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Audit, Risk and Improvement Committee
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on Tuesday 25 August 2026
at the Shire Council Chambers, Stuart Street
Carnarvon,
commencing at 9:00 AM.

Amanda Dexter
CHIEF EXECUTIVE OFFICER




Committee Authority and Functions
The Audit, Risk and Improvement Committee operates in accordance with its Terms of Reference adopted
by Council and the applicable provisions of the Local Government Act 1995 and associated regulations.

DISCLAIMER

PRIVACY COLLECTION, RECORDING AND COPYRIGHT

The Shire of Carnarvon collects your personal information under the Local Government Act 1995, the Local
Government (Administration) Regulations 1996 and the Shire of Carnarvon Meeting Procedures Local Law
2021 for the purpose of administering public participation at Council meetings, including Public Question
Time and deputations.

By providing your personal information, you consent to the collection, use and disclosure of your information
for meeting administration, responding to questions, managing deputation requests, minute taking,
recordkeeping and other lawful local government purposes.

For more information, please refer to the Privacy Collection Notice on the Shire of Carnarvon website:
WWW.carnarvon.wa.gov.au

Council and Committee meetings may be livestreamed, recorded and displayed within Council Chambers.
Members of the public attending or participating in a meeting may be captured in audio, video or
photographic form.

Meeting proceedings, recordings, livestreams, minutes and related records are managed in accordance with
applicable legislation and the Shire’s recordkeeping obligations, including the Privacy and Responsible
Information Sharing Act 2024, the State Records Act 2000 and other relevant legislation.

A person must not use an electronic, visual or audio recording device to record Council or Committee
proceedings without permission of the Presiding Member, in accordance with clause 6.16 of the Shire of
Carnarvon Meeting Procedures Local Law 2021.

Any plans, documents, images or other materials included in an agenda, minutes or attachment may be
subject to copyright. Reproduction may require permission from the copyright owner in accordance with the
Copyright Act 1968.

The Shire of Carnarvon makes every effort to ensure information included in Council and Committee agendas,
minutes and related materials is accurate, current and reliable at the time of publication. While prepared
with due care, the Shire does not warrant or accept liability for the accuracy, completeness or ongoing
currency of information, including errors or omissions.

No responsibility is implied or accepted by the Shire for any act, omission, statement or comment made
during a Council or Committee meeting, or during any formal or informal discussion with Shire officers,
Council Members, Committee Members or representatives. Any person or organisation who acts, or fails to
act, in reliance on such information does so at their own risk.

Any discussion or comment made during a meeting about a planning application, licence, permit, approval
or other statutory matter is not formal notice of a decision or approval. Applicants and interested parties
must rely only on WRITTEN CONFIRMATION issued by the Shire, including any formal decision notice and
applicable conditions.

Members of the public should not act on any matter discussed or decision made at a Council or Committee
meeting until formal written notification has been issued by the Shire, where applicable. Decisions may also
be subject to revocation or change in accordance with legislative requirements.

In accordance with Regulation 11 of the Local Government (Administration) Regulations 1996, minutes are
a record of decisions made, motions considered, disclosures made, documents attached to the agenda
where required, and other matters required by legislation. Minutes include a summary of proceedings and
are not a verbatim transcript of proceedings.
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1 ATTENDANCE AND APOLOGIES

(The Local Government Act 1995 Section 2.25 provides that a Council may, by resolution, grant leave of
absence to a member for Ordinary Council Meetings. The leave cannot be granted retrospectively and an
apology for non-attendance at a meeting is not an application for leave of absence.)

2 DECLARATIONS OF INTEREST

(Elected Members and Officers are reminded of the requirements of Section 5.65 of the Local Government
Act 1995, to disclose any interest during the meeting or when the matter is to be discussed.)

3 CONFIRMATION OF MINUTES

3.1 Minutes of the Audit, Risk and Improvement Committee Meeting - 16 June 2026
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4 REPORTS

4.1 POOL SAFETY ASSESSMENT REPORT 2026 - CARNARVON AQUATIC CENTRE

File No: ADMO0203
Location/Address: 21 Babbage Island Rd, Morgantown WA 6701
Name of Applicant: Carnarvon Aquatic Centre
Name of Owner: Shire of Carnarvon
Author(s): Stephanie Leca, Executive Manager, Lifestyle & Community
Authoriser: Amanda Leighton, Executive Manager, Corporate Strategy &
Performance
Declaration of Interest: Nil
Voting Requirement: Simple Majority
Previous Report: Nil
Schedules: 1. Pool Safety Assessment & Recommend Remediation
Actions - April 2026
2. Pool Safety Assessment and Improvement Plan - March
2021

Authority/Discretion:

O Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

O adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

| Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

This report presents the outcomes of the 2026 Pool Safety Assessment undertaken by Royal Life Saving
Western Australia (RLSWA) at the Carnarvon Aquatic Centre and outlines the actions being undertaken to
address the remaining recommendations.

Background
The Carnarvon Aquatic Centre is a Shire-owned community facility currently managed and operated by BTX

Contracting under Contract RFT 02/2022 — Aquatic Centre Management.

The contract was awarded following a public tender process in 2022 and, in accordance with the extension
provisions contained within the contract and the relevant CEO delegation, was extended for a further three-
year term commencing 1 September 2025.

Under Contract RFT 02/2022 — Aquatic Centre Management, responsibilities for the operation and
maintenance of the Carnarvon Aquatic Centre are shared between BTX Contracting and the Shire.
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BTX Contracting is responsible for:

e day-to-day management and operation of the Carnarvon Aquatic Centre;

e operating the Centre in accordance with Royal Life Saving Society Australia guidelines and the
Department of Health's Code of Practice for the Design, Construction, Operation, Management and
Maintenance of Aquatic Facilities;

e appointment, supervision and training of staff;

e ensuring staff hold the required qualifications and competencies;

e maintaining staff records, including rosters, qualifications and training records; and

e complying with reasonable instructions and directions issued by the Shire.

The Shire is responsible for:
e maintaining the buildings and plant at the Carnarvon Aquatic Centre in reasonable order and

condition;

e providing specified plant and equipment required for the operation and maintenance of the Centre;
and

e managing significant asset renewal, infrastructure upgrades and capital works associated with the
facility.

This division of responsibilities is relevant to the 2026 Pool Safety Assessment, as several of the outstanding
operational and record-keeping actions relate to BTX Contracting's responsibilities, while recommendations
requiring significant modification to buildings, plant or infrastructure will require action by the Shire.

The Pool Safety Assessment Program

The Pool Safety Assessments are undertaken by RLSWA to provide pool owners and operators with an
independent assessment of aquatic safety performance against relevant legislation, standards and industry
guidelines. The assessment reviews the physical condition of the facility together with its operational
systems, procedures and supporting documentation.

The assessment is evidence-based and reflects what can be demonstrated at the time of inspection. Where
sufficient evidence is not available, assessment criteria cannot be validated. Facilities are provided with a 60-
day review period to submit additional evidence and address identified findings before the assessment is
finalised.

The previous Pool Safety Assessment of the Carnarvon Aquatic Centre was undertaken in March 2021, with
the Centre achieving an overall score of 96.24%. The 2021 assessment is provided at Schedule 2 for reference.
The 2021 and 2026 assessment results are not directly comparable, as the scope and assessment framework
have changed considerably since the previous assessment. The 2026 assessment is more comprehensive and
includes a broader assessment of operational, safety and compliance requirements.

RLSWA undertook the 2026 Pool Safety Assessment on the 21 April 2026, with the Centre achieving an initial
score of 64.49%.

The initial score was significantly affected by the availability of supporting documentation at the time of
inspection. BTX Contracting was unable to provide sufficient records and evidence onsite for RLSWA to
validate several assessment criteria. This did not necessarily indicate that the corresponding operational
practices were not occurring; however, it identified a need to improve record keeping and ensure relevant
procedures and supporting evidence are maintained and readily available at the facility.

During RLSWA's eight-week review period, Shire officers worked directly with BTX Contracting to review the
findings, consolidate records and procedures and provide the required evidence. Where evidence alone was
not sufficient to address a finding, the Shire and/or contractor undertook operational, compliance and minor
works to address the identified requirements.
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Additional evidence was submitted to RLSWA on the 19 June 2026, resulting in the Centre's final assessment
score increasing from 64.49% to 91.69%.

The final assessment results by category were:
e Work Health and Safety — 97.22%;
e Emergency Planning —91.56%;
e Qualifications and Training — 91.18%;
e Aquatic Programs — 90.00%;
e Supervision — 85.00%;
e  First Aid —90.13%;
e Plant and Chemical Areas —98.82%;
e Changing Facilities —95.83%;
e 50m Lap and Lane Pool — 95.20%;
e Toddler Leisure Pool —98.75%;
e Inflatable Equipment — 100%;
e WA Administration — 77.55%;
e WA Plant Rooms — 85.71%; and
e WA Pools and Features — 86.67%.

Following the review period, 24 assessment items remain identified by RLSWA as requiring further action
and/or evidence for close-out, comprising:

e 1 Critical-rated item;

e 19 High-rated items; and

e 4 Moderate-rated items.

RLSWA's risk criteria recommend immediate action for Critical-rated findings, action within 90 days for High-
rated findings and action within 12 months for Moderate-rated findings.

The outstanding items relate to operational and procedural requirements, compliance and verification
matters, and infrastructure improvements requiring further investigation. The detailed findings, risk ratings
and recommended remediation actions are provided at Schedule 1.

Stakeholder and Public Consultation

The Pool Safety Assessment was undertaken in consultation with Royal Life Saving Western Australia, Shire
officers and representatives of BTX Contracting as the contracted operator of the Carnarvon Aquatic Centre.

No public consultation was required as the assessment relates to the operational management, safety and
compliance of an existing Shire facility.

Statutory Environment

The operation and management of the Carnarvon Aquatic Centre is subject to the following legislative and
regulatory framework:

° Health (Miscellaneous Provisions) Act 1911 (WA);

° Health (Aquatic Facilities) Regulations 2007 (WA);

° Code of Practice for the Design, Construction, Operation, Management and Maintenance of Aquatic
Facilities; and

° Work Health and Safety Act 2020 (WA) and associated regulations.

ltem 4.1 Page 8



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

The Health (Aquatic Facilities) Regulations 2007 apply to aquatic facilities available for public use, with public
aquatic facilities required to comply with applicable regulatory requirements and the Department of Health's
Code of Practice.

The Code of Practice establishes requirements relating to the design, operation, management and
maintenance of aquatic facilities, including water treatment and quality, chemical safety, management and
supervision, operational requirements and facility safety.

The Pool Safety Assessments are undertaken every four years by Royal Life Saving Western Australia. The
assessment reviews the legislative, regulatory and industry requirements applicable to aquatic facilities and
provides a framework for local governments to collectively monitor compliance with these requirements.

Relevant Plans and Policy

Strategic Community Plan 2022 — 2032
Asset Management Plan 2024 — 2034

Financial Implications
There are no financial implications associated with receiving this report.

The Pool Safety Assessment is funded through the Local Government Insurance Scheme, with the Shire
responsible for the assessor's travel and accommodation costs. For the 2026 assessment, the Shire incurred
$1,463.97 in travel and accommodation expenses.

As a result of the assessment and the intensive work undertaken during the eight-week review period, the
Shire incurred a further $7,102.68 in expenditure to address identified maintenance, safety and compliance
requirements. This included accessibility improvements, electrical testing, safety equipment, signage and
other minor works required to address assessment findings. This expenditure was accommodated within the
Shire's adopted 2025/26 Aquatic Centre Maintenance and Operational Budget.

The total Shire expenditure associated with the 2026 assessment and subsequent remediation work was
$8,566.65.

Several remaining recommendations relate to operational and procedural matters and will be addressed
through existing resources and the contractual responsibilities of BTX Contracting.

Recommendations requiring significant capital works or modifications to existing infrastructure have not yet
been fully scoped or costed. These works will be further investigated, with any future funding requirements
presented to Council for consideration through the Shire's budget and asset management planning
processes.

Risk Assessment

STEP 3 —Risk Tolerance Chart Used to Determine Risk

Consequence

Likelihood =)
Almost certain | A High High
Likely B Moderate High High
Possible Cc Moderate High
Unlikely D Moderate
Rare E Moderate
| Risk Category Description Rating Mitigating Action/s
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Financial

Potential future
financial impact
where identified
remediation actions
require capital works
or facility upgrades.

2-C Moderate

No immediate financial implications
arise from this report. Any capital
works identified will be investigated,
costed and considered through future
budget and asset planning processes.

contracted operator
to address or comply
with identified safety
and audit
requirements may
result in restrictions
to operations or,
where significant
safety or compliance
concerns remain
unresolved,
temporary closure of
the Carnarvon
Aquatic Centre.

Health & Safety Failure to address 3-C High Officers will work with BTX Contracting
outstanding safety to implement outstanding actions,
recommendations prioritising operational and procedural
may increase the risk improvements and higher-risk items
of injury to patrons,
employees or
contractors.

Reputation Failure to 3-C High Maintain documented oversight of the
appropriately PSA action plan and work
respond to an collaboratively with BTX Contracting to
independent aquatic demonstrate continuous improvement
safety assessment and appropriate management of
may impact identified risks.
community
confidence in the
management of the
Carnarvon Aquatic
Centre.

Service disruption | Failure by the 3-C High Officers will work with BTX Contracting

to monitor and progress outstanding
remediation actions, with priority given
to higher-risk and operational
requirements. Regular contract
management and monitoring will assist
in ensuring actions are addressed
within appropriate timeframes and
minimise the risk of disruption or
closure of the facility.

Compliance Outstanding items 2-C Moderate Implement and monitor the
may result in the outstanding remediation actions in
facility not fully consultation with BTX Contracting and
meeting applicable Royal Life Saving WA, with actions
regulatory prioritised according to risk and
requirements, compliance requirements.
standards or
recognised aquatic
industry guidelines.

Property Some 1-C Low Assess infrastructure-related
recommendations recommendations through the Shire's
relate to the existing asset management and capital works
design and condition planning processes and undertake
of facility
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infrastructure and works subject to priority and available
may require future funding.

modification or
capital
improvement.

Environment N/A

Fraud N/A

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-
2032:
OBJECTIVES
In 2040 Carnarvon is a place where:
e Our infrastructure, housing and amenities are high quality and accessible

ADDITIONAL FOCUS AREAS:
* N/A

BIG IDEAS FOR THE FUTURE OF CARNARVON:
* N/A

Comments

The 2026 Pool Safety Assessment has provided the Shire with an independent review of the safety,
compliance and operational management of the Carnarvon Aquatic Centre. While the initial assessment
identified several gaps, particularly in the availability of records and supporting evidence, the subsequent
review process resulted in the overall assessment score increasing from 64.49% to 91.69%.

The assessment has provided an opportunity for the Shire and BTX Contracting to strengthen procedures,
record keeping and compliance documentation and to identify infrastructure matters requiring further
investigation. The remaining actions are detailed in Schedule 1 and will continue to be progressed according
to their risk, responsibility and required timeframe.

Since receiving the final assessment, Shire officers have used the RLSWA assessment framework to
incorporate the Pool Safety Assessment actions into Safety Champion, the Shire's internal system used to
monitor hazards and safety risks and undertake ongoing facility audits. This provides a structured process to
allocate responsibility, monitor progress, record corrective actions and retain evidence of completion.

The Carnarvon Aquatic Centre is scheduled to reopen for the 2026/27 season on 1 September 2026. Prior to
reopening, officers will undertake a comprehensive internal review against the RLSWA assessment
framework, including a review of relevant procedures, registers, staff qualifications, inspection records and
supporting documentation. Officers will work with BTX Contracting to ensure operational matters requiring
action are addressed and the required evidence is available.

Following reopening, ongoing facility audits and compliance checks will be undertaken through Safety
Champion. This will enable the Shire to regularly monitor the facility against the RLSWA framework and
provide ongoing oversight of BTX Contracting's responsibilities under RFT 02/2022, rather than relying solely
on the periodic external Pool Safety Assessment.

Recommendations requiring significant infrastructure or capital works will be further investigated, scoped
and costed through the Shire's asset management and future budget planning processes.
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Overall, the 2026 Pool Safety Assessment has established a clear framework for the Shire to monitor the safe
and compliant operation of the Carnarvon Agquatic Centre. The actions undertaken since the initial
assessment have resulted in a significant improvement in the final assessment outcome, while the
incorporation of the remaining actions into Safety Champion provides an ongoing mechanism for officers to
monitor progress, contractor performance and evidence of compliance.

A further progress update will be presented to the Audit, Risk and Improvement Committee at its October
2026 meeting to demonstrate progress against the outstanding actions following the commencement of the
2026/27 aquatic season.

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee:

1. Receives the Pool Safety Assessment and Recommended Remediation Actions — Carnarvon Aquatic
Centre, April 2026, prepared by Royal Life Saving Western Australia;

2. Notes that Shire officers will continue to work with BTX Contracting to address the outstanding
recommendations and monitor the implementation of the required remediation actions;

3. Notes that any recommendations requiring significant capital works will be further investigated
and considered through future budget and asset management planning processes; and

4. Notes that an internal review of the Carnarvon Aquatic Centre will be undertaken following the
commencement of the 2026/27 aquatic season, with a further progress update to be presented to
the Audit, Risk and Improvement Committee at its October 2026 meeting to demonstrate progress
against the outstanding actions.
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POOL SAFETY ASSESSMENT / RECOMMENDED REMEDIATION
ACTIONS

CARNARVON AQUATIC CENTRE
APRIL 2026

Item 4.1 - Schedule 1
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ROWTs L LIFE ING Safety Assessment National Question Set

TERN AUSTRALIA

ABOUT ROYAL LIFE SAVING

Royal Life Saving (RLS) is focused on reducing drowning and promoting healthy, active and skilled communities
through innovalive, reliable, evidence-based advocacy: strong and effective partnerships: and, quality programs,
producls and services - underpinned by a cohesive and suslainable national organisation.

Royal Life Saving is a public benevolent institution (PBI) dedicated to reducing drowning and tuming everyday
people into everyday community lifesavers. We achieve this through advocacy, education, training, heaith
promotion, aquatic nsk management, community development, research, sport, leadership and participation in
national and international networks.

© 2021 Royal Life Saving Society - Australia

This publication is copyright. Except as expressly provided in the Copyright Act 1968 and the Copyright
Amendment Act 2006, no part of this publication may be reproduced, stored in any retrieval system or transmitted
by any means (including electronic, mechanical, microcopying. photocopying, recording or otherwise) without
prior permission from Royal Life Saving Sociely - Auslralia. For enquiries concerning reproduction, contact
RLSSA on: Phone 02 8217 3111; Email: aquatics@rlssa.org.au

Every attempt has been made to trace and acknowledge copyright, but in some cases this may not have been
possible. Royal Life Saving apologises for any accidental infringements and would welcome any information to
redress lhe situation.

The drowning prevention research of the Royal Life Saving Society - Australia is proudly supported by the
Auslralian Government.

Australian Government
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ROYAL LIFE SAVING Safety Assessment National Question Set

WESTERN AUSTRALIA

SERVICE OVERVIEW

Introduction

A Pool Safety Assessment (Assessment) is designed to provide swimming pool owners and operators with an overview of
their performance against safety standards. The Assessment measures the facilities performance against a range of industry,
state and national standards, guidelines and legislative provisions. The Assessment contains questions developed by a
Technical Committee in consultation with the Aquatic Industry, government and non-government agencies. All questions are
reference based and continually reviewed in line with changing industry standards and community expectations. As a result,
the A ntis considered best practice within the Aquatic Industry. The question set applies to both Council-owned public
pools as well as public-access pools such as body corporates and Learn-to-Swim facilities.

Royal Life Saving (RLS) would like to thank all organisations for their input and ¢ i to swi g pool safety
nationally.

Assessment benefits
Assessments can benefit pool owners / operators by:

o  Benchmark current performance against industry standards and best practice.

*  Gainindependent and expert information and advice.

e  Encourage continual improvement at your aquatic facility.

*  Support the training and educational needs of key facility representatives.

e Stay current with regulatory changes.

e  Reduce the likelihood and consequence of aquatic related injury and death in your facility.
*  Demonstrate the use of a formal risk management process.

*  Maintain 3 working relationship with the peak industry body.

o Achieve recognition for safety practices.

*  Reduce legal risk.

Assessment results

Assessments are delivered by RLSSA’s respective State and Territory Member Organisations (STMO) and assessment reports
are kept commercial in confidence between the STMO and the client. The aim is to understand and treat risk exposure,
ultimately making aquatic facilities safer in the long run, not ‘punish’ those who are working to increase their understanding
of risk management. We achieve our mission by working closely with aquatic facilities and improving a shared understanding
of aquatic facility safety and operations.

Assessment outputs

Each Assessment is tailored to an individual aquatic facility based on the design, water spaces, features and programs
available. The output of the process is a i) safety assessment and ii) recommended remediation actions. The Safety
Assessment Report is a complete record of all assessed components, those with no fault found and faults found. Where
relevant onsite pictures are also taken to support the d comp This report is kept on file and can be provided
on request. A historical point in time record of the independent assessment undertaken. The Remediation Action Report
(this report) is focused on only the items where a fault has been identified. This report provides recommended remediation
actions for the facility owner/operator and provides practical improvement opportunities / solutions to identified risks.
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RQYS L LIFE ING Safety Assessment National Question Set

TERN AUSTRALIA

Assessment scoring
Safety score: The overall score achieved from all assessed components of the Safety Assessment. The calculation is the

total score achieved by the facility (Safety Denominator) divided by the total number of assessed items (Safety Indicator).

The score does not give any weight to the probability or consequences of any of these issues. Prioritising actions to address
any shortcomings remains the responsibility of the facility management.

Public pools vs private pools - is the assessment still important?
The Pool Safety Assessment has been designed to highlight the compliance and safety requirements for all pools that are

used on a communal, commercial and/or educational basis which by nature then fall under the remit of the Guidelines for
Safe Pool Operations (GSPO).

The question set has been designed so that all questions are applicable to all communal, commercial and/or educational
pools. Any question that is not applicable will be left out of scope on any given assessment, if for example, the pool is not
used for educational purposes, then the requirement to have swim teacher qualifications would not be applicable to that
facility’s assessment.

Assessment Risk Criteria
Each question has been provided with a risk rating based on the following risk criteria. The risk criteria was developed by the

LGIS in consultation with Royal Life Saving WA to help provide guidance for aquatic facility managers and their teams to

categorize and respond to faults identified during the aquatic facility safety assessment. It is the responsibility of each facility
to conduct their own risk assessments and control plan for each non-compliance.

