that should
guide the employees, when they are considering risks, so that they understand the levels that should
not be exceeded, or those thresholds that, if breached, require further mitigation, monitoring and SLT
approval.
Not all risk types for Council are the same in terms of their acceptability. Once a risk has been analysed,
it needs to be compared to Council’s Tolerance Levels. If the assessed risk level is above the Tolerable
Level for that category of risk, then treatment may be required. If it is equal to, or below, the Tolerable
Level for that category of risk, then the risk can be accepted (provided controls are implemented).
The Tolerance Level for each Residual risk specific to Council and its objectives is:
No Tolerance:
Willingness to accept No risk at all.
Low Tolerance:
Willingness to accept very little risk.
Moderate Tolerance: Willingness to accept some reasonable risk.
High Tolerance:
Willingness to accept a high level of risk.
STDC’s Risk Tolerance and Risk Appetite levels are illustrated in Figure 3.
Risk Capacity is the level of impact that Council can bear in the event of the risk occurring. Council
may have measures in place to manage and monitor risks, but there is always a degree of uncertainty,
and the chance that its objectives may not be met. It is important to know the Risk Capacity, so that
Council does not take risks that exceed its ability to absorb the impact.
RISK APPETITE STATEMENTS
STDC’s Risk Appetite Statements (Appendix N 8) are used to determine acceptable levels of risk
Council is willing to assume, or be exposed to, in order to achieve its long-term objectives. The
Statements are linked to Council’s Top Strategic Risks. They influence and guide decision-making,
clarify strategic intent and help to ensure choices align with Council’s capacities and capabilities.
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Figure 3 – South Taranaki District Council’s Risk Appetite and Tolerance Levels
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Option 1: Taking on risk (uncertainties) in order to achieve Council objectives is recognised as
necessary, and some of these risks will be significant. Risk appetite has been graded across three levels
of appetite, being: risk adverse, risk neutral, and risk seeking, which are defined below.
Risk Appetite Grade definitions
Risk
Adverse

Avoidance of the risk (uncertainty) must be a first priority, with minimal risk exposure and
maximum treatment effort required. Any uncertainty or risk that remains after treatment
efforts should only be allowed where absolutely necessary to achieve objectives.

Risk
Neutral

Risk (uncertainty) exposure is not preferred but is recognised as part of achieving
objectives. Treatments to minimise risks/ uncertainties are expected to be in place through
a cost / benefit assessment and approach.

Risk
Seeking

The Council is actively seeking to take in more of this risk / uncertainty as it relates to and
enhance the achievement of objectives. Practical treatments are expected to be
implemented through a cost/ benefit approach

When applied to the various categories of risk in our business, shown in the table below, we build ourthe
profile for accepting risk appetite and tolerance across the Council. This shapes our risk management
culture, planning, operations, decision making, process and guidance.
Council expects that identified risks across the various categories are assessed, treated, and managed
within these appetite levels.
The Council has extended this risk appetite grading’s into a risk assessment frameworkdefinitions
(Appendixx xx2). This facilitates a practical and consistent application to derive risk rating, and prescribe
minimum risk escalation, ownership and reporting requirement.
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Option 2 - Risk Appetite Statements
Taking on risk in order to achieve Council objectives is recognised as necessary, and some of these
risks will be significant.
The risk appetite statements when applied to the various categories of risk in our business, we build the
profile for accepting risk appetite and tolerance across the Council. This shapes our risk management
culture, planning, operations, decision making, process and guidance.
Council expects that identified risks across the various categories are assessed, treated, and managed
within these appetite levels.
The Council has extended this risk appetite statements into a risk assessment definitions (Appendix 2).
This facilitates a practical and consistent application to derive risk rating, and prescribe minimum risk
escalation, ownership and reporting requirement.

Risk Appetite Statements
1- Infrastructure / Operations. Customers / Service Delivery.
We have Moderate Appetite for risks that will impact our capability to deliver our major projects
and programmes.
We accept a Low level of risk to ensure efficient delivery of asset planning and maintenance
activities that underpin agreed levels of service.
Council has a Low Appetite for disruptions to its operations and processes. These disruptions
will only be accepted if they were unavoidable as part of a transformational change or strategic
initiatives and will not impact service delivery to our customers and communities.
2- Legislative
We have No Appetite for deliberate or purposeful violations of legislative or regulatory
requirements, and any identified breaches of legislative compliance will be remedied as soon as
practicable.
We accept a Low level of risk as a cost trade-off to ensure efficient delivery of the regulatory
and legislative function to meet the agreed levels of service.
3- Financial
We have Low Appetite for risks that negatively impact on Council’s core financial business and
accept a Moderate risk for commercial opportunities.
Council has No Appetite for internal fraud, corruption, collusion and theft perpetrated by its staff.
4- Health, Safety and Wellbeing
We have No Appetite for practices or behaviours that could be expected to lead to staff being
harmed while at work.
5- Reputation / Stakeholder
We accept a Moderate risk level, as we recognise there are inherent risks in any relationship
that are outside the Council’s control.
We will undertake further community development, accepting a Moderate level of risk, to ensure
that communities are well informed, resourceful, connected, trusting, respectful and
participatory.
6- Staff
We will continue to provide opportunity to develop the human capability within the organisation,
accepting a Low level of risk, as we recognise that positive, engaged and capable people are
central to the Council’s ability to meet its strategic objectives.
7- Information Management
We recognise and accept a Moderate level of risk associated with applications, systems and
processes that may provide innovative solutions to Council’s operations (Ongoing
Development). We have No Appetite for threats to our assets arising from external malicious /
cyber-attacks (Security). We have No Appetite for risks to the availability of systems which
support our critical business functions (Processing).
We have No Appetite for the deliberate misuse of our information and Low Appetite for the
compromise of processes governing the use of information, its management and publication.
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8- Environmental
We have No Appetite for the risks that result in the significant and irreparable damage to the
environment and Low Appetite for decisions that do not support ecologically sustainable
development and strengthen our ability to deal with the impacts of Climate change.

Infrastructure / Operations. Customers / Service Delivery.
Category: Major Project Management
Guidance Statement
We will act in a manner that enables us to deliver projects on time, to specification and within
budget. In some situations stakeholder expectations on what should be delivered exceed what actually
can be done with the available resources. We will review our procurement policy accordingly. In such
instances, we will be transparent in our reporting and what the desired outcome is, which will support
a greater understanding for the community. We have Moderate Appetite for risks that will impact
our capability to deliver our major projects and programmes.
We accept a Low level of risk to ensure efficient delivery of asset planning and maintenance
activities that underpin agreed levels of service.
Council has a Low Appetite for disruptions to its operations and processes. These disruptions will
only be accepted if they were unavoidable as part of a transformational change or strategic
initiatives and will not impact service delivery to our customers and communities.

Legislative
Category: Regulatory and Legal
Guidance Statement
We are committed to delivering our regulatory services in an efficient and effective manner. We will
use appropriate delegations and legislative compliance checklists to continually improve our
processes to enable us to achieve this goal.
We have No Appetite for deliberate or purposeful violations of legislative or regulatory
requirements, and any identified breaches of legislative compliance will be remedied as soon as
practicable.
We conduct periodic reviews and audits of service standards and work with customers, our
community and regulators through the regulatory process to monitor Council’s performance and
legislative compliance. We accept a Low level of risk as a cost trade-off to ensure efficient delivery
of the regulatory and legislative function to meet the agreed levels of service.

Financial
Category: Financial Management
Guidance Statement
We acknowledge that delivery of our services is impacted by the amount of funding Council may
receive. We will ensure that our financial position is not eroded relative to that at the end of Long
Term Plan. We will maintain strong governance oversight of our strategic investments.
We will adopt a flexible, risk-based management approach to the delivery of services by monitoring
Councils’ activities, maintenance programmes and projects on a regular basis. We will continue to
manage our investments in line with our investment policy. We have Low Appetite for risks that
negatively impact on Council’s core financial business and accept a Moderate risk for commercial
opportunities.
Council has No Appetite for internal fraud, corruption, collusion and theft perpetrated by its staff..

Health, Safety and Wellbeing
Category: Health & Safety
Guidance Statement
Our strategic objectives are achieved through continuously improving our processes and
embedding them in our Health & Safety plans, manuals and systems. Plans, policies and
procedures are then monitored through the Health & Safety Committee, the Audit and Risk
Committee and by the implementation of key performance indicators. We have No Appetite for
practices or behaviours that could be expected to lead to staff being harmed while at work.

Reputation / Stakeholder
Category: Stakeholder engagement
Guidance Statement
Stakeholder confidence and support provides a license for Council to ‘get on with the job’.
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Therefore, we actively engage with, consult and manage rising expectations of our community and
key stakeholders, including Iwi, in the delivery of our services and gain their support to contribute
to positive outcomes. Importantly, we will communicate the delivery of expectations (including
shared expectations), and any unexpected outcomes in a timely manner to ensure transparency
and to maintain and protect our reputation.

We accept a Moderate risk level, as we recognise there are inherent risks in any
relationship that are outside the Council’s control.
We will undertake further community development, accepting a Moderate level of risk, to
ensure that communities are well informed, resourceful, connected, trusting, respectful
and participatory.
Category: Asset Management
Guidance Statement
We are committed to delivering services in an efficient and effective manner. We will use a continuous
improvement process to enable us to achieve this goal both in the operation and renewal of current
and future infrastructure. We accept a Low level of risk to ensure efficient delivery of asset planning
and maintenance activities that underpin agreed levels of service. The Infrastructure Strategy and
Asset Management Plans will be reviewed regularly to reconcile financial and operational risks
associated with operating asset systems. We will include the right people in budget decision-making,
allowing enough time for proper considerations.
Category: Business Continuity
Guidance Statement
Our capacity to maintain the delivery of our services during emergency situations is essential to
ensure the broader well-being of the communities that we service. We have developed the Business
Continuity Plans that identify and prioritise the risks to service delivery and identify appropriate
business controls. We will develop and test Response Plans to ensure the continuity of service and
return to full operational capacity.
Council has a Low Appetite for disruptions to its operations and processes. These disruptions will
only be accepted if they were unavoidable as part of a transformational change or strategic
initiatives and will not impact service delivery to our customers and communities.

Staff
Category: Organisational Effectiveness
Guidance Statement
We will continue to provide opportunity to develop the human capability within the organisation,
accepting a Low level of risk, as we recognise that positive, engaged and capable people are central
to the Council’s ability to meet its strategic objectives.

Information Management
Category: Information Technology & Information Management
Guidance Statement
Our information technology objectives are achieved through strong internal control processes, robust
technology solutions and continuous improvement processes that are embedded in our strategies and
plans.
We recognise and accept a Moderate level of risk associated with applications, systems and
processes that may provide innovative solutions to Council’s operations (Ongoing Development).
We have No Appetite for threats to our assets arising from external malicious / cyber-attacks
(Security). We have No Appetite for risks to the availability of systems which support our critical
business functions (Processing). Maximum recovery times have been identified and agreed with
each business area and the IT Disaster Recovery Plan is in place.
We have No Appetite for the deliberate misuse of our information and Low Appetite for the
compromise of processes governing the use of information, its management and publication.
Category: Social Issues
Guidance Statement

Our strategic objectives are achieved by building strong communities and social capital. We
will undertake further community development, accepting a Moderate level of risk, to ensure
that communities are well informed, resourceful, connected, trusting, respectful and
participatory.
Category: Governance, Financial and Reputational
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Guidance Statement
Council has No Appetite for internal fraud, corruption, collusion and theft perpetrated by its staff. We
will take all allegations of suspected fraud or corruption very seriously. We have a robust Fraud Policy
and Fraud Response Plan & Protected Disclosures Policy. A Code of Conduct is also in place for both
Elected Members and Council’s employees.

Environmental
Category: Environmental
Guidance Statement
Having a strong interest in protecting and preserving the environment, wWe have No Appetite for the
risks that result in the significant and irreparable damage to the environment and Low Appetite for
decisions that do not support ecologically sustainable development and strengthen our ability to deal
with the impacts of Climate change.
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STDC will tolerate the risks that it considers to be Acceptable or Tolerable (within the Risk Appetite).
The Red shaded area in Figure 3 above represents the outer limit of the Risk Appetite, and the Brown shaded
area indicates the Risk Tolerance.

Understanding both the Risk Tolerance and Risk Appetite Lines is important to fully understand an
organisation’s wider and de-facto Risk Profile. This is because it is generally and professionally recognised
that there will be risks that an organisation takes, which it does not actually want or positively desire to take,
and which are not, in truth, part of its Risk Appetite, but which may be forced upon it (e.g. by changes in
socio/economic / political / environmental factors beyond its control) and which it has no alternative, but to
take, and so to tolerate.
The line of Risk Tolerance represents the limit of Council’s Tolerance for any form of risk beyond which it will
not venture. Below that line and in the gap between the Line of Risk Appetite and the line of Risk Tolerance
are where Tolerated risks position themselves.
Risks, which are assessed as above the Risk Tolerance line (outside the boundary of Risk Tolerance), are
Unacceptable in any form to Council. Immediate action must be taken to either terminate or transfer Council’s
involvement in these risks.
Risks, which appear above the Risk Appetite line (but below the Risk Tolerance line – the outer boundary of
risk-taking), are Undesirable but Tolerable risks, and these require immediate and urgent management action
to manage them down to an acceptable level of exposure. Management must ensure control action taken is
sufficient, balanced and comprehensive enough to achieve moving these risks to below the target Risk
Appetite line.
Risks at an exposure below the Risk Appetite line are deemed Acceptable as risks to be taken on and they
similarly should be mitigated to their target exposure level as part of the risk management process.
Council recognises that all risks should not be managed to the same extent, but all significant risks (e.g. High
or Extreme as defined in the Comparative Levels of Risks) will, in all circumstances where possible, be
managed down to a lower target risk exposure. Where, furthermore, the risk is deemed to be of lesser scale
that High or Extreme, a higher degree of risk exposure and lesser levels of mitigation will be encouraged further
to the pursuit of Council’s strategic objectives.
Missing: risk appetite for impact categories, to set the definition for each categories
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2.5

REPUTATIONAL RISKS
Reputation represents one of the greatest risks to our organisation. Reputation sits in the collective thoughts
and feelings of a broad set of stakeholders. It is an outcome that results from the accumulated decisions,
actions and behaviours of the people within an organisation and how these are perceived.
A specific event or activity can impact how stakeholders perceive an organisation. Changes in stakeholder
perception in turn will lead to changes in their behaviour, and this will directly impact the organisation’s value.
Two examples of reputational exposure are failure to meet stakeholder expectations and ineffective crisis
response.
Managing Reputational risks does not fit into a single function (e.g. Communications Team). Being Strategic
risks, Reputational risks are ultimately governed through the SLT, but need to be clearly understood by all
Units.
Figure 4 – Reputational Risks are Strategic Risks

ALL RISKS

Not all risks are Strategic

Strategic

Reputational Risks cut
across all risks

REPUTATIONAL RISKS

Strategic Risks cut
across all risks
Reputational Risks are
Strategic Risks

As Reputation sits with stakeholders, the identification of Reputational risks needs to reflect their perspective,
including understanding stakeholders, what matters to them and how their expectations match Council’s
strategic objectives and delivery of services. Where expectations are high or where alignment is low, there
may be an increased threat to Reputation and this applies equally to internal and external stakeholders.
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2.62.5 RISK CULTURE
Risk Culture is the system of values, beliefs, knowledge and understanding about risk present in an
organisation that shapes risk decisions of management and employees. The Risk Culture influences the
Organisational Culture, which arises from the repeated Behaviours of its members. These Behaviours
are shaped by the underlying Attitudes (Personal Ethics and Predisposition to risk) of individuals, which
are also influenced by the prevailing Organisational Culture.
STDC’s Risk Culture is influenced by the “tone at the top”, its Vision, Long-Term Plan and examples
demonstrated by the Council’s SLT and Elected Members.

Figure 5 3 – Institute of Risk Management (IRM) Risk Culture Framework

Risk Culture

Organisational Culture

Behaviours
Personal
Ethics
Personal
predisposition
to Risk

A positive and effective Risk Culture is an environment where risk and issues are discussed openly, the
importance of risk management is understoodunderstood, and it is incorporated into all business
operations.
To promote a positive Risk Culture, Council is committed to an environment where:
1. All staff can openly talk about bad news without fear or blame;
2. Appropriate risk taking behaviours are rewarded and inappropriate behaviours are challenged /
sanctioned;
3. Risk eEvent reporting is encouraged;
4. Issues are identified for leaning purposes and continuous improvement;
5. All staff understand the specific risks and risk areas they are accountable for and are given
appropriate training to manage them; and
6. Risk management skills and knowledge are valued, encouraged and developed.
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2.72.6 GOVERNANCE AND ACCOUNTABILITIES
Role / Function
Council

Elected
Members

Risk Management Roles and Responsibilities
 Ensures that an appropiate Risk Management Governance structure, Policy and
accountabilities are in place.
 Regularly reviews the appropriateness of the Risk Management Framework and
risks that may impact on the delivery of the Long-Term Plan and other strategies.
 Apply the Risk Management Policy to all decision-making to ensure alignment
with Council’s Risk Appetite Statements.