Risk Criteria Liability Risk

These recommendations are offered to manage a foreseeable risk of personal injury or property
damage to a third party where there is a clear duty of care owed and where the harm may be
substantial, the probability imminent, where controls are essential but currently absent, where there
is no community benefit in persisting with the risk, and where controls must be
TR an essential risk management recommendation to mitigate liability exposure for the
Scheme, the Member and its officers.
These recommendations are offered to improve the management a foreseeable risk of personal
injury or property damage to a third party where there is a clear duty of care owed, where the harm
may be significant, where the probability increases with time, and where current controls are
High inadequate or insufficient because of lack of compliance with recognised standards, improper
exercise of duties, or incorrect application of guidelines and organisational policy, and where controls
must be implemented within 90 days as an necessary risk manag t rec dation to mitig
liability exposure for the Scheme, the Member and its officers.
These recommendations are offered to improve the management of a foreseeable risk of personal
injury or property damage to a third party, where the harm may still be significant but associated
with the conduct other parties, including the injured party, where the probability of harm from the
Moderate perspective of the Member remains static, where there is some community benefit in persisting with
the risk, where some though not all existing controls are present, and where action taken within 12
months is likely to attenuate the physical risk and reduce or eliminate the liability exposure for the
Scheme, the Member and its officers.
These recommendations are offered as best risk advice to improve the management of 3 risk where
there is no clear duty of care but based on LGIS risk management experience, knowledge of local
government expectations, budgetary constraints, standards and benchmark against similar risk
represent best practice advice and governance; action on these recommendations is

nd whilst it may not change liability risk exposure over any timeframe, it may improve
reputational nisk associated with that liability exposure for the Scheme, its Members and officers.

Critical

Who can conduct a Royal Life Saving - Safety Assessment?
The National Aquatic Industry Committee (NAIC) develops and authorises the Guidelines for Safe Pool Operations (GSPO)

which form national industry standards. The GSPO National Policy section outlines the process and qualifications needed
to deliver safety assessments in communal, commercial and public pools and aquatic facilities nationally. To ensure the

Item 4.1 - Schedule 1 Page 17



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

ROYAL LIFE SAVING Safety Assessment National Question Set

WESTERN AUSTRALIA

standards contained within the GSPO are met, a pool safety auditor licensing framework was introduced by the NAIC in
2016.

Since 2016, RLSSA licenses pool safety auditors in line with the requirements of the GSPO and ensures that all RLSSA licensed
pool safety auditors are trained and accredited as lead auditors and have successfully passed an additional assessment by

RLSSA specific to pool safety.

Assessors maintain currency in the skills required to perform their roles and responsibilities through the completion of on-

going professional development in risk manag t, quality management, health and safety management and audit
integrity management.

Evidence requirements

The Safety Assessment process is based on both physically present evidence and doc d evidence of operational

standards. Formal and documented policies, processes and procedures are required to enable an assessment item to be
evaluated against performance criteria. Verbal explanations of how facilities operate are generally insufficient. In addition,
areas which a facility representative advises is planned to be improved / remedied in the future (i.e. they are budgeted for
works in the future or they are currently under review) will be assessed as viewed on the day. The assessment is a live
‘snapshot” of the facilities safety provisions at the moment of time of the assessment. To maintain integrity the assessment
must be based on what can be demonstrated to the assessor.

Consultation reviews / Follow-up Period
Following the delivery of the safety assessment report and recommended remediation actions, facilities will be supported

for a period of 60 days to provide any additional evidence of improvements. The follow-up period will consist of:

2-week (14 days) RLSWA will contact via telephone to discuss report findings and how to present any additional
evidence.

8 -week (60 days) RLSWA will email the facility leading up to the 8th week to advise report is closing off and send
any additional evidence before the close off date.

Following this process, a revised (final) Safety Assessment will be provided to the original assessment organiser.

Assessment limitations
Neither the compl of an A t nor the i e of any endorsement makes any facility inherently safe from

aquatic based risks. Instead, Assessments are able to demonstrate that risk management principles have been applied and
systems developed, which if maintained, will contribute to a sound platform for safe facility operation. Simultaneously this
platform can contribute to the reduction of risk likelihood and / or consequence, making for an overall safer environment.

Public, commercial and communal pools will only ever be a safe as the people supervising them at any given time. It is
recommended that qualified lifeguard supervision is in place when this is reasonable and practical and that parental
supervision programs are developed and impl ited at facilities where young children recreate, learn and play.

Feedback

Client feedback is valued as it is important for the continuous improvement of our assessment services. Should facility
personnel have feedback about the assessment process or content, the individual should email
safevenues@royallifesavingwa com. au. All written assessment feedback will receive a formal response.

Privacy
RLS collects facility information for the purpose of the individual assessment. All information provided to and from the client
is ¢ cial-in-confidence’ and is not shared by RLS to any third party, nor should it be shared by the client to any third

party. Should the client wish the contents of reports to be subject to legal professional privilege, they should engage RLS via
their solicitor to provide the assessment report.
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Intellectual Property
All assessment materials including any question sets, preparation information, references provided and/or assessment

methodologies remain the intellectual property of RLS. RLS reserves all rights in relation to its intellectual property and
copying or reproduction of any part or whole of an RLS document is not permitted unless expressed permission is provided
by RLSSA.

Assessment Safety Score

An aquatic safety assessment was conducted at CARNARVON AQUATIC CENTRE on the 21* April 2026. The assessment was
based on the RLSSA Safety Assessment National Question Set and requirements outlined within the Guidelines for Safe Pool
Operations and the Western Australian Department of Health Code of Practice for the Design, Construction, Operation,
Management and Maintenance of Aquatic Facilities.

Facility: Carnarvon Aquatic Centre
Safety Assessment Date: 21* April 2026

Lead Assessor: Eddie Gibbs

Venue Staff: Brad Cox

The following table provides an indication of the overall safety score across all sections assessed on the initial assessment
on the 26 April 2026.

ITEM CENTRE SCORE TOTAL SCORE SAFETY SCORE
Section 1: Work Health & Safety 20.00 60.00 33.33%
Section 2: Emergency Planning 9.44 50.00 18.89%
Section 3: Qualifications & Training 25.00 85.00 29.41%
Section 4: Aquatic Programs 45.00 50.00 90.00%
Section 5: Supervision 50.00 100.00 50.00%
Section 6: First Aid 76.07 120.00 63.39%
Section 7: Plant & Chemical Areas 31.50 85.00 37.06%
Section 9: Changing Facilities 23.33 40.00 58.33%
::::I:on 10: Lap & Lane Pools = SOM Lap Lane 114.00 125.00 91.20%
Section 11: Leisure Pools - Toddler Leisure Pool 79.00 80.00 98.75%
Section 17: Inflatable Equipment 70.00 80.00 87.50%
Section 21: WA Administration 40.00 70.00 57.14%
Section 22: WA Plant Rooms 55.00 70.00 78.57%
Section 23: WA Pools and Features 63.33 75.00 84.44%
OVERALL RATING 702.93 1090.00 64.49%
6
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The following table provides an indication of the overall safety score across all sections assessed post eight (8) week follow

up period. Evidence has been provided to RLSWA via email correspondence by Stephen Lochie on the 19 June 2026.

ITEM CENTRE SCORE TOTAL SCORE SAFETY SCORE
Section 1: Work Health & Safety 58.33 60.00 97.22%
| Section 2: Emergency Planning 45.78 50.00 91.56%
| Section 3: Qualifications & Training 77.50 85.00 91.18%
Section 4: Aquatic Programs 45.00 50.00 90.00%
Section 5: Supervision 85.00 100.00 85.00%
| Section 6: First Aid 108.15 120.00 90.13%
Section 7: Plant & Chemical Areas 84.00 85.00 98.82%
Section 9: Changing Facilities 38.33 40.00 95.83%
i::tlnon 10: Lap & Lane Pools - SOM Lap Lane 119.00 125.00 95.20%
| Section 11: Leisure Pools — Toddler Leisure Pool 79.00 80.00 98.75%
Section 17: Inflatable Equipment 80.00 80.00 100.00%
Section 21: WA Administration 54.29 70.00 77.55%
| Section 22: WA Plant Rooms 60.00 70.00 85.71%
Section 23: WA Pools and Features 65.00 75.00 86.67%
OVERALL RATING 999.38 1090.00 91.69%

Assessment Results & Improvement Plan

The following sections provide information relating to:

o Faults identified at the time of the assessment,

e Prescribed LGIS risk rating or each fault identified,

* Initial recommendations for rectification, and;

o Specific references to be used for additional information.

*  Any outstanding items requiring additional evidence for close out have been left in the tables below and are

indicated by highlighted question numbers as follows:

Assessment Faults Identified Assessors Risk Rating Recommendations Specific Reference

Question Question Comments

No.

Example Question Example comment Example Example:
Recommendations Reference
A~
8=
Cw

. It is the responsibility of the owner / operator and the delegated aquatic facility manager to review these

outstanding items and rectify where possible.
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1. WORK HEALTH AND SAFETY

Nuestion Assessment
Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Recommendations

Specific Reference

1.01 Do all facility staff A - on-hne subscrption Unable to confim A - itss recommended that the fachty have access Author: Royal Life Saving Australia
have access to the 8 - available to staff GSPO subscription to the contents of the GSPO «n the form of an on- Title: GSPO
contents of the onsite at time of Iine subscrption with RLSSA Ref: NP11
GSPO? ASSeLS AN B - i recommended that facity siall are Publisher: RLSSA

Proveded with access 1o the content of the GSRO
Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

1.03 Is there a procedure A-policy { register Unable to vahdate A~ its recommended that a contractor / visitor Author: Safe Work Australia
for management of 8 - contractors covered onsite at ume of ‘Sigmng in and out policy” 1s developed and Title: Emergency Plan Fact Sheet
contractors and C - wisitors covered assessment. implemented at the facility Date: February 2012
visitors? B - it 15 recommended that the ‘signing 1 and out Publisher: Safe Work Australia

Evidence provided by POHCY covers contractors

Stephen Lochie - Work C-itis recommended that the ‘signing v and out’
Health Safety (WHS) POHEY COVErs visitors (v e Lrepresentatives.
Coordinator 19/6/2026 Industry personnel)

1.04 Does the contractor A~ name Unable 1o validate s recommended that the ‘signing i and out Author: DMIRS, Govt of WA
management 8 - organisation onsite at time of pohicy’ s exiended 1o request the contractor / Title: Engaging Independent
procedure request C-timein-and-out AS5O55IBNAT VISIROF Contractors
the appropriate A—name. Date: October 2021
information? Evidence provided by B —organisation. Publisher: WA Government

Stephen Lochie - Work C—umen and time out of the facility.
Health Safety (WHS)
Coordinator 19/6/2026

1.05 Is a permit to work A POramt 1o work system Unable 1o vahdate A—itisrecommended-thota-permit-to-work-system | Author: Safe Work Australia
system in place for B—safawormngmeathod erriaten o feddies ad o herventesredh i s e e 0t faciiy Title: Model Work Health and
high-risk work? heptesiiieiiin AL Safety Bill

C - taeehity wadepaenas Date: 2019
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Assessment
Question

Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk
Rating

Recommendations

Specific Reference

Evidence provided by B ltis recommenced that the perant 10 work Publisher: Safe Work Australia
Stephen Lochie - Work Sysieninciudes sutable safe working method
Health Safety (WHS) statements
Coordinator 19/6/2026 C-ltisrecommended that the permit-to work
system includes the completion, and sign off, of
1.06 Does the ‘permit to A - faks prevention Unable to vahdate High 145 recommended that the contractor perant 1o Author: Safe Work Australia
work’ system include | B—confined-spaces onsite at tune of work-system-isreviewed-and-developed-toinclude | Title: Model Work Health and
specialist contractor | C—noise ALKOSEMEnt pProvisions for {alls prevention, confined spaces, Safety Bill
provisions? O - asbesios NOKe Ashestos: Date: 2019
Evidence provided by Publisher: Safe Work Australia
Stephen Lochie - Work Author: Australian Government
Health Safety (WHS) Title: WHS Regulation
Coordinator 19/6/2026 Date: 2011
Publisher: Australian Government
112 Does the facility have | A-bathermaximum Unable tovahdate High Al cecommendeda procedureforthe Author: Dept Health, Govt of WA
aprocedure for the | numbersforeach-pool onsite at time of management-of-maximum-batherforeach-poolis | Title: Code of Practice
management of documented assessment documented Ref: Section 7.14
bather numbers and | B-bathernumbers B -1t s recommended that bather numbers for Publisher: WA Government
maintaining water recorded Evidence provided by each poolis recorded.
quality in pools? Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026
113 Does the facility have | A}aformalrskassessment | Unableto-validate High s recommended that o Chuld Safety Policy Author: Royal Life Saving Society
a Child Safety Bidocumentadicope erbrnaten ol deddies ab freere e batpeiens 1 fesbidage fenn phseshadbieind Australia
Policy in place? Casbon fesh s ibaeniat e R et femsh 4 = Title: Guidelines for Safe Pool
[ Frepbtes of cpepiiesionedig frendaenis Operations - Child Safety
e npities oof aptiedanainy Evidence provided by Date: 2023
person Stephen Lochie - Work Publisher: Royal Life Saving
Health Safety (WHS) Society Australia.
Coordinator 19/6/2026
9
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Nuestion Assessment

Question

TERN AUSTR A

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Recommendations

Specific Reference

Does the Child Safety | A}statement-of Unable 1o vahidate High It is recommended that a child safety policy Author: Royal Life Saving Society
Policy consider COMBMLMent OASHE I Lne of consider the appropriate factors including Australia
appropriate factors? B) a nominated child safety | assessment. stat tof t; a nominated child Title: Guidelines for Safe Pool
officer safety officer, code-of conduct, reporting process Operations - Child Safety
Clcode of conduct Evidence provided by for suspected child abuse, training requirements, Date: 2023
D} reporting process for Stephen Lochie - Work filming and photography considerations Publisher: Royal Life Saving
suspected Health Safety (WHS) Society Australia.
chid abuse Coordinator 19/6/2026
£} traving requirements
F) filming and photography
considerations
10
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2. EMERGENCY PLANNING

Assessment Faults Identified

Question

Question

01 Has an Emergency
Planning Committee
been established?

A - Compitiee s place

B - mumimum annual
meetng

C - quarterly meetings

D - meetings documented

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Unable to validate ded-that-ané Py
specific Shire of
Carnarvon Emergency
Planning procedures

onsite at time of

"% A # “" o L
Commuttee is established and resourced by the
owner or operator of an Aquatic Facility.

B - It s recommended that the Emergency Planning
Commuttee meet on an annual Dasts as a

L]

2.02 Is a facility specific
Emergency Plan in

place?

A—emergency-plan
B-fachiylocation detaled
C - faciny specific

D - owner / operator
dentified

£ - development date
F-ahist of current
SINErPency CONtact numbers
Feadily dvarabie

Specific Reference

Author: Standards Australia
Title: AS3745-2010. Planning for
Emergencies in Facilities

Date: 2010

assessment. UM - Author: Royal Life Saving
C - it ss preferable that the Emergency Planning Australia
Evidence provided by Commutiee meet on a quarterly basis Title: GSPO
Stephen Lochie - Work O - s recommended that meetings are annuted Ref: EM1
Health Safety (WHS) atrd feCords kept 106 gt least 7 years Publisher: RLSSA
Coordinator
19/6/2026
Ynable-to-vahdate A—tiss ded-thata preh e Author: Standards Australia
OnsHe at e of emergency-planis-developedinlinewith-the GSRO | Title: AS3745-2010. Planning for
assessment. and apphicable Australian Standard. Emergencies in Facilities
B - 1t s recommended that the facility location is Date: 2010
Evidence provided by detaded in the emergency plan.
Stephen Lochie - Work C-itis recommended that the emergency plan Author: Royal Life Saving
Health Safety (WHS) facihity specdic Australia
Coordinator D - Hos recommended that the owner / operator Title: GSPO
19/6/2026 are clearly detaled wn the emergency plan— Ref: EM2 / EM4

£ - ites recommended that the development date
15 clearly detaded i the emergency plan.

F—itis recommended a hst of current emergency
contact numbers readidy avalable

Publisher: RLSSA

11
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Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

2.03

Has the aim, the A= aun Unable 1o vahdate Moderate s recommended that the bmergency Plan Author: Standards Australia
objectives and the B - set of objectives onsite at tume of includes a clearly defines awm, set of objectives, Title: AS3745-2010. Planning for
parameters of the C - parameter / scope assessment. parameter / scope. Emergencies in Facilities
Emergency Plan been Date: 2010
defined? Evidence provided by Publisher: SAl Global
Stephen Lochie - Work Author: Royal Life Saving
Health Safety (WHS) Australia
Coordinator Title: GSPO
19/6/2026 Ref: EM2
Publisher: RLSSA
Have appropriate A - medicat emergency Unable to validate Moderate | It is recommended that an appropriate process to Author: Royal Life Saving
Emergency {Hness) onsite at time of manage medial emergency iness) medicat Australia
Procedures been B-medical emergency {0 assessment. SIREIEENCY L0 waler b serous sy Lout of watery.  Title: GSPO
developed? water) serious-njury-{in-water); fatal / non-fatal drowning, | Ref: EM2
C-serious injury {out of RLSWA - medical water contamination, fire-/-explosion-/-smoke; Publisher: RLSSA
water) emergency (in/out of bomb-threat; inappropriate behaviour, suspect
D - serious injury (in water) water) / serious injury package, personal threat, gas leak / cheawcal spill,
E - fatal / non-fatal (in/out of water) is electrocution, power outage, natural disaster
drowning covered in medical incidences is developed and added to the facilities
F - water contamination emergencies, in EAP. emergency management plan.
G —dwe f explosion / smoke
H-bomb threat Response from Shire -
| - inappropriate behaviour | SHIRE/BTX Will sort at
} - suspect package later date.
K - personat threat
L - gas leak / chemical spild
M - electrocution
N - power outage
O - natural disaster
12
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Assessment Faults Identified

Question

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

2.05 Have roles and A-soles delined Unabre 1o validate A -dts ceconmenied that the roles of all staiim Author: Standards Australia
responsibilities been | B-responsibilities defined onsite at time of the emergency control organisation are clearly Title: AS3745-2010. Planning for
defined for staff assessment. defined. Emergencies in Facilities
during an B - It is recommended that the responsibihties of Date: 2010
emergency? Evidence provided by all-staff-in-the emergency control organisation-are | Publisher: SAIl Global

Stephen Lochie - Work clearly defined
Health Safety (WHS) Author: Royal Life Saving
Coordinator Australia
19/6/2026 Title: GSPO
Ref: EM2
Publisher: RLSSA

2.06 Has an appropriate A ranns grogian i place  Unableto vakdate A itas cocommended that an emergency Author: Standards Australia
training program 8 - faciity specific onsite at time of Management traning Program +s i place. Title: AS3745-2010. Planning for
specific to C-multi-year plan includes assessment. B - It is recommended that the emergency Emergencies in Facilities
emergency a vanety of different management traming s facihty specific. Date: 2010
management been exercises Evidence provided by C-itis recommended that the emergency Publisher: SAI Global
developed and O - minimum annual Stephen Lochie - Work management ranung Program s planned on a
implemented? evacuation Health Safety (WHS) multi-year-basis-and-includesa-variety-of-dilferent | Author: Royal Life Saving

£ - Hanung frequency Coordinator exercses Australia
documented 19/6/2026 D~ tis recommended that a facihity evacuation + Title: GSPO
F-stakeholder list undertaken on a minmum annuat bases.- Ref: EMS / EM2
documented £ - itss recommended that the frequency of Publisher: RLSSA
G - responsible person(s) emergency management trainng at the facility +s
documented documented.

F -l recommended that the stakeholders

ied . .
. hefacil :
m‘-‘ r
. e of
_deli ' ; ¢
.
documented

13
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Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

Question

7 Is there evidence of A - participant brefing Unable to validate High s recommended that the evidence of trawming Author: Standards Australia
the appropriate B - scope, cules and safety onsite at time of pranmng { delvery indudes information on the Title: AS3745-2010. Planning for
delivery of Precautions assessment. participant brefing, scope, rules and safety Emergencies in Facilities
emergency training / | C—use-of-observersf PrECABTIONS, 156 Of ODSEIVers / evaluators, Date: 2010
exercises? ovaluatons Evidence provided by participant debrief Publisher: SAI Global

O - participant debried Stephen Lochie - Work
Health Safety (WHS) Author: Royal Life Saving
Coordinator Australia
19/6/2026 Title: GSPO
Ref: EMS
RLSWA - evidence in Publisher: RLSSA
plan
2,08 Is information on the | A—communication Ynable to vahdate High s recommended that information on Author: Standards Australia
availability and equpment onsite at ime of o MEATION SQUIPMENT Evacuation Title: AS3745-2010. Planning for
location of B - evacuation equipment ASSOSSMENT equipment-warden-equipmentintendedforuseas | Emergencies in Facilities
emergency control $ - Wb ehents esiperegiinenind Frerfant caih esbieesgienintyp besngieniines o ghestosniench whe The Date: 2010
equipment provided Evidence provided by et peiiey Nlabigpeiiieied Segen Publisher: SAI Global
in the Emergency Stephen Lochie - Work Author: Royal Life Saving
Plan? Health Safety (WHS) Australia
Coordinator Title: GSPO
19/6/2026 Ref: EM4
Publisher: RLSSA
14
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Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

Question

Is there a location /
site map
containing
appropriate
information
available?

F) alternative entrance(s)

Insufficient evidence -
not identified on
emergency diagrams
or emergency map in
emergency plan.

High

15

It is recommended that a location / site map is
provided which includes as a minimum information
covering alternative entrances.

Author: Standards Australia
Title: AS3745-2010. Planning for
Emergencies in Facilities

Date: 2010

Publisher: SAl Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: EM4

Publisher: RLSSA
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3. QUALIFICATIONS & TRAINING

Question

3.04

Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

Is a structured B~ {ormally documented Unable to validate High It is recommended that the induction process is Author: Royal Life Saving
induction process in C - signed off by the onsite at time of B-formally documented Australia
place? inductee assessment. C - signed off by the inductee Title: GSPO
D - signed off by the D - signed off by the inductor Ref: SV9
inductor Evidence provided by Publisher: RLSSA

Stephen Lochie - Work

Health Safety (WHS)

Coordinator

| | 19/6/2026
Is there evidence that | Flhealth-assessmentf Unable 1o validate High F -t recommended that o health assessment Author: Royal Life Saving Society
Pool Lifeguard 1 has dectaration specific health and/ or declaration s effectively documented and  — Austrahia
sufficient training, G} fitness assessment assessment dedaration momtored. Title: Guidelines for Safe Pool
qualifications, PEOCEANIOs ONste 3t G-t racommended 3 hiness assasement 45 Operation (Training and
onboarding, and in- e Of assessment compreted and formally documented Qualifications = Summary of
service training {Brad Coxd Requirements
Date: 2024

Evidence provided by Publisher: Royal Life Saving

Stephen Lochie - Work Society - Australia

Health Safety (WHS)

Coordinator

19/6/2026
Is there evidence that | F-health-assessmentf Cribepbiees fos posnadigien High B peasaniiieianend it e bhengelde aeinsdiiein Author: Royal Life Saving Society
Pool Lifeguard 2 has Serihaateon Srenesiee daengiide b ot debiniatees s eliac ey Goaienied g Australio
sufficient training, (b dedinenia dasesnsiiieind e ol Chesd ebdpiaenis T Title: Guidelines for Safe Pool
qualifications, procedures onsite at G- His recommended o fithess assessment + Operation (Training and
onboarding, and in- e of assessment completed and formally documented Qualifications = Summary of
service training {Ulanda Hatt) Requirements

Date: 2024
Evidence provided by Publisher: Royal Life Saving
Stephen Lochie - Work Society - Australia
16
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Assessment Question Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

Health Safety (WHS)

Coordinator

19/6/2026

3.05 Is there evidence that | Fh-health-assessmentf Grabie 1o vohdate High s recommended that o health essessment Author: Royal Life Saving Society
Pool Lifeguard 3 has Gecharation SHECe heatih andiordeciarationis effectively documentedand - Australia
sufficient training, G fitness assessiment ASSeSEIeNE GeCiafataon MOMtOfed Title: Guidelines for Safe Pool
qualifications, PFOCOBUIES ORste gt G- Hoes Fecommended o Hiness assessmient Operation (Training and
onboarding, and in- e of assessment completed and formally documented. Qualifications -~ Summary of
service training {Boyan Witkes) Requirements
Date: 2024

Evidence provided by Publisher: Royal Life Saving

Stephen Lochie - Work Society - Australia

Health Safety (WHS)

Coordinator

19/6/2026

3.06 Is there evidence that | F)health-assessment/ Unable to vahdate High F-itis recommended that 3 health assessment Author: Royal Life Saving Society
Pool Lifeguard 4 has declaration specific health and/ or declaration 1s effectively documented and - Austrahia
sufficient training, G} fitness assessment assessment declaration momtored. Title: Guidelines for Safe Pool
qualifications, procedures onsite at G - itis recommended o fitness assessment +s Operation (Training and
onboarding, and in- time of assessment. compileted and formally documented. Qualifications = Summary of
service training {Holy Beanett) Requirements
Date: 2024

Evidence provided by Publisher: Royal Life Saving

Stephen Lochie - Work Society - Australia

Health Safety (WHS)

Coordinator

19/6/2026
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Assessment Question Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

3.09

310 |

Is there evidence that | Djcurrent-WWEC
Swim Teacher 1 has G peatth assessment
sufficient training, decharation
qualifications, H} Hitness assessment
onboarding and in-

service training?

Is there evidence that | Gl-health-assessment/
Swim Teacher 2 has dedaration

sufficient training, H} fitness assessment
qualifications,

onboarding and in-

service training?

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Comment - Evidence
provided Inductions &
Health & fitness
Assessments in place

for next season

Unable 1o vahdate

G- 4 recommended that alt staff complete o
health assessment and/ of declaration that 4
effectvely documented and monitored.

H - It s recommended a fitness assessment s
completed by all staff and formally documented.

Author: Royal Life Saving Society
- Australia

Title: Guidelines for Safe Pool
Operation (Training and
Qualifications = Summary of
Requirements

Date: 2024

Publisher: Royal Life Saving
Society - Australia

Author: Royal Life Saving Society
- Australia

Title: Guidelines for Safe Pool
Operation (Training and
Qualifications = Summary of
Requirements

Date: 2024
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Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Comment - Evidence
provided Inductions &
Health & fitness
Assessments in place
for next season

Publisher: Royal Life Saving
Society - Australia

ERSY

Is there evidence that
Swim Teacher 3 has
sufficient training,
qualifications,
onboarding and in-
service training?

D} current WWIC

G aealth assassiment 4
Geciaration

M fitness assassment

onsite at tume of
assessment. {Sophie
Bunch)

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Comment - Swim
Teacher was 17 years
of age and did not
require WWCC, Has
since turned 18 and
has applied for WWCC
Evidence provided
Inductions & Health &

High

e“ 13 L v dae 3 ‘J. “. - d Ny e
H - its recommended a fithess assessment.
completed by all staff and formally documented.

Author: Royal Life Saving Society
- Australia

Title: Guidelines for Safe Pool
Operation (Training and
Qualifications = Summary of
Requirements

Date: 2024

Publisher: Royal Life Saving
Society - Australia
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Question

ROYAL LIFE SAVING

WESTERN AUST

Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

fitness Assessments in
place for next season
3.13 Is there evidence that | Cleurrent-WWEGS Ghabre Lo vohdate C =i recommended that ol statt Bold an Author: Royal Life Saving Society

the pool manager / Ry Bealth assessinent ¢ Specic heaith SDOFODIaie YWoraing with Chadeen Check - Australia
supervisor staff hold dectaration assessment dedaration F - s recommended that ol staff complete o Title: Guidelines for Safe Pool
aquatic technical G} fitness assassment AN Working with health assessment and/ of declaration that s Operation (Training and
operators Children procedures effectively documented and momtored. Qualifications = Summary of
qualifications? onsite at time of G- H s recommended a Hiness assessment + Requirements

assessment (Brad Cox} compreted by al statf and formally documented. Date: 2024

Publisher: Royal Life Saving

Evidence provided by Society - Australia

Stephen Lochie - Work

Health Safety (WHS)

Coordinator

19/6/2026

Comment - BTX WWCC

out of date, new

WWCC in process

Inductions & Health &

fitness Assessments in

place for next season

3.14 Is there evidence that | Dieusrent-WANEC e bos pornsdhopien B R B T R ) Author: Royal Life Saving Society

the aqua AHeniebater s fen e S st bl e tes Yy asing wiids L daebiess Clieen - Australia
exercise instructor e it 4 B eI ILRI I PRSI Ho e seoiinieient Hegd e 2ol coiieie o Title: Guidelines for Safe Pool
staff hold aqua declaration and Working with health assessment and/ of dedlaration that is Operation (Training and
exercise instructor 1} fitness assessiment Children procedures effectively documented and wored. Qualifications = Summary of
qualifications? onsite at tume of -1t is recommended o fitness assassment Requirements

assessment {Kate completed by alt staff and formally documented. Date: 2024

Buzzard) Publisher: Royal Life Saving

Society - Australia

Evidence provided by

Stephen Lochie - Work

Health Safety (WHS)
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Question

ROYAL LIFE SAVING

WESTERN AUSTR A

Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

3.17

Coordinator
19/6/2026

Comment - Evidence
provided Inductions &
Health & fitness
Assessments in place

for next season

Is there evidence that | E}current-WWEC Unable to vahdate High £ -1t es recommended that ok staff hold an Author: Royal Life Saving Society
the supervisor Working wath Children APProprate Working with Children Check - Australia
of swimming and PrOCOGUIEs Onsite at Title: Guidelines for Safe Pool
water safety e of assessment Operation (Training and
programs staff have Leeanne Gibhami Qualifications = Summary of
been Requirements
appropriately Evidence provided by Date: 2024
trained? Stephen Lochie - Work Publisher: Royal Life Saving

Health Safety (WHS) Society - Australia

Coordinator

19/6/2026
Does the aquatic B) updates to OHS/WHS RLSWA - Insufficient High Itis recommended that the in-service training Author: Royal Life Saving Society -
technical operations management evidence provided includes sessions which cover updates to plant and | Australia
staff in-service Systems equipment, updates to OHS/WHS management Title: Guidelines for Safe Pool
training cover key F) safe manual handling systems and safe manual handling Operation (TQ8)
skills and Date: 2018
competencies? Publisher: Royal Life Saving

Society - Australia
21
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ROYAL LIFE SbAVING Safety Assessment National Question Set

WESTERN AUSTY

4. AQUATIC PROGRAMS

Question No. Assessment Faults Identified Assessor Comments Risk Rating Recommendations Specific Reference
Question
4.10 Are lesson O = 3PPFopiate sipngge Girabie 10 vohdate Critical isrecommended-thatlesson-activities-takeplace | Author: AUSTSWIM Ltd
activities SpecHic Swan lesson Areas which have Title: Teaching Swimming &
being SiEAAge CONtent o C—appropriate signage Water Safety: The Australian Way
completed in site at time of Date: 2002
appropriate assessment. Publisher: AUSTSWIM Ltd
water spaces?
Evidence provided by Author: Royal Life Saving
Stephen Lochie - Work Australia
Health Safety (WHS) Title: Swim and Survive Aquapak
Coordinator - Instructors Guide
19/6/2026 Date: 2017

Publisher: RLSSA

Author: Royal Life Saving
Australia

Title: GSPO

Ref: AS4 / SP2

Publisher: RLSSA

22
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ROYAL LIFE SAVING

WESTERN AUSTR 2

5. SUPERVISION

Safety Assessment National Question Set

Question Assessment Faults Identified Assessors Comments Risk Rating Recommendations Specific Reference
Question
5.02 Has a risk A—formal sk assessment NO e High A - ibis ceconunended that o facihity speci fok Author: Royal Life Saving
assessment been B —{achity name detaded documented oo B55a55ment 15 developed 1o niomm and underpin Australia
completed to C—documented-review SOPEEVSION PHhas 40 the supervision deployment dunng different Title: GSPO
establish the pool process place at tume of penods of operation. Ref: SV3
supervision? assessment B - It 1s recommended that the facility name s Publisher: RLSSA
detaded in the document and that all content ss
Evidence provided by specic to the facity
: Health f
Stephen Lochie - Work C - it ss recommended that 8 documented review ::::‘;:ve e;': i Satety
Health Safety (WHS) Process s in place for the pool supervision rsk Title: Managing Health and Safety
Coordinator assessment. in Swimming Pool
19/6/2026 Date: 2008
Publisher: HSE Books
Author: Royal Life Saving
Australia
Title: Lifeguarding - 6th Edition
Date: 2016
Publisher: RLSSA
5.03 Does the A—tableoleontenis Evidence provided by High A-G—ii4s dad-thatasupanmsont Author: Royal Life Saving
supervision plan B-documentedscope Stephen Lochie - Work Wfeguard deployment plan inCorporating a isub Australia
consider C -5t 0f clear objectives Health Safety (WHS) Question} +s + place at the facihity. Title: GSPO
appropriate D—date-of-preparation Coordinator Ref: SV3 / SV6
factors? E—summany-of 19/6/2026 Publisher: RLSSA
auangem@n(s ‘0( fesowaing
F - documented review
process
G - name of the authonsing
PeFSONn
23
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Safety Assessment National Question Set

Question Assessment Faults Identified Assessors Comments Risk Rating Recommendations Specific Reference
Question
5.04 Does the A~ KOy vaniage DOSIONS Evidence provided by High Hs ecommendes that a supervision / wleguarnd Author: Royal Life Saving
supervision plan B - areas of rasponsibhity Stephen Lochie - Work Aeployinent plan sncorpoating key vantage Australia
contain practical C-patrolroutes Health Safety (WHS) positions, areas of responsibility, patrol routes, Title: GSPO
deployment advice | D-patrolfrequency Coordinator patrol-frequency; supervision ratiosis-in-place at Ref: SV3 / SV5 / SV6
to pool E~supervision ratios 19/6/2026 the faciity. Publisher: RLSSA
supervisors?
Author: Royal Life Saving
Australia
Title: Lifeguarding - 6th Edition
Date: 2016
Publisher: RLSSA
Does the pool A - previous shift notes RLSWA - Insufficient Moderate | Itis recommended that a supervision / lifeguard Author: Royal Life Saving
supervision plan B - the daily schedule / evidence provided deployment plan incorporating pre-operational Australia
cover pre- bookings procedures including previous shift notes, the daily | Title: GSPO
operational C - safety checks schedule / bookings, safety checks, weather Ref: SV6
procedures? D - weather checks checks, a task list is in place at the facility. Publisher: RLSSA
E - a task list
5.06 Does the pool A-glare Evidence provided by High s recommended that o supervision / deguard Author: Royal Life Saving
supervision plan B - obstructionss Stephen Lochie - Work deployment plan considenng kne of sipht Australia
consider line of C-relraction Health Safety (WHS) challenges including glare, obstiucion/s, Title: GSPO
sight challenges? O - disturbance Coordinator refraction, disturbance 15 1n place at the fackity. Ref: SV2 / SV4 / SPS / FD2
19/6/2026 Publisher: RLSSA
Author: Royal Life Saving
Australia
Title: Lifeguarding - 6th Edition
Date: 2016
Publisher: RLSSA
24
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ROYAL LIFE SAVING

WESTERN AV

Safety Assessment National Question Set

Recommendations

Specific Reference

Question Assessment Faults Identified Assessors Comments Risk Rating
Question
5.07 Does the pool A~ unavalabiity of staff Evidence provided by High
supervision plan B-stafifatigue rostersand | Stephen Lochie - Work
consider additional | breaks Health Safety (WHS)
barriers to C-distractions Coordinator
supervision? D~ poor-communications 19/6/2026
Does the pool G - nflatable equipment Evidence provided by High
supervision plan Stephen Lochie - Work
consider unique Health Safety (WHS)
water spaces and Coordinator
activities? 19/6/2026
5.10 Is pool supervision | A—changingroom-checks Evidence provided by
sufficient when off- | B—plantarea-checks Stephen Lochie - Work
deck activities are | C—pooliesting Health Safety (WHS)
being undertaken? | BD—fisstaid-treatment Coordinator
19/6/2026
25

. ; e LUk
deployment plan detabng the necassary
considerations associated with unavaiability of

staff, staff fatigue, rosters and breaks, distractions,

POOF COMMUMCAtIONS +5 10 place at the facility.

given 10 the supervision of.

G - nflatable equipment

This nformation shouid be formally incorporated
. s '

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SV2 /Sv4 / SPS / FD2
Publisher: RLSSA

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SV1 /SV2 /SV22 / SV26 /
SV28 /SV29 / SV30
Publisher: RLSSA

Author: Standards Australia
Title: AS3533.2-2009.
Amusement Rides and Devices.
Part 2. Operation and
Maintenance.

Date: 2017/2018

Publisher: SAI Global

Author: Standards Australia
Title: AS3533.4.5-2017.
Amusement Rides and Devices.
Part 4.5. Specific requirements -
Waterbourne Inflatables.

Date: 2017/2018

Publisher: SAI Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SV2 / SV9
Publisher: RLSSA
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RO;YAE .L'EE S.AV'NG Safety Assessment National Question Set
W ST N USTRAL S
Question Assessment Faults Identified Assessors Comments Risk Rating Recommendations Specific Reference
Question
does not impact the level of supervision being
provided to the water spaces.
Is there a system A - min. 30-60min checks RLSWA - Insufficient High A - It is recommended that the changing rooms are | Author: Royal Life Saving
to ensure the B - checks documented evidence provided checked on a minimum 30 to 60-minute basis. Australia
supervision of B - Itis recommended that the changing room Title: GSPO
changing areas? Shire Comment - checks are recorded. Ref: SV27
Process in place for Publisher: RLSSA
next season.
Is their evidence of | A - rescue devices RLSWA - Insufficient High It is recommended that daily checks are Author: Royal Life Saving
appropriate daily C - spinal board(s) / evidence provided undertaken and include. Australia
equipment accessories A - rescue devices Title: Lifeguarding - Sth Edition
inspections? Shire Comment - C - spinal board(s) / accessories Date: 2016
Process in place for Publisher: RLSSA
next season.
26
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WESTERN AUSTR A

6. FIRST AID

Question

6.03

6.05

Assessment
Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

For employee A~ shuft drrangements Unable to validate High s recommended that o secion requesting the Author: Standards Australia
accidents and B~ 0ccupation £ 10b bitle onsite at time of IHOMMALON 06 the employeas Title: AS1885.1-1990 Workplace
incidences, do C = Haunng HIovssons assessment. A shuit arangements Injury and Disease Recording
report forms D-rehabilitation status B - occupation £ job title Standard
request necessary Evidence provided by C - training provisions Date: 1990
additional Stephen Lochie - Work D ~rehabilitation status Publisher: SAI Global
information? Health Safety (WHS) 15 developed and added to the accdent and
Coordinator ncident report forms at the faciity
19/6/2026
Does the incident A - definition of notifiable RLSWA - Insufficient High A - It is recommended that the incident reporting Author: DMIRS
reporting process B - internal contact details evidence provided process include information on what is defined as a | Title: Interpretive guideline -
cover notifiable C - workplace health and notifiable incident. Incident notification.
incidences? safety regulator notification | Shire Comment - B - It is recommended that the incident reporting Publisher: WA Government
Incident register has process include the contact details for the
column for Notifiable appropriate persons that need to be contact in the
incidences event of a notifiable incident.
C - Itis recommended that the incident reporting
process include the need to contact workplace
health and safety regulator following a notifiable
incident.
Are investigations, | A—avestigations Evidence provided by High A eden Sescerniiiieniigiend Tt B s adenish Sesfreas fesag Author: Standards Australia
corrective actions B erben Tayen g daesian Stephen Lochie - Work frbanenn i sapebeen gie stepesideiglonie o feeiee Title: AS/NZS 1SO 45001:2018
and preventative o prresvenininiope e dasins Health Safety (WHS) Cariigrerieind OHS Management Systems
actions completed Coordinator B -1t 45 ded that the incdent reporting Date: 1990
and documented? 19/6/2026 processincludes the pletion-of ¢ s Publisher: SAI Global
AHHONS.
C -t s recommended that the imcdent reporting
process includes the completion of future
preventative actions.
27
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Assessment
Question

Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

6.06 Are accident and

A-system-in-place Evidence provided by High A-itiscecommended-thata-system-thatenablesa | Author: Standards Australia
incident report B—mun—annuatfrequency Stephen Lochie - Work eview-of the acadent andnadent + Title: AS1885.1-1990 Workplace
forms regularly Health Safety (WHS) developed and implemented at the facihity. Injury and Disease Recording
summarised and Coordinator B - It is recommended that the summary and Standard
reviewed? 19/6/2026 review process is completed on a regular and Date: 1990

systematic basis {minimum annually). Publisher: SAI Global
Author: Safe Work Australia
Title: Code of Practice: First Aid in
the Workplace
Date: 2019
Publisher: Safe Work Australia
Is the first aid area | D - easily accessible Shire Comment - High It is recommended that the first aid area is. Author: Safe Work Australia
appropriate? (wheelchair / stretcher) Unable to rectify D - easily accessible (wheelchair / stretcher) Title: Code of Practice: First Aid in
F - only used for first aid without major F - only used for first aid. the Workplace
renovations Date: 2019
Publisher: Safe Work Australia
Author: Royal Life Saving
Australia
Title: GSPO
Ref: SE8
Publisher: RLSSA
Does the first aid 8 S benchor tsollay Shire Comment - High Itis recommended that the first aid area has Author: Royal Life Saving
area have E - couch, blanketand-pilow | Unable to rectify appropriate provisions including a. Australia
appropriate G-table L desk without major B - work benach o7 trokley Title: GSPO
general provisions? | H-telephone renovations E - couch, blanket and pillow Ref: SE8
Lo stretcher B- work bench or G - table / desk Publisher: RLSSA
trolley; Sink area M- telephone Author: Dept Health, Govt of WA
E - couch, blanket and |- stretcher Title: Code of Practice
pillow ; Insufficient Ref: Section 2.22 & 2.23
room for couch, Publisher: WA Government
blanket pillow on site
G - table / desk; Table
28
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Assessment Faults Identified

Question

Question

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

6.12 Does the first aid A-safety datasheets
area contain the B - 1oreh {pocket)
additional C - disposable cups
equipment

required for an
aquatic facility?

A - System i place

Is oxygen

equipment 8 - dady equipment checks
appropriately C - annual (external)
maintained? regulator service

fal hacks-doe tod

sits in front of first aid
room Telephone ;
there is always staff
with mobile phone.
Stretcher ; mobile

stretcher on site

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Shire Comment -

A Existing Safety Data
Sheets reviewed and
updated

B Torch with other
power tools

C Disposable cups in
Kiosk

[ Evidence provided by

Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Moderate

Critical

29

Author: Safe Work Australia
Title: Code of Practice: First Aid in
the Workplace

Date: 2019

Publisher: Safe Work Australia

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE4

Publisher: RLSSA

Author: Standards Australia
Title: AS4326-2008. The storage
and handling of oxidizing agents
Date: 2008

Publisher: SAI Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SES

Publisher: RLSSA
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WESTERN AUSTR A

Assessment Faults Identified

Question

Question Assessors Comments Risk Rating

Shire Comment -
Evidence Provided

A ; Already in place
with weekly

checks of 02. Moved
to daily

C; Email sent to
supplier who
have not responded.
Trying to

find supplier/
contractor who will
service to 02

Safety Assessment National Question Set

Recommendations

serviced (externally) on a minimum annual basis
and that the records are kept.

D - it s recommended that the dady checks and
equipment servicing +s formally documented.

C - Itis recommended that the oxygen regulator is

Specific Reference

Itis recommended that the automatic external
defibridlator +s prowided with the appropniate
equipment including.

B - current pads

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE6

Publisher: RLSSA

Is the defibrillator 8- current pads Evidence provided by Critical
provided with C-spare pads Stephen Lochie - Work
appropriate Health Safety (WHS)
additional items? Coordinator
19/6/2026
6.24 Is the automatic A—sysiemin-phace Cribpbrees bes yornadiagie Critical
defibrillator B batiesy L opeiaian rend s dhene apibaeiien
appropriately chackad I Ghupbens s frepees fesk
maintained? C - spares chacked ALD device
D - checks documented
Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

D - It s recommended that the checks and
equipment are formally documented.

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE6

Publisher: RLSSA
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ROYAL LIFE SAVING

Question Assessment
Question

ERN AUS

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating Recommendations

Specific Reference

Shire Comment -
Evidence Provided

A Shire has
maintenance schedule
and register that
covers all Shires
assets

B8 Manufacture
recommendation is to
replace only if it fails
self-check.