 Under its Terms of Reference monitors the identification and management of risks
faced by Council, including any assurances sought or initiated by Management
and other relevant authorities (auditors) on the efficiency of Risk Management
Policy and practices.
 Annually reviews and endorses the Risk Management Framework Policy and
Policy Framework.
 Endorses Risk Appetite.
 Provides objective advice and recommendation to the Council.

Ensures that a Council-wide Risk Management System is established,
Chief Executive
implemented and maintained in accordance with Council’s Risk Management
(CE)
Framework, Policy and Guidelines.
 Closely monitors Extreme and High risks and reviews Council Top Strategic
Risks.
 Provides oversight of risk management process and reports on a regular basis to
Council.
 Promotes a strong Risk Culture by providing support for risk management and
ensuring that:
 Adequate resources are made available for the planning and implementation of
an effective Risk Management Framework applied across all Council’s
functions;
 Group Managers / 3rd tier Managers have necessary knowledge and skills to
effectively fulfil their risk management responsibilities and are accountable for
risks arising from the activities of their Groups / Units; and
 Annual risk management planning is undertaken.
 Overall responsible for the monitoring and management of risk (at Strategic,
Senior
Operational and Project levels) relating to Council activities.
Leadership
 Sets Risk Appetite and Risk Tolerance levels and ensures risks are managed in
Team (SLT)
accordance with that Appetite.
 Ensures an appropriate level of staff training, awareness and competence in
relation to risk management requirements and practices.
 Develops a proactive Risk Culture to support the achievement of strategic
objectives and facilitate continuous improvement.
 Demonstrates leadership in risk management matters and integrates risk
management with Council’s policies, processes and practices.
 Promote a Risk Culture that encourages the open and transparent discussion of
Group
risks. Communicate and raise awareness of risk management to 3rd tier Managers
Managers (Risk
and staff.
Owners)
 Be accountable for risks in their Groups (identify, assess, manage, monitor and
report risks).
 Assign responsibilities to the Mitigation Action Owners.
 Participate in risk management reviews, workshops and training.

Ensure all risks associated with Activity / Asset / Project are identified, assessed
Unit Managers /
and recorded; develop Treatment Plans.
Team Leaders
Audit and Risk
Committee
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Role / Function
(Risk Owners)

Risk & Internal
Audit Manager

Assigned
Mitigation
Action Owners
All staff

Risk Management Roles and Responsibilities
 Communicate key risk issues to Group Managers. Continually identify, assess
and report all new and emerging risks to Group Managers.
 Provide information, training and supervision to allow staff to carry out risk
Mitigation Actions adequately and effectively. Encourage staff to report risk.
 Management of the risk management process and maintenance of the Councilwide Risk register.
 Monitors all risks and Key Controls through the Risk Register review process,
ensuring effectiveness of risk controls.
 Reviews the effectiveness and adequacy of the Risk Management Policy and
Framework. Quarterly reports to the SLT on findings and options for continuous
improvement.
 Quarterly reports Extreme and High risks and how they are being managed to the
SLT.
 Prepares the 6 monthly6-monthly reporting to the Audit and Risk Committee.
 Ad hoc reporting to Council as required
 Gathers risk information from the Risk Owners. Receives information on emerging
risks and considers the adequacy of how they are being managed.
 Provides risk related advice, ongoing support, guidance and training to
Management, Risk Owners and staff.
 Ensure the Mitigation Actions are completed as planned (in terms of scope, time,
cost and outcomes).
 Awareness of the Risk Management Framework, Policy and Guidelines.
 Understanding and implementing the risk management and escalation process.
 Managing risks in their area of control as part of their daily activity.
 Proactive identification, monitoring and reporting of potential risks to their
Manager as soon as practicable.

Portfolio
manager
Risk register
manager
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3.

RISK MANAGEMENT PROCESS
Good risk management practices ensure Council can undertake activities knowing that measures
are in place to maximise the benefits and minimise the negative effect of uncertainties.
Risk management involves both the management of potentially adverse effects as well as the
fulfilment of potential opportunities.
Figure 6 4 – ISO 31000:2018 Risk Management Process

Risk Assessment
Risk Identification

Risk Analysis

Risk Evaluation

MONITORING & REVIEW

COMMUNICATION & CONSULTATION

Scope, Context, Criteria

Risk Treatment

RECORDING & REPORTING

3.1 ESTABLISHING THE SCOPE, CONTEXT AND RISK CRITERIA
The Scope includes the definition of basic assumptions for Council’s external and internal environment
and the overall objectives of the risk management process and activities.
The internal and external Context is the environment, in which Council seeks to define and achieve its
objectives. Establishing the context means understanding Council‘s:
- Long-Term Plan, objectives, policies, Vision, Mission and Values;
- Relationships with key stakeholders, contractual relationships and commitments;
- Governance structure, decision-making process, Organisational Culture and Risk Culture;
- internal Internal capabilities and business core processes that are in place; and
- internal Internal and external factors that influence the risks (political / economic / financial / social /
technological / legal / regulatory / environmental, whether international, national, regional or local).
The Risk Criteria, by which risks will be analysed and evaluated, includes development of the Likelihood
of Occurrence, Consequence Rating, Risk Assessment Matrix and Comparative Risk Levels. The
categories for which risks will be assessed shall be defined in the Consequence Rating.
While Risk Criteria are established at the beginning of the risk management process, they are dynamic
and should be continually reviewed and amended, if necessary.
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3.2

RISK ASSESSMENT
Risk Assessment is the overall process of Risk Identification, Risk Analysis and Risk Evaluation.

a)

RISK IDENTIFICATION
The aim of Risk Identification is to identify a comprehensive list of events that may occur and, if
they do, are likely to have an impact on the achievement of Council’s objectives. Risks should be
identified and assessed on an ongoing basis, as changes in the internal and external environment
take place.
Risk Identification naturally flows on from the Context discussion and is a process of formally
documenting the effects of uncertainty on objectives.
During the identification process, there are a number of questions that need to be asked to capture
the information required:
1. Where have we previously had most issues with reliability, performance or disruption?
2. Where have other Councils had material issues, and where do we face similar risks?
3. Which processes or issues are of greatest concern at the moment?
4. What might happen / what could go wrong?
5. What is the cause?
6. How does this affect the objective?
7. How does this affect Council’s reputation?

Risks cabn be categorised into 3 basic categories: Strategic, Business, Operational and Project.
I. At Strategic level, the focus is on identifying the key risks affecting the successful achievement
of Council’s strategic objectives. These are the risks (or opportunities) that are most likely to
affect the performance and delivery of Council’s strategic priorities, levels of service and
projects. The risks may prevent Council from meeting statutory obligations or present a serious
risk to completion of major projects.
II. At Business level, the focus is on the risks (or opportunities) that occur in the delivery of the
Unit’s objectives. This includes Health and Safety activities and issues arising from external
reports, complaints, audit reports etc.
III. At Operational level, the focus is on the risks (or opportunities) that occur in the delivery of dayto-day operations and continuity of service. This includes Health and Safety activities (which are
consequences for many operational risks) and issues arising from external reports, complaints,
audit reports etc.
IV. At Project level, the focus is on the risks associated with project management that may affect
milestones connected to delivering a specific project.
Identified risk is then captured in the Risk Register to support the following processes. The Risk
Register is used to record, categorise and analyse risks and identify a Risk Owner and a Person
Responsible. It should be kept current, as risks change. The Council uses Promapp system to
record its risk register. Council’s Risk Register Template is attached in Appendix 8 (promapp).
b) DESCRIBING THE RISK
The way a risk a described is important to ensure that risks are clear, unambiguous and fully
understood. Risk Owners are required to write a Risk Statement, which fully describes the risk.
The Risk description should tell a story and use the following structure (or a variation of, providing
that the 3 elements are included):

Event

Consequence

Cause

<Uncertain Event>
occurs

Leading to <Effect on
Objectives>

As a result of <Definite
Cause>

A description of the
uncertain event or
uncertain future

Impacts – negative and
positive

Sources and facts to
describe the existing
condition

…..may occur
Risk of…..

Resulting in…..
Which would lead to…
[effect on objectives)

As a result of…
Due to…
Because of…
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b)
c)

RISK ANALYSIS
RISK EVALUATIONANALYSIS
The risks should be analysed to understand their nature and scope, including assessment of the
consequences, likelihood, events, scenarios and uncertainties. Analysis techniques can be
qualitative, quantitative or a combination of these.
The Likelihood of Occurrence identifies how likely, or often, a particular event is expected to occur.
Likelihood is determined by Council using the Table in Appendix 2.A.
The Consequence/iImpact Rating indicates the level of possible consequences for a risk.
Consequence is determined using the Table in Appendix 2.B3.
At this stage, the Risk Analysis occurs on an “inherent” basis (what is the risk in the absence of
any controls?)
The Risk Analysis also includes identification of the current controls Treatment in place (to
mitigate the extent of potential losses) and assessment of their effectiveness. Controls Treatment
are systems, processes and policies that are implemented to reduce risk levels. A decision is
required as to whether the existing controls treatment are sufficient or whether additional controls
treatment are required.
Risk Analysis provides an input to Risk Evaluation, to decisions on whether and how risk needs to
be treated.

c)d) RISK EVALUATION
Risk Evaluation involves assessing the risks and determining which risks are the priorities for
treatment. The prioritisation is based on the Risk Rating, which enables definition between those
risks that are more significant (Key / Top risks) and those that are of a lesser nature.
The Risk Rating is determined using the Risk Assessment Matrix in Appendix 2.C4, by multiplying
the Likelihood and Consequence scores together..
At this stage, Council determines the Inherent Risk Rating. Then the Inherent risk is Ranked in
accordance with the Comparative Levels of Risk in Appendix 2.C4.
At the next stage, the same process of determining the Likelihood and Consequence/impact of the
same risk applies, but this time the Risk Analysis occurs on a “residual” basis – what is the risk,
taking into account the identified existing controlstreatment? Council determines the Residual Risk
Rating. Then the Residual risk is Ranked in accordance with the Comparative Levels of Risk in
Appendix 2.C4.
Once the Risk Rating has been completed, the Residual risks can be evaluated against Council’s
Risk Tolerance levels, to determine whether the risks are Acceptable, Undesirable but Tolerable,
or Unacceptable. Council’s Risk Tolerance Levels are explained on page 9 of this Policy.
The evaluation of risks can lead to a decision to maintain existing controls or consider Risk
Mitigation / Treatment plans.

3.3 RISK TREATMENT
Risk Treatment / Mitigation is the process of selecting and implementing measures to address risks.
Selection of risk treatment options depends on the Risk Criteria and the cost / resources required.
For each risk, consideration is to either:
- Tolerate (accept the current level of risk);
- Treat
(introduce the additional controls to reduce the Consequence and/or Likelihood);
- Transfer (transfer risk to a third party / share, e.g. insurance);
- Terminate (remove the source of risk or avoid the risk, by deciding not to start / continue the
activity that gives rise to the risk).
(Who) Treatment Plans (a set of Mitigation Actions) should specify how the chosen risk treatment will
be implemented, so that arrangements are understood by those involved and, and progress against
the Treatment Plans can be monitored. The Treatment Plans should clearly identify the order in which
risk treatment should be implemented.
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Treatment Plans should be integrated into the management plans and process of Council, in
consultation with the appropriate stakeholders.
For all (Health and Safety (H&S) risks), treatment of these risks cannot be transferred or tolerate as
per the H&S Act, which requires all reasonably practical controls / treatments to be implemented..

3.4 RECORDING IN THE RISK REGISTER
The Risk Management process and its outcomes should be documented through appropriate
mechanisms, the Council uses Promapp system to record its risk register. The following information
will be documented in the Risk Register:
- Category and description of the risk;
- Effect on Council’s reputation (if any);
- Risk Owner and Person Responsible;
- Inherent and Residual Likelihood, Consequence, Risk Ratings and Ranking;
- Key Controls in place; Treatment Plans (Mitigation Actions) and who is responsible.
-

3.5 MONITORING, REVIEWING AND REPORTING
Ongoing monitoring, periodic review and regular reporting of the risks and Risk Management process
is required to ensure that the risks remain relevant and that the effectiveness and cost of the associated
Key Controls and Treatment Plans are aligned with Risk Criteria, Strategy, Policy and stakeholder
requirements.
The frequency of review and level of oversight required is determined by the Residual Risk Rating
(refer to Appendix 4 2.D for Comparative Levels of Risk / Escalation, which explains what action a Risk
Owner needs to take in response to the Residual Rating).

Who
Unit Managers

Risk Owners

Risk & Internal
Audit Manager

Senior
Leadership Team
Audit and Risk
Committee
Groups

What

When

Discuss the relevant Unit’s risks with the
Group Manager
Following the discussions, review the
Units’ risks (existing and new)

At least once a quarter

Update the Group’s Risk Register
Review of changes to the Risk Registers,
ensuring escalations have happened when
needed
Produce the reports on:
- Top Strategic Risk Register;
- Extreme and High Risks; and
- Council-wide Risk Register
Reporting to the SLT and Audit and Risk
Committee
Receive Reports from the Risk & Internal
Audit Manager on the Top Strategic Risks
and Extreme and High risks
Review of Top Strategic Risks
Review of Extreme and High risks
Review of the Council-wide Risk Register

Quarterly
Monthly

Each Group will present to the Audit and
Risk Committee on their risks and their
current risk management activities

Not less than monthly (although
emerging risks assessed as High or
Extreme are to be escalated)

As required
SLT qQuarterly
ARC biannulaybiannually
As required
Quarterly, or as new High or
Extreme risks are identified
Quarterly
6-monthly
Annually
Quarterly
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3.6 COMMUNICATION3.6 COMMUNICATION AND CONSULTATION
Communication and consultation with the internal and external stakeholders are an important
consideration at each step of the risk management process.
External stakeholders should be informed of Council’s approach to risk management and the
effectiveness of that approach. Gathering their feedback, when necessary, can improve Council’s risk
management process.
Internal stakeholders should be communicated Council’s risk management process and their role and
responsibilities in it.
There must be a two-way dialogue between the stakeholders with the focus on consultation, rather
than a one-way information flow. Effective communication between stakeholders is essential to ensure
that risks are understood and decisions about risk response selection are appropriate.

4 APPENDICES
Appendix 1: Risk Management Step-By-Step Guide
Appendix 21: Risk assessment definition
A: Likelihood of Occurrence
Appendix 3: B: Consequence Rating
Appendix 4: C: Risk Assessment Matrix
D: Risk Rating
Appendix 5: Sources of Risk
Appendix 62: Risk Management Glossary
Appendix 7: Risk Register Template
Appendix 8: Risk Appetite Statements
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Appendix 1: Risk Management Step-By-Step Guide
Risk = the effect of uncertainty on the strategic objectives.
Inherent Risk = the risk without any controls applied.
Residual Risk = the risk remaining after the controls have been applied.
Risk Rating = Risk Level = the likelihood of event occurring x the consequence of such an event.
1

Establishing the Scope, Context and Criteria
-

What are the external factors that influence Council?
How will the internal environment impact on Council’s ability to achieve strategic
objectives? (see Sources of Risk in Appendix 5).
What drives value in Council? What are our goals / key deliverables?

2

Risk Assessment

2.1

Risk Identification
Involve your Team in the identification of risks.
Decide the Type of risk (e.g. Strategic / Operational / Project) and Category (see
Appendix 3).
Link the potential risks to key goals and objectives, targets and performance measures
(KPIs). Consider the effect on Council’s reputation.
- What could prevent us achieving our goals?
- How and when could this happen?
- Who and what would be impacted by the risk?
- What would be the effect on Council’s reputation?

2.2
2.2.1

2.2.2

2.2.3

2.3
2.3.1

2.3.2

Risk Analysis
Likelihood Assessment.
Determine the Likelihood of risk occurring (using Appendix 2: Likelihood of Occurrence):
- What is the likelihood of the risk occurring? [without any controls for the Inherent
Likelihood; with existing controls for the Residual Likelihood].
- When did the risk last occur? How long ago before that?
Consequence/iImpact Assessment.
Determine the Consequence/impact of the event (using Appendix 3: Consequence
Rating):
- What are the consequences/impact, if the risk occurs? (first, without any controls
for the Inherent Consequence/impact; with existing controls for the Residual
Consequence)].
Controls Treatment Identification and Assessment.
Determine the existing internal controlstreatments:
- What internal controls treatments are in place to manage the risk?
- Are they adequate / effective and sufficient?
- Do we need to review the controlstreatment?
Risk Evaluation
Inherent Risk Rating and Ranking.
Determine the Inherent Risk Rating by multiplying the Inherent Likelihood and Inherent
Consequence/iImpact scores (using Appendix 4: Risk Assessment Matrix).
Determine the Inherent Risk Ranking (Low / Moderate / High / Extreme), using Appendix
4: Comparative Levels of Risk.
What is the Inherent Risk Rating and Ranking (Priority) of the risk?
Residual Risk Rating and Ranking.
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2.3.3

Determine the Residual Risk Rating by multiplying the Residual Likelihood and Residual
Consequence/iImpact scores (using Appendix 4).
Determine the Residual Risk Ranking, using Appendix 4.
- What is the Residual Risk Rating and Ranking (Priority) of the risk?
Risk Response and Escalation.
Evaluate the Residual Risk against the Risk Tolerance Levels (see p. 8).
- Is the risk Acceptable, Tolerable or Unacceptable?
Decide, if you need to escalate the risk information (using Appendix 4).
- Do we need to escalate the risk?