C Daily Safety
Inspection checklist in
place for next season
D Daily Safety
Inspection checklist in
place for next season.
Shire AED checks
minimally
quarterly/Records
held in SMS

31
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7. PLANT & CHEMICAL AREAS

Safety Assessment National Question Set

Question Assessment Faults Identified Assessors Comments Risk
Question Rating
7.03 Are individual A - dabelied § spned No specific chemical 1D Critical
chemical storage B - chemucal names visibie signage in place for
locations clearly Calcium Hypochlorite,
labelled? Sodium Bi Sulphate
chemical storage areas.
Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026
Shire Comment - Signs
ordered through sign
maker
7.04 Is additional C~calcium-hypochlorite Evidence provided by Critical
information G)sodwm bisulphate Stephen Lochie - Work
displayed for Health Safety (WHS)
hazardous Coordinator 19/6/2026
substances?
32

Recommendations

Jlabeled Thus will encure that the substances
contaned can be easily and immediately
dentified.

B - It s recommended that the names of the
chemicals bemng stored are displayed via the
contamerlabelling or appropriate signage.

It s recommended that the appropniate additional
nformation for
C - calcwm hypochlonte

Specific Reference

Author: Royal Life Saving
Australia

Title: GSPO

Ref: AS13

Publisher: RLSSA

Author: Safe Work Australia
Title: Code of Practice: Labelling
of Workplace Hazardous
Chemicals

Date: 2012

Publisher: Safe Work Australia

Author: The National Transport
Commission

Title: Australian Code for the
Transport of Dangerous Goods by
Road and Rail

Ref: Volume 1, 7.6 Edition.
Publisher: The National Transport
Commission

Author: Safe Work Australia
Title: Code of Practice: Labelling
of Workplace Hazardous
Chemicals

Date: 2012
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Assessment Faults Identified Assessors Comments

Question

Question

7.08 Are SDS documents
available?

- dated within 5 yeors Current printed SDS
documents require

review and updating.

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

7.09 Are copies of SDS
document
appropriately
located?

Current SDS
documentation located
in plantroom areas
only.

B - g contiat / remote
HoCation

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

Safety Assessment National Question Set

Risk Recommendations
Rating

Specific Reference

Publisher: Safe Work Australia

Critical

Author: Safe Work Australia
Title: Code of Practice for the
Storage and Handling of
Dangerous Goods

Date: 2013

Publisher: Safe Work Australia

Author: Safe Work Australia
Title: Hazardous Chemicals
Register - Factsheet

Date: 2012

Publisher: Safe Work Australia

Critical

Author: Safe Work Australia
Title: Code of Practice: Managing
Risks of Hazardous Chemicals in
the workplace

Date: 2020

Publisher: Safe Work Australia

Author: Standards Australia
Title: AS4326-2008. The storage
and handling of oxidizing agents
Date: 2008

Publisher: SAI Global

Author: Safe Work Australia
Title: Hazardous Chemicals
Register - Factsheet

Date: 2012

Publisher: Safe Work Australia

33
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ROYAL LIFE SAVING Safety Assessment National Question Set
WESTERN AUSTRALIA

Question Assessment Faults Identified Assessors Comments Recommendations Specific Reference

Question
7.10 Is an appropriate A~ covers gl cheanwcal Evidence provided by High -isrecommended-that-an-appropratesubstances | Author: Safe Work Australia

substance register B - remans corrent Stephen Lochie - Work fepister s place at the facilidy winch: Title: Code of Practice: Managing

available? Health Safety (WHS) A - covers all chemucal Risks of Hazardous Chemicals in

Coordinator 19/6/2026 B-remains current the workplace
Date: 2020

Publisher: Safe Work Australia

Author: Safe Work Australia
Title: Hazardous Chemicals
Register - Factsheet

Date: 2012
Publisher: Safe Work Australia
7.12 Is appropriate PPE A-body-protection Evidence provided by Critical I-isrecommended-that-the-PREavailableforuseat | Author: Safe Work Australia
provided? B-f{ootprotection Stephen Lochie - Work the fachity inchudes. Title: Code of Practice: Managing
Health Safety (WHS) A-body protection Risks of Hazardous Chemicals in
Coordinator 19/6/2026 B - foot protection the workplace
Date: 2020

Publisher: Safe Work Australia

Title: Code of Practice -
Preparation of Safety Data Sheets
for Hazardous Chemicals

Author: Royal Life Saving
Australia

Title: GSPO

Ref: AS11

Publisher: RLSSA

34
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Assessment
Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk
Rating

Recommendations

Specific Reference

7.13 Is signage in place A= cehect avarable 2PE Evidence provided by High A -l is cecommenied that signage s Gispeayed Author: Royal Life Saving
reflecting the B-rallact requued 2RE Stephen Lochie - Work which cellecis al of the PRE equspment winch s Australia
available PPE? Health Safety (WHS) avadable at the facihty. Title: GSPO
Coordinator 19/6/2026 B~ Itis recommended that signage is displayed Ref: AS11/SE10
which reflects all of the PPE equipment which s Publisher: RLSSA
required at the faciity (based on the chemical that
- Author: Standards Australia
Title: AS1319-1994. Safety signs
for the occupational environment
Date: 1994 - Reconfirmed 2018
Publisher: SAI Global
7.14 Is clean up A - absorbent Evidence provided by High itis recommended that sutable. Author: Standards Australia
equipment available | B-sweep Stephen Lochie - Work A - absorbent Title: AS4326-2008. The storage
for chemical spills C - shovel Health Safety (WHS) B - sweep and handling of oxidizing agents
and leaks? O - Chenat fesisiant Din Coordinator 19/6/2026 - shover Date: 2008
O - chemicat fesistant bin Publisher: SAI Global
nwead“ymdableakfhekedow!oemufesmm Author: Standards Australia
ndleaks can-be readily clean-up- Title: AS3780-2008. The storage
and handling of corrosive
substances
Date: 2008
Publisher: SAI Global
Author: Safe Work Australia
Title: Code of Practice: Managing
Risks of Hazardous Chemicals in
the workplace
Date: 2020
Publisher: Safe Work Australia
35
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ROYAL LIFE S‘AY"“.JG Safety Assessment National Question Set

WESTERN AUSTR A

Question Assessment Faults Identified Assessors Comments Risk Recommendations Specific Reference
Question Rating

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE11

Publisher: RLSSA

‘ +

7.15 Are emergency O - roputar testing Evidence provided by Critical D—itisrecommended-that- the-emergency-shower | Author: Standards Australia
shower provisions Stephen Lochie - Work undergoes documented regular testing Title: AS4326-2008. The storage
reflective of the Health Safety (WHS) and handling of oxidizing agents
chemicals stored? Coordinator 19/6/2026 Date: 2008

Publisher: SAI Global

Author: Standards Australia
Title: AS3780-2008. The storage
and handling of corrosive
substances

Date: 2008

Publisher: SAI Global

Author: Safe Work Australia
Title: Code of Practice: Managing
Risks of Hazardous Chemicals in
the workplace

Date: 2020

Publisher: Safe Work Australia

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE4

Publisher: RLSSA

36
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7.16 Are emergency eye

wash provisions
reflective of the
chemicals stored?

O - reguiar testing s date

Safety Assessment National Question Set

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

7.17 Are chemical lines,
pipes and injectors
clearly labelled?

A - pipes labelled

8 - chemucal hnes labelled
C - chenmical uwedtorns
tabedied

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

Author: Standards Australia
Title: AS4326-2008. The storage
and handling of oxidizing agents
Date: 2008

Publisher: SAI Global

Author: Standards Australia
Title: AS3780-2008. The storage
and handling of corrosive
substances

Date: 2008

Publisher: SAI Global

Author: Safe Work Australia
Title: Code of Practice: Managing
Risks of Hazardous Chemicals in
the workplace

Date: 2020

Publisher: Safe Work Australia

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SE4

Publisher: RLSSA

A - itis recommended that all pipe work at the
facihity s labelled to enable the content to be easiy
and qunckiy rdentded

B - it recommended that oll chemical bnes gt the
faciity are labeled 1o endbie the content 1o be

C - itis recommended that all chemical injection
pont at the faciity are labelled to enable the
content 1o be easdy and quickly identified.

Author: Standards Australia
Title: AS1345-1995. Identification
of the contents of pipes, conduits
and ducts

Date: 1995

Publisher: SAI Global
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Question Assessment Faults Identified Assessors Comments Risk Recommendations Specific Reference

Question Rating

Author: Safe Work Australia
Title: Code of Practice: Managing
Risks of Hazardous Chemicals in
the workplace

Date: 2020

Publisher: Safe Work Australia

7.18 Are correct colours A - hypochlonte solution No specific chemical High itis recommended that all chemucal hnes, pipes Author: Royal Life Saving
used on the chemical | welet feedline markings A HHeCROfs ofe Surtabiy rebelled with the Australia
lines, pipes and labelling in place SPHFODIeate tort and Colowr Title: GSPO
injectors? Ref: AS13
Evidence provided by Publisher: RLSSA
Stephen Lochie - Work Author: Safe Work Australia
Health Safety (WHS) Title: Code of Practice: Managing
Coordinator 19/6/2026 Risks of Hazardous Chemicals in
the workplace
Date: 2020

Publisher: Safe Work Australia

38
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9. CHANGING FACILITIES

Question

9.03

Assessment Faults Identified

Question

Do changing facilities | A—swimming-attire
display appropriate B - dness / disegsn
hygiene signage? PEODIONS
C - gastroententis
prohibitions

D - shower before use

.

Do accessible B - accessible: text signage
changing facilities
display appropriate

entry signage?

Safety Assessment National Question Set

Assessors Comments

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator 19/6/2026

[ Shire Comment -

Appropriate Signs
Ordered and will be
installed upon arrival.

39

Recommendations

Lo - :
" Lo ) :
B - Itis recommended that hygiene signage s
displayed including an access prohbition for
patrons who have a communicable ness or
disease.
C - it s recommended that hygiene signage is
displayed including an access prohbition for
Patrons who have expernenced (of are currently
tencing)-s! ¢
. .
' 4 includi ve ;g 8
shower before use

B - It is recommended that accessible changing
facilities are easily identified through text-based
signage.

Specific Reference

Author: Dept Health, Govt of WA
Title: Code of Practice

Ref: Appendix 2

Publisher: WA Government

Author: Dept Health, Govt of WA
Title: Pseudomonas aeruginosa in
swimming pools and spas

Ref: Risk Management
Publisher: WA Government

Author: Standards Australia
Title: AS1428.1-2009 Design for
Access and Mobility

Author: Royal Life Saving
Australia

Title: GSPO

Ref: AS2 / AS12
Publisher: RLSSA
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Assessment
Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments Risk
Rating

Recommendations

Specific Reference

9.07 Do accessible A SwHnanaE attie Evidence provided by
changing facilities B - diness J disease Stephen Lochie - Work
display appropriate prohibitions Health Safety (WHS)
hygiene signage? C~gastroenteritis Coordinator 19/6/2026
prohibitions
D - shower before use
9.08 Are accessible A - audible alarm Evidence provided by Critical
changing facilities B - visible alarm Stephen Lochie - Work
provided with a “call Health Safety (WHS)
for assistance’ alarm? Coordinator 19/6/2026
40

: od-tt ; ) :

" L includi ) :

wear the appropriate swamming attire

B - it s recommended that hygiene signage s

displayed including an access prohibition for

disease.

C-itis recommended that hygiene signage s

displayed ncluding an access prohbition for

patrons who have expernenced (of are currently
teneing)-si ; ¢

Author: Dept Health, Govt of WA
Title: Code of Practice

Ref: Appendix 2

Publisher: WA Government

Author: Dept Health, Govt of WA
Title: Pseudomonas aeruginosa in
swimming pools and spas.

Ref: Risk Management
Publisher: WA Government

Author: Standards Australia
Title: AS 1428-1992 / Design for
access and mobility Part 2:
Enhance and additional
requirements - buildings and
facilities / Section 15 Sanitary
Facilities
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10. LAP & LANE POOLS - 50M LAP LANE POOL

Question Assessment Question Faults Identified

Are pool tanks and A - fitted flush
associated fixtures and | B - free of protruding
fittings finished flush edges

with no sharp

protruding edges?

C - wisible from wates

Spaces
b Chear and wepibie

10.04 Are appropriate depth
markers displayed?

Are step provisions A - non-protruding into
appropriate? lanes

Significant budget

| Significant budget

Safety Assessment National Question Set

Assessors Comments Recommendations

Risk Rating

It is recommended that the pool tank and
associated fixtures and fittings are.

A - fitted flush

B - free of protruding edges

Current portable step High
entry structure can be
an entrapment hazard
underneath structure.

Shire Comment - Can
not Comply until Zero
Depth Entry is
installed. This requires

| 115 recommended that water depth markers are.
C - visible from water spaces
b= dear and legible

No internal depth
markers in place 1.07m
and 1.52m bulkhead
ends main SOm pool.

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Current portable step High
entry structure
protrudes into lane
spaces when in place

A - Itis recommended that steps do not intrude
into the lap swimming space.

Shire Comment - Can
not Comply until Zero
Depth Entry is
installed. This requires

41

Specific Reference

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SP2

Publisher: RLSSA

Author: Dept Health, Govt of WA

Title: Code of Practice
Ref: Section 2
Publisher: WA Government

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SP3

Publisher: RLSSA
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Question Assessment Question Faults Identified

Safety Assessment National Question Set

Assessors Comments

Risk Rating

Recommendations

Specific Reference

Are step and ramp B - 865-1000mm in height

handrails appropriate?

11. LEISURE POOLS — TODDLER LEISURE POOL

Question Assessment Question Faults Identified

Are step and ramp B - 865-1000mm in height

handrails appropriate?

Current portable step
handrail height
measured 800mm.

Shire Comment - Can
not Comply until Zero
Depth Entry is
installed. This requires
Significant budget

Assessors Comments

Current step handrail
height measured
760mm,

Shire Comment - Can
not Comply until Zero
Depth Entry is
installed. This requires
Significant budget

High

Risk Rating

High

42

It is recommended that the step and ramp
handrails are designed to be.
B - 865-1000mm in height

Recommendations

It is recommended that the step and ramp
handrails are designed to be.
B - 865-1000mm in height

Author: Standards Australia
Title: AS1428.1-2021 Design for
Access and Mobility

Date: 2010

Publisher: SAl Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SP3

Publisher: RLSSA

Specific Reference

Author: Standards Australia
Title: AS1428.1-2021 Design for
Access and Mobility

Date: 2021

Publisher: SAI Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SP3

Publisher: RLSSA
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17. INFLATABLE EQUIPMENT

Question Assessment Question

Faults Identified

Safety Assessment National Question Set

Risk
Rating

Assessors
Comments

17.01 Is the inflatable (WBI) A formal sk Unable to validate Critical
considered through a formal | assessment formal tethered
risk assessment? B-faciity-name detaled Inflatable use risk
C - documented review assessment
process procedures onsite at
time of assessment.
Evidence provided
by Stephen Lochie -
Work Health Safety
(WHS) Coordinator
19/6/2026
17.05 Is a documented annual A - inspection completed Evidence provided Critical
inspection undertaken on B - competent person by Stephen Lochie -
the inflatable? C - records avalable Work Health Safety
(WHS) Coordinator
19/6/2026
43

Recommendations

$ic o

Assesment

B - it 15 recommended that the facility name s
detaled i the document and that all content +s
specific to the faciity.

C - it s recommended that 3 documented review
Process s+ place.

d-througha documented sk

Specific Reference

Author: Standards Australia
Title: AS3533.4.5-2017.
Amusement Rides and Devices.
Part 4.5. Specific requirements -
Waterbourne Inflatables

Date: 2017

Publisher: SAI Global

Author: Standards Australia
Title: AS3533.2-2009.
Amusement Rides and Devices.
Part 2. Operation and
Maintenance

Date: 2009

Publisher: SAI Global

Author: Royal Life Saving
Australia

Title: GSPO

Ref: SV22

Publisher: RLSSA

A s recommended that an annual inspection
s undertaken on the inblatable eaumpment

8 - it is recommended that annual inspections are
completed by a competent person of persons.

C - itis recommended that annual inspections are
documented and that records remamn avatable

Author: Standards Australia
Title: AS3533.4.5-2017.
Amusement Rides and Devices.
Part 4.5. Specific requirements -
Waterbourne Inflatables

Date: 2017

Publisher: SAI Global

Author: Standards Australia
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Question Assessment Question Faults Identified Assessors Risk Recommendations Specific Reference

Comments Rating

Title: AS3533.2-2009.
Amusement Rides and Devices.
Part 2. Operation and
Maintenance.

Date: 2009

Publisher: SAI Global

Author: Standards Australia
Title: AS3533.3-2003.
Amusement Rides and Devices.
Part 3. In-service Inspections.
Date: 2003

Publisher: SAI Global

a4
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21. WA ADMINISTRATION

Nuestion Assessment Faults Identified

Question

Safety Assessment National Question Set

Assessors Comments

Recommendations

Specific Reference

Does the aquatic A - facility opening checklist | RLSWA - Evidence Moderate | A - It is recommended that a formal facility opening | Author: Royal Life Saving Australia
facility have a daily B - facility closing checklist provided was policy checklist is developed and implemented. Title: GSPO
opening/closing and procedure, not Ref: SV6
procedure & checklist B - Itis recommended that a formal facility closing Publisher: RLSSA
checklist? checklist is developed and implemented
21.08 Does the facility have | A-a documented procedure | Evidence provided by Moderate A -itis recommended that a documented Author: Dept Health, Govt of WA
a procedure in place | formaintenance of water Stephen Lochie - Work procedure for mamtenance of water clarnty i the Title: Code of Practice
for maintaining clarityin-theoff-seasonis+n | Health Safety (WHS) OHSEBS O 15 4 e Ref: Section 5.5
water clarity during prace Coordinator 19/6/2026 Publisher: WA Government
the off season?
21.09 Is a start of season A-afullconditions Evidence provided by Moderate s recommended that a start of season opening Author: Royal Life Saving Australia

opening protocol in assessment of assels Stephen Lochie - Work PrOLOCOM5+n-place whichanchudes: Title: GSPO
place? B—facilitysurrounds-and Health Safety (WHS) A - a full condition assessment of assets Ref: SV5

buildings checkhist Coordinator 19/6/2026 B - facity surrounds and buddings checklist Publisher: RLSSA

C~documented water C - documented water samples

samples D - formal approval from the Department of Health

O~ {ormal approval from the toreopen

Department of Health to

FeOopen
Is hire of facilities A e Fress ot foasantal Evidence provided by High s dhendi Biopt dueken sy Author: Royal Life Saving Australia
covered by a formal whiig e faskiy Stephen Lochie - Work b an shacdaptepen 0t Title: GSPO
agreement? - Agres and desiant Health Safety (WHS) At einbies O feeotie gheig Hee dadanty Ref: SV18

representative greaterthan | Coordinator 19/6/2026 B - minimum age of hirer representative greaters Publisher: RLSSA

18 years than 18 years

C-thenumberof lifeguards | RLSWA - (G) Not clear C - the aumber of keguards 10 be present

to be present if facility is hired to D - emergency resp: bihties

E - access to relevant equipment
45
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Assessment
Question

Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Recommendations

Specific Reference

O - emergendy
FRSRONSIes

E - access to relevant
equipment

F - public hability and
ndemnity

G - closing and site security
procedures

groups outside normal
operations.

+

[ blicliabilit
L

and-ind "
L4 T

G - closing and site security procedures

Does the aquatic A - a risk management Shire comment - No High It is recommended that the organisation adopts a Author: Royal Life Saving Australia
facility have a risk policy framework systematic approach to managing risk which Title: GSPO
management policy B - the resources allocated incorporates - a risk management policy Ref: RM1-RM 8
framework? towards risk management framework, the resources allocated towards risk Publisher: RLSSA
C - system(s) to manage management, system(s) to manage and profile risk,
and profile risk system(s) for measurement and reporting, a risk
D - system(s) for appetite, the risk criteria used. Author: International Standards
measurement and Organisation (1SO)
reporting Title: 1SO 31000:2018 ~ Risk
E - arisk appetite management - guidelines
F - the risk criteria used Date: 2018
Publisher: ISO
Does the facility have | A - pool tank Shire comment - No Moderate | It is recommended that the facility has a cleaning Author: Dept Health, Govt of WA
a structured and B - pool concourse program / schedule in place for: Title: Code of Practice
documented cleaning | C - changing / toilet / A - pool tank Ref: Section 7.1
regime in place? shower areas B - pool concourse Publisher: WA Government
D - first aid room C - changing / toilet / shower areas
E - spectator viewing areas D - first aid room
E - spectator viewing areas Author: Royal Life Saving Australia
Title: GSPO
Ref: AM6
Publisher: RLSSA
46
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22. WA PLANT ROOMS

Question

Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

22.01 | Is there a procedure for A-procedure | Evidence provided by High
dealing with Chlorine levels | documented Stephen Lochie - Work
greater than 8mg/1? Health Safety (WHS)
Coordinator
19/6/2026
22.05 Are dosing pumps A= GOSHAE DU are No specific interlock Critical

interlocked with the main
pool pump or controlied by
a flow switch?

OO0 KeG wedh e
POOLpump of-have a low
switch installed

flow switch test logs
could be validated
onsite at time of
assessment.

Evidence provided by
Stephen Lochie - Work
Health Safety (WHS)
Coordinator
19/6/2026

Shire comment -
Dosing Pumps are
intererlocked through
the switch board. As
power is lost all
pumps stop and
dosing control pumps
are on 10 min delay
timer.

a7

Recommendations

A - it s recommended that fachity has a
procedure to lower the chlornne levels, and o
pohicy adwising that pool should not be open
FOF 456 it Chofne loves o5 lower Hhian

Specific Reference

Author: Dept Health, Govt of
WA

Title: Code of Practice

Ref: Section5.1.3

Publisher: WA Government

Author: Dept Health, Govt of
WA

Title: Code of Practice

Ref: Section 3.4.2
Publisher: WA Government
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Assessment Question

Faults Identified

Safety Assessment National Question Set

Assessors Comments

Recommendations

Specific Reference

Are maintenance reports
and/or logs maintained by
pool management for works
completed on chlorine
equipment?

A - procedural
documentation and
reports are appropriate,
maintained and
accessible

B - a full system check is
conducted after works
are completed and
before the plant is
returned to service

No updated
maintenance logs
sighted or could be
validated onsite at
time of assessment.

Shire comment -
Maintenance Orders
are tracked through
the shire system but
they have rejected
calls to provide
Maintenance by
Shentons

High

It is recommended that.

A - procedural documentation and reports are
appropriate, maintained and accessible

8 - a full system check is conducted after
works are completed and before the plant is
returned to service.

Author: Dept Health, Govt of
WA

Title: Code of Practice

Ref: Section 7

Publisher: WA Government

Author: Royal Life Saving
Australia

Title: GSPO

Ref: AM6

Publisher: RLSSA
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WESTERN AUSTR 2

23. WA POOLS AND FEATURES

Nuestion Assessment Question Faults Identified Assessors Comments Risk Recommendations Specific Reference
Rating
Are the pools and surrounds | A) All lap pools Unable to validate High It is recommended that pool lighting meets the Author: Standards Australia
sufficiently lit for B) All Leisure Pools specific pool lighting Australian Standards including, All lap pools, All Title: AS 2560.2.:2021 Sport
recreational use (150lux)? lux lumens testing Leisure Pools. lighting - specific sport
procedures. applications- aquatic sports
Date: 2021
Shire comment - Publisher: SAl Global
Unable to comply
Need Lux lumens
tester, none available Author: Dept Health, Govt of
in Carnarvon WA
Title: Code of Practice
Ref: Section 2
Publisher: WA Government
Author: Royal Life Saving
Australia
Title: GSPO
Ref: FDS
Publisher: RLSSA
23.26 Are the rooms or E-Lessthan 100mmvertical | Current external High £ —itis recommended that penimeter or Author: Dept Health, Govt of
compounds in which the openngs barrier gate areas boundary fences have less than 100mm vertcal WA
pools are located secured - Less than 100mm have gaps greater opennps Title: Code of Practice
outside opening hours to pround clearance than 100mm. F— s recommended that perimeter or Ref: Section 2.18
deter unauthorised entry of boundary fences have less than Fo0mm ground Publisher: WA Government
persons? Evidence provided by clearance:
Stephen Lochie -
Work Health Safety
(WHS) Coordinator
19/6/2026
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RO;YAlT .-lT'FME S‘AV|NG Safety Assessment National Question Set
Nuestion Assessment Question Faults Identified Assessors Comments Risk Recommendations Specific Reference
Rating
Are metallic objects greater A - metallic lane rope Unable to validate High It is recommended that all Author: Australian Standard
than 100mm within the pool | anchors specific updated A - metallic lane rope anchors Title: AS/NZS 3000:2018 -
zone equipotential bonded? | B - metallic deck sockets earth bond testing B - metallic deck sockets Electrical installations
C - other metallic objects records. C - other metallic objects Date: 2018
greater than 100mm within the pool zone (1.25 Publisher: SAI Global
Shire comment - metres) are equipotential bonded in compliance
Unable to comply in with Section S of AS/NS 3000:2018.

appropriate time
frame for audit. On
the list to be carried
out,

50
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PART 1: IDENTIFIED FAULTS

An aquatic safety assessment was conducted at the Carnarvon Aquatic Centre on 25 March 2021.
The assessment was based on the requirements outlined within the Guidelines for Safe Pool
Operations and the Department of Health Code of Practice for the Design, Construction, Operation,
Management and Maintenance of Aquatic Facilities.

Facility:

Carnarvon Aquatic Centre

Safety Assessment Date: 25 March 2021

Lead Assessor:
Venue Staff:

Eddie Gibbs
Jenny Little / Andrew Harris

The following faults were identified which require improvement to fully meet safety standards.

Areas where measures are needed to eliminate the associated risk

No faults reported

Areas where measures are needed to control/modify the associated risk

21

22
23
24

25

Depth markers are not visible from within the pool. There are no internal depth
markings along inside edges of the toddler pool and bulkhead ends of the main
pool.

No evidence that metallic objects greater than 100mm in size are earthed.

No ‘HAZCHEM' signage in place at facility entry points.

Chemical feed lines are not clearly labelled to promote correct operation. No
specific chemical ID feed line markings in place for chlorine and acid lines.
Chemical storage and handling areas don’t have adequate signage to clearly
indicate the chemical types. Current signage for Calcium Hypochlorite, Sodium Bi-
Sulphate Acid requires updating.

Areas where procedures and/or personal protection are needed to address the associated risk

No faults reported
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PART 2: IMPROVEMENT PLAN

Eliminate Risk
e No faults reported

Control/Modify Risk
Are depth markers clearly visible from within the pool (where sides are >125mm)?
Safety Assessment Reference Design and Construction — Section 2.11
Faults Identified \

e FAULT 2.1 - Depth markers are not visible from within the pool. There are no internal
depth markings along inside edges of the toddler pool and bulkhead ends of the main
pool.

Improvement Plan }
It is recommended that internal depth markings are included along the inside edges of the toddler
pool and bulkhead ends of the main pool. Depth marking should be at least 30mm high when
positioned in both the horizontal and vertical planes. The height to width ratio of each
numeral/letter contained within the depth marking should be 3:1. The image below presents an
example of recommended depth markings.
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Are metallic objects >100mm in size earthed?
Safety Assessment Reference Design and Construction — Section 2.43
Faults Identified |

e FAULT 2.2 - No evidence that metallic objects greater than 100mm in size are earthed.

Improvement Plan

It is recommended that the facility undertake a review to determine and document if metallic
objects greater than 100mm in size are earthed to prevent injury due to electric shock. The
following items must be equipotentially bonded in accordance with the method prescribed in
Section 5 of AS/NZS 3000:2000 - Electrical installations (Wiring rules):

e Metallic lane rope anchor points

e Deck sockets

e Handrails

e Shade sail structures

e Any other metallic objects with a dimension greater than 100mm in locations accessible
to the public that are likely to become wet whilst the public are in attendance.

The facility should keep and maintain documentation as evidence of equipotential bonding. This
should include:

e Aquatic Facility Electrical Compliance Certification

e Records of regular inspection of equipotential bonding

e Records of regular testing and tagging and RCD testing
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Does the installation have a HAZCHEM sign, as well as placarding and/or dangerous goods

diamonds?
Safety Assessment Reference Chemical Safety — Section 4.06
_ Faults Identified
e FAULT 2.3 - No ‘HAZCHEM' signage in place at main external entry points of facility.

Improvement Plan

It is recommended that the facility install HAZCHEM signage (see example below) at the main
entrance point to the facility and external delivery point (pictured above) to indicate that
hazardous substances are stored onsite.

HAZCHEM

IN EMERGENCY DIAL
000, POLICE or
FIRE BRIGADE
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Are all pipes, valves and pumps controlling water and chemical feeds clearly labelled to

promote correct operation?
Safety Assessment Reference Chemical Safety — Section 4.31
Faults Identified
e FAULT 2.4 - Chemical feed lines are not clearly labelled to promote correct operation. No
specific chemical ID feed line markings in place for chlorine and acid lines.

_Improvement Plan
It is recommended that all pipes, valves, and pumps, controlling water and chemical feeds should
be clearly labelled to promote correct operation. This identification should include directional
flow arrows. Common substances used in plant rooms have the following colour codes:

e Hydrochloric Acid - Violet e Compressed Air - Light Blue
e Liquid Chlorine — Violet e Fire Fighting Water - Red

e Carbon Dioxide - Violet e Fire Foam - Red

e Chlorine - Violet e Fire Hose Reel - Red

e \Water - Green e Chlorine Gas - Yellow

e Wastewater - Black e Steam - Silver
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Depending on the type of chemical stored (packaged goods or bulk) is the facility correctly

placarded?
Safety Assessment Reference Chemical Safety — Section 4.35
Faults Identified
e  FAULT 2.5 - Chemical storage and handling areas don‘t have adequate signage to clearly
indicate the chemical types. Current signage for Calcium Hypochlorite, Sodium Bi-
Sulphate Acid requires updating.

Improvement Plan

As this facility is a packaged goods site, it is recommended that the facility install Sodium
Hypochlorite placarding or chemical ID storage signage as per examples provided.

Packaged stores require a Composite Hazchem placard that details the Hazchem code and
Dangerous Goods Class label (and subsidiary risk if any) such as the following:

Bulk Storage placard can also be used for Package quantities (i.e.< 500kg) such as the following:

SODIUM
HYPOCHLORITE

1791 [ e
2X
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Procedures and/or Personal Protection

e No faults reported
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PART 3: OVERALL SAFETY SCORE

—
ITEM CENTRE SCORE TOTAL SCORE SAFETY SCORE
General Administration 11 11 100.00%
Design and Construction 43 45 95.56%
Circulation and Water Treatment 16 16 100.00%
Chemical Safety 19 22 86.36%
Water Quality and Testing 9 9 100.00%
Qualification for Aquatic Facility Personnel 4 4 100.00%
General Sanitation and Operation 27 27 100.00%
Special Feature 0 0 N/A
Spa Pools 0 0 N/A
Water Slides 0 0 N/A
Hydrotherapy 0 0 N/A
Spray Park Water Feature 0 0 N/A
OVERALL RATING 128 133 96.24%

8
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Cal 08 9383 8200
Email info@royallifesavingwa.com.au

0 facebook.com/RoyallifeSavingSocietyWA

° twitter.com/LifeSavingWA

e youtube.com/Royal Life Saving Society WA Inc

° royallifesavingwa.com.au
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4.2 DISABILITY ACCESS AND INCLUSION PLAN - ANNUAL PROGRESS REPORT 2025 - 2026

File No: ADMO0012

Location/Address: Nil

Name of Applicant: Shire of Carnarvon

Name of Owner: Nil

Author(s): Stephanie Leca, Executive Manager, Lifestyle & Community
Authoriser: Amanda Dexter, Chief Executive Officer

Declaration of Interest: Nil

Voting Requirement: Simple Majority

Previous Report: OCM 24/02/2024

Schedules: 1. DAIP Progress Report - 2025-2026 - Final Report

Authority/Discretion:

O Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

O adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

| Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

This report presents the annual progress report for the Shire of Carnarvon's Disability Access and Inclusion
Plan (DAIP) 2024-2029, which has been submitted to the Department of Communities in accordance with
the requirements of the Disability Services Act 1993 (WA).

Background

The Disability Services Act 1993 (WA) requires all Western Australian local governments and public
authorities to develop, implement and maintain a Disability Access and Inclusion Plan (DAIP). The purpose of
a DAIP is to ensure that people with a disability have equitable access to facilities, services, information and
opportunities provided by the organisation.

In accordance with the Act, public authorities are also required to submit an annual progress report to the
Department of Communities detailing the actions undertaken to implement their DAIP and progress made
against its outcomes.

The Shire of Carnarvon Disability Access and Inclusion Plan 2024-2029 was endorsed by Council at the
Ordinary Council Meeting held on Tuesday, 27 February 2024.

The DAIP is structured around seven legislated outcome areas, which aim to ensure that people with disability
have the same opportunities as other members of the community to:
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Access the services and events provided by the Shire.
Access the Shire's buildings and facilities.
Receive information from the Shire in a format that meets their needs.
Receive the same level and quality of service from Shire staff.
Make complaints to the Shire using accessible feedback and grievance mechanisms.
Participate in public consultation undertaken by the Shire.

7. Obtain and maintain employment with the Shire.
The annual progress report in the Schedules outlines the actions completed during the 2025/2026 reporting
period against each of these outcome areas and demonstrates the Shire's ongoing commitment to creating
an inclusive and accessible community. Submission of the annual progress report satisfies the Shire's
statutory reporting obligations to the Department of Communities under the Disability Services Act 1993
(WA).

ok wNE

Stakeholder and Public Consultation

No specific public consultation was required in preparing the 2025/2026 annual progress report, as the report
provides an update on implementation of the Council-endorsed Disability Access and Inclusion Plan 2024—
2029.

However, implementation of the DAIP throughout the reporting period has included ongoing engagement
with people with disability, community members, service providers and other stakeholders.

Community members with lived experience of disability were involved in shaping the Carnarvon All Abilities
Festival and associated access and inclusion initiatives. The Shire has also continued engagement with
disability and NDIS service providers through initiatives including the National Disability Insurance Agency
information session and Connected Carnarvon.

Feedback received through these activities continues to inform the Shire's approach to improving
accessibility and inclusion.

Statutory Environment

The Disability Services Act 1993 (WA) requires Local Governments to develop and implement a Disability
Access and Inclusion Plan and report annually on progress in achieving the outcomes of the Plan.

28. Disability access and inclusion plans
(1) Each public authority must have a disability access and inclusion plan to ensure that in so far as its
functions involve dealings with the general public, the performance of those functions furthers the principles
in Schedule 1 and meets the objectives in Schedule 2.
(2) A disability access and inclusion plan must meet any prescribed standards.
(3) A public authority must lodge its disability access and inclusion plan with the Commission —
(a) if the authority was established before the commencement of the Disability Services Amendment
Act 2004, without delay;
(b) if the authority is established after the commencement of the Disability Services Amendment
Act 2004, within 12 months after the day on which it is established.

29. Report about disability access and inclusion plan
(1) A public authority that has a disability access and inclusion plan must, if required to report under Part 5 of
the Financial Management Act 2006, include in such report, a report about the implementation of the plan.

(2) A local government or regional local government that has a disability access and inclusion plan must
include in its annual report prepared under section 5.53 of the Local Government Act 1995 a report about the
implementation of the plan.
(3) A public authority that —

(a) has prepared or amended a disability access and inclusion plan in a year ending 30 June; and
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(b) is not required to report under subsection (1) or (2),
must make a report about the implementation of the plan to the Commission within 2 months after the
end of that year.
(4) The regulations may prescribe information that must be included in a report under subsection (1), (2) or
about the implementation of a disability access and inclusion plan.

29B.Public authorities to ensure implementation of disability access and inclusion plan
A public authority that has a disability access and inclusion plan must take all practicable measures to ensure
that the plan is implemented by the public authority and its officers, employees, agents or contractors.

Relevant Plans and Policy
Disability Access and Inclusion Plan 2023 — 2029
Strategic Community Plan 2022 - 2032

Financial Implications

There are no direct financial implications associated with receiving and noting the 2025/2026 DAIP Progress
Report.

Actions identified through implementation of the DAIP may have future financial implications, particularly
where improvements to Shire buildings, facilities, footpaths and other infrastructure are required. These
works will be considered through the Shire's annual budget, capital works planning and external grant
funding opportunities as appropriate.

Risk Assessment

STEP 3 —Risk Tolerance Chart Used to Determine Risk

Consequence

Likelihood =

Almost certain | A High High

Likely B Moderate High High

Possible C Moderate High

Unlikely D Moderate

Rare E Moderate

Risk Category Description Rating Mitigating Action/s

Financial Future accessibility E-1 Low Prioritise works through annual budget
improvements may processes and actively pursue external
require additional funding opportunities.
capital or
operational
expenditure.

Health & Safety Inaccessible B-2 Moderate Continue regular facility inspections,
buildings, facilities or accessibility audits and progressive
public infrastructure rectification of identified barriers.
may create safety or
access barriers for
people with
disability.

Reputation Failure to C-2 Moderate Continue implementation of the DAIP,
demonstrate engagement with people with lived
progress towards
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access and inclusion experience and annual reporting on
may negatively progress.

impact community
confidence in the

Shire.

Service disruption | N/A

Compliance Failure to implement | C-2 Moderate Maintain annual monitoring and
and report against reporting processes and submit the
the DAIP may result required progress report to the
in non-compliance Department of Communities.

with the Disability
Services Act 1993

(WA).

Property Some existing Shire C-2 Moderate Continue accessibility inspections and
buildings and incorporate priority improvements into
facilities have asset and capital works planning.
identified
accessibility

limitations requiring
future improvement.

Environment N/A

Fraud N/A

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-
2032:
OBJECTIVES
In 2040 Carnarvon is a place where:
e Our equitable community is actively involved in and are responsible for developing innovative, local
solutions that transcend our region for a safe and unified 6701
e Our sustainable livelihoods create a community that can flourish into the future
e Our infrastructure, housing and amenities are high quality and accessible
e Our community is engaged, inclusive and supportive

ADDITIONAL FOCUS AREAS:
e Improve the trust between citizens and the Shire of Carnarvon

BIG IDEAS FOR THE FUTURE OF CARNARVON:
* N/A

Comments

The 2025/2026 reporting period demonstrates continued progress in implementing the Shire's Disability
Access and Inclusion Plan 2024-2029, with actions progressing across all seven outcome areas.

While several actions remain ongoing and will continue to be progressed over the life of the Plan, notable
achievements during the past 12 months include:

e Carnarvon All Abilities Festival — delivered on 30 November 2025 and developed with input from
community members with lived experience of disability. The event provided an inclusive community
activity focused on raising awareness, encouraging participation and celebrating people of all
abilities.
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Exquisite Bodies exhibition — delivered in partnership with ART ON THE MOVE, the Art Gallery of
Western Australia and Healthway at the Carnarvon Library and Art Gallery. Young artists with
disability were employed as Creative Facilitators, providing meaningful representation and
employment within the exhibition. Across 99 exhibition days, Exquisite Bodies attracted 838 visitors,
six school groups and 142 students.

Improved accessibility planning for Shire infrastructure — an accessibility audit was completed in
February 2026, identifying priority improvements across Shire facilities and infrastructure. This
included recommendations for future footpath works, accessibility improvements at the Library and
Art Gallery, and securing Lotterywest funding for an accessible entry ramp as part of the planned
Camel Lane Theatre upgrades.

Disability Awareness Training — 56 Shire employees completed Disability Awareness Training during
2025/2026. The training has also been incorporated into the Shire's recruitment and induction
processes, helping to embed disability awareness across the organisation.

Growth in inclusive employment — 6 people with disability are now employed across the Shire. This
has been supported by the development of the Shire's Disability Employment Pathways Framework,
which establishes a more flexible and person-centred approach to recruitment, workplace
adjustments, mentoring and ongoing employment support.

Accessible information — the Shire continues to provide its DAIP in an Easy Read format and is
progressing actions to improve the accessibility of Shire information and websites.

Ongoing engagement and consultation — people with lived experience of disability have been
involved in shaping Shire initiatives, while the Shire has continued to engage with disability and NDIS
service providers through activities including the National Disability Insurance Agency information
session and Connected Carnarvon.

Overall, the progress made during 2025/2026 demonstrates that access and inclusion is increasingly being
incorporated into the Shire's community programs, workforce practices, infrastructure planning and service
delivery.

The annual reporting process also provides an opportunity to identify areas requiring continued attention,
particularly accessibility improvements to existing Shire buildings and infrastructure, which will require
progressive investment and consideration through future budgets and external funding opportunities.

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee:

1.

Receives the Shire of Carnarvon Disability Access and Inclusion Plan 2024-2029 Annual Progress
Report for the reporting period 1 July 2025 to 30 June 2026, as presented in the Schedules; and
Notes the progress made by the Shire in implementing actions across the seven Disability Access and
Inclusion Plan outcome areas during the 2025/2026 reporting period.
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Government of Western Australia

Department of Communities

Disability Access and Inclusion Plan (DAIP) Progress Report 2025-2026
Reporting period: 1 July 2025 - 30 June 2026

The Disability Services Act 1993 requires public authorities to:

« develop and implement a Disability Access and Inclusion Plan (DAIP).

« report annually on the progress made in achieving the seven DAIP outcomes.

Please submit your completed DAIP Progress Report 2025-2026 (in Word format only) to

StateDisabilityStrategy@communities.wa.gov.au by 4.30pm, Wednesday 15 July 2026.

PUBLIC AUTHORITY DETAILS

Public Authority Name
Contact Person
Position Title

Email

Phone

Date DAIP lodged with
Department of Communities

Date DAIP published on
public authority's website

Website link for published
DAIP

Has your public authority
taken all practical measures
to ensure its DAIP is
implemented by relevant
agents and contractors?

Shire of Carnarvon

Stephanie Leca

Executive Manager Lifestyle and Community
Leca.s@carnarvon.wa.gov.au

(08) 9941 0000

24 January 2024

2024

https://www.carnarvon.wa.gov.au/community/community-
services/access-inclusion.aspx

Yes
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Completing Sections 1-7

Sections 1-7 require public authorities to list the actions implemented against each of the seven
DAIP outcomes. DAIPs can list strategies only, or both strategies and actions. Where your DAIP includes
Strategies only, the DAIP actions will be in an implementation plan, action plan or other internal working

document.
What is a Strategy and what is an Action?

A strategy is a broad direction or approach to be taken to achieve a desired outcome.

An action is the activity, project or program delivered to achieve a strategy. An action is not the individual
tasks, checklists or steps to complete the action.

DAIP examples:

1. Strategies only: City of Mandurah and Department of Treasury
OR
2. Strategies and actions: City of Perth and Child and Adolescent Health Service.

To complete the tables in Sections 1-7:

e Column 1 — Strategy Number
o Enter the number of your DAIP Strategy (text is not required).
e Column 2 — DAIP Action
o Copy and paste the action wording from your DAIP, internal working document, operational
or implementation plan.
¢ Column 3 - SDS outcome:
o select one State Disability Strategy outcome from 1 — 15. Refer to State Disability Strategy
Outcomes Guide (provided with this template) to identify the most appropriate outcome.
e Progress status select from:
o To be commenced: the action is not scheduled to start yet.

o In progress: the action is underway or is incorporated into business as usual.

o]

Completed: the action has been implemented and completed.
o Not progressed: the action has been delayed or is discontinued.
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SECTION 1: DAIP OUTCOME 1 - SERVICES AND EVENTS

People with disability have the same opportunities as other people to access the
services and events of a public authority.
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QUESTION ANSWER

Did your authority organise events in 2025-2026 that positively impacted community | Yes
attitudes towards people with disability? If yes, indicate the event:

X International Day of People with Disability [ Other: (list events here)

The Shire of Carnarvon delivered the Carnarvon All Abilities Festival on Sunday 30
November 2025, supported by funding from the Department of Communities through
Development Disability WA. The Shire invited community members to join a working
group to help shape the event concept, which led to the development of the
Carnarvon All Abilities Festival.

CARNARVON

ALL ABILITIES FEST 2025

SUNDAY 30 NOVEMBER | 2-5PM
JIM RICHARDS PAVILION (TOWN OVAL)

§\\\ ’
,~:‘ :
P AT T

= ““‘ u'i."

CARNARVON

Video created about why the event was important for Carnarvon with a message
from the Minister:
https://www.dropbox.com/scl/filbb7amaqgz4zcg5pb8og3o01/Carnarvon-All-Abilities-
Festival-2025-Minister.mp4?rikey=wqgfc12vhqe50nukk8m28ndtql&st=I3kwbcax&di=0

Events that contribute to positive community attitude change are those that:

Raise the profile of people with disability.
Facilitate community interaction between the general public and people with
disability.

* Incorporate explicit disability awareness activities. For example: an Auslan choir,
wheelchair basketball, sensory room.
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DAIP
Strategy
No.

a1l

(152350

DAIP ACTION SDS PROGRESS
OUTCOME STATUS

Enforcement on ACROD parking through Ranger service. 12. Legislation Completed
Actioned: Ranger services continued as business as and Policy

usual. All vehicles inspected while using ACROD parking

bays were found to be compliant. No infringement notices

were issued during the 2025-2026 reporting period.