3

Risk Treatment
Choose one of “4Ts” (Tolerate / Treat / Transfer / Terminate) and think about further Risk
Treatment Plan(s) (a set of Mitigation Actions), in addition to the existing
controlstreatment:
- Can we introduce further controls treatments to mitigate the risk?
What else can we do (to prevent the risk occurring / protect or create value / open
up opportunities)?
- Can the risk be transferred (e.g. by insurance)?
- Should we terminate the activity?
- Who is responsible for implementing the further Treatment Plan?
- What does the Plan involve? What planning is required?
- When will the Plan be implemented?

4

Recording and Reporting
Correctly document in the Risk Register:
- Category and description of the risk;
- Effect on Council’s reputation (if any);
- Risk Owner and Person Responsible;
- Inherent and Residual Likelihood, Consequence/iImpact, Risk Ratings and Ranking;
- Key Controls treatments in place; Treatment Plans (Mitigation Actions) and who is
responsible.

5

Monitoring and Review
-

6

Has there been a change to (increase in) the Likelihood?
Has there been any change to the internal or external environment?
Have the Council’s priorities changed?
Has the Council’s Risk Tolerance changed?
Are the Treatment Plans still appropriate (in terms of suitability or cost)?

Communication and Consultation
-

Is the communication and consultation on Risk Management process effective?
Are the risks understood by the stakeholders?
Are the decisions about Risk Response selection appropriate?
Is all information, relating to the management of risks, clear and concise / useful /
timely / targeted / controlled?
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Appendix 21: Risk Assessment DetentionsDefinitions
A. Likelihood of Occurrence

Likelihood

Almost certain

Likely

Possible

Unlikely

RareVery
unlikely

Strategic risks

Business / Operational
risksScore

Project risks

Event is expected to
occur more than once in
the next year

Virtually guaranteed to occur.
Occurs as a matter of course
in this type of assignment or
situation.5

Virtually guaranteed to
occur in this type of
projects.

Event is expected to
occur once in the next
year

Will probably occurs in most
circumstances. Happens
Commonly in this type of
assignment or situation4

Will probably occurs in
most circumstances.
Common occurrence in
similar projects.

Event could occur at
Could occur at some stage.
least once in the next two Has happened in this type of
years
assignment or situation
before3

Could occur at some
stage. Some history of
occurrence in similar
projects.

Event could occur at
least once in the next 3
to 5 years

Could occur. Little history
but a chance of occurring
in similar projects.

Chance of occurring but little
history. Not known to have
happened in this type of
assignment or situation2

Event is unlikely to occur May occur in exceptional
in the next 5 years
circumstances, remote
chance of occurring. Not
Known to happen in this type
of assignment or situation1

May occur only in
exceptional
circumstances. No
history but a remote
chance of occurring in
similar projects.
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Appendix 3B: ConsequenceImpact Rating
Factor / Risk
Category

Insignificant

Minor

Moderate

Management
involvement

Managed as a day-to-day event, not
requiring management attention /
involvement

Managed by team leader with Unit
Manager (or equivalent) oversight,
under normal operating conditions.

Managed by Unit Manager, with
GeneralGroup
Manager
(or
equivalent) oversight.

Active
management
GeneralGroup
Manager
equivalent), with CE oversight.

by
(or

Significant Executive Management
involvement / managed by CE and /
or Council oversight / involvement.

Financial

Operational funding loss or cost
overrun up to $100,000

Operational funding loss or cost
overrun of between $100,000 and
$1M

Operational funding loss or cost
overrun of between $1M and $5M

Operational funding loss or cost
overrun of between $5M and $10M

Operational funding loss or cost
overrun greater than $10M.

Capital underspend or overspend of
up to 1% of annual and/or total
programme budget.

Capital underspend or overspend of
between 1% and 10% of annual
and/or total programme budget.

Capital underspend or overspend of
between 10% and 25% of annual
and/or total programme budget.

Capital underspend or overspend of
between 25% and 50% of annual
and/or total programme budget.

Capital underspend or overspend of
greater than 50% of annual and/or
total programme budget.

Except-for audit opinion, relating to
uncontrollable events (earthquake)

Qualified audit opinion, relating to
uncontrollable events (earthquake)

Qualified audit opinion, relating to
system or management control
failure.

Isolated, small employee fraud (less
than $10,000).

Serious extended or complex fraud
of up to $100,000, some potential for
others to exploit control weakness.

Major fraud with potentially more
than one person exploiting control
weakness and exceeding $1M

Approach or potential breach of
lending covenants

Clear breach of lending covenants

Health, Safety
and Wellbeing

Major

Catastrophic

No injury or minor injury requiring
first
aid
treatment
only.
No medical treatment required.

Injury requiring one off medical
treatment.
Restricted work injury that requires
less than 1 week off work.

Serious injury requiring multiple
medical treatment or admission to
hospital. Lost time off work more
than 1 week. Potentially notifiable to
WorkSafe

Injury requiring ongoing medical
treatment or permanent disability.

Actual or
fatalities.

potential

fatality

Minor symptoms only – no further
treatment required.

One off medical treatment with no
ongoing symptoms. May require less
than 1 week off work.

Illness requiring multiple treatment
and/or medication. Effects on health
for more than 1 week.

Illness of severity requiring ongoing
medical treatment or permanent
disability.

Life threatening illness or illness
causing death.

Disturbing situation that does not
cause prolonged reaction or have
effect on mental health

Stress reaction that requires input
from external medical services e.g.
EAP/GP to manage mental health
Impact. Less than 1 week off work.

Stress reaction that requires support
from specialist mental health
services. Over 1 week off work.

Long term, severe mental health
issues requiring ongoing treatment
or permanent disability.
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Factor / Risk
Category
Staff

Insignificant

Minor

Moderate

Major

Catastrophic

Minor staffing issues dealt with
through normal HR processes

Disengagement across small groups
of staff, resulting in some impact on
business operations.

Disengagement across groups of
staff disrupting business operations
and having some impact on service
delivery performance.

Staff disengagement with disruption
to business operations impacting on
ability to deliver service.

Significant disengagement with
ongoing widespread operational
disruption having significant impact
on ability to delivery service.

Loss of a key person, or a number of
team-members in short succession
with some resulting (efficiency)
impact on business operations.

Loss of a number of key persons,
impacting on re-training with short to
medium term impact on businesses
operations. Some impact to service
delivery.

Loss of two or more key persons or
a critical staff member with unique
and
valuable
experience
/
knowledge having extended impact
on business operations affecting
service delivery.

Loss of multiple critical staff with
unique and valuable experience /
knowledge or large groups/teams of
key persons. Extended adverse
impact to operations and service
delivery.

Short term impact on our CDEM
response capability

Extended impact to our CDEM
response capability.

Non-compliance
with
legal
/
regulatory requirements, resulting in
possible investigation or comment /
censure by legal or government
authority.

Crown advisory intervention,
other
direct
intervention
supervision by a regulator.

or
or

Crown managerial intervention, or
loss of license to operate service.
Criminal prosecution of an officer
punishable by imprisonment.

Civil action or attempt at civil
prosecution
with
potential
damages/fine of <$100,000

Civil or criminal prosecution with
damages/fine of <$500,000

Class-action, Criminal or civil
prosecution with damages/fine >
$500,000

Minor non-compliance with legal /
regulatory requirements.

Legislative

Internal non-compliance (i.e where
Council is regulator)

Reputational /
Stakeholder

No significant adverse comment or
media coverage. Letter(s) to STDC.

Negative comment in local media
(not
front
page).
Letter(s) to CE. Complaints to
Councillors.

Negative media coverage with
broader audience (regional and/or
some national coverage) and
involving more than one media
agent. Short term focus (<5days).

Negative regional or national media
coverage with extended coverage
(>5days) involving multiple news
and media agents.

Sustained negative national and/or
international media coverage, with
focus investigative segments, reoccurring coverage and involving
multiple news and media agents.

Negative feedback from individuals
or small groups in the community.

Minor
short-term
impact
stakeholder confidence.

Negative short-term impact
stakeholder confidence

on

Adverse impact on stakeholder
confidence with some long-term
effect.

Sustained adverse impact on
stakeholder
confidence
with
extended effect.

No impact or negligible impact on
stakeholder confidence

Loss of confidence among sections
of
the
community
/
single
stakeholder sector dissatisfaction.

Manageable loss in community
confidence / 2-3 stakeholders’
sectors dissatisfaction.

Large loss in community confidence
that will take significant time to
remedy.

on
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Factor / Risk
Category
Infrastructure /
Operations.
Customers /
Service
Delivery

Environmental

Insignificant

Minor

Moderate

Major

Catastrophic

No measurable disruption to service
delivery.
Negligible performance impact

Isolated (street/ suburb/ town)
impact on infrastructure, affecting
operations
and
non-essential
service delivery capability

Adverse impact on wide-spread or
multi-town infrastructure, affecting
operations
and
non-essential
service delivery capability.

Adverse impact on district-wide
infrastructure, impacting on multiple
operations capability and nonessential service delivery

Sustained failure of district-wide
infrastructure,
impacting
on
operational capability and service
delivery

Negligible/isolated
impact
to
customer(s) with no increase to
normal levels of complaints

Widespread but momentary (<1hr)
impact/outage to essential service
delivery capability.

Isolated or widespread short-term
(<1day) impact to essential service
delivery capability (some impact on
public health).

Isolated or widespread impact to
essential service delivery that is
extended over 1 day (impacting on
public health).

Core service delivery failure for
extended
and/or
re-occurring
periods.

Impact to small groups of customers
with some notable trend/similarity in
complaints.

Community group impact with
formal/ justifiable complaints lodged
or complaints in relation to public
health.

A number of community groups
affected (e.g. with some protest
action)

Widespread
population.

Very slight change from existing
baseline ecological conditions of an
ecosystem.

Minor shift away from existing
baseline ecological conditions of an
ecosystem
that
has
limited
ecological value, other than as a
local habitat for tolerant native
species.

Serious environmental effects such
as displacement of species and
partial impairment of ecosystem.

Major loss or major alteration to key
elements/features of the existing
baseline condition of an ecosystem
that is likely to be regionally
important and recognised as such.

Total loss of, or very major alteration
to, key elements/features of the
existing baseline condition of an
ecosystem that is likely to be
nationally important and recognised
as such.

Ecosystem
change
barely
distinguishable, approximating to a
‘no change’ situation.

Ecosystem changes arising from the
incident will be discernible, but
underlying character, composition
and/or attributes of the existing
baseline ecosystem condition will be
similar to pre-incident circumstances
or patterns.

The
post-incident
character,
composition and/or attributes of the
ecosystem will be partially changed
or impaired.

The
post-incident
character,
composition and/or attributes of the
ecosystem will be fundamentally
changed or impaired.

The
post-incident
character,
composition and/or attributes of the
ecosystem will be fundamentally
changed and may be lost from the
site altogether.

impact

to

district

Ecosystem will be able to return to
normal very quickly.

Information
Management

Having negligible or no observable
effect on a known population or
species.

Having a minor effect on a known
population of nationally or locally
common indigenous or exotic
species.

Loss or displacement of a moderate
proportion of the known population
of any species listed as any category
of At Risk or Locally Uncommon,
either permanently or seasonally
resident, or any locally distinctive or
important species.

Loss or displacement of a high
proportion of the known population
of a species listed as At Risk –
Declining, either permanently or
seasonally resident, or any locally
distinctive or important species.

Total loss or displacement, or loss of
a very high proportion, of the known
population of a species listed as
Nationally
Threatened,
either
permanently or seasonally resident,
or any locally distinctive or important
species.

Isolated internal breach of IT
security, affecting a single IT
application / system. No loss of data

Repeated
internal
security
breaches, affecting a single IT
application / system. Temporary (up

Multiple internal security breaches,
affecting a single IT application /
system. Prolonged (more than 1

Security breach(es), affecting more
than one IT application / system.
Permanent loss of data and/or key

Security breach(es) by external
parties,
affecting
multiple
IT
applications / systems. Permanent
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Factor / Risk
Category

Insignificant

Minor

Moderate

Major

Catastrophic

and/or key information. Isolated IT
equipment failure.

to 1 day) loss of data and/or key
information. Technical performance
issues impacting a key service.
Failure across one Unit.

day) loss of data and/or key
information. Technical performance
issues impacting a key service.
Failure across more than one Unit.

information. Technical performance
issues impacting a key service for an
extended period. Failure across
more than one Group.

loss of data and/or key information;
theft of data by unauthorised parties.
Loss of IT infrastructure for an
extended period.

Factor / Risk Category

Factor / Risk
CategoryInsignificantMinorModerateMajorCatastrophicManagement
involvement

Financial / Economic

LowInsignificant
1

Minor
2

Moderate
3

Major
4

Catastrophic
5

Managed as a dayto-day event, not
requiring
management
attention
/
involvementManaged
as
a
day-to-day
event, not requiring
management
attention
/
involvement

Managed
by
team
leader
with
Unit
Manager
(or
equivalent)
oversight,
under normal
operating
conditions.

Managed by Unit
Manager,
with
General Manager
(or
equivalent)
oversight.

Active
management by
General Manager
(or
equivalent),
with CE oversight.

Significant
Executive
Management
involvement
/
managed by CE
and / or Council
oversight
/
involvement.

Operational funding
loss or cost overrun
up to $100,000Loss
less than $100,000.

Operational
funding loss or
cost overrun of
between
$100,000 and
$1MLoss
between
$100,000
to
$1m.

Operational
funding loss or
cost overrun of
between $1M and
$5MLoss
between $1m and
$5m.

Operational
funding loss or
cost overrun of
between $5M and
$10MLoss
between $5m and
$10m.

Operational
funding loss or
cost
overrun
greater
than
$10M.Loss
of
over $10m.

Capital underspend
or overspend of up to
1% of annual and/or
total
programme
budget.

Capital
underspend or
overspend
of
between
1%
and 10% of
annualannual
and/or

Capital
underspend
or
overspend
of
between
10%
and
25%
of
annual
annual
and/or
total

Capital
underspend
or
overspend
of
between 25% and
50% of annual
and/or
programmetotal

Capital
underspend
or
overspend
of
greater than 50%
of annual and/or
programmetotal
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programmetotal
programme
budget.

Infrastructure / Operations.
Customers / Service DeliveryOperations and Service Delivery

No
measurable
disruption to service
delivery.
Negligible
performance
impactMinimal loss of
operational capability
or negative disruption
to Service Levels.

Isolated (street/
suburb/ town)
impact
on
infrastructure,
affecting
operations and
non-essential
service delivery
capabilityLoss
of operational
capability
in
some
areas
and
some
disruption
to
Service Levels.

Negligible/isolated
impact to customer(s)
with no increase to
normal
levels
of
complaints

Widespread but
momentary
(<1hr)
impact/outage
to
essential
service delivery
capability.
Impact to small
groups
of
customers with

programme
budget.

programme
budget.

programme
budget.

Except-for audit
opinion, relating
to uncontrollable
events
(earthquake)
Isolated,
small
employee fraud
(less
than
$10,000).

Qualified
audit
opinion, relating to
uncontrollable
events
(earthquake)
Serious extended
or complex fraud
of up to $100,000,
some potential for
others to exploit
control weakness.
Clear breach of
lending covenants

Qualified
audit
opinion, relating to
system
or
management
control failure.
Major fraud with
potentially more
than one person
exploiting control
weakness
and
exceeding $1M

Adverse impact
on
district-wide
infrastructure,
impacting
on
multiple
operations
capability
and
non-essential
service delivery
Serious loss of
operational
capability for over
2 weeks and
major disruption
to Service Levels.

Sustained failure
of
district-wide
infrastructure,
impacting
on
operational
capability
and
service
deliverySerious
loss of operational
capability for over
4 weeks and
critical disruption
to Service Levels.

Isolated
or
widespread
impact
to
essential service
delivery that is
extended over 1
day (impacting on
public health).
A
number
of
community
groups affected

Core
service
delivery failure for
extended and/or
re-occurring
periods.

Approach
or
potential breach
of
lending
covenants
Adverse impact
on wide-spread
or
multi-town
infrastructure,
affecting
operations
and
non-essential
service delivery
capability.Serious
loss
of
operational
capability for over
1
week
and
moderate
disruption
to
Service Levels.
Isolated
or
widespread
short-term
(<1day) impact to
essential service
delivery capability
(some impact on
public health).
Community group
impact
with
formal/ justifiable

Widespread
impact to district
population.
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some notable
trend/similarity
in complaints.

Environmental

Very slight change
from
existing
baseline ecological
conditions
of
an
ecosystem. Little or
no damage to the
environment
(no
damage
or
contamination).
Unlikely to cause
public complaint.

Minor
shift
away
from
existing
baseline
ecological
conditions of an
ecosystem that
has
limited
ecological
value,
other
than as a local
habitat
for
tolerant native
species. Shortterm / minor /
contained and
reversible
impact on the
environment.
Some
public
complaints
possible.

Ecosystem change
barely
distinguishable,
approximating to a
‘no change’ situation.

Ecosystem
changes arising
from
the
incident will be
discernible, but
underlying
character,
composition
and/or
attributes of the
existing
baseline
ecosystem
condition will be
similar to preincident

complaints
lodged
or
complaints
in
relation to public
health.
Serious
environmental
effects such as
displacement of
species
and
partial
impairment
of
ecosystem.
Medium-term
/
serious damage
of
local
importance with
possible
regulatory
intervention.