Enforcement of local laws to ensure equitable access. 12. Legislation Completed
and Policy

Maintain complaints/feedback register and rectify any 13. Voices are  Completed

concerns. Heard

Continue to provide the Home Bound Library Service for 8. Recreation, Completed

people with mobility restrictions due to disability. social, arts,

Actioned: The Shire of Carnarvon Library and Art Gallery ~culture

supported 64 patrons through the Home Bound Library

Service, completing 50 deliveries during the reporting

period.

Publicise Shire’s commitment to provide accessible 15. Information  In Progress

information at the administration office and key Shire

facilities.

Advocate and support NDIS service providers to enhance 7. Welcomed  Completed
disability services in LGA. and Accepted

Actioned: The Shire of Carnarvon’s Library and Art

Gallery hosted NDIS on the 16 September 2025 for their

annual ‘Meet the National Disability Insurance Agency

Staff'. In addition, the Shire Supported by attending the

Connected Carnarvon event on the 4 November 2025.

Moot the National Disabeity
Insurance Agency Staft

Promote awareness and support significant dates and 7. Welcomed  Completed
events relevant to people with disability. and Accepted

Actioned: The Shire of Carnarvon promoted disability

awareness by supporting the promotion of NDIS
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community events and initiatives across its social media
channels during October and November, and by
promoting International Day of People with Disability (3
December) to encourage community participation and
celebrate inclusion.

17274 Provide best practice information to community and 7. Welcomed
commercial sectors on accessible events. and Accepted
523 Review event application documents and develop an 7. Welcomed

events checklist to ensure proposed events meet access  and Accepted
requirements.

SECTION 2: DAIP OUTCOME 2 - BUILDINGS AND FACILITIES

In Progress

In Progress

People with disability have the same opportunities as other people to access the

buildings and facilities of a public authority.

DAIP DAIP ACTION SDS PROGRESS
Strategy OUTCOME STATUS
No.

1 Shire’s infrastructure department continue to inspect 5. Community
Shire facilities, ensuring continued accessibility. infrastructure

Actioned: Shire buildings are inspected every three
months through the Safety Champion inspection program,
with accessibility forming a key component of each
inspection. These inspections identify barriers to access
and inform ongoing maintenance and capital
improvement planning.

Current accessibility improvement actions identified
include:

e Library and Art Gallery: Installation of an automatic
push-button door to the accessible toilet, as the
existing door is difficult to open independently.

e Art Gallery: Redesign of the entrance door from
the accessibility ramp, as the current configuration
does not fully comply with accessibility
requirements and does not open sufficiently to
allow easy wheelchair access.

e Camel Lane Theatre: Construction of an
accessible entry ramp, with funding secured
through Lotterywest. This project is progressing
toward implementation.

In Progress

2 Annual audit of Shire footpaths and kerbs. 5. Community Completed

Actioned: An accessibility audit was completed in infrastructure

February 2026. The audit recommended that Council
allocate $200,000 in the 2026—2027 budget for a
Footpath Replacement Program to improve accessibility.
This recommendation was included in the annual budget
preparation process. Although the proposed allocation is
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10

1

12

below the total funding required to address the Shire’s
broader footpath renewal needs, it is an important step
towards improving pedestrian access. The funding will
support the progressive replacement of footpaths in high-
priority, high-traffic areas, helping to provide safer and
more accessible pathways for the community.

An annual audit of ACROD bays as part of the
infrastructure maintenance program.

Develop a map indicating the location of ACROD bays.

Review and modify (where appropriate) fencing at public
parks to promote universal access.

To be noted: The new Van Dongen development
includes fencing around the public open space due to its
proximity to the dual carriageway, reflecting community
feedback about safety and accessibility. The Shire also
considers fencing, where appropriate, during the planning
and design of future public space projects.

Installation of disability access ramp at Aquatic Centre.
To be noted: The Shire of Carnarvon has noted the high
priority for future funding opportunities to improve the
facility.

Installation of disability-accessible playground equipment
at Van Dongen Park

Actioned: The new playground development at Van
Dongen Park includes the Banana Play element as its
main feature. It includes a ground-level basket designed
for young children and accessible to wheelchair users.

Investigate beach wheelchair at Town Beach.

To be noted: Identified funding opportunities through the
Commonwealth Accessible Australia Initiative (Accessible
Australia), funding announced in 2027-2028.

Investigate Changing Places toilet at Town Beach.

To be noted: Identified funding opportunities through the
Commonwealth Accessible Australia Initiative (Accessible
Australia), funding announced in 2027-2028.

Liaise with the commercial sector to promote accessibility
awareness.

New works are completed according to best practice for
universal access.

Investigate funding opportunities to increase accessibility
throughout the local government area.

SECTION 3: DAIP OUTCOME 3 - INFORMATION

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

5. Community
infrastructure

Completed
In Progress

In Progress

Not
progressed

In Progress

In Progress

In Progress

Completed
Completed

In Progress
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People with disability receive information from a public authority in a format that
enables them to access the information as readily as other people.

QUESTION ANSWER

Does your authority have accessible formats of your Disability Access and Inclusion YES
Plan?
Accessible formats include: accessible word and pdf versions, audio, Easy Read.
The Shire's Easy Read format is available here:
https://www.carnarvon.wa.gov.au/Profiles/carnarvon/Assets/ClientData/Corporate D
ocuments /Easy Read - Disability Access and Inclusion Plan 2024 - 2029.pdf
ACCESS AND INCLUSION PLAN -
The Shire of Carnarvon 1s commitied 1o ensuring that all public services_ facilies and information are available 10 all community
members. including those living with a disability. enabling all community members to participate in all aspects of community life
Chck here  to download the Disability Access and Inclusion Plan
Easy Read
Chick here 1o download the Easy Read version of the Disability Access and Inclusion Plan
DAIP DAIP ACTION SDS PROGRESS
Strategy OUTCOME STATUS
No.
1 Monthly newsletter and other relevant information are 15. In Progress
available in alternative formats upon request. Information
2 Develop and implement Shire's websites to prominently 15. In Progress
promote information regarding access to people with Information
disability and navigate from front pages.
3 Develop and implement all Shire’s websites to be 15. In Progress
accessible in line with the Web Content Accessibility Information

Guidelines (WCAG) 2.1.

SECTION 4: DAIP OUTCOME 4 - SERVICE QUALITY

People with disability receive the same level and quality of service from the staff
of a public authority as other people receive.
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QUESTION ANSWER

Did your authority deliver training in 2025-2026 that improved staff capacity to Yes
respond positively to people with disability?

If yes, what type of training was provided:

X Disability awareness [ Disability awareness refresher

] Other: (list training here)

For Other: Examples include: disability confident recruiter, Auslan, Easy Read.

DAIP DAIP ACTION SDS PROGRESS
Strategy OUTCOME STATUS
No.

1 Promote and participate in disability awareness programs 7. Welcomed Completed
in the workplace. and Accepted
Actioned: 56 staff completed Disability Awareness
Training in 2025-2026. The link is embedded as part of
the recruitment to the Shire of Carnarvon.
https://www.carnarvon.wa.gov.au/profiles/carnarvon/traini
ng/disability-awareness/scormcontent/#/

SECTION 5: DAIP OUTCOME 5 - COMPLAINTS

People with disability have the same opportunities as other people to make
complaints to a public authority.

DAIP DAIP ACTION SDS PROGRESS
Strategy OUTCOME STATUS
No.

1 Continue to monitor complaint/feedback process. 13. Voices Completed
are Heard

2 Promote feedback mechanisms through Shire newsletter, 13. Voices Completed
social media, and website. are Heard

3 Regular consultation with local community groups on 13. Voices Completed
Shire projects. are Heard

SECTION 6: DAIP OUTCOME 6 — CONSULTATION

People with disability have the same opportunities as other people to participate
in any public consultation by a public authority.
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QUESTION ANSWER

Does your authority have a DAIP advisory, reference or working group with Yes
members who have lived experience of disability?

The Shire of Carnarvon establishes working groups to support specific initiatives.
For example, the International Day of People with Disability program was shaped by
community members with lived experience of disability, who contributed to raising
awareness and promoting inclusion in the local community.

A DAIP advisory, reference or working group is one whose purpose is to:
« Shape your public authority’s access and inclusion initiatives.
« Raise the profile of access and inclusion within your public authority.

* Influence change in policy and practices relating to access and inclusion.

DAIP DAIP ACTION SDS PROGRESS

Strategy OUTCOME STATUS

No.

1 Public Consultations are accessible to people with 13. Voices In Progress
disabilities. are heard

2 Establishment and maintenance of Disability Reference 13. Voices Completed
Group are heard

SECTION 7: DAIP OUTCOME 7 - EMPLOYMENT

People with disability have the same opportunities as other people to obtain and
maintain employment with a public authority.

QUESTION ANSWER
Local Government: How many elected members disclose they have disability? 0
State Government: Does your authority have a government board/s? NO
If yes, how many board members disclose they have disability? 0
DAIP DAIP ACTION SDS PROGRESS
Strategy OUTCOME STATUS
No.
1 Ensure job advertisements are available in an accessible 2. Employment Completed
format. and Economic
Independence

Actioned: People and culture policy — incorporated into
business-as-usual.

2 Continue to include Equal Employment Opportunity 2 Employmept Completed
Statement in job advertisements. and Economic
Independence

3 Interviews held in accessible locations. 2. Employment Completed
and Economic
Independence

10
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4 Ensure all vacancies are forwarded to local disability 2 Emploqunt Completed
employment services in view of suitable applicants. and Economic
Independence
5 Regular safety inspections of Shire worksites consider 2. Employment Completed
accessibility. and Economic
Independence
6 Investigate funding opportunities and infrastructure 28 Employmept In Progress
upgrades to increase worksite accessibility. and Economic
To be noted: The Shire of Carnarvon administration Independence
building is not accessible friendly, and Shire is seeking
funding ongoing to improve the building to ensure it can
increase our workforce. Currently, only the Library and Art
Gallery has one (1) employee with a physical disability.
7 Annually assess the current percentage of people with 28 Employme_nt Completed
disability and discuss ways to improve access. and Economic
Independence
8 Promote and participate in disability awareness programs 2. Employment Completed
in the workplace. and Economic
Independence
9 Utilise internal communication methods to promote 28 Employmept Completed
support available for staff with disability. and Economic
Independence
10 Promote flexible working conditions and workplace 2. Employment  Completed
adjustments as required. and Economic
Independence

SECTION 8: ACHIEVEMENTS

* Select three achievements — the third must be an achievement from either DAIP Outcome 3, 4, 5,
or 6.

* Limit the achievement description to 150 words maximum.

¢ Achievements must demonstrate at least one of the following:
Resulted in positive change: what happened and what changed.
Innovation: implemented or created something new to address a need, gap or solve a problem.
Improvement in disability access and inclusion practice. For example: building project
progressing from minimum standards to application of universal design principles.
Outcomes: where change has been measured. For example: increased awareness,
satisfaction, knowledge, confidence.

Photos

¢ Insert a maximum of two photos per achievement.

« Only submit photos where permission to publish the image has been obtained.
* Photos should be in jpeg format and be a minimum of 300 dpi.

"
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ACHIEVEMENT 1 (maximum word count: 150)
Achievement is from DAIP Outcome: 1. Events and Services

Photos: & Permission to publish confirmed [X Minimum 300 dpi

Achievement:
Exquisite Bodies — Creating Inclusive Spaces Through Art

The Shire of Carnarvon partnered with ART ON THE MOVE, the Art
Gallery of Western Australia and Healthway to deliver Exquisite
Bodies at the Carnarvon Library and Art Gallery. The interactive
exhibition challenged traditional ideas of disability, mobility and
beauty while creating an accessible space where people of all ages
and abilities could participate, play and create together.

A key achievement was employing young artists with disability,
alongside their support workers, as Creative Facilitators. Their lived
experience strengthened disability representation and helped create
a welcoming environment where participants felt confident to
contribute. The facilitators were embedded within the exhibition
rather than delivering traditional instruction, providing a new
approach to inclusive community arts practice.

Across 99 exhibition days, Exquisite Bodies welcomed 838 visitors,
six school groups and 142 students, demonstrating strong
community participation and providing an important platform for
greater understanding, inclusion and connection.

ACHIEVEMENT 2 (maximum word count: 150)
Achievement is from DAIP Outcome: 7. Employment

Photos: [XI Permission to publish confirmed [X Minimum 300 dpi

Photos (max. 2)

Photos (max. 2)
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Achievement:
Growing Inclusive Employment at the Shire of Carnarvon

The Shire of Carnarvon has made significant progress in creating
meaningful and inclusive employment opportunities for people with
disability, with six people with disability now employed across the
organisation.

Supporting this growth, the Shire developed its Disability
Employment Pathways Framework, aligned with DAIP Outcome 7,
to remove barriers and create flexible, person-centred pathways into
employment. The Framework moves beyond traditional recruitment
by considering an individual's strengths, interests and support needs
and, where appropriate, designing or adapting roles around their
capabilities.

The approach includes flexible expressions of interest, accessible
recruitment and induction, workplace adjustments, mentoring and
ongoing support. It also encourages partnerships with disability
service providers, schools, carers and families.

The Framework and growth in disability employment demonstrate
measurable progress towards a more diverse workforce and provide
a structured approach to ensuring people with disability can obtain,
maintain and succeed in meaningful employment with the Shire.

Framework:
https://www.carnarvon.wa.gov.au/Profiles/carnarvon/Assets/ClientDa

ta/Document-
Centre/Disability Employment Pathways Framework.pdf

ACHIEVEMENT 3 (maximum word count: 150)
| Achievement is from DAIP Outcome: Choose an item.

\ Photos: [J Permission to publish confirmed [ Minimum 300 dpi

Photos (insert max. 2)

13

Item 4.1 - Schedule 1

Page 93



Audit, Risk and Improvement Committee Meeting Agenda

Achievement:

SECTION 9: DAIP ACTIONS IN DIGITAL FORM

If your public authority produced video or social media clips to promote and demonstrate the impact
of any of your DAIP actions or activities — please include hyperlinks below.

DAIP stories in digital form

Did your authority produce video or social media clips on any DAIP YES
actions/activities in 2025-20267?

If yes, please provide hyperlinks to digital content if publicly available online.

Hyperlink 1:
https://www.dropbox.com/scl/fo/7x3e7t3jatpmrnb24laaj/ADMcXLBUXISdAgvalJxRLOM?rlikey=img4yc
tugj56k9njdyfedrm6s&st=0co32blv&d|=0

Hyperlink 2:

Hyperlink 3:

Please submit your completed Disability Access and Inclusion Plan (DAIP) Progress Report 2025-2026
to: StateDisabilityStrategy@communities.wa.gov.au by 4.30pm, Wednesday 15 July 2026.

14
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4.3 COMPLIANCE AUDIT RETURN 2025

File No: ADMO0011

Location/Address: N/A

Name of Applicant: Shire of Carnarvon

Name of Owner: N/A

Author(s): Caroline Ballard, Governance & Information Coordinator

Authoriser: Amanda Leighton, Executive Manager, Corporate Strategy &
Performance

Declaration of Interest: Nil

Voting Requirement: Simple

Previous Report: 7.1.3 Compliance Audit Return 2024

Schedules: 1. Draft Compliance Audit Return 2025

Authority/Discretion:

O Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

%} adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

O Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

The purpose of this report is to present to the Audit and Risk Improvement Committee (ARIC) the 2025
Compliance Audit Return (CAR) for review and to request that the ARIC recommend that Council adopt the
2025 CAR as presented in schedule 1 for submission to the Department of Local Government, Industry
Regulation and Safety (DLIRS) by 30 September 2026.

The 2025 CAR comprises of 98 questions which require a response of YES, NO or N/A.

Yes — indicates compliance

No — indicates non-compliance

N/A — indicates that this function was not required to be performed this year or is not a requirement for this
Local Government.

Background

Under Regulation 14 of the Local Government (Audit) Regulations 1996 Local Governments are required to
carry out a Compliance Audit for the period 1 January to 31 December of each year. The Compliance Audit
functions as a comprehensive checklist, evaluating a local government’s adherence to the stipulations
outlined in the Act and its accompanying regulations, covering various area of compliance. The audit is
undertaken using questions provided by the Local Government Inspectorate. The relevant officer responses
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are collated internally in preparation for review by the Governance & Information Coordinator before
submission to the ARIC.

In accordance with Regulation 14 of the Local Government (Audit) Regulations 1996 the ARIC is to review the
CAR and is to report to Council the results of that review.

The CAR should then be:

1. Presented to an Ordinary Meeting of Council;

2. Adopted by Council; and

3. Recorded in the minutes of the meeting at which it is adopted.
Following the adoption of the CAR by Council a certified copy of the return, along with the relevant section
of the minutes and any additional information detailing the contents of the return is formally endorsed
through the signatures of both the Commissioner and the Chief Executive Officer (CEO) before being
submitted to the Department via an online portal, no later than 30 September 2026.

Stakeholder and Public Consultation
Nil
Statutory Environment

The annual CAR is required under the provisions of 5.7.13(1)(i) of the Local Government Act 1995 and r.14 &
15 of the Local Government (Audit) Regulations 1996. Regulations 14 and 15 are set out below:

14. Compliance audits by local governments

(1) A local government is to carry out a compliance audit for the period 1 January to 31 December in each
year.

(2) After carrying out a compliance audit the local government is to prepare a compliance audit return in a
form approved by the Minister.

(3A) The local government’s audit committee is to review the compliance audit return and is to report to the
council the results of that review.

(3) After the audit committee has reported to the council under sub regulation (3A), the compliance audit
return is to be —

(a) presented to the council at a meeting of the council; and

(b) adopted by the council; and

(c) recorded in the minutes of the meeting at which it is adopted.

15. Certified copy of compliance audit return and other documents to be given to Departmental CEO

(1) After the compliance audit return has been presented to the council in accordance with regulation 14(3) a
certified copy of the return together with —

(a) a copy of the relevant section of the minutes referred to in regulation 14(3)(c); and

(b) any additional information explaining or qualifying the compliance audit,

is to be submitted to the Departmental CEO by 31 March next following the period to which the return relates.
(2) In this regulation —

certified in relation to a compliance audit return means signed by —

(a) the mayor or president; and

(b) the CEO.

Relevant Plans and Policy
Nil
Financial Implications

Nil
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Risk Assessment

STEP 3 —Risk Tolerance Chart Used to Determine Risk

Consequence
Likelihood =3
Almost certain | A High High
Likely B Moderate High High
Possible C Moderate High
Unlikely D Moderate High
Rare E Moderate High High
Risk Category Description Rating Mitigating Action/s
Financial N/A N/A N/A
Health & Safety N/A N/A
Reputation There is a reputational risk 2-D Low Pending the ARIC decision, this item
should the CAR not be can be presented to Council in time
completed on time or if to meet the statutory deadline for
significant non-compliance is submission and to note any areas of
reported non-compliance.
Service disruption | N/A N/A N/A
Compliance Non-compliance should the CAR | 2-D Low Pending the ARIC decision, this item
not be completed on time can be presented to Council in time
to meet the statutory deadline for
submission.
Property N/A N/A N/A
Environment N/A N/A N/A
Fraud The CAR responses are 2-D The officers’ responses are validated
fraudulent Moderate | by the Governance & Information
Coordinator

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-

2032:
OBJECTIVES

In 2040 Carnarvon is a place where:

* N/A

ADDITIONAL FOCUS AREAS:

* N/A

BIG IDEAS FOR THE FUTURE OF CARNARVON:

* N/A

Compliance Audit 2025 findings

The full list of audit questions and responses are uploaded to the Department online portal and are currently
in draft (schedule 1). The full list of responses is then referred to Council for formal adoption; certified by the
CEO and Commissioner and submitted along with a copy of that resolution to the Department via the online
portal no later than 30 September 2026.
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No. of questions in 2025 CAR | Non-Compliance | Compliance Rating

98 7 93%

Any responses noted for non-compliance (NO) in the CAR are listed below:
Local Government Act 1995

s. 5.37(2) Did the CEO inform council of each proposal to employ or dismiss senior employee?

Where council rejected a CEOQ’s recommendation to employ or dismiss a senior employee, did it inform the
CEO of the reasons for doing so?

NO - EMIS Recruitment 2025 Council were not informed via OCM, however Council were informed by the
CEO via a Corporate Information Session in March 2025 of their intent to appoint the successful candidate
along with the rationale for the position being appointed without the requirement of being designated a
senior employee — aligns with more contemporary governance practices. No senior employee was
dismissed throughout 2025.

s. 5.46 Did all persons exercising a delegated power or duty under the Act keep on all occasions, a written
record in accordance with Local Government (Administration) Regulations 1996, regulation 19?

NO - Written records were not kept by all persons exercising a delegated power or duty in accordance with
Local Government (Admin) Regulations 1996, Reg19.

s. 5.76 Was an annual return in the prescribed form lodged by all relevant persons by 31 August 20257
NO - Due date was missed by 3 Elected members and 2 staff - CCC notified on 23 September 2025.

s. 5.88 Did the CEO keep a register of financial interests which contained the returns lodged under sections
5.75 and 5.76 of the Local Government Act 1995?

s5.88(1) & (2)(a) NO - Financial interests register maintained in hard copy format and on Shire website,
however, they do not include those that were submitted late.

Local Government (Administration) Regulations 1996

Reg 19DA - Has the local government reviewed its corporate business plan in accordance with Admin
Regulation 19DA(4) ? If yes, provide date of review.

NO - Corporate Business Plan 2023-2027 (CBP) last endorsed OCM 28 May 2024. The CBP was last reviewed
by Administration in June 2025 and presented to Council via Corporate Information Session and OCM in
June 2025, Council subsequently requested changes and the item was represented at the August 2025
OCM, however Council declined to formally endorse either review.

Reg 29C - Does the local government publish all prescribed information on its official website— including up-
to-date policies, required details of council member and employee returns, council member fees and
allowances, and relevant public notices—within the specified timeframes and in accordance with legislative
requirements?

NO - the Shire has published all the prescribed information on its website, except for: LG (Admin) Regs REG
29C(5)(b) - it has not published the Elected Member and employee returns that missed the deadline for
submission of those forms

Reg 35 - Has every local government council member completed and passed the Council Member Essentials
course, consisting of the five required modules and delivered by an approved provider, within 12 months of
being elected?

NO - One Elected Member (EM) - missing 3 modules, one EM - missing 1 module, one EM - 2 modules not
completed within 12 months timeframe, (N/A - two EM's were elected in October 2025.
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Comments

The process for gathering responses to the 98 questions includes forwarding relevant officers the questions
that relate to their duties and responsibilities. The officer is required to review relevant records, registers,
minutes of meetings, advertisements, policies etc and provide an informed response to the question. Their
responses were checked and validated by the Governance & Information Coordinator for accuracy and to
ensure that a high quality, verified CAR was completed.

Corrective Actions
1. Employment and dismissal of senior employees — section 5.37(2)

The Shire’s relevant policy is currently being reviewed and will be presented to the Audit, Risk and
Improvement Committee for consideration. The proposed amendment will remove all designated
senior employee positions and reinforce that Council is responsible for employing and managing
the performance of the CEO, with the CEO responsible for the employment, management and
dismissal of all other employees. If adopted, this will provide clearer separation between Council’s
governance responsibilities and the CEQ’s administrative employment responsibilities.

2. Records of delegated decisions — section 5.46 and regulation 19
The Shire currently maintains a centralised delegations register and associated compliance tasks
through Attain. However, the CAR process identified that some employees exercising delegated
authority require further training and awareness regarding the scope of their delegations and the
legislative recordkeeping requirements applying to delegated decisions. Targeted training and
guidance will be provided, with periodic monitoring undertaken to confirm that delegated powers
and duties are being exercised and recorded appropriately.

3. Annual returns — section 5.76
The Department of Local Government has advised that future non-compliance with annual return
requirements may result in financial penalties being imposed on the individuals who fail to comply.
This information has been communicated to all affected elected members and employees. The
Shire will continue to monitor compliance, advise relevant persons of their individual obligations
and issue weekly reminders through Attain in the lead-up to the 31 August statutory deadline.
Outstanding returns will be escalated to the CEO before the deadline.

4. Financial interests register — section 5.88
The financial interests register will be reconciled against all primary and annual returns received,
including returns lodged after the statutory deadline. The late returns identified through the CAR
process will be incorporated into the register and published where required. A documented
reconciliation will be completed following each annual return period to confirm that the Shire’s
internal register and the information published on its website are complete and consistent.

5. Corporate Business Plan review — regulation 19DA
The Corporate Business Plan and Strategic Community Plan were reviewed by Administration in
consultation with Council during the reporting period. However, the revised documents were
ultimately not formally endorsed by Council. Following the December 2026 local government
election, it is anticipated that the newly elected Council will participate in a comprehensive review
and rewrite of the Strategic Community Plan and Corporate Business Plan. This process will include
a high level of community engagement and will provide the incoming Council with the opportunity
to establish the Shire’s strategic direction and priorities for the new planning period.

6. Publication of prescribed information — regulation 29C
The relevant Attain compliance task will be reviewed and updated to make the legislative
publication requirements, required information, responsible officers and applicable timeframes
clearer. The annual returns lodged after the statutory deadline will be published where required,
subject to the legislative requirements concerning excluded information. Periodic checks of the
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Shire’s website will also be undertaken to confirm that prescribed information remains complete
and current.

7. Council member training — regulation 35
Following the December 2026 election and appointment of the new Council, Administration will
establish a structured monitoring process for the completion of Council Member Essentials training.
This will include confirming each elected member’s training and exemption status, maintaining a
central record of completed modules, undertaking regular progress checks and providing reminders
and appropriate administrative assistance throughout the 12-month completion period. Any
outstanding requirements will be escalated sufficiently early to support completion within the
statutory timeframe.

Progress against these corrective actions will be maintained through Attain and reported to the Executive
Management Team and the Audit, Risk and Improvement Committee until completed. Where appropriate,
follow-up compliance testing will be undertaken to confirm that the revised controls and processes are
operating effectively.

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee, by simple majority pursuant to Regulation 14 and 15 of
the Local Government (Audit) Regulations 1996, resolves to:

1. Review the Shire of Carnarvon’s 2025 Compliance Audit Return and reports and presents the results
to Council at its Ordinary Meeting 22 September 2026 via the minutes of the Audit and Risk
Improvement Committee.

2. Recommends that Council, adopts the Shire of Carnarvon’s 2025 Compliance Audit Return.
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@ Local Government

]. Inspector

GOVERNMENT OF
WESTERN AUSTRALIA

2025 Compliance Audit Return

Local Government Authority: The Shire of Carnarvon

Local Government Act 1995

s.2.29

Has every person elected or appointed to a mayor, president, deputy, or councillor role made the
required declaration in the prescribed form before a prescribed person, prior to acting in the office?

Response: Yes

Comments: Declarations made in the prescribed form before acting in the office

s.3.16

Has the local government reviewed local laws, which have not been reviewed in the previous 8 years, to
ensure compliance with Schedule 9.3, Clause 657

Response: Yes

Comments: Local Laws were last reviewed in 2021/22

s.3.57

Subject to Local Government (Functions and General) Regulations 1996, regulation 11(2), did the local
government invite tenders for all contracts for the supply of goods or services where the consideration
under the contract was, or was expected to be, worth more than the consideration stated in regulation
11(1) of the Regulations?

Response: Yes

Comments: The Shire invited tenders for all contracts for the supply of goods and services where the
contract was or was expected to be over the consideration stated in Regulation 11 (1)

s. 3.58(3)

Where the local government disposed of property other than by public auction or tender, did it dispose of
the property in accordance with section 3.58(3) of the Local Government Act 1995 (unless section
3.58(5) applies)?

Response: Yes

Comments: Disposal of Property is advertised in the Local Newspaper (unless section 3.58(5) applies)

s. 3.58(4)
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Where the local government disposed of property under section 3.58(3) of the Local Government Act
1995, did it provide details, as prescribed by section 3.58(4) of the Act, in the required local public notice
for each disposal of property?

Response: Yes

Comments: Disposal of Property is advertised in MidWest Times; a template for advertising is used to
ensure the information complies with 3.58(4)

s. 3.59(2)(a)

Has the local government prepared a business plan for each major trading undertaking that was not
exempt in 2025?

Response: N/A

Comments: The Shire did not conduct any major trading undertakings in 2025

s. 3.59(2)(b)

Has the local government prepared a business plan for each major land transaction that was not exempt
in 2025?

Response: N/A

Comments: The Shire did not conduct any major land transactions in 2025

s. 3.59(2)(c)

Has the local government prepared a business plan before entering into each land transaction that was
preparatory to entry into a major land transaction in 2025?

Response: N/A

Comments: The Shire did not conduct any major trading undertakings or land transactions in 2025

s. 3.59(4)

Has the local government complied with public notice and publishing requirements for each proposal to
commence a major trading undertaking or enter into a major land transaction or a land transaction that is
preparatory to a major land transaction for 20247

Response: N/A

Comments: The Shire did not conduct any major trading undertakings or land transactions in 2025

s. 3.59(5)

During 2025, did the council resolve to proceed with each major land transaction or trading undertaking
by absolute majority?
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Response: N/A

Comments: The Shire did not conduct any major trading undertakings or land transactions in 2025

s.5.16 (1)
Were all delegations to commiittees resolved by absolute majority?
Response: Yes

Comments: Delegations resolved by Absolute Majority at Annual delegation review (OCM 04.07.25)

s.5.16 (2)
Were all delegations to committees in writing?
Response: Yes

Comments: Delegation Certificates issued via ATTAIN software

s. 5.17

Were all delegations to committees within the limits specified in section 5.17 of the Local Government
Act 19957

Response: Yes

Comments: Delegation Certificates issued via ATTAIN software

s.5.18
Were all delegations to committees recorded in a register of delegations?
Response: Yes

Comments: Delegations recorded in ATTAIN software

s. 5.36(4) and s. 5.37(3)

Were all CEO and/or senior employee vacancies advertised in accordance with Local Government
(Administration) Regulations 1996, regulation 18A?

Response: Yes
Comments: s. 5.36(4) - N/A no CEO recruitment in 2025

s, 5.37(3) - YES EMIS recruitment 2025 Advertised - x 3 Executive positions were created in January
2025; however, these roles are not listed as Senior Employees in the Shire's Policy EMEO08 Designated
Senior Employees
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s. 5.37(2)
Did the CEO inform council of each proposal to employ or dismiss senior employee?
Response: No

Comments: EMIS recruitment 2025 - not informed at Council; no senior employee was dismissed
throughout 2025

Where council rejected a CEO's recommendation to employ or dismiss a senior employee, did it inform
the CEO of the reasons for doing so?

Response: N/A

Comments: Senior Employee Recruitment recommendation was not taken to Council

s. 5.39B

Has the local government adopted and maintained model standards that incorporate the prescribed
model standards within required timeframes (including amendments), ensured adoption by absolute
majority, published an up-to-date version on its official website, and avoided including any inconsistent
additional provisions?

Response: Yes

Comments: EME004 adopted 23/08/2022, last reviewed 26/03/2024

s. 5.42
Were all delegations to the CEO resolved by an absolute majority?
Response: Yes

Comments: Delegations resolved by Absolute Majority at Annual delegation review (OCM 04.07.25)

Were all delegations to the CEO in writing?

Response: Yes

s. 543

Did the powers and duties delegated to the CEO exclude those listed in section 5.43 of the Local
Government Act 1995?

Response: Yes

Page 4 of 27 LG-CAR-558596 18/08/2026 3:11:03 PM

Item 4.1 - Schedule 1 Page 104



Audit, Risk and Improvement Committee Meeting Agenda

s. 5.44(2)

Were all employees delegated authority by the CEO under Section 5.44(1), issued with a written
instrument of delegation?

Response: Yes

Comments: Delegation Certificates issued via ATTAIN software

s. 5.45(1)(b)
Were all decisions by the Council to amend or revoke a delegation made by absolute majority?
Response: N/A

Comments: There were no revocations for the reporting period

s. 5.46

Has the CEO kept a register of all delegations made under Division 4 of the Act to the CEO and to
employees?

Response: Yes

Comments: Delegations Register is maintained in ATTAIN software

Were all delegations made under Division 4 of the Act reviewed by the delegator at least once during the
2024/2025 financial year?

Response: Yes

Comments: Delegations Register was reviewed at OCM 21 July 2025

Did all persons exercising a delegated power or duty under the Act keep, on all occasions, a written
record in accordance with Local Government (Administration) Regulations 1996, regulation 19?

Response: No

Comments: Written records were not kept by all persons exercising a delegated power or duty in
accordance with Local Government (Admin) Regulations 1996, Reg19

s. 5.50

If the local government paid a finishing employee an amount in addition to their entittement, did the local
government follow a policy it had adopted and published on its website outlining the circumstances in
relation to payments made to terminated employees?

Response: N/A

Comments: There was no instance in 2025 that this occurred
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If the local government made a payment to a finishing employee that is more than the amount set out in
the policy, was local public notice given?

Response: N/A

s. 5.51A

Has the CEO prepared and implemented a code of conduct to be observed by employees of the local
government?

Response: Yes

Comments: CEO has prepared and implemented a code of conduct, last reviewed on 4/9/2025

Has the CEO published an up-to-date version of the code of conduct for employees on the local
government's website?

Response: Yes

s. 5.67

Where a council member disclosed an interest in a matter and did not have participation approval under
sections 5.68 or 5.69 of the Local Government Act 1995, did the council member ensure that they did not
remain present to participate in discussion or decision making relating to the matter?

Response: Yes

Comments: Councillors who declared an interest and did not have participation approval left the meeting
before discussion or voting.

s.5.68(2)

Were all decisions regarding participation approval in relation to Section 5.68(2), including the extent of
participation allowed and, where relevant, the information required by the Local Government
(Administration) Regulations 1996 regulation 21A, recorded in the minutes of the relevant council or
committee meeting?

Response: Yes

Comments: OCM 25 November 2025 included four Councillors declaring a Direct Financial Interest in
an item; approval was sought from the Minister for Local Government to enable one of these four EM to
participate; Council was then able to achieve a sufficient quorum to allow a vote on the report

s. 5.69(5)

Were all decisions regarding participation approval in relation to Section 5.69(5), including the extent of
participation allowed recorded in the minutes of the relevant council or committee meeting?
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Response: Yes

Comments: All decisions regarding participation approval were recorded in the minutes of the relevant
council or committee meeting

s.5.70

Where an employee had an interest in any matter in respect of which the employee provided advice or a
report directly to council or a committee, did that person disclose the nature and extent of that interest
when giving the advice or report?

Response: Yes

Comments: All instances where the reporting officer was required to declare an interest were
appropriately noted in the Minutes of each meeting

s. 5.71B(5) and (7)

Where council applied to the Minister to allow the CEO to provide advice or a report to which a disclosure
under section 5.71A(1) of the Local Government Act 1995 relates, did the application include details of
the nature of the interest disclosed and any other information required by the Minister for the purposes of
the application?

Response: N/A

Comments: There were no instances in the reporting period

Was any decision made by the Minister under section 5.71B8(6) of the Local Government Act 1995,
recorded in the minutes of the council meeting at which the decision was considered?

Response: N/A

s.5.73

Were disclosures under sections 5.65, 5.70 or 5.71A(3) of the Local Government Act 1995 recorded in
the minutes of the meeting at which the disclosures were made?

Response: Yes

Comments: All disclosures under sections 5.65, 5.70 or 5.71A(3) of the Local Government Act 1995
were recorded in the minutes of the meeting at which the disclosures were made

s.5.75

Was a primary return in the prescribed form lodged by all relevant persons within three months of their
start day?

Response: Yes
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Comments: All Primary returns were completed within three months of the start date (or the Designated
Employee role where applicable)

s.5.76
Was an annual return in the prescribed form lodged by all relevant persons by 31 August 20257
Response: No

Comments: Due date was missed by 3 Elected members and 2 staff members - CCC notified on 23
September 2025

s. 5.77

On receipt of a primary or annual return, did the CEO, or the Mayor/President, as the case may be, give
written acknowledgment of having received the return?

Response: Yes

Comments: All Primary and Annual Return Acknowledgments were processed through Attain
Compliance Software which emails staff/elected members with an acknowledgement of receipt of their
return

s. 5.88

Did the CEO keep a register of financial interests which contained the returns lodged under sections 5.75
and 5.76 of the Local Government Act 19957

Response: No

Comments: Financial interests register maintained in hard copy format and on the Shire website;
however, they do not include those that were submitted late

Did the CEO keep a register of financial interests which contained a record of disclosures made under
sections 5.65, 5.70, 5.71 and 5.71A of the Local Government Act 1995, in the form prescribed in the
Local Government (Administration) Regulations 1996, regulation 28?7

Response: Yes

Comments: Financial interests register maintained in hard copy format and on the Shire website

After a person ceased to be a person required to lodge a return under sections 5.75 and 5.76 of the
Local Government Act 1995, did the CEO remove from the register all returns relating to that person?

Response: Yes

Comments: Financial interests register maintained in hard copy format and on the Shire website — both
were checked and updated quarterly for any personnel changes

Page 8 of 27 LG-CAR-558596 18/08/2026 3:11:03 PM

Item 4.1 - Schedule 1 Page 108



Audit, Risk and Improvement Committee Meeting Agenda

Have all returns removed from the register in accordance with section 5.88(3) of the Local Government
Act 1995 been kept for a period of at least five years after the person who lodged the return(s) ceased to
be a person required to lodge a return?

Response: Yes

Comments: Regular reviews ensure that documents are removed and maintained in personnel files

s. 5.89A

Did the CEO keep a register of gifts which contained a record of disclosures made under sections 5.87A
and 5.87B of the Local Government Act 1995, in the form prescribed in the Local Government
(Administration) Regulations 1996, regulation 28A?

Response: Yes

Comments: Gift Register maintained on Form 4 as per the prescribed regs

Did the CEO publish an up-to-date version of the gift register on the local government's website?
Response: Yes

Comments: Gift Register Maintained on Shire website

s. 5.90A

Did the local government prepare, adopt by absolute majority and publish an up-to-date version on the
local government's website, a policy dealing with the attendance of council members and the CEO at
events?

Response: Yes

Comments: Policy EME0O02 reviewed and adopted by absolute majority OCM 26 March 2024

s.5.94

Does the local government have information available for members of the public to inspect, free of
charge as prescribed under section 5.94 and Admin Reg 29, except where restricted under this section?

Response: Yes

s. 5.96

Where a person is entitled to inspect information under this Division, can the local government confirm
that copies are available and that the price at which it sells copies does not exceed the cost of providing
them, (unless prescribed otherwise)?

Response: Yes
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Comments: Copies are available at cost price (as per Shire Fees & Charges Schedule)

s. 5.96A

Did the CEO publish information on the local government's website in accordance with sections 5.96A(1),
(2), (3), and (4) of the Local Government Act 19957

Response: Yes

Comments: The CEO published information on the local government's website in accordance with
sections 5.96A(1), (2), (3), and (4) of the Local Government Act 1995

s. 5.104

Did the local government prepare and adopt, by absolute majority, a code of conduct to be observed by
council members, committee members and candidates that incorporates the model code of conduct?

Response: Yes

Comments: The Shire prepared and adopted, by absolute majority, a code of conduct to be observed by
council members, committee members and candidates that incorporates the model code of conduct, date
of last review OCM 07/03/2024

Did the local government adopt additional requirements in addition to the model code of conduct?
Response: N/A

Comments: The Shire did not adopt additional requirements in addition to the model code of conduct

Has the CEO published an up-to-date version of the code of conduct for council members, committee
members and candidates on the local government's website?

Response: Yes

Comments: The CEO has published an up-to-date version of the code of conduct for council members,
committee members and candidates on the local government's website

s. 5.128

Did the local government prepare and adopt (by absolute majority) a policy in relation to the continuing
professional development of council members?

Response: Yes

Comments: Policy EME0O03 reviewed and adopted by absolute majority OCM 26 March 2024 - awaiting
review following October 2025 elections

s. 7.12A(3), (4) and (5)
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Where the local government determined that matters raised in the auditor's report prepared under
section 7.9(1) of the Local Government Act 1995 required action to be taken, did the local government
ensure that appropriate action was undertaken in respect of those matters?

Response: Yes

Comments: Actions added to compliance calendar for monthly checks

Where matters identified as significant were reported in the auditor's report, did the local government
prepare a report that stated what action the local government had taken or intended to take with respect
to each of those matters?

Response: N/A

Comments: No items were marked as "Significant”

Within 14 days after the local government gave a report to the Minister under section 7.12A(4)(b) of the
Local Government Act 1995, did the CEO publish a copy of the report on the local government's official
website?

Response: N/A
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Local Government (Administration) Regulations 1996

r. 18F

Were the remuneration and other benefits paid to a CEO on appointment the same remuneration and
benefits advertised for the position under section 5.36(4) of the Local Government Act 19957

Response: Yes

Comments: The CEO position was advertised within the SAT Banding 2 (as a Band 2 Local Gov), the
remuneration of the CEO falls within this banding

r. 19AB

Does the code of conduct contain the requirement that a local government employee (not including the
CEO) must not accept a prohibited gift from an associated person?

Response: Yes

Comments: The code of conduct contains the requirement that a local government employee (not
including the CEO) must not accept a prohibited gift from an associated person

r. 19AC

Does the local government's code of conduct include requirements for the recording, storing, disclosure,
and use of information relating to gifts accepted by local government employees (excluding the CEO)
from associated persons, in accordance with regulatory requirements?

Response: Yes

Comments: The Shire's code of conduct includes requirements for the recording, storing, disclosure,
and use of information relating to gifts accepted by local government employees (excluding the CEO)
from associated persons

r. 19AE

Does the local government's code of conduct include requirements addressing employee behaviour in
the performance of duties, interactions with others, use and disclosure of information, use of local
government resources and finances, the keeping of records, and the reporting and management of
suspected breaches and misconduct, in accordance with regulatory requirements?

Response: Yes

Comments: The Shire's code of conduct includes requirements addressing employee behaviour in the
performance of duties, interactions with others, use and disclosure of information, use of local
government resources and finances, the keeping of records, and the reporting and management of
suspected breaches and misconduct

r.19B
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Did the local government include in its annual report all information required under section 5.53(2)(g) and
(i) and regulation 3A(2), including number of employee's in salary bands over $130,000, remuneration
and allowances paid, ordered payments, CEO remuneration, council member meeting attendance,
available demographic information about council members, and details of any modifications to the
strategic community plan or significant modifications to the corporate business plan?

Response: Yes

Comments: YES - The Annual Report 2024-25 includes the required disclosures relating to
remuneration, salary bands, meeting attendance and councillor demographics, and ordered payments.
The report outlines a review of the progress of 2024-25 projects; noting that CBP & SCP reviews were
presented to Council in August 2025 but were not endorsed by Council in the 2025 calendar year.

r.19C
Has the local government adopted by absolute majority a strategic community plan?
Response: Yes

Comments: SCP adopted 27/09/2022 (Simple Majority used, carried 7/0 therefore Absolute Majority
achieved) no further reviews adopted

Adoption date or the date of the most recent review: 27/09/2022

r. 19DA

Has the local government reviewed its corporate business plan in accordance with Admin Regulation
19DA(4)?

Response: No

Comments: Corporate Business Plan 2023-2027 (CBP) last reviewed OCM 28 May 2024; no review in
2025

Does the corporate business plan comply with the requirements of Local Government (Administration)
Regulations 1996 19DA(2) & (3)?

Response: Yes

Comments: CBP 2023-2027 complies with regs Reg 19DA(2) & (3)

r.22

No response required. This is covered by s5.75.

r.23

No response required. This is covered by $5.76.
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r.28

No response required. This is covered by s5.88(1).

r. 28A

No response required. This is covered by s5.89A(1).

r.29

No response required. This is covered by s5.94.

r.29C

Does the local government publish all prescribed information on its official website— including up-to-date
policies, required details of council member and employee returns, council member fees and allowances,
and relevant public notices—within the specified timeframes and in accordance with legislative
requirements?

Response: No

Comments: The Shire has published all the prescribed information on its website, except for: LG
(Admin) Regs REG 29C(5)(b) - it has not published the Elected Member and employee returns that
missed the deadline for submission of those forms (received in September 2025)

r.35

Has every local government council member completed and passed the Council Member Essentials
course, consisting of the five required modules and delivered by an approved provider, within 12 months
of being elected?

Response: No

Comments: One Elected Member (EM) - missing 3 modules, one EM - missing 1 module, one EM - 2
modules not completed within 12 months timeframe, (N/A - two EM's were elected in October 2025.

r. 36

Does the local government appropriately identify and document council members who are exempt from
the training requirements under section 5.126(1), including verifying that the member:
- has completed an approved course within the specified 5-year period prior to election, or
- completed the LGASS00002 Elected Member Skill Set before 1 July 2019 within the relevant
timeframe, or
- qualifies for the transitional exemption applicable to council members in office at the
commencement of the 2019 regulatory amendments?