(e.g. with some
protest action)

Major loss or
major alteration to
key
elements/features
of the existing
baseline condition
of an ecosystem
that is likely to be
regionally
important
and
recognised
as
such.Long-term /
serious damage
of
regional
importance.
Strong regulatory
response
with
legal action.

Total loss of, or
very
major
alteration to, key
elements/features
of the existing
baseline condition
of an ecosystem
that is likely to be
nationally
important
and
recognised
as
such.Widespread
/ permanent /
serious damage
of
national
importance
to
local ecosystems /
species, requiring
ongoing
remediation and
monitoring
with
regulatory
intervention.

The post-incident
character,
composition
and/or attributes
of the ecosystem
will be partially
changed
or
impaired.

The post-incident
character,
composition
and/or attributes
of the ecosystem
will
be
fundamentally
changed
or
impaired.

The post-incident
character,
composition
and/or attributes
of the ecosystem
will
be
fundamentally
changed and may
be lost from the
site altogether.
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Having negligible or
no observable effect
on
a
known
population
or
species.

Information Technology / Management

Isolated
internal
breach of IT security,
affecting a single IT
application / system.
No loss of data and/or
key
information.
Isolated IT equipment
failure.

circumstances
or patterns.
Ecosystem will
be
able
to
return to normal
very quickly.
Having a minor
effect on a
known
population
of
nationally
or
locally common
indigenous or
exotic species.

Repeated
internal security
breaches,
affecting
a
single
IT
application
/
system.
Temporary (up
to 1 day) loss of
data and/or key
information.
Technical
performance
issues
impacting a key
service. Failure
across
one
Unit.

Loss
or
displacement of a
moderate
proportion of the
known population
of any species
listed as any
category of At
Risk or Locally
Uncommon,
either
permanently or
seasonally
resident, or any
locally distinctive
or
important
species.
Multiple internal
security
breaches,
affecting a single
IT application /
system.
Prolonged (more
than 1 day) loss
of data and/or key
information.
Technical
performance
issues impacting
a key service.
Failure
across
more than one
Unit.

Loss
or
displacement of a
high proportion of
the
known
population of a
species listed as
At
Risk
–
Declining, either
permanently
or
seasonally
resident, or any
locally distinctive
or
important
species.

Total
loss
or
displacement, or
loss of a very high
proportion, of the
known population
of a species listed
as
Nationally
Threatened,
either
permanently
or
seasonally
resident, or any
locally distinctive
or
important
species.

Security
breach(es),
affecting
more
than
one
IT
application
/
system.
Permanent loss of
data and/or key
information.
Technical
performance
issues impacting
a key service for
an
extended
period.
Failure
across more than
one Group.

Security
breach(es)
by
external parties,
affecting multiple
IT applications /
systems.
Permanent loss of
data and/or key
information; theft
of
data
by
unauthorised
parties. Loss of IT
infrastructure for
an
extended
period.

35

53

Audit and Risk Committee - Reports

Cons
eque
nce/o
Impa
ct
Risk
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Appendix 4C: Risk Assessment Matrix

Impact

Likelihood
Very
unlikely

Unlikely

Possible

Likely

Almost
Certain

Catastrophic
5

Medium5

High10

High15

Extreme20

Extreme25

Major

Medium4

Medium8

High12

High16

Extreme20

Moderate 3

Low3

Medium6

Medium9

High12

High 15

Minor

Low2

Low4

Medium6

Medium8

Medium 10

Low1

Low2

Low 3

Medium4

Medium5

4

2

Insignificant
1

D: Risk Rating
Comparative
Levels of Risk

Action needed (Escalation)

Extreme20-25
Extreme

The Risk Owner immediately escalates the risk to the Senior Leadership Team,
who considers escalating it to Audit and Risk Committee.
Report Monthly to SLT

High 10-16
High

The Risk Owner immediately escalates the risk to the Risk & Internal Audit
Manager, and to the Senior Leadership Team as applicable.
Monitor monthly
Monthly, the Risk Owner monitors and reviews the effectiveness of treatments and

Medium4-10
whether the risk rating has changed.
ModerateMedium Report Quarterly.

Low 1-4
Low

No actions are required for risks with a combined score of 1-2, but1-2 but keep the
risks on the Risk Register and review 6-monthly.
Keep risks with a combined score of 3-4 on the Risk Register and formally review
them quarterly to make sure that the Likelihood and Consequence continues to
pose a Low level.
Report biannual
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Appendix 5: Sources of Risk
Sources of Risk

Description

Strategic

Inability to meet overall strategic objectives (e.g. due to inefficient
organisation’s structure or/and ineffective business model).

Assets /
Infrastructure

Loss or damage to assets owned / operated by STDC to provide services.

Operational

Risk of loss resulting from the failed internal processes, people and systems,
through which STDC operates, and from the external events. Includes Legal
risk and the reputational loss or damage, but excludes the Strategic risk.

Delivery of
commitments

Development, planning and delivery of political commitments within the LongTerm Plan. Consultation and communication.

Disaster Recovery
and Business
Continuity

Ability to recover effectively following a disruption/event. Disaster Recovery
focuses on the IT or technology systems that support business functions.
Business Continuity involves planning for keeping all aspects of the Council’s
functioning in the midst of the disruptive event.

Civil Defence

Earthquake, tsunami, force majeure, flooding etc

Financial

Risks associated with budgets or financial planning of Council. Includes
management, control and ability to meet financial commitments and strategies.

Fraud / Integrity

Risk of loss of money or goods through fraudulent means. Wrongful or criminal
deception intended to result in financial or personal gain.

Governance

The performance of duties of Officers and Elected Members. Compliance with
relevant requirements and ethical considerations.

Legal and
Regulatory
Compliance

Risk of legal or regulatory sanctions, financial loss or loss to reputation
because of failure to comply with all applicable laws, regulations, delegations,
contractual obligations, Codes of Conduct and standards of good practice.
New or amended statutory environment.

People: Human
Resources and
Health & Safety

Risk associated with people, including health, safety and wellbeing of staff,
customers and community (Health & Safety). Employment laws, industrial
action, recruitment and retention, training and development, leadership,
disability and discrimination issues.

Political

Complications STDC may face as a result of political change that alters the
expected outcome of strategic objectives. Change of government (central and
local); political change of policy, direction, objective, strategy etc

Environmental

Environmental sustainability through social, economic and environmental
initiatives. Significant damage to the environment either through the Council’s
actions or lack of actions. Risks related to changing weather patterns.

Information
Technology

Risks relating to reliance on IT equipment and/or machinery. Changing
demand / capacity. Use or misuse / security of new or existing technology. IT
disruptions due to natural or man-made disasters. Obsolescent systems.
Opportunities arising from new technology.

Information / Data
Management

STDC’s ability to store, retrieve and use data and information, including
adequacy for decision-making and protection of privacy; information security.

Reputational

Relates to the trustworthiness of the Council. Damage to the reputation of
Council, Officers or Elected Members. Can result in lost revenue or destruction
of value, even if the organisation is not found guilty of a crime.
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Projects and
processes

Risks associated with the specific projects, project management and project
delivery issues. Internal processes, interdependencies of processes across
Groups, interface with internal and external stakeholders.

Partnerships

Partnerships or relationships with third parties to deliver strategic outcomes
(e.g. programmes’ reliance on 3rd party funding or performance).

Innovation

Innovation in the delivery of strategic objectives.
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Appendix 6 2 - Risk Management Glossary
Assessing risks

The approach and process used to prioritise and determine the likelihood of
risks occurring and their potential impact on the achievement of the Council’s
objectives.

Consequence

The outcome of a risk event.

Contingency

An action or arrangement that can be put in place to minimise the impact or a
risk, it if should occur.

Control (control
measures)

Any action, procedure or operation undertaken to either contain a risk to an
acceptable level, or to reduce the likelihood.

Departmental risk

Significant operational risks which affect the day-to-day activities of Council.

Hazard

A hazard is an object or situation that could cause a risk. Applying risk
management methodology/process (where relevant) would consider the
impact/risk that could occur, and the likelihood of occurrence.

Identifying risks

The process by which events, that could affect the achievement of the
Council’s objectives, are drawn out and listed.

Impact

The effect that risk would have, if it occurs.

Inherent risk

The expression to describe un-managed risk

Issue

An issue is a risk that has or is occurring. There may be risk or uncertainty
associated with the extent of damage/impact that the issue causes, and the
actions/costs/timeframes to resolve. Risk Management discipline can and
should be applied to these avenues of uncertainty.

Likelihood

The probability that an identified risk event will occur.

Managing and
controlling risks

Developing and putting in place actions and control measures to treat or
manage a risk.

Operational risks

Risks arising from the day-to-day issues that Council might face as it delivers
its services.

Overall risk score

The score used to prioritise risks – consequence multiplied by likelihood.

Residual risk

The expression to describe managed risks (after factoring in existing
treatments).

Risk

Risk is the effect of uncertainty on objectives. A future event which, if it
happens, will have an impact on one or more of on STDC’s objectives. This
could be an opportunity as well as a threat.

Risk Appetite

The level of risk Council is willing to accept, tolerate or be exposed to at any
given time, in the pursuit of its objectives.

Risk Assessment

The overall process of Risk Identification, Risk Analysis, Risk Evaluation and
identification of Controls needed to mitigate the risk, and who is responsible
for this.

Risk Averse

Avoidance of risk.

Risk Aware

Having a process in place that allows management to know which risks are
being taken, what controls are in place to manage them and what is the level
of risk vs Risk Appetite.

Risk Management

Coordinated activities to direct and control an organisation with regard to risk.
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Risk Management
Process

Systematic application of risk management policies, process and practices to
establish risk scope, context and criteria; identify, analyse, evaluate risks and
controls; treat, monitor, review, record and report risks.

Risk Owner

The person who has overall responsibility for ensuring that the strategy for
addressing risk is appropriate and effective, and who has the authority to
ensure that the right actions are being taken.

Risk Register

The record of information about identified risks and how they are being
managed.

Strategic risks

Risks that would significantly impact on the delivery of STDC’s strategic
priorities.

TreatmeTreatmentnt
Plan

ActivitiesA strategy that reduces risk by lowering the likelihood of a risk event
occurring or reducing the impact of the risk should it occur.

40

58

Audit and Risk Committee - Reports

Appendix 7 - Risk Register Template
Risk
ID

The
code
for
each
Unit
as
used
in
previo
us risk
regist
ers

Categor
y/
Type of
Risk

Uses the
categorie
s from
the Risk
Manage
ment
Framewo
rk

Link
to LTP
Levels
of
Servic
e

Risk

See
LTP

Risk
Even
t

Descripti
on

Should
clearly
describe
the risk,
the
cause(s),
and the
impact
should it
occur
(e.g. "X
risk
occurs
because
of Y,
leading to
Z")

Effec
t on
STD
C
repu
tatio
n

Risk
Owner

High
/
Med
/ Low

SLT
member
, who
manage
s the
area to
which
the risk
relates,
and is
account
able for
its
treatme
nt

Person
Respo
nsible

Inherent
(before Controls)

Key
Controls
in place

Likelih Conse Risk
ood quence Statu
s
Staff
membe
r

How
likely
the
risk
is to
occur

What
the
impa
ct will
be if
the
risk
occur
red

Ho
w
sig
nifi
can
t
the
risk
is
bef
ore
it is
trea
ted

Residual
(after Controls)

Mitigatio Treatme
Risk
n
nt Due
Last
Actions
Update
d

Likeli Conse Risk
hood quence Status
List what
treatments
are in
place now
(e.g.
controls
that reduce
the risk's
impact
and/or
likelihood)

Ho
w
this
has
cha
nge
d
as
a
res
ult
of
the
trea
tme
nt

How
this
has
chan
ged
as a
result
of
the
treat
ment

How
signifi
cant
the
risk is
after
the
treat
ment
has
been
compl
eted

If the
risk
remain
s
Extrem
e or
High,
then
the
risk
will
require
additio
nal
treatm
ents

When
the
treatment
action
will be
complete
d by

When
the risk
rating
and
treatme
nt were
last
reviewe
d
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Appendix 8 – Risk Appetite Statements
Risk N

1

2

3

Strategic Risks and Risk Appetite Statements
Category: Major Project Management
Failure to deliver on key projects and programmes:
Non-delivery on key projects and/or programmes, resulting in inadequately informed policy /
procedures development, failure to deliver on the LTP commitments, deferring of projects, over / under
spending of budgets and reputational damage (loss of Council's image and credibility).
Caused by: inadequate project planning or management, lack of resources or systems, lack of
ownership, change of leadership, cost escalation, downgrading of Council’s financial rating (which
impacts borrowing) etc. changing contractor/supplier market and externalities (e.g. national increase
in demand for infrastructure and contractors)
Strategic Statement
We will continue to improve our project management standards to ensure that our major projects are
delivered on time, to specification and budget.
Guidance Statement
We will act in a manner that enables us to deliver projects on time, to specification and within budget.
In some situations stakeholder expectations on what should be delivered exceed what actually can be
done with the available resources. We will review our procurement policy accordingly. In such instances,
we will be transparent in our reporting and what the desired outcome is, which will support a greater
understanding for the community. We have Moderate Appetite for risks that will impact our capability
to deliver our major projects and programmes.
Category: Regulatory and Legal
Legislative non-compliance:
Failure to comply with relevant legislative obligations, resulting in unlawful action, exposure to litigation
risk, regulatory and/or government sanctions, judicial review of Council's decisions and reputational
damage (diminished trust and confidence in Council).
Caused by: lack of awareness, incorrect interpretation, lack of funding, disputes with regulatory
authorities, reliance placed on key staff to ensure compliance etc
Strategic Statement
We will continue to meet our regulatory and legal obligations by efficiently and effectively administering
regulatory and legislative functions as required by relevant legislation, regulation, Council policies and
sound corporate governance principles.
Guidance Statement
We are committed to delivering our regulatory services in an efficient and effective manner. We will
use appropriate delegations and legislative compliance checklists to continually improve our processes
to enable us to achieve this goal.
We have No Appetite for deliberate or purposeful violations of legislative or regulatory requirements,
and any identified breaches of legislative compliance will be remedied as soon as practicable.
We conduct periodic reviews and audits of service standards and work with customers, our community
and regulators through the regulatory process to monitor Council’s performance and legislative
compliance. We accept a Low level of risk as a cost trade-off to ensure efficient delivery of the
regulatory and legislative function to meet the agreed levels of service.

Category: Financial Management
Failure to meet financial obligations:
Risk that Council’s financial resources will be impaired, leading to reputational damage and reduced
ability to successfully complete the Council’s mission.
Caused by: adverse economic conditions, inefficient resource utilisation, increasing expenditures, lack

42

60

Audit and Risk Committee - Reports

of income etc.
Strategic Statement
We will continue to strengthen our financial sustainability through short-term planning and longer term
strategic positioning.
Guidance Statement
We acknowledge that delivery of our services is impacted by the amount of funding Council may
receive. We will ensure that our financial position is not eroded relative to that at the end of Long Term
Plan. We will maintain strong governance oversight of our strategic investments.
We will adopt a flexible, risk-based management approach to the delivery of services by monitoring
Councils’ activities, maintenance programmes and projects on a regular basis. We will continue to
manage our investments in line with our investment policy. We have Low Appetite for risks that
negatively impact on Council’s core financial business and accept a Moderate risk for commercial
opportunities.
4

5

Category: Health & Safety
Major failure of Health & Safety Policy and procedures in the workplace:
Non-compliance with the Health & Safety requirements for employees, contractors, volunteers and
public in the workplace, resulting in injury and/or illness or permanent disability, fatalities, penalties,
prosecution, jail term(s) and reputational damage.
Caused by: unsafe, unhealthy work environment and facilities, not following the Health & Safety Policy
and procedures etc
Strategic Statement
We will continue to improve our working environment and culture to make health, safety and welfare
a priority for our staff, contractors, Elected Members and members of public. We will also provide
adequate support and resourcing to address the health and safety issues. Through this we will ensure
that we meet our obligations under Health & Safety legislation.
Guidance Statement
Our strategic objectives are achieved through continuously improving our processes and embedding
them in our Health & Safety plans, manuals and systems. Plans, policies and procedures are then
monitored through the Health & Safety Committee, the Audit and Risk Committee and by the
implementation of key performance indicators. We have No Appetite for practices or behaviours that
could be expected to lead to staff being harmed while at work.
Category: Stakeholder engagement
Guidance Statement
Stakeholder confidence and support provides a license for Council to ‘get on with the job’. Therefore,
we actively engage with, consult and manage rising expectations of our community and key
stakeholders, including Iwi, in the delivery of our services and gain their support to contribute to positive
outcomes. Importantly, we will communicate the delivery of expectations (including shared
expectations), and any unexpected outcomes in a timely manner to ensure transparency and to
maintain and protect our reputation.

We accept a Moderate risk level, as we recognise there are inherent risks in any
relationship that are outside the Council’s control.
6

Category: Asset Management
Guidance Statement
We are committed to delivering services in an efficient and effective manner. We will use a continuous
improvement process to enable us to achieve this goal both in the operation and renewal of current
and future infrastructure. We accept a Low level of risk to ensure efficient delivery of asset planning
and maintenance activities that underpin agreed levels of service. The Infrastructure Strategy and
Asset Management Plans will be reviewed regularly to reconcile financial and operational risks
associated with operating asset systems. We will include the right people in budget decision-making,
allowing enough time for proper considerations.
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7

8

9

1
0

11

12

Category: Business Continuity
Guidance Statement
Our capacity to maintain the delivery of our services during emergency situations is essential to ensure
the broader well-being of the communities that we service. We have developed the Business Continuity
Plans that identify and prioritise the risks to service delivery and identify appropriate business controls.
We will develop and test Response Plans to ensure the continuity of service and return to full
operational capacity.
Council has a Low Appetite for disruptions to its operations and processes. These disruptions will
only be accepted if they were unavoidable as part of a transformational change or strategic initiatives
and will not impact service delivery to our customers and communities.
Category: Organisational Effectiveness
Guidance Statement
We will continue to provide opportunity to develop the human capability within the organisation,
accepting a Low level of risk, as we recognise that positive, engaged and capable people are central to
the Council’s ability to meet its strategic objectives.
Category: Information Technology & Information Management
Guidance Statement
Our information technology objectives are achieved through strong internal control processes, robust
technology solutions and continuous improvement processes that are embedded in our strategies and
plans.
We recognise and accept a Moderate level of risk associated with applications, systems and
processes that may provide innovative solutions to Council’s operations (Ongoing Development). We
have No Appetite for threats to our assets arising from external malicious / cyber-attacks (Security).
We have No Appetite for risks to the availability of systems which support our critical business
functions (Processing). Maximum recovery times have been identified and agreed with each business
area and the IT Disaster Recovery Plan is in place.
We have No Appetite for the deliberate misuse of our information and Low Appetite for the
compromise of processes governing the use of information, its management and publication.
Category: Social Issues
Guidance Statement

Our strategic objectives are achieved by building strong communities and social capital. We
will undertake further community development, accepting a Moderate level of risk, to ensure
that communities are well informed, resourceful, connected, trusting, respectful and
participatory.
Category: Governance, Financial and Reputational
Guidance Statement
Council has No Appetite for internal fraud, corruption, collusion and theft perpetrated by its staff. We will
take all allegations of suspected fraud or corruption very seriously. We have a robust Fraud Policy and
Fraud Response Plan & Protected Disclosures Policy. A Code of Conduct is also in place for both
Elected Members and Council’s employees.
Category: Environmental
Guidance Statement
Having a strong interest in protecting and preserving the environment, we have No Appetite for the risks
that result in the significant and irreparable damage to the environment and Low Appetite for decisions
that do not support ecologically sustainable development and strengthen our ability to deal with the
impacts of Climate change.
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5

Category: Stakeholder engagement
Ineffective Partnership relationships / Stakeholder engagement:
Not developing effective engagement strategies with key stakeholders, due to not understanding their
requirements / expectations, leading to an inability to work with others to achieve strategic objectives and
loss of confidence in the organisation.

Strategic Statement
We will continue to develop our governance structures to ensure that we manage business risk,
maintain good relationships with our stakeholders and strive to meet the increasing public
expectations on Council's delivery of commitments. We will endeavour to make every customer
contact a quality one and consider the interests of the broader community, including Iwi, in
delivering our services.
We will strive to engage Iwi, our community and other stakeholders in our decision-making,
reconciling diverse values and informing their understanding of service delivery outcomes.
Guidance Statement
Stakeholder confidence and support provides a license for Council to ‘get on with the job’.
Therefore, we actively engage with, consult and manage rising expectations of our community
and key stakeholders, including Iwi, in the delivery of our services and gain their support to
contribute to positive outcomes. Importantly, we will communicate the delivery of expectations
(including shared expectations), and any unexpected outcomes in a timely manner to ensure
transparency and to maintain and protect our reputation.
We accept a Moderate risk level, as we recognise there are inherent risks in any relationship
that are outside the Council’s control.
6

Category: Asset Management
Failure to manage critical / strategic assets for the long-term public benefit:
Failure to provide sustained delivery of core services; assets failing to deliver the required level of service
over the full lifecycle, leading to reputational damage, financial loss, damage to public health and
environment.
Caused by: inadequate asset strategy, planning, management and maintenance; inadequate knowledge
of critical / strategic assets and existing asset condition, difficulty attracting appropriately qualified staff.

Strategic Statement
We will continue to build and maintain infrastructure in an environmentally sustainable and cost effective
manner that continues to meet the community’s needs.

Guidance Statement
We are committed to delivering services in an efficient and effective manner. We will use a continuous
improvement process to enable us to achieve this goal both in the operation and renewal of current and
future infrastructure. We accept a Low level of risk to ensure efficient delivery of asset planning and
maintenance activities that underpin agreed levels of service. The Infrastructure Strategy and Asset
Management Plans will be reviewed regularly to reconcile financial and operational risks associated with
operating asset systems. We will include the right people in budget decision-making, allowing enough
time for proper considerations.
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8

Category: Business Continuity
Significant disruption to Council’s Business Continuity and/or Lifeline Utilities disruptions:
Council is not adequately prepared or able to continue to provide essential services to the community
during a major natural hazard or emergency event for an extended period of time, because of damage to
Council’s property or facility, or power / ICT / systems / telecommunications failure.
The major emergency can cause failure of water supply, wastewater, stormwater and roading network
(including bridge collapses and chemical leaks). Earthquake or other event can close the landfill; no
refuse disposal facility may be available. The disaster event can potentially affect the Council's financial
position and cause environmental damage.
Strategic Statement
We will continue to develop our risk management processes to ensure that we identify potential events
that will disrupt our business activity, limiting the potential to fulfil our core obligations; and that we
understand the implication of the events for our community, stakeholders and staff.
We will continue to develop our Emergency Management capability to ensure that we are well prepared
for the unforeseen and able to recover quickly from adversity.
Guidance Statement
Our capacity to maintain the delivery of our services during emergency situations is essential to ensure
the broader well-being of the communities that we service. We have developed the Business Continuity
Plans that identify and prioritise the risks to service delivery and identify appropriate business controls.
We will develop and test Response Plans to ensure the continuity of service and return to full operational
capacity.
Council has a Low Appetite for disruptions to its operations and processes. These disruptions will only be
accepted if they were unavoidable as part of a transformational change or strategic initiatives and will not
impact service delivery to our customers and communities.
Category: Organisational Effectiveness
People and Culture:
Inability to attract and retain appropriate staff or shape a positive Organisational Culture across Council
leading to poor employee engagement, performance and customer service.
Strategic Statement
We will continue to improve our organisation and its relationships by valuing, supporting, developing and
utilising the full potential of our skilled and motivated people to enable a healthy organisational culture.
Guidance Statement
We will continue to provide opportunity to develop the human capability within the organisation, accepting
a Low level of risk, as we recognise that positive, engaged and capable people are central to the
Council’s ability to meet its strategic objectives.
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9

Category: Information Technology & Information Management
Cyber Security:
Council function is significantly interrupted and/or suffers legislative breaches, financial consequences
and reputational damage as a result of unauthorised access (facilitating breach of privacy and/or theft of
data / confidential information), malicious code and/or virus introduction due to external cyber-attack or
employee behavior.

Strategic Statement
We will continue to connect our communities through activities and events, online technologies
and infrastructure and ensure that effective information and communication systems meet the
current and foreseeable technological needs.
We are also committed to ensuring that our information is authentic, appropriately classified,
properly stored and managed in accordance with legislative and business requirements.
Guidance Statement
Our information technology objectives are achieved through strong internal control processes,
robust technology solutions and continuous improvement processes that are embedded in our
strategies and plans.
We recognise and accept a Moderate level of risk associated with applications, systems and
processes that may provide innovative solutions to Council’s operations (Ongoing
Development). We have No Appetite for threats to our assets arising from external malicious /
cyber-attacks (Security). We have No Appetite for risks to the availability of systems which
support our critical business functions (Processing). Maximum recovery times have been
identified and agreed with each business area and the IT Disaster Recovery Plan is in place.
We have No Appetite for the deliberate misuse of our information and Low Appetite for the compromise
of processes governing the use of information, its management and publication.
10

Category: Social Issues
Failure to identify and respond to critical emerging social issues:
Not understanding the environment and not formulating an unambiguous end Vision in strategic planning
that is responsive to the community's needs and concerns may lead to unnecessary or ineffective work
being undertaken by Council, unexpected / undesired outcomes in the District and diminished trust and
confidence in Council.

Strategic Statement:
We will continue to support, develop and implement programmes, services and facilities for our
community through forming partnerships and participating in networks.
Guidance Statement
Our strategic objectives are achieved by building strong communities and social capital. We will
undertake further community development, accepting a Moderate level of risk, to ensure that
communities are well informed, resourceful, connected, trusting, respectful and participatory.
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11

Category: Governance, Financial and Reputational
Fraud & Unethical Business Practices:
Loss of Council funds, due to misappropriation by a staff member, bribery, corruption etc, resulting in
financial loss and reputational damage.

Strategic Statement
Council is committed to maintaining the highest standards of integrity, compliance and ethics.
Guidance Statement
Council has No Appetite for internal fraud, corruption, collusion and theft perpetrated by its staff. We will
take all allegations of suspected fraud or corruption very seriously. We have a robust Fraud Policy and
Fraud Response Plan & Protected Disclosures Policy. A Code of Conduct is also in place for both Elected
Members and Council’s employees.
12

Category: Environmental
Environmental Damage (including Climate Change):
Significant environmental damage, which impacts District’s community, takes unplanned and expensive
corrective action and/or results in harm to public health, negative Council’s image & legal and financial
consequences.
Caused by: poor environmental management, failure to assess the effects of Climate Change etc

Strategic Statement:
We promote sustainable management of the environment in the District, considering the effects
of Climate Change, through the District Plan and Long Term Plan. We balance the need to
protect our culture and heritage, maintain quality living environments & standards and enable
development and growth that provides for our District’s well-being.
Guidance Statement
Having a strong interest in protecting and preserving the environment, we have No Appetite for the risks
that result in the significant and irreparable damage to the environment and Low Appetite for decisions
that do not support ecologically sustainable development and strengthen our ability to deal with the
impacts of Climate change.
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Pūrongo
Report
To

Audit and Risk Committee

From

Kaihautū Haumaru me te Arotake-o roto/Risk and Internal Audit Manager, Ahmed Mohamed

Date

17 March 2021

Subject Internal Audit Charter
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

This report highlights the changes to the Internal Audit Charter resulting from the annual
review. The Audit and Risk Committee (the Committee) are being asked to approve the
amendments to the Internal Audit Charter suggested in this report.

Taunakitanga / Recommenda on(s)
THAT the Council approves the amendments to the Internal Audit Charter.

Kupu Whakamārama / Background
Internal Audit Charter
2.

The Internal Audit Charter was approved by the Committee in August 2018. The Charter is
set to be reviewed annually or when necessary. The Risk and Internal Audit Manager has
reviewed the charter in line with the Professional Standards, issued by the Institute of
Internal Auditors (IIA).

3.

The main changes in the internal audit charter are:
3.1
3.2

3.3
3.4

3.5

Added a paragraph, that defines the mission and purpose of the Internal Audit
function in the Council.
Added a professional standards paragraph, that state the adherence of the IA to the
Code of Ethics issued by the IIA and International Standards for the Professional
Practice of Internal Auditing in conducting IA assignments.
Changing the administrative reporting to the GM Corporate Services and to be placed
within the Corporate Services Group.
Added a requirement for assessing the purpose, authority, and responsibility as
defined in the charter are still adequate to accomplish the IA objectives, this
assessment to be carried every five years.
Minor formatting and update of the Chief Financial Officer (CFO) title.

1
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4.

The draft Internal Audit Charter is attached in Appendix A.

Local Government Purpose
5.

The Internal Audit Charter meets the purpose of the Local Government Act (2002) as it
enables the Council to promote and protect the social, economic, environmental and
cultural well-being of the District and enables democratic local decision-making.

Ngā Kōwhiringa / Options – Identification and analysis
Option(s) available
6.

Approve the Internal Audit Charter with the suggested amendments.

7.

Approve the Internal Audit Charter with additional amendments.

8.

Not approve the Internal Audit Charter amendments.

Whaiwhakaaro me ngā aromatawai / Considerations and Assessments
9.

South Taranaki District Council’s general approach to determining the level of “significance”
will be to consider:
Criteria
Degree

Measure
The number of residents and ratepayers affected
and the degree to which they are affected by the
decision or proposal.

LOS

The achievement of, or ability to achieve, the
Council’s stated levels of service as set out in the
Long Term Plan 2018-2028.

Decision

Whether this type of decision, proposal or issue
has a history of generating wide public interest
within South Taranaki.

Financial

The impact of the decision or proposal on the
Council’s overall budget or included in an approved
Long Term Plan and its ability to carry out its
existing or proposed functions and activities now
and in the future.
The degree to which the decision or proposal is The Internal Audit Charter
reversible.
can be reviewed and
amended at any time.

Reversible

10.

Assessment
The approval of the
Internal Audit will protect
the
residents
and
ratepayers within South
Taranaki.
The approval of the
Internal Audit Charter will
not affect the levels of
services set out in the
2018-2028 LTP.
The approval of the
Internal Audit Charter has
never generated public
interest within South
Taranaki.
The approval of the
Internal Audit Charter will
not impact the Council’s
budget.

In terms of the Council’s Significance and Engagement Policy this matter is of low
significance.
2
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11.

The level to which the Council will engage will align with the significance of the decision to
be made and will be to inform.
Level
Inform

Goal
To provide the public with balanced and objective
information to assist them in understanding the
problems, alternatives, opportunities and/or
solutions.

Outcome
Due to the low public
interest the public will be
informed through the
publication of the agenda
and minutes.

Legislative Considerations
12.

The Charter is a requirement of the International Standards for the Professional Practice of
Internal Auditing issued by the Institute of Internal Auditors.

Financial/Budget Considerations
13.

There are no financial or budget considerations to consider. However, there are risks
associated with not having an Internal Audit Charter in place.

Consistency with Plans/Policies/Community Outcomes
14.

This matter contributes to the Together, Prosperous and Sustainable South Taranaki
community outcomes.

Impact on Māori/Iwi
15.

The approval of the Internal Audit Charter will protect the best interests of Māori/Iwi along
with the rest of the community.

Whakakapia / Conclusion
16.

This report is seeking that the Audit and Risk Committee approves the the suggested
amendments to Internal Audit Charter and any other amendments the Committee wishes
to make.

Ahmed Mohamad

Kaihautū Haumaru me te Arotake-o roto /
Risk and Internal Audit Manager

[Seen by]
Marianne Archibald

Kaiarataki Tōpūranga / Group Manager Corporate Services
3
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Appendix AAppendix 3

SOUTH TARANAKI
DISTRICT COUNCIL

INTERNAL AUDIT CHARTER

Version

Date

V 1.0

22 August 2018

South Taranaki District Council - Internal Audit Charter
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1. OBJECTIVE
1.1 This Charter outlines the purpose, role and responsibilities of the South
Taranaki District Council’s Internal Audit (IA) function and how the Council’s
Senior Leadership Team and the Audit and Risk Committee (ARC) can
support its activities.
2. PURPOSE OF THE INTERNAL AUDIT CHARTER
2.1 The Internal Audit Charter is a formal document that defines the Internal
Auditor’s purpose, authority and responsibility within the South Taranaki
District Council (Council).
2.2 The Charter establishes:
a) The Internal Audit role within Council and recognises the importance of
such an independent and objective service to Council.
b) The authority to access all records, personnel, and other information
relevant to the performance of internal audits.
c) The scope of the Internal Auditing activities.
3. INTERNAUL AUDIT MISSION AND PURPOSE
3.1 Internal Audit is an independent and objective assurance and advisory activity
that is guided by a philosophy of adding value to improve the operations of
the South Taranaki District Council (STDC).
It assists STDC to accomplish their objectives by bringing a systematic and
disciplined approach to evaluate and improve the effectiveness of their risk
management, control and governance processes.
3.2 Internal Audit assists and enables the ARC and management, through
assessment of STDC’s governance, risk management process, systems and
structures of internal controls.

4. PROFESSIONAL STANDARDS
4.1 Internal Audit staff shall adhere to The Institute of Internal Auditors' "Code of
Ethics". The Institute's "International Standards for the Professional Practice
of Internal Auditing" shall constitute the operating procedures for Internal
Audit. The Institute of Internal Auditors' "Practice Advisories" will be adhered
to as applicable.
35. REPORTING LINE OF INTERNAL AUDIT
35.1 The Internal Auditor (IA) reports administratively to the GM Corporate
South Taranaki District Council - Internal Audit Charter
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Services Chief Executive (CE) and is placed within the Corporate Services
GroupOffice of CE.
35.2

The IA’s activities and program are overseen and recommended by
the ARC.

35.3

The IA meets with the ARC Chair, other Committee members and the
External Auditor as needed.

46. ROLE AND AUTHORITY OF INTERNAL AUDIT
46.1 The IA is authorised to direct a comprehensive program of internal audit work
in the form of reviews, previews, consultancy advice, evaluations, appraisals,
assessments and investigations of functions, processes, controls and
governance frameworks in the context of the achievement of business
objectives.
46.2 The IA is authorised to have full, free and unrestricted access to all functions,
property, personnel, records, information, accounts, files, monies and other
documentation as necessary for the conduct of their work.

South Taranaki District Council - Internal Audit Charter
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46.3 Specifically, Council's IA is responsible for:
a) The development/co-ordination of a comprehensive medium-term (3-5
years) Internal Audit Plan, together with supporting programs, for the
efficient and effective performance of the Internal Audit function.
b) The development of annual Internal Audit Plan.
c) Monitoring and amending the ARC Plan.
d) Reviewing compliance with relevant legislation and other regulatory
instruments.
e) Identifying and assessing risks to the assets, activities and interests of the
Council.
f)e)
Investigating actual and potential lapses of control and incidents of
risk over the financial and other operations and activities of the Council.
g)f)

Carrying out any assignment specifically directed by the ARC.

h)g)
Making recommendations for the improvement of control, the
responses to risk enhancement to the governance framework and the
attainment of Council objectives.
46.4

Council’s IA is not responsible for:

a) Designing, installing and operating systems.
b) Drafting of policies and procedures.
c) Establishing and maintaining organisational controls. This responsibility
rests with management.
d) Handling complaints from external sources in relation to Council or the
conduct of its officers. This responsibility rests with the CE.
e) Involvement in individual Tender Processing evaluations (except
outsourced Internal Audit activities) as these activities generally are
considered operational responsibilities and may impair audit objectivity.
57. RESPONSIBILITIES OF THE SENIOR LEADERSHIP TEAM
57.1 The Senior Leadership Team will assist the IA to effectively fulfil their role and
South Taranaki District Council - Internal Audit Charter
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responsibilities by:
a) Establishing and maintaining effective and efficient risk management and
internal control processes, including standard accounting records and
other management information.
b) Establishing and maintaining policies and procedures that are aligned with
current local government and other good practice.
c) Identifying potential audit areas and providing timely feedback on the
annual Internal Audit Plan, and subsequently on the Terms of Reference
that are relevant to their areas of responsibility.
d) Following a formal process for requesting changes to the Internal Audit
Plan, as agreed between the CE.
e) Providing the IA with relevant strategic and operational documents and
other information on request, and otherwise when managers consider it
useful to bring to the IA’s attention (for example reporting any event or
issue that is detrimental to the Council such as suspected or actual cases
of fraud).
f) Ensuring free access to documents and staff during the conduct of audits
and other tasks requested of the IA.
g) Providing timely comment on draft audits or other reports for consideration
by the Internal Audit in finalising its reports.
h) Implementing recommendations in audit reports or providing reasons for
not doing so that will be included in each report’s ‘management comments’
section.
68. SCOPE OF IA ACTIVITIESWORK
68.1
The scope of services provided by Internal Audit shall encompass the
examination and evaluation of the adequacy and effectiveness of systems of:
a) Internal control, risk management, governance, and the status of ethical
behaviour.
b) Ascertaining conformity with the goals and objectives of Council.
c) Assessment of the economic and efficient use of resources.
South Taranaki District Council - Internal Audit Charter
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d) The examination of compliance with policies, procedures, plans and
legislation.
e) Assessment of the reliability and integrity of information.
f) Assessment of the safeguarding of assets.
g) Any special investigations as directed by the ARC.

h) All activities of Council, whether financial or non-financial, manual or
computerised.
i)h)
68.2

The scope of workTypes of services may include:

a) Assurance Services – objective examination of evidence for the purpose of
providing an independent assessment on risk management, control, or
governance processes for the organisation. Examples may include
financial, performance, operational, compliance, system security and due
diligence engagements.
b) Consulting Services – advisory and related client service activities, the
nature and scope of which are agreed with the client and which are
intended to add value and improve an organisation’s governance, risk
management, and control processes without the IA assuming management
responsibility. Examples include counsel, advice, facilitation and training.
c)b)
68.3 Internal Audit shall use the most appropriate methodology for each internal
audit engagement, depending on the nature of the activity and the predetermined parameters for the engagement. Generally, internal audits will
include:
a) Planning.
b) Reviewing and assessing risks in the context of the audit objectives.
c) Examination and evaluation of information.
d) Communicating results.
d)e)

Following up on implementation of audit recommendations.

79. PLANNING ARRANGEMENTS
79.1 The IA uses a risk-based rolling program of internal audits to establish an
annual Internal Audit Plan to reflect a program of audits over a 12 month
South Taranaki District Council - Internal Audit Charter
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period. This approach is designed to be timely, dynamic and flexible in order
to meet the changing needs and priorities of Council.
79.2

Internal Audit Plan

a) The IA will develop and co-ordinate a (3 – 5 year) Internal Audit Plan.
b) This will be based on the outcome of a Risk Assessment analysis
conducted under Council’s Risk Management Framework in consultation
with the CE and Senior Leadership Team.
c) The Internal Audit Plan will be submitted to the ARC for acceptance,
discussion and possible reassessment of priorities and general approval.
79.3

Annual Internal Audit Plan

a) Each year, the IA shall submit to the ARC, for approval, a detailed Internal
Audit Plan showing the areas and locations of internal audit work proposed
for the ensuing year.
b) The Annual Internal Audit Plan shall be consistent with and flow from the
Internal Audit Plan and, where appropriate, shall include any planned
special assignments and/ or requirements of the ARC and Senior
Management.
c) The IA has discretionary authority to adjust the Internal Audit Plan as a
result of receiving special requests from management to conduct reviews
that are not on the plan, with these to be approved at the next meeting of
the ARC.
79.4

ARC Plan

a) The IA will monitor and amend, where necessary, the ARC Plan and
submit the plan to the ARC for review at each meeting.
810. REPORTING ARRANGEMENTS
108.1
At each ARC meeting the IA shall submit a report summarising all
internal audit activities undertaken during the period, indicating:
a) Internal Audit engagements completed or in progress.
South Taranaki District Council - Internal Audit Charter
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b) Outcomes of each Internal Audit engagement undertaken.
a)c)

Remedial action taken or in progress.

108.2
On completion of each Internal Audit engagement, the IA shall issue,
to the responsible manager, a report detailing the objective, scope, outcomes
and recommendations for remedial action. The report shall also be presented
to the Senior Leadership Team for endorsement.
The IA shall seek from the responsible manager an agreed and endorsed
action plan outlining action to be taken, along with an implementation
timetable and person responsible. Responsible officers shall have a
maximum of ten working days to provide written management responses and
action plans in response to issues and recommendations contained in Internal
Audit reports.
108.3
A final Internal Audit Report will be produced including Management
Responses, for submission to the Senior Leadership Team and to the ARC.
108.4
The IA shall make available all Internal Audit reports to the ARC.
However, the work of Internal Audit is solely for the benefit of Council and is
not to be relied on or provided to any other person or organisation, except
where this is formally authorised by the ARC or the CE.
108.5
In addition to the normal process of reporting on work undertaken by
Internal Audit, the IA shall draw to the attention of the ARC all matters that, in
the IA’s opinion, warrant reporting in this manner.
108.6
The ARC will consider any Internal Audit report and any
recommendations contained therein. The ARC may provide advice to the CE
in relation to the implementation of each recommendation. If the ARC advises
the CE that an Internal Audit recommendation will not be implemented,
reasons will be included in the ARC minutes.
108.7
If the CE determines not to implement an Internal Audit
recommendation, advice to Council will be provided with the minutes outlining
the reasons for the non-implementation.
108.8
Within six months of any Internal Audit report, the IA will follow-up to
determine the current status regarding implementation of Internal Audit
recommendations (except where a decision was made by the ARC not to
implement).
108.9
A follow-up report will be provided to the ARC at each Committee
meeting on the status of all recommendations that should have been
implemented.
South Taranaki District Council - Internal Audit Charter
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119. RELATIONSHIP WITH COUNCIL’S EXTERNAL AUDITORS
911.1
The IA shall liaise closely and co-operate with Council’s External
Auditors in the preparation of the Internal Audit work schedule and other audit
matters so that the resources of the IA shall be used to the best effect and not
duplicate the work being done by the External Auditors.
911.2
The Finance ManagerChief Financail Officer (CFO) will remain
Council’s primary contact with the External Auditors in relation to the interim,
annual and other audits performed by Council’s External Auditors, in terms of
general co-ordination and follow up of formal and informal External Audit
recommendations.
911.3
Internal Audit Plans, working papers, and reports shall be readily
available to the Council’s External Auditors.
119.4
A meeting should be held at least every twelve months between the
IA, Finance ManagerCFO (as the representative of the Council) and Council’s
External Auditors for the purpose of discussing audit matters.
102. IMPROVEMENT PROGRAM AND IA ASSESSMENT
120.1

Training and Development

a) The IA shall maintain skills and knowledge through attendance at
appropriate training courses and conferences each year.
a)b)
The IA shall engage in suitable in-house training on relevant computer
software to ensure retention and updating of skills needed to effectively
use relevant Council computer programs and software.
120.2 Internal Audit Network
The IA shall have involvement in any relevant Internal Audit Network and is
expected to attend, where possible, Internal Audit Network meetings in an
effort to share information, techniques and general knowledge with other IAs
and those particularly working for Local Government.
12.3 The Risk and Inernal Audit Manager should assess, at least five yearly
whether the purpose, authority and responsibility as defined in this Charter
South Taranaki District Council - Internal Audit Charter

Page 9 of 10

78

Audit and Risk Committee - Reports

Appendix AAppendix 3
contnure to be adequate to enable the IA to accombilsh its objectives. The
result of this periodic assessment should be communicated to the CE and the
ARC.
131. REVIEW OF THE INTERNAL AUDIT CHARTER
131.1
The IA shall periodically review (annually or as required) the Internal
Audit Charter to ensure it remains up-to-date and reflects the current scope of
Internal Audit work.
131.2

The ARC will approve any changes to this Internal Audit Charter.

Date Approved by Committee: –xx-month-year
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Pūrongo-Whakamārama
Information Report
To

Audit and Risk Committee

From

Kaiārahi Hauora me te Haumaru / Health and Safety Advisor, Jill Manaia

Date

17 March 2021

Subject

Health and Safety Quarterly Report 1 October to 31 December 2020
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

The purpose of this report is to provide information on Health and Safety matters for the
South Taranaki District Council to the Audit and Risk Committee.

Taunakitanga / Recommenda on
1)

THAT the Council receives the Health and Safety Quarterly Report 1 October to 31 December
2020.

Kupu Whakamārama / Background
The safety performance of the organisation can be measured by looking at indicators such as
workplace inspections and event reporting.
The Council as a PCBU has the primary duty of care to eliminate risk to Health and Safety so far as
is reasonably practicable.
The Council has a responsibility to develop and implement a system that provides a safe working
environment, safe systems of work and gives opportunity for employees to be engaged with and
participate in development of these systems.

Simon Walkinshaw

People and Capabilities Manager

1
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HEALTH AND SAFETY UPDATE REPORT
1 OCTOBER – 31 DECEMBER 2020
THIS REPORT

The intention of this report is to keep Audit and Risk Committee members up to date with current Health and Safety matters. This report is presented to the Audit
and Risk Committee at the completion of each financial quarter.
LEADERSHIP AND VISIBILITY












SLT is actively involved in policy and programme reviews including Lone Worker, H&S Workplan, Strategy Roadmap and the Health and Safety risk matrix.
Health and Safety Advisor (H and SA), Jill Manaia has been spending time with most work teams to gain a better appreciation for work activities and
hazards/risks.
Working with the H&S Committee on several policy reviews including the Health and Safety Committee Guidelines to ensure there is good representation.
There has been some discussion around union representation. There is already one person fulfilling this position from the ETU union however an additional
request was received from the PSA. It was felt the requirement was already met. Corporate Services are canvassing for additional representation.
Worked with the Environment Risk Management Officer around competition for preparation for civil emergency - work planning.
Workstation reviews continue - 44 now completed. Most require adjustments and 75% a new item of equipment. Positive feedback from people who have
been assessed. Follow up on changes demonstrate most people have actioned equipment change and adjustments have been sustained.
Community engagement - Sandford’s Event Centre - support for development of Health and Safety systems.
(H and SA) involved in discussions including demolition and warranting animal control, permit to work, safe access.
South Taranaki District Council currently has five people off work or undergoing staged return to work programmes due to work or non-work issues. Three
more people are awaiting surgery. The Return to Work Policy has not been reviewed for in excess of 10 years and is no longer fit for purpose. It is suggested
that this policy is reviewed early in the new year.
Wellness committee expression of interest invitation generated eight applications. First meeting is scheduled for January 2021.
Skin Checks – 33 checks carried out. All but three employees eligible for fully subsidised checks and these were undertaken.

2
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EVENTS – 1 OCTOBER – 31 DECEMBER 2020


Threatening behavior occurred during a netball game at the Hub causing a physical fight between players.



A staff member felt threatened by a member of the public who approached her about a previous staff member that no longer works for the organisation.



Threatening behavior occurred at the front reception in the main Council Administration building in front of other members of the public. No physical harm.



Threatening behavior occurred at the Hāwera LibraryPlus between a couple having an argument. Police were phoned and dealt with the situation.



A member of the public had a medical event at the Hāwera LibraryPlus. Ambulance called while help was given.



A member of the public at Hāwera Library had a seizure and required medical Treatment. An ambulance was called.



A staff member had a medical event (Myocardial Infarction) at work. Now on return to work programme



A truck dumping fluid into effluent facility contacted with 11kv power lines. No injury but electrical damage to truck and grating.



A member of the Horticulture team tripped on the stairs in the Horticulture office and broke two toes. Medical treatment- no lost time.



A member of the Horticulture Team twisted his back while clearing a blockage on a mower and felt pain in lower back. Lost Time Injury (LTI)



Outcome of wrist injury (September) is tendon damage – may need surgical repair.



Muscular stress to a Horticulture staff members’ neck due to lifting sacks that were too heavy. LTI of three days.
EMPLOYEE EVENTS
EMPLOYEE EVENTS RECORDED (FYTD)

LOST TIME INJURY DAYS (FYTD)

42

144

EMPLOYEE EVENT INVESTIGATIONS IN
PROGRESS

5

CONTRACTOR EVENTS
CONTRACTOR EVENT RECORDED

CONTRACTOR EVENT INVESTIGATIONS OUTSTANDING

6

0

3
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LOST TIME INJURIES (FYTD) AND RETURN TO WORK PLANS
Department/
Position

Incident ID & Description

2264 – Employee was lifting some boulders and
felt sudden sharp pain in lower back.

Horticulture

2296 – Tripped over a box sitting on the floor,
wrist injury

Hawera
LibraryPlus

2308- Muscular stress in neck after lifting heavy
sacks

Horticulture

Horticulture

2323 – Twisted back while clearing
blockage on mower and felt pain
in lower back.

LTI Start
Date

Event Date

03/06/2020

25/09/2020

7/10/2020

Days
Off
Work

08/06/2020

126

28/09/2020

7/10/2020

17/12/2020

17/12/2020

Treatment
Required

Date of
Return to
Work

Current Status

Possible
surgery

TBC

On part and alternative
duties

3

Rest

05/10/2020

Resumed work

3

Rest

12/10/2020

Resumed work

4

Physio and
rest

TBC

ACC until 31/12/2020continues in 2021.

Injuries by Type
6
5
4
3
2
1
0

No treatment

First Aid

Medical

Restricted work

Lost time

4
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POLICY AND PROCESS
POLICIES AND GUIDELINES

PROCESSES

UNDERWAY OR UNDER REVIEW
Health and Safety Strategy
Health and Safety Committee Guidelines
Drug and Alcohol Policy
Risk Management Matrix

UNDERWAY OR UNDER REVIEW
Lone Worker Procedure
Permit to Work

KEY RISK RELATED
ACTIVITYACTIVITIES




Strategy and Procedure
Health, Safety and Wellness Strategy 2020-2023 completed and circulated
Health and Safety Workplan completed.
STDC Risk Matrix Health and Safety Risk matrix reviewed and signed off by SLT. Working on aligning all STDC procedures that feature the H&S
matrix.




Recording and tracking Risk - Vault
Backlog of Vault incident investigation catch up complete. Four investigations awaiting corrective actions- no overdue corrective actions.
The matrix has now been customised in Vault. Causal factors in Vault reviewed and reformatted.



Lone Worker
Lone Worker Policy reviewed and approved. Lone worker devices selected, and rollout plan will be constructed in the new year.





Work Related Health
PPE has been reviewed for Horticulture Services team against hazardous substances used and other risks. Matrix of PPE has been formulated.
Fit testing has now been completed and respirator purchase completed. Road Safe standard wet weather gear purchased.
Skin checks were arranged for late October for workers exposed to UV radiation. 33 checks carried out in total.
44 workstation reviews completed YTD (comments as per visibility section).

5
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STDC currently has five people off work or undergoing staged return to work programmes due to work or non-work issues. Three more people
are awaiting surgery. The Return to Work Guideline has not been reviewed for over 10 years and is no longer fit for purpose. This guideline
will be reviewed early 2021
High Risk Work
Safe access to water treatment reservoirs - options statement formulated for consideration - now entered in long term financial plan. Still
need to put in interim access - this is to be completed in this financial year.
Three JSAs discussed with team members. These potentially high-risk activities were entered in the Vault JSA section.
Contractor Management
Beginning to review Permit to Work system, building on work carried out by S Sturzaker. It appears that the system does not meet best
practice requirements in all aspects. Information sought from NPDC, WaterCare, SDC, TRC and Downers to build new system.
A review of our contractor management system has identified very manual prequalification and audit processes. A discussion with TRC is
being arranged to explore the capabilities of the Vault Contractor Management module to see if this would streamline our processes.
Vault Check forms for contractor audits are being designed with the capability to be carried out via phone. Infrastructure and Roading have
expressed an interest in being able to carry out bespoke audits using mobile technology.
Contractor audits undertaken on four roading sites. No major issues on three sites. Follow up required on a number of issues on fourth site.
A request from a contractor for an induction has sparked a discussion around contractor induction for the Three Waters areas. There is no
current induction for STDC contractors. An induction document and knowledge quiz have now been rolled out.
Follow up of the truck wire contact incident in Waverley effluent dump on State Highway 3 has involved roading and H&S. Signage has been
erected, an inspection was arranged of grate, and preliminary discussion is scheduled with PowerCo around shifting lines away from the
effluent dump facility.

6
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PROGRESS AGAINST HEALTH AND SAFETY WORKPLAN 2020-2023

Key: Blue Scheduled

Green Progressing or complete

Orange Some delays

Red No progress

See Appendix 1

7
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Appendix 1
HS WORKPLAN 2020-2023
LEADERSHIP - AROHA KI TE TANGATA
ACTION
Design and implement a program to inform and support
managers around key health and safety skills, messaging
and key performance indicators

Provide managers and stakeholders with training and
support to facilitate hazard and risk management as
applies to their role

Explore the concept of Aroha ki te tangata leadership
relevant to health and safety

MEASURE

Develop key H&S accountabilities for managers as All roles have H&S related accountabilities in place
part of HR review
Develop KPI measures for Tier 3 managers and
above
Develop key skills training programme for Tier 3
and senior managers, Audit and Risk Committee

DUE

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jun-22

All roles have H&S related KPIs in role descriptions

Dec-22

Plan, content and collateral developed that has
been reviewed by key stakeholders and approved
by SLT

Nov-21

Implement key skills training programme for Tier 95% of Tier 3, Senior Managers and ARC Members
3 and senior managers, Audit and Risk Committee have attended briefing session. Survey of
attendees shows positive response and increased
engagement

Mar-22

Safe Plus audit completed. Results indicate
Implement repeat Safe Plus Audit to assess
engagement and participation of leadership team positive movement in Safety Leadership
assessment
in health and safety management

Jun-22

Develop joint plan with Iwi Liason Advisor

Plan drafted and approved by SLT

Jun-22

Program implemented

Tier 3 managers and above attend briefing session
with action plan developed.

Nov-22

PARTICIPATION - MAHI NGATAHI
Communicate clear health and safety responsibilities to
staff
Ensure clear communication pathways for escalating
issues or concerns

ACTION

MEASURE

DUE

Annual update to all staff via staff link and signed
feedback forms
Review Health and Safety Committee structure to
align with workgroup structure.
Clarify Health and Safety Representatives
responsibiliities

90% return

Jun-21

All workgroups are represented at the Health and
Safety Committee
A clear role description is in place for Health and
Safety Representatives and published in Orion

Dec-20

Check all teams have toolbox or forum for raising
issues.
Introduce and reconfigure Vault category for
reporting concern directly
Support effective consultation, cooperation and
Introduce 2 level risk review- Review of team
coordination around workplace risk controls
specific risks at team level . Organisation wide
risks at SLT level
Utilise the Health and Safety Committee to input into and Regular agenda item re strategic work plan
monitor strategic programs of work
progress review
Link Health and Safety Strategy to STDC communication
Items of H&S relevance will regulary feature in
network
Stafflink

All teams have regular communication forum
established which includes Health and Safety
Category established for reporting short term
hazards and risks
Quarterly review of risks Team, SLT

Item in agenda. Review and feedback at least
quarterly
2 Monthly items of topical issue in Stafflink.

Jan-21

Feb-21
Mar-21
Aug-21

Jan-21

RISK - TIAKI TANGATA
Review health and safety risk management framework
and align with STDC risk strategy

ACTION

MEASURE

Review health and safety line in STDC risk matrix

Completed and aligned STDC matrix

Align all H&S related matrices in HS documents to All H&S Documents with aligned STDC matrix
STDC risk matrix
(includes Vault)
Review H&S Manual content is fit for purpose
H&S Manual aligned with Risk Management and
best practice
Plan H&S manual remedial programme of work
Plan drafted, reviewed by stakeholders and
approved by SLT
Implement writing and approval process of H&S Content drafted, reviewed by stakeholders and
Manual content as approved by SLT
approved by SLT
Ensure health and safety hazard and risk registers in Vault Clear out current risk registers in Vault of misRisk register cleansed of non risk entries
for all STDC workplaces address and manage key health
entered data
and safety risks
Paper to SLT to outline critical risks and workplan Paper to SLT to outline programme. Programme of
around critical risks and other risks
work approved and supported by SLT
Agree and construct STDC specific Vault format
for risk recording, controls and review

Joint briefing with Risk Manager around format
and content for H&S team specific risk registers
Develop timetable for roll out of aligned risk
registers
Work with managers to develop area specific key
risk registers
Review Permit to Work controls with teams who
have high risk work activities
Continually identify and assess hazards and manage risks Establish risk registers for all work areas with
review periods recorded
Work with managers to ensure that risk registers
are live and used for induction and control
implementation
Implement repeat Safe Plus Audit to assess
effectiveness of risk management activities
Develop process to ensure health and safety risk
Annual briefing for elected members and Audit
management is part of internal and elected member
and Risk Committee
governance roles
Refresh content of ARC report to reflect risk
management emphasis
Incorporate Risk related section in Audit and Risk
Committee and SLT reports

Risk register format agreed and documented in HS
manual
Section available in Vault to report minor
conditions outside key risk register
Completed briefing with feedback survey

Plan for risk register work developed including
resource requirements.
All work areas have "live" risk registers in place
that address key H&S risks
Permit to work system is reviewed, fit for purpose
process implemented
All work areas have "live" risk registers in place
that address key H&S risks
Timetable set up. Appts made

Safe Plus audit completed. Results indicate
positive movement in risk management
Annual briefing

Report focuses on risk and key strategy related
activities
Risk section in ARC and SLT reports

DUE
Dec-20
May-21
May-21
Jul-21
Dec-21
Mar-21

Mar-21

Mar-21
Mar-21
Apr-21

May-21
Sep-21
Nov-21
Nov-21
Nov-21

Jun-22
Aug-21

Dec-20
Oct-20
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WELLNESS - ORANGA TANGATA
ACTION

MEASURE

DUE

Develop mental health and wellbeing programme that
includes workplace risks
Promote health initiatives on a regular basis including
through established STDC communication channels

Run expression of interest for wellbeing group
from across organisation
Develop timetable for events and awareness
campaigns aligned with national calendar of
health themed campaigns.
Wellness Week held every second year

Wellbeing group formed, meet 4 times a year

Dec-20
Dec-20

Implement assessment and control program for key
health related risks

Develop role related health risk matrix and
associated health related monitoring program

Implement 3 events and 6 awareness items in
Stafflink per year. At least 2 mental health
initiatives per year
Wellness week held, with feedback survey indicate
positive feedback
Health risk matrix developed, reviewed by HSC
and approved by SLT

Contract let and implemented for Health related
monitoring
Fit testing for respirator users completed

Contract approved, monitoring programme
implemented with 90% compliance
Fit testing implemented far all respirator users

Dec-21

Fit testing for respirator users reviewed
Review health monitoring programme including
Pre-employment baseline requirements and exit
testing
Review health monitoring programme including
Pre-employment baseline requirements and exit
testing
Incorporate holistic concept of wairua as part of wellness Develop programme that includes Wairua as a
intitiatives
central theme for wellness initiatives

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jun-21
Jan-21

Nov-20

Fit testing repeated for all respirator users
Health monitoring policy and programme
developed and approved by SLT

Nov-21
Jun-21

Pre-employment health monitoring implemented

Nov-22

2 culturally based wellness initiatives developed
and implemented

Nov-22

PROCESS - PONO ME TE TIKA
ACTION

MEASURE

DUE

Review health and safety policies to ensure a fit for
purpose Health and Safety Manual

Gap analysis of current H&S manual to identify
any deficiencies and new policies/procedures
required
Working group to produce reviewed H&S manual
and associated policies and procedures

Review completed and gap analysis documented
and circulated to HSC and SLT

Dec-21

Manual content is completed. Content is
endorsed by SLT, published in Orion.

Mar-22

Develop policies and process to support effective
management of key risks eg lone worker

Identify key risks that require control plans and
procedure documentation
Implement key risks control plans and procedure
documentation

Ensure emergency procedures are in place and effective
for all STDC workplace key risks and work teams

Produce plan that identifies key risks requiring
control plan development
Key risks control plans are documented and
proceduralised. Controls are implemented and
recorded in Vault.
Lone worker devices selected, purchased and use All lone workers have access to an appropriate
implemented
lone worker device that will notify any instance of
work related injury or risk situation and facilitate
obtaining assistance
Customise current flipchart to incorporate new
identified organisation wide risks eg armed
intruder

Dec-20
Dec-21

Dec-20

Flipchart is reviewed, any extra generic risk plans
identified. Procedures added to H&S manual if
required and plans added to flip chart

Jun-21

Flipchart is approved by SLT and HSC and
distributed to all work teams

Aug-21

CONTRACTORS - RINGA REHE
Review and enhance contractor management processes
to ensure these are fit for purpose and best practice.
Communicate to stakeholders
Follow consistent contractor engagement and
management processes including event reporting

Regularly monitor STDC contractor practices: Sites,
projects and performance

ACTION

MEASURE

DUE

Undertake review of Contractor Management
Manual involving stakeholder work groups

Produce a reviewed document that is fit for
purpose, approved by SLT and published in Orion

Jun-21

Carry out audit of compliance against Contractor
Management Manual requirements

Audit implemented, conclusions circulated to SLT
and stakeholder work groups

Dec-21

Action plan to adress issues identified in audit
compiled and implemented.
Investigate purchase of Vault Contractor module
and features offered.
Transfer Contractor data to Vault Contractor if
purchased
Training for managers who manage contracts and
contractor functions

100% of key corrective actions actioned

Mar-22

Decision made around purchase. Purchase
implemented.
All current contractors transferred to Vault
Contractor database if purchased
All managers able to manage contractor function
in Vault Contractor environment (if purchased)

Feb-21
Apr-21
Jun-21

Repeat audit to confirm robust contractor
management controls in place
Establish contractor forum to communicate
health and safety requirements and celebrate
achievements. Survey participants around value.

Audit shows a decreased number of corrective
actions required as compared to initial audit
Annual contractor forum held with positive
feedback from post form survey

Dec-22

Create customised check tools with stakeholder
teams that are approriate to work situation and
key H&S risks. Lodge in Vault

100% of work teams have at least one customised
workplace check tool that is appropriate to work
and risk situation. All tools are lodged in Vault

Feb-21

Set targets around monitoring of contractors measure against these across all work groups

Numbers of checks carried out meet standards set
in Contractor Management manual and KPIs as
per agreement.

Jun-21

Oct-22
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Pūrongo-Whakamārama
Information Report
To

Audit and Risk Committee

From

Kaiārahi Hauora me te Haumaru / Health and Safety Advisor, Jill Manaia

Date

17 March 2021

Subject

Health and Safety Summary Report January to December 2020
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

South Taranaki District Council (STDC) continues to make steady progress around managing
Health and Safety including implementing the recommendations of the SafePlus Audit
carried out in March-June 2020. Key areas of progress have included:





2.

Health and Safety Strategy and Workplan
Risk management
Contractor management
Incident management

Several areas of focus will be developed in the new year, including wellness related activities
and Permit to Work and Return to Work processes.

Taunakitanga / Recommenda on
1)

THAT the Audit and Risk Committee receive the Health and Safety Report January 2020 to
December 2020.

Whakawhi Kōrero/Aromātai / Discussion/Evalua on
Lead Indicators
Health and Safety Strategy, Map and Workplan
3.

Both the Health and Safety Strategy Map and the Health and Safety three year Workplan
have been refreshed, these now include leadership and wellbeing as key pillars. Te Reo
Māori has also been incorporated as a key contributor to the structure and concepts as
these were recommended through the SafePlus Audit.

4.

Progress against the workplan will be reported to the ARC, SLT and the Health and Safety
Committee (see Appendix 1).

1
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Critical Health and Safety Risk Management
5.

This programme of work is in the beginning stages. Reporting on the five critical risks at
organisational level will be included in future ARC and SLT reports.

6.

First steps will be to workshop and confirm the five organisational critical risks and key
controls. A working model for these includes:






Working alone
Driving
Contractor management
Chemical use
Interaction with public

7.

Next steps will be to work with teams to develop control plans at department levels for
critical risks as they apply to each department. Some teams may have additional critical
health and safety risks that will need to be included. The bow tie model will be used to
develop critical controls.

8.

A paper on the detail of the Critical Health and Safety Risk Programme is in development for
SLT and will be included in the next quarterly ARC report.

Risk Management- Actions Against SafePlus Recommendations
9.

The SafePlus audit made a number of recommendations around management of risk across
STDC.

10.

A programme of work to address these recommendations has been included in the Health
and Safety Workplan. Initial phases of work have included:









Review of health and safety risk matrix- aligning approach with STDC risk matrix. This
will be included when the STDC risk documents are reviewed in the early new year.
Cleanse Vault system of current risk entries.
Review of approach around managing risks with STDC Risk Manager- it is agreed that
specific health and safety risks will be managed in Vault, while Promapp will be used
for the overarching health and safety risk to the organisation.
The Lone Worker Procedure has been extensively reviewed, including the
requirements for check in protocols for staff working alone.
o
Lone Worker procedure reviewed, recommendations for devices made (with
SLT signoff).
o
Permit to work- review of current system beginning in January.
Incident management - incident reports with outstanding investigations reduced from
47 to zero. Five investigations are under current action.
Contractor Management – Backlog of paper based files cleared and filed
electronically. Investigations continue into an extension of Vault functionality into
Contractor Management.
All departments have up to date hazardous substance inventories

2
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Policy and Procedure Development
11.

Five key policies have been identified as requiring either review or development as
priorities. These are:






12.

Lone Worker policy (review) - Underway
Lockdown procedure – yet to be started
Permit to Work – Scheduled for January 2021
Rehabilitation/Return to work- Scheduled for January 2021
Working Safely at Home- Scheduled for February 2021

A full review of the health and safety manual is scheduled in 2021.

Contractor Management
13.

All contractors on the current database have up to date prequalification documentation.
Permit to work review scheduled for start in January 2021.

14.

Contractor induction developed for Three Waters contractors- implemented. Investigation
into Vault Contractor module continuing. Induction for Three Waters contractors developed
including knowledge check. Rollout has commenced.

15.

Relationships with key roading H&S personnel developed. Five on site audits completed.
Contractor management procedure to include JSA and minor works control. This has been
a useful addition to management tools.

Health and Safety Training- Compliance
16.

The health and safety training compliance matrix has been reviewed with managers across
the organisation to update the legal requirements for each role.

17.

Training has been arranged based on this matrix including confined space entry and gas
detection, civil defence emergency management, de-escalation skills and first aid.

Employee Health and Safety Inductions and Training
18.

The Health and Safety Induction presentation has been reviewed and re-formatted. There
were 12 new employees who have received this induction with positive feedback. Overall,
89 employees have received health and safety inductions this year. A total of 64 staff
members have received health and safety related training including confined space entry,
first aid, traffic management and communicating effectively with aggressive clients.

19.

The Building Blocks module previously known as Bubble Wrap has been extensively
reviewed, modified and renamed Health, Safety and You. Training using this format was
received by 16 participants, with generally good feedback. More sessions are planned in the
new year on an ongoing basis, 32 attended the previous format sessions.

3
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Well-being
20.

This will become a lead indicator - the measures will be the number of meetings of wellness
committee and the number of wellness related activities coordinated. At present this
programme is at a beginning stage, with a wellness coordinating committee being formed
from volunteers. This group had an initial meeting in January 2021.

21.

A work-related health exposure matrix has been formulated, and there is a plan to start
personal health monitoring for employees with significant work-related risk exposures eg.
noise, chemical handling and driving over 2021. A vaccination programme for those
employees exposed to biological hazards will be reviewed and completed in 2021. The
following wellness related activities have been coordinated:






Mental Health Awareness week – including posters, individually distributed bookmarks
with mental health wellness suggestions and a Stafflink article.
Emergency preparedness at work. A competition for “Get Home Safe” preparations was
carried out and information was distributed at the staff breakfast.
45 Ergonomic workstation assessments have been carried out.
The COVID-19 shutdown period saw multiple health and wellness messages distributed
via Stafflink.
Flu Vaccinations were offered to all STDC employees and elected members and 81 Flu
vaccinations were administered.

Pre-Employment and In Employment Drug Testing
22.

There were 89 pre employment drug tests have been carried out this year. There were three
non-negative tests including one for codeine and one for Tetrahydrocannabinol (THC).

Lag Indicators
Incident / Injury Statistics

Incident Type
8
7
6
5
4
3
2
1
0
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20
Near Miss

Incident

Total

4
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Incident Management
23.

All incidents entered in Vault have been investigated. Managers are now being involved in
investigation of significant incidents and have been very supportive of this process.
Significant incidents have included:









Wastewater treatment technician received an electric shock from pumping station
equipment.
Gas was smelled on a number of occasions in the Community Centre records store
area. The gas line has been decommissioned and replaced.
11KV wire strike at the effluent dump facility outside Waverley. This has been a joint
investigation with PowerCo. Discussions are still ongoing on how the overhead wire
hazard could be eliminated. Hazard notification signage has been erected.
Project engineer fell and sustained loss of consciousness due to head strike while
working alone.
Member of the public suffered major lacerations to her hand when toilet handbasin
broke in Waverley Domain. Investigation was difficult due to lack of information from
the injured person.
Two lost time injuries causing significant time away from work.
Back injury to horticulture team worker - lifting heavy rocks at playground. On active
rehabilitation and return to work programme.
Back injury to horticulture team worker – lifting deck of mower when this had blocked.
On active rehabilitation and return to work programme.

Injury / Illness Management

Injuries by Type
6
5
4
3
2
1
0
Jan-20

Feb-20 Mar-20 Apr-20 May-20 Jun-20
No treatment

24.

First Aid

Jul-20

Medical

Aug-20

Sep-20

Restricted work

Oct-20

Nov-20 Dec-20

Lost time

There have been 12 team members who have had either significant illnesses or injuries due
to work and non work related factors that have resulted in time away from work.
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25.

Team members who require significant time away from work now have formal return to
work plans that include input from line management.

26.

These cases have highlighted that there is more work to be done on incident prevention and
risk management, as well as a need to update guidelines that support the management of
return to work for team members.

Simon Walkinshaw

Kaihautū Ratonga Kaimahi me ngā Pūkenga /
People and Capability Manager

6
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Appendix 1
HS WORKPLAN 2020-2023
LEADERSHIP - AROHA KI TE TANGATA
ACTION
Design and implement a program to inform and support
managers around key health and safety skills, messaging
and key performance indicators

Provide managers and stakeholders with training and
support to facilitate hazard and risk management as
applies to their role

Explore the concept of Aroha ki te tangata leadership
relevant to health and safety

MEASURE

Develop key H&S accountabilities for managers as All roles have H&S related accountabilities in place
part of HR review
Develop KPI measures for Tier 3 managers and
above
Develop key skills training programme for Tier 3
and senior managers, Audit and Risk Committee

DUE

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jun-22

All roles have H&S related KPIs in role descriptions

Dec-22

Plan, content and collateral developed that has
been reviewed by key stakeholders and approved
by SLT

Nov-21

Implement key skills training programme for Tier 95% of Tier 3, Senior Managers and ARC Members
3 and senior managers, Audit and Risk Committee have attended briefing session. Survey of
attendees shows positive response and increased
engagement

Mar-22

Safe Plus audit completed. Results indicate
Implement repeat Safe Plus Audit to assess
engagement and participation of leadership team positive movement in Safety Leadership
assessment
in health and safety management

Jun-22

Develop joint plan with Iwi Liason Advisor

Plan drafted and approved by SLT

Jun-22

Program implemented

Tier 3 managers and above attend briefing session
with action plan developed.

Nov-22

PARTICIPATION - MAHI NGATAHI
Communicate clear health and safety responsibilities to
staff
Ensure clear communication pathways for escalating
issues or concerns

ACTION

MEASURE

DUE

Annual update to all staff via staff link and signed
feedback forms
Review Health and Safety Committee structure to
align with workgroup structure.
Clarify Health and Safety Representatives
responsibiliities

90% return

Jun-21

All workgroups are represented at the Health and
Safety Committee
A clear role description is in place for Health and
Safety Representatives and published in Orion

Dec-20

Check all teams have toolbox or forum for raising
issues.
Introduce and reconfigure Vault category for
reporting concern directly
Support effective consultation, cooperation and
Introduce 2 level risk review- Review of team
coordination around workplace risk controls
specific risks at team level . Organisation wide
risks at SLT level
Utilise the Health and Safety Committee to input into and Regular agenda item re strategic work plan
monitor strategic programs of work
progress review
Link Health and Safety Strategy to STDC communication
Items of H&S relevance will regulary feature in
network
Stafflink

All teams have regular communication forum
established which includes Health and Safety
Category established for reporting short term
hazards and risks
Quarterly review of risks Team, SLT

Item in agenda. Review and feedback at least
quarterly
2 Monthly items of topical issue in Stafflink.

Jan-21

Feb-21
Mar-21
Aug-21

Jan-21

RISK - TIAKI TANGATA
Review health and safety risk management framework
and align with STDC risk strategy

ACTION

MEASURE

Review health and safety line in STDC risk matrix

Completed and aligned STDC matrix

Align all H&S related matrices in HS documents to All H&S Documents with aligned STDC matrix
STDC risk matrix
(includes Vault)
Review H&S Manual content is fit for purpose
H&S Manual aligned with Risk Management and
best practice
Plan H&S manual remedial programme of work
Plan drafted, reviewed by stakeholders and
approved by SLT
Implement writing and approval process of H&S Content drafted, reviewed by stakeholders and
Manual content as approved by SLT
approved by SLT
Ensure health and safety hazard and risk registers in Vault Clear out current risk registers in Vault of misRisk register cleansed of non risk entries
for all STDC workplaces address and manage key health
entered data
and safety risks
Paper to SLT to outline critical risks and workplan Paper to SLT to outline programme. Programme of
around critical risks and other risks
work approved and supported by SLT
Agree and construct STDC specific Vault format
for risk recording, controls and review

Joint briefing with Risk Manager around format
and content for H&S team specific risk registers
Develop timetable for roll out of aligned risk
registers
Work with managers to develop area specific key
risk registers
Review Permit to Work controls with teams who
have high risk work activities
Continually identify and assess hazards and manage risks Establish risk registers for all work areas with
review periods recorded
Work with managers to ensure that risk registers
are live and used for induction and control
implementation
Implement repeat Safe Plus Audit to assess
effectiveness of risk management activities
Develop process to ensure health and safety risk
Annual briefing for elected members and Audit
management is part of internal and elected member
and Risk Committee
governance roles
Refresh content of ARC report to reflect risk
management emphasis
Incorporate Risk related section in Audit and Risk
Committee and SLT reports

Risk register format agreed and documented in HS
manual
Section available in Vault to report minor
conditions outside key risk register
Completed briefing with feedback survey

Plan for risk register work developed including
resource requirements.
All work areas have "live" risk registers in place
that address key H&S risks
Permit to work system is reviewed, fit for purpose
process implemented
All work areas have "live" risk registers in place
that address key H&S risks
Timetable set up. Appts made

Safe Plus audit completed. Results indicate
positive movement in risk management
Annual briefing

Report focuses on risk and key strategy related
activities
Risk section in ARC and SLT reports

DUE
Dec-20
May-21
May-21
Jul-21
Dec-21
Mar-21

Mar-21

Mar-21
Mar-21
Apr-21

May-21
Sep-21
Nov-21
Nov-21
Nov-21

Jun-22
Aug-21

Dec-20
Oct-20
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WELLNESS - ORANGA TANGATA
ACTION

MEASURE

DUE

Develop mental health and wellbeing programme that
includes workplace risks
Promote health initiatives on a regular basis including
through established STDC communication channels

Run expression of interest for wellbeing group
from across organisation
Develop timetable for events and awareness
campaigns aligned with national calendar of
health themed campaigns.
Wellness Week held every second year

Wellbeing group formed, meet 4 times a year

Dec-20
Dec-20

Implement assessment and control program for key
health related risks

Develop role related health risk matrix and
associated health related monitoring program

Implement 3 events and 6 awareness items in
Stafflink per year. At least 2 mental health
initiatives per year
Wellness week held, with feedback survey indicate
positive feedback
Health risk matrix developed, reviewed by HSC
and approved by SLT

Contract let and implemented for Health related
monitoring
Fit testing for respirator users completed

Contract approved, monitoring programme
implemented with 90% compliance
Fit testing implemented far all respirator users

Dec-21

Fit testing for respirator users reviewed
Review health monitoring programme including
Pre-employment baseline requirements and exit
testing
Review health monitoring programme including
Pre-employment baseline requirements and exit
testing
Incorporate holistic concept of wairua as part of wellness Develop programme that includes Wairua as a
intitiatives
central theme for wellness initiatives

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jan-21 Feb-21

Mar-21

Apr-21 May-21

Jun-21

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Oct-22 Nov-22

Dec-22 Jan-23

Jun-21
Jan-21

Nov-20

Fit testing repeated for all respirator users
Health monitoring policy and programme
developed and approved by SLT

Nov-21
Jun-21

Pre-employment health monitoring implemented

Nov-22

2 culturally based wellness initiatives developed
and implemented

Nov-22

PROCESS - PONO ME TE TIKA
ACTION

MEASURE

DUE

Review health and safety policies to ensure a fit for
purpose Health and Safety Manual

Gap analysis of current H&S manual to identify
any deficiencies and new policies/procedures
required
Working group to produce reviewed H&S manual
and associated policies and procedures

Review completed and gap analysis documented
and circulated to HSC and SLT

Dec-21

Manual content is completed. Content is
endorsed by SLT, published in Orion.

Mar-22

Develop policies and process to support effective
management of key risks eg lone worker

Identify key risks that require control plans and
procedure documentation
Implement key risks control plans and procedure
documentation

Ensure emergency procedures are in place and effective
for all STDC workplace key risks and work teams

Produce plan that identifies key risks requiring
control plan development
Key risks control plans are documented and
proceduralised. Controls are implemented and
recorded in Vault.
Lone worker devices selected, purchased and use All lone workers have access to an appropriate
implemented
lone worker device that will notify any instance of
work related injury or risk situation and facilitate
obtaining assistance
Customise current flipchart to incorporate new
identified organisation wide risks eg armed
intruder

Dec-20
Dec-21

Dec-20

Flipchart is reviewed, any extra generic risk plans
identified. Procedures added to H&S manual if
required and plans added to flip chart

Jun-21

Flipchart is approved by SLT and HSC and
distributed to all work teams

Aug-21

CONTRACTORS - RINGA REHE
Review and enhance contractor management processes
to ensure these are fit for purpose and best practice.
Communicate to stakeholders
Follow consistent contractor engagement and
management processes including event reporting

Regularly monitor STDC contractor practices: Sites,
projects and performance

ACTION

MEASURE

DUE

Undertake review of Contractor Management
Manual involving stakeholder work groups

Produce a reviewed document that is fit for
purpose, approved by SLT and published in Orion

Jun-21

Carry out audit of compliance against Contractor
Management Manual requirements

Audit implemented, conclusions circulated to SLT
and stakeholder work groups

Dec-21

Action plan to adress issues identified in audit
compiled and implemented.
Investigate purchase of Vault Contractor module
and features offered.
Transfer Contractor data to Vault Contractor if
purchased
Training for managers who manage contracts and
contractor functions

100% of key corrective actions actioned

Mar-22

Decision made around purchase. Purchase
implemented.
All current contractors transferred to Vault
Contractor database if purchased
All managers able to manage contractor function
in Vault Contractor environment (if purchased)

Feb-21
Apr-21
Jun-21

Repeat audit to confirm robust contractor
management controls in place
Establish contractor forum to communicate
health and safety requirements and celebrate
achievements. Survey participants around value.

Audit shows a decreased number of corrective
actions required as compared to initial audit
Annual contractor forum held with positive
feedback from post form survey

Dec-22

Create customised check tools with stakeholder
teams that are approriate to work situation and
key H&S risks. Lodge in Vault

100% of work teams have at least one customised
workplace check tool that is appropriate to work
and risk situation. All tools are lodged in Vault

Feb-21

Set targets around monitoring of contractors measure against these across all work groups

Numbers of checks carried out meet standards set
in Contractor Management manual and KPIs as
per agreement.

Jun-21

Oct-22
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Pūrongo-Whakamārama
Information Report
To

Audit and Risk Committee

From

Kaihautū Haumaru me te Arotake-o roto / Risk and Internal Audit Manager, Ahmed

Mohamed

Date

17 March 2021

Subject

Audit and Risk Committee – Workplan
(This report shall not be construed as policy until adopted by full Council)

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

The Audit and Risk Committee’s workplan for 2020/2021 is attached for the Committee to
review.

Taunakitanga / Recommenda on
THAT the Audit and Risk Committee receives the workplan for the period 2020/2021.

1
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FOCUS AREAS

ARC COMMITTEE WORKPLAN
2021

2020
1 July

19 August

12 October

23 November

LTIF

 Mercers



Mercers

Quarterly
Reporting

 Quarterly
Report/Interim,
Annual Report
2019/20



Quarterly Report

10 February

17 March

 Mercers





Quarterly Report

Annual Report
2020-21

 Audit Arrangements
Letter

Long Term Plan
2021-2031

 Liability Management
Policy

Risk
Management

 Impacts of COVID-19
 Risk Management
Report
o Strategic Risks
o Business Top Risks

23 June

Mercers
Quarterly Report

 Insurance Renewal
Programme 2021-22

Insurance
Framework – basic
guidelines and
Policy

Insurance

19 May

 Audit Management
Report 2019-20
 Update Report on
Liability Management
Policy

 Investment Policy

 Investment Policy
 LTP Update

 LTP Update

 Risk Management
Report
o Strategic Risks
o Business Risks

 Internal Audit Report

Internal Audit

 LTP Update

 LTP Update

 LTP Update

 Risk Management
Report
o Strategic Risks

 Risk Management
Report
o Strategic Risks
o Business Top
Risks

 Internal Audit Report

 Internal Audit Report

Regular Update
Reports

 Committee Workplan
 Debtors Report
 Health and Safety

 Committee Workplan

 Committee Workplan
 Health and Safety

 Committee Workplan
 COVID Recovery
Update
 Debtors Report

 Debtors Report

 Committee Workplan
 Health and Safety
 COVID Recovery
Update

 Committee Workplan
 Debtors Report

 Committee Workplan
 Health and Safety

Additional
Committee
Sessions

To be confirmed

To be confirmed

To be confirmed

To be confirmed

To be confirmed

To be confirmed

To be confirmed

To be confirmed

Financial Strategy

Infrastructure Strategy

Workshops

Update on Financial
Strategy
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Pūrongo-Whakamārama
Information Report
To

Audit and Risk Committee

From

Tumu Whakahaere / Chief Executive, Waid Crockett

Date

17 March 2021

Subject

Regional Recovery Update

Whakarāpopoto Kāhui Kahika / Execu ve Summary
1.

A verbal update will be provided on Regional Recovery

1
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Reference/Source
Committee/Meeting
Date

Audit and Risk Committee
14/02/2018

Matters Arising

Group
Responsible

Procurement and Contract Management
Senior Leadership
The Committee requested a timeline for the review and implementation of the
Team
recommendations from Audit NZ regarding procurement and contract management.

100

Department
(Team)

Update

Contract Management
Following a review of project management work has been
commissioned on a project management framework to be
developed. Once this has been completed this will be provided
to the Committee.
The Group Manager Corporate Services will work with the
Projects Manager to provide an update on the outstanding
recommendations from Audit New Zealand.
Councillor Nixon requested that an update report on
procurement and contract management be presented to the
Committee at their next meeting.
Senior Leadership
At the ARC Meeting held on 12 February 2020, it was noted
Team
that SLT would have a discussion on the historical outstanding
matters to move things forward. A review of the procurement
policy was undertaken to ensure the Council had the flexibility
to engage locals more in the process. An in depth review of
contracts was being undertaken and additional questions
asked. The Council would continue to review the delegations
to ensure they fit the organisation and what was needed going
forward.
The Group Manager Corporate Services will provide a verbal
update to the Audit and Risk Committee on Procurement and
Contract Management.

Project
Deadline

27/03/2019

17/03/2021

Audit and Risk Committee - Public Excluded Items

6.

Resolution to Exclude the Public
THAT the public be excluded from the following parts of the proceedings of this meeting, namely:
The general subject of each matter to be considered while the public is excluded, the reason for passing
this resolution in relation to each matter, and the specific grounds under section 48(1) of the Local
Government Official Information and Meetings Act 1987 for the passing of this resolution are as
follows:
General subject of each
matter to be considered

Reason for passing this
resolution in relation to
each matter

1. Confirmation of Minutes
10 February 2021
2. Risk Management and
Quarterly Status Report

Good reason to withhold
exists under Section 7.

3. Internal Audit Function
Report
4. Committee Discussion

Ground(s) under section 48(1) for
the passing of this resolution

That the public conduct of the
relevant part of the proceedings of
the meeting would be likely to result
in the disclosure of information for
which good reason for withholding
exists.
Section 48(1)(a)

This resolution is made in reliance on sections 48(1)(a) of the Local Government Official Information
and Meetings Act 1987 and the particular interest or interests protected by section 7 of that Act, which
would be prejudiced by the holding of the relevant part of the proceedings of the meeting in public
are as follows:
Item No

Interest

1

Enable any local authority holding the information to carry on, without
prejudice or disadvantage, negotiations (including commercial and industrial
negotiations) (Schedule 7(2)(i)).

2,3,4

Maintain the effective conduct of public affairs through the protection of
members or officers or employees of the Council, and persons to whom
Section 2(5) of the Local Government Official Information and Meetings Act
1987 applies in the course of their duty, from improper pressure or
harassment (Schedule 7(2)(f)(ii)).

101