Response: Yes
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Comments: Three EM's were Exempt from requirements in Section 5.126(1) until the end of their current
term of office
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Local Government (Audit) Regulations 1996

r.10

Was the auditor’s report for the financial year ending 30 June 2025 received by the local government
within 30 days of completion of the audit?

Response: Yes

Comments: The financial audit was completed and signed on 5 December 2025

r.17

Did the CEO review the appropriateness and effectiveness of the local government's systems and
procedures in relation to risk management, internal control and legislative compliance in accordance with
Local Government (Audit) Regulations 1996 regulation 17 within the three financial years prior to 31
December 2025?

Response: Yes

Comments: Reg 17 Review in the 2023/2024 financial year. Report accepted by the Audit and Risk
Committee 25/06/2024

Date of council's resolution to accept the report: 01/01/2025
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Local Government (Constitution) Regulations 1998

r. 11FA

Did the CEO provide the Minister a report as to the result of the election within 14 days of the declaration
and in the form of Form 20 of the Local Government (Elections) Regulations 1997, modified as
necessary?

Response: Yes

Comments: Formal date of lodgement was 23 October 2025 (emailed); the Shire was then subsequently
informed that it needed to lodge via an online portal. Portal lodgement was completed 17 November
2025.

r.13

Were all required oaths, affirmations and declarations under section 2.42 (in relation to Commissioners)
made in the correct form (Form 8), before the appropriate authorised person?

Response: N/A

Comments: The Shire of Carnarvon did not have a Commissioner appointed by the Local Government
Minister in 2025
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Local Government (Elections) Regulations 1997

r. 30G

Did the CEO establish and maintain an electoral gift register and ensure that all disclosure of gifts forms
completed by candidates and donors and received by the CEO were placed on the electoral gift register
at the time of receipt by the CEO and in a manner that clearly identifies and distinguishes the forms
relating to each candidate in accordance with regulations 30G(1) and 30G(2) of the Local Government
(Elections) Regulations 19977

Response: Yes

Comments: An electoral gift register was maintained and published; however, there were no disclosures
made by candidates

Did the CEO remove any disclosure of gifts forms relating to an unsuccessful candidate, or a successful
candidate that completed their term of office, from the electoral gift register, and retain those forms
separately for a period of at least two years in accordance with regulation 30G(4) of the Local
Government (Elections) Regulations 199772

Response: N/A

Comments: There were no disclosures made by candidates

Did the CEO publish an up-to-date version of the electoral gift register on the local government's official
website in accordance with regulation 30G(5) of the Local Government (Elections) Regulations 19977

Response: Yes

Comments: An electoral gift register was maintained and published on the Shire's website
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Local Government (Financial Management) Regulations 1996

r.5

Has the CEO ensured efficient systems and procedures are established under provisions set out in
Financial Management Regulations 5(1)(a) to (g)?

Response: Yes

Comments: Reg 5 Review in the 2022/2023 financial year. Report accepted by Audit and Risk
Committee 13/06/2023

r.6

Has the local government ensured that any employee delegated responsibility for day-to-day accounting
or financial management operations is not also delegated the responsibility for conducting internal audits,
reviewing their own duties, or for managing, directing or supervising someone who carries out these
functions?

Response: Yes

Comments: Duties and responsibilities are outlined in position descriptions and internal controls;
employees with delegated responsibility for financial management or day-to-day accounting are not also
delegated responsibility for conducting internal audits

r.7

Did the local government ensure it has regard to the needs of the inhabitants of the district as a whole
and not keep separate ward accounts or determine expenditure on the basis of revenue from a ward?

Response: Yes

Comments: The Shire does not keep separate ward accounts or determine expenditure on the basis of
revenue from a ward

r.8

Does the local government maintain separate accounts with a bank or other financial institution for
money to be held in the municipal fund, trust fund and for reserve account purposes?

Response: Yes

Comments: The Shire has separate bank accounts for Municipal fund, trust and reserve account
purposes

r.9

Did the local government keep separate financial records for each trading undertaking and each major
land transaction?
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Response: N/A

Comments: The Shire did not conduct any major trading undertakings or land transactions in 2025

r.11

Has the local government developed procedures for the authorisation of, and the payment of, accounts in
accordance with Local Government (Financial Management) Regulations 11(1), (2) and (3)?

Response: Yes

Comments: The Shire has procedures in place to ensure that the correct actions are taken for the
authorisation of and payment of creditor accounts and credit card payments

r.12

Were payments made from the municipal fund or trust fund made by the CEO under a delegated
authority or authorised, in accordance with regulation 13(2), in advance by a council resolution?

Response: Yes

Comments: The CEO has the delegated authority to make payments from the Municipal or trust funds;
all payment listings are presented to Council; there are no advance payments made which require prior
Council approval

r.13

Can the local government confirm that, where the CEO has been delegated authority to make payments
from the municipal or trust fund, the CEO prepared accurate monthly lists that are presented at the next
ordinary council meeting and recorded in the minutes?

- includes the payee's name, payment amount, payment date, and sufficient information to identify
each transaction where payments have already been made; or

- includes the payee's name, payment amount, sufficient information to identify each transaction,
and the date of the council meeting (to which the list will be presented) for accounts requiring
council approval.

Response: Yes

Comments: A report of the list of accounts (including all relevant information (as per Reg 13)) that have
been paid under delegation is presented to Council each month (or in the subsequent month where
applicable)

r.13A

Did the local government prepare a list each month of all payments made using employee-authorised
credit, debit or other purchasing cards, and include the payee's name, the amount of the payment, the
date of the payment, sufficient information to identify the payment, and present the list at the next
ordinary council meeting (and record in the minutes)?
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Response: Yes

Comments: A report of the list of all payments made by employee authorised credit and debit cards
(including all relevant information (as per Reg 13A)) that have been paid under delegation is presented to
Council each month (or in the subsequent month where applicable)

r.19

Has the local government established and documented internal control procedures to enable
identification of the nature and location of all investments and any related transactions?

Response: Yes

Comments: The Shire has a documented procedure that was reconciled with our Municipal account

r.19C

Has the local government ensured that all investments made under section 6.14(1) comply with statutory
restrictions set out in Financial Management Reg. 19C?

Response: Yes

Comments: All investments and deposits are made with authorised institutions
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Local Government (Functions and General) Regulations 1996

r.7

No response required. This is covered by s3.59(2).

r.9

No response required. This is covered by $3.59(2).

r.10

No response required. This is covered by $3.59(2).

r. 11A

Did the local government comply with its current purchasing policy, adopted under the Local Government
(Functions and General) Regulations 1996, regulations 11A(1) and (3) in relation to the supply of goods
or services where the consideration under the contract was, or was expected to be, $250,000 or less or
worth $250,000 or less?

Response: Yes

Comments: The Shire complies with its current purchasing policy; audits are undertaken to ensure an
acceptable number of quotations are obtained, and correct authorisations are made before issuing
purchase orders, and that correct documentation and authorisations are in place for purchases made

r.11

No response required. This is covered by $3.57.

r.12

Did the local government consider the implications of Local Government (Functions and General)
Regulations 1996, Regulation 12 when deciding to enter into multiple contracts rather than a single
contract?

Response: N/A

Comments: The Shire has not entered into multiple contracts to avoid Reg 11(1)

r. 14(1), (3) and (5)

If the local government sought to vary the information supplied to tenderers, was every reasonable step
taken to give each person who sought copies of the tender documents, or each acceptable tenderer
notice of the variation?
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Response: Yes

Comments: An electronic portal (Tenderlink) is used for the administration and distribution of the tender
document, any addenda, and tender submissions. The portal automatically sends an addendum to all
potential Tenderers who have downloaded the Tender document.

r.15

Did the local government's procedure for receiving and opening tenders comply with the requirements of
Local Government (Functions and General) Regulations 1996, Regulation 15 and 167

Response: Yes

Comments: An electronic portal (Tenderlink) is used for the administration of tender documents; any
tender submissions are opened from that portal (by 2 employees at a time designated following the
expiry of the Notice period of the tender) and recorded directly into the Tender Register and the Shire's
Records Management systems

r.16

No response required. This is covered by r. 15.

r.17

Did the information recorded in the local government's tender register comply with the requirements of
the Local Government (Functions and General) Regulations 1996, Regulation 17 and did the CEO make
the tenders register available for public inspection and publish it on the local government's official
website?

Response: Yes

Comments: The information recorded in the local government's tender register complies with the
requirements of the Local Government (Functions and General) Regulations 1996, Regulation 17. The
tenders register is available for public inspection and is published on the local government's official
website

r. 18(1) and (4)

Did the local government reject any tenders that were not submitted at the place, and within the time,
specified in the invitation to tender?

Response: N/A

Comments: The use of an electronic portal (Tenderlink) for the administration of tender documents
means that late submissions cannot be made to that specific tender

Were all tenders that were not rejected assessed by the local government via a written evaluation of the
extent to which each tender satisfies the criteria for deciding which tender to accept?
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Response: N/A

Comments: N/A - there were no late or incorrectly placed tender submissions

r.19

Did the CEO give each tenderer written notice containing particulars of the successful tender or advising
that no tender was accepted?

Response: Yes

Comments: The CEO gave each tenderer a written notice containing particulars of the successful tender
or advising them that no tender was accepted

r.21

Does the local government's advertising and expression of interest processes for limiting who can tender
comply with the requirements of the Local Government (Functions and General) Regulations 1996,
Regulations 21 and 22?7

Response: N/A

Comments: No Expressions of Interest were called

r.22

No response required. This is covered by r. 21.

r.23

Did the local government reject any expressions of interest that were not submitted at the place, and
within the time, specified in the notice or that failed to comply with any other requirement specified in the
notice?

Response: N/A

Comments: No Expressions of Interest were called

Were all expressions of interest that were not rejected under the Local Government (Functions and
General) Regulations 1996, Regulation 23(1) & (2) assessed by the local government? Did the CEO list
each person as an acceptable tenderer?

Response: N/A

Comments: No Expressions of Interest were called

r.24
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Did the CEO give each person who submitted an expression of interest a notice in writing of the outcome
in accordance with Local Government (Functions and General) Regulations 1996, Regulation 247?

Response: N/A

Comments: No Expressions of Interest were called

r. 24AD(2), (4) and (6)

Did the local government invite applicants for a panel of pre-qualified suppliers via Statewide public
notice in accordance with Local Government (Functions & General) Regulations 1996 regulations
24AD(4) and 24AE?

Response: N/A

Comments: No Invitation was made for a panel of pre-qualified suppliers

If the local government sought to vary the information supplied to the panel, was every reasonable step
taken to give each person who sought detailed information about the proposed panel or each person
who submitted an application notice of the variation?

Response: N/A

Comments: No Invitation was made for a panel of pre-qualified suppliers

r. 24AE

No response required. This is covered by r. 24AD(2), (4) and (6).

r. 24AF

No response required. This is covered by r. 24AD(2), (4) and (6).

r. 24AG

Did the information recorded in the local government's tender register about panels of pre-qualified
suppliers comply with the requirements of Local Government (Functions and General) Regulations 1996,
Regulation 24AG?

Response: N/A

Comments: No Invitation was made for a panel of pre-qualified suppliers

r. 24AH(1) and (3)

Did the local government reject any applications to join a panel of prequalified suppliers that were not
submitted at the place, and within the time, specified in the invitation for applications?
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Response: N/A

Comments: No Invitation was made for a panel of pre-qualified suppliers

Were all applications that were not rejected assessed by the local government via a written evaluation of
the extent to which each application satisfies the criteria for deciding which application to accept?

Response: N/A

r. 24Al
Did the CEO send each applicant written notice advising them of the outcome of their application?
Response: N/A

Comments: No Invitation was made for a panel of pre-qualified suppliers

r. 24E

Where the local government gave regional price preference, did the local government comply with the
requirements of Local Government (Functions and General) Regulations 1996, Regulation 24E and 24F?

Response: N/A

r. 24F

No response required. This is covered by r. 24E.
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| certify this is a true and accurate copy of the 2025 Compliance Audit Return, as adopted by Council at

the meeting of 2026.

CEO Date

Mayor or President Date
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25 August 2026

44 POLICY REVIEW

File No:
Location/Address:
Name of Applicant:
Name of Owner:
Author(s):
Authoriser:

Declaration of Interest:

Voting Requirement:
Previous Report:
Schedules:

ADMO0124

N/A

N/A

N/A

Racheal King, Governance, Risk & Compliance Manager

Amanda Leighton, Executive Manager, Corporate Strategy &

Performance

Nil

Absolute Majority

ARIC 16 June 2026

1. Current Policy with Tracked Changes - CEO Leave and
Appointment of Acting or Temporary

2. Final Policy Version for Endorsement - CEO Leave and
Appointment if Acting CEO

3. Current Policy with Tracked Changes - Designated Senior

Employees

4. Final Policy Version for Endorsement - Designated Senior
Employee

5. Current Policy with Tracked Changes - Investments

6. Final Policy Version for Endorsement - Investment Policy

7. Current Policy with Tracked Changes - External Grants -
Procurement & Grants

8. Final Policy Version for Endorsement - External Grants -

Procurement & Grants Policy
9. Current Policy with Tracked Changes - Rate Charges
10.  Final Policy Version for Endorsement - Rate Charges
11.  Current Policy with Tracked Changes - Loans & Borrowings
12.  Final Policy Version for Endorsement - Loans & Borrowings
13.  Current Policy with Tracked Changes - Financial Hardship
14. Final Policy Version for Endorsement - Financial Hardship
Policy

Authority/Discretion:

When Council advocates on its own behalf or on behalf of its community
to another level of government/body/agency.

The substantial direction setting and oversight role of the Council. E.g.,
adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

Includes adopting local laws, town planning schemes and policies.
Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

When Council determines an application / matter that directly affects a
person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

O Advocacy
Executive

O

%} Legislative
Inf ti

O nformation

O Quasi-judicial
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Summary of Report

This report presents seven governance policies for Council consideration and adoption:
1. CEO Leave and Appointment of Acting or Temporary;

Designated Senior Employees;

Investments Policy;

Financial Hardship;

Rate Charges;

Loans & Borrowings;

External Grants;

NouswN

The policies have been reviewed as part of the Shire's ongoing Policy Review Program and form part of
Council's broader governance and risk management framework.

The review has been undertaken to ensure both policies remain contemporary, aligned with legislative
requirements, reflect current best practice and support the effective management of organisational risks.

The revised policies strengthen the Shire's governance framework by reinforcing Council's commitment to
sound decision-making, accountability, ethical conduct, risk awareness and continuous improvement.

Adoption of the revised policies will support good governance, strengthen organisational resilience and
ensure the Shire's governance framework remains aligned with contemporary local government standards.

Background

As part of a comprehensive review of its policy framework commenced in February 2026, Council identified
the need to progressively assess its policies for legislative currency, governance effectiveness and alignment
with contemporary operational practices.

Since that time, a number of legislative amendments, governance developments, regulatory updates and
internal operational refinements have occurred. These changes create potential compliance, governance,
operational and reputational risks if not appropriately reflected within Council's policy framework.

In response, a structured Policy Review Program is currently underway to ensure policies remain
contemporary, compliant with applicable legislation, aligned with current operational practice, and
consistent with best-practice local government governance standards. The review is being undertaken in a
staged and risk-prioritised manner, with governance, compliance and legislatively sensitive policies being
reviewed as a priority.

At the last review cycle for ARIC, Administration presented following policies:

Policy Presented to ARIC Presented to OCM
Code of Conduct June 2026 July 2026
Risk Management June 2026 July 2026

Stakeholder and Public Consultation

The following stakeholders were consulted as part of the policy review process:
Western Australian Local Government Association (WALGA)
e WALGA policy guidance, model documents and governance resources were reviewed to ensure
alignment with contemporary local government governance practices and risk management
principles.
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Internal Management
e Feedback was incorporated to ensure the policies remain practical, relevant and consistent with
organisational objectives.

No external community consultation was undertaken as the proposed amendments relate to internal
governance and administrative matters and do not materially alter service delivery to the community.

Statutory Environment

The review and adoption of these policies is supported by the following legislation and governance
frameworks:

e Local Government Act 1995

e Local Government (Administration) Regulations 1996

e Local Government (Financial Management) Regulations 1996

e Local Government (Functions and General) Regulations 1996

e Local Government (Audit) Regulations 1996

e applicable Australian Accounting Standards;

e the Shire's adopted Strategic Community Plan and Corporate Business Plan;

e the Shire's Long Term Financial Plan and broader Integrated Planning and Reporting Framework; and

e Council's adopted governance, financial management, procurement, risk management and internal

control frameworks.

The proposed policies support Council's obligations to maintain appropriate governance and financial
management practices, establish clear decision-making responsibilities, maintain effective internal controls
and appropriately manage organisational, financial and compliance risk.

Relevant Plans and Policy

The policies considered as part of this review operate within, and should be read in conjunction with, the
Shire's broader governance and strategic framework, including:

e Strategic Community Plan;

e Corporate Business Plan;

e Long Term Financial Plan;

e Annual Budget;

e Delegations and Authorisations Register;

e Risk Management Framework;

e Procurement Policy;

e Debt Collection Policy;

e relevant financial management procedures and internal controls; and

e other Council policies and administrative procedures applicable to the subject matter of each policy.

The review has sought to improve alignment between related policies and reduce unnecessary duplication.
Where matters are more appropriately addressed through another Council policy, operational procedure or
established reporting mechanism, appropriate cross-references have been incorporated.

Financial Implications

The proposed amendments primarily relate to governance, financial management, administrative controls
and alignment of Council's policy framework with the Shire's current organisational structure and operational
practices.

There are no material direct financial implications associated with the adoption of the revised policies. Some
amendments may have indirect financial implications when applied. In particular, decisions relating to
external grants, borrowings, investments, payment arrangements and financial hardship may affect the

ltem 4.4 Page 130



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

Shire's financial position depending on the individual circumstances. These matters will continue to be
assessed through the applicable budget, delegation, procurement and Council decision-making processes.

Risk Assessment

STEP 3 —Risk Tolerance Chart Used to Determine Risk
Consequence

Likelihood =

| Moderate | High
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environmental obligations
may contribute to adverse
environmental outcomes or
regulatory non-compliance.

Risk Category Description Rating Mitigating Action/s

Financial Outdated, unclear or 2-C Regular policy reviews ensure
ineffective policies may Moderate appropriate financial controls,
contribute to financial loss, responsibilities and decision-making
inefficient resource requirements remain current and fit
allocation, inappropriate for purpose.
expenditure or ineffective
financial decision-making.

Health & Safety Outdated or ineffective 3-C High Policies are reviewed to ensure
policies may result in responsibilities and controls remain
unclear responsibilities or appropriate and align with applicable
inadequate controls for organisational and legislative
managing health, safety and requirements.
workplace risks.

Reputation Outdated, inconsistent or 3-C High Regular policy review strengthens
ineffective policies may accountability, transparency and
contribute to poor consistency in organisational decision-
governance outcomes and making and governance practices.
reduce community
confidence in the Shire.

Service disruption | Policies that do not reflect 2-C Policies are reviewed to align with
current organisational Moderate current organisational structures,
structures or operational responsibilities and operational
practices may create requirements.
unclear responsibilities,
inefficient processes or
disruption to service
delivery.

Compliance Failure to comply with 3-C High Policies are progressively reviewed
legislative requirements against applicable legislative,
relating to governance, regulatory and governance
conduct and risk requirements, with identified
management may result in amendments incorporated through the
audit findings, regulatory Policy Review Program.
action or adverse
compliance outcomes.

Property Outdated or inadequate 2-C Relevant policies are reviewed to
policy controls may Moderate ensure appropriate responsibilities and
contribute to ineffective controls for the management and
management, protection or protection of Shire assets remain in
use of Shire assets and place.
property.

Environment Policies that do not 2-C Environmental obligations and risks are
appropriately recognise Moderate considered where relevant to the

scope and operation of each policy.
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Fraud Outdated, unclear or 3-C High Policy reviews consider governance,
inadequate policies may accountability, authorisation and
weaken internal controls internal control requirements to
and increase opportunities ensure appropriate safeguards remain
for fraud, corruption, in place.

conflicts of interest or
misuse of Shire resources.

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-
2032:
OBJECTIVES
In 2040 Carnarvon is a place where:
e Our economy fosters investment and productivity in industries befitting Carnarvon’s physical and natural
environment and that grows our horizons

ADDITIONAL FOCUS AREAS:
e Improve the trust between citizens and the Shire of Carnarvon

BIG IDEAS FOR THE FUTURE OF CARNARVON:
* N/A

Comments

The policies presented as part of this review have been assessed against the Shire’s current organisational
structure, operational practices, legislative obligations and governance framework. Amendments range from
minor administrative updates through to more substantive changes intended to clarify decision-making
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responsibilities, strengthen internal controls and ensure appropriate separation between Council’s
governance functions and the CEQ’s operational responsibilities.

The key changes and rationale are outlined below.

Policy Rating of Change Summary of Changes

CEO Leave and | Moderate e Removes mention of DCEO as role doesn’t exist

Appointment of Acting in organisation chart;

or Temporary e Clarifies Authority under which Acting or
Temporary CEO can act;

e Addresses Vacancy of Position.

Designated Senior | Major e Removes designation of other Senior Designated

Employee Officers due to organisational chart structure;

e To maintain clear separation between Council’s
governance role and the CEQ’s operational
management responsibilities.

e Executive Managers will remain as part of the
CEQ's operational management structure and
remain directly accountable to the CEO.

e Where an Executive Manager is required to
perform the functions of the CEO, this is
appropriately addressed through the CEO Leave
and Appointment of Acting or Temporary CEO
Policy, rather than through designation as a
senior employee.

Investment Policy Minor e Removed special monthly report to Council, as
already reported in Monthly Financial Report
each month to Council. Includes interest rate,
maturity date and total portfolio.

External Grants Moderate e Adjusted limit of $5k expenditure requiring
Council decision to $10k;

e Addressed Grant Register requirement (per
Interim Audit findings);

e Included requirement to still adhere to
procurement policy.

Rate Charges Minor e Minor wording changes;

e Changed responsible officer as the DCEO
position does not exist anymore;

e Included provision for debt collection to be
addressed through Debt Collection Policy.

Loans & Borrowing Moderate e Included LTFP to be considered when proposing
borrowings;

e Minor wording changes on operating
expenditure;

e Rewording on borrowing considerations;

e Removed reference to DCEO position.

Financial Hardship Moderate e Includes provision for second party to review if
ratepayer unhappy;

e Removes reference to DCEO position;

e Address payment arrangement criteria.
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CEO Leave and Appointment of Acting or Temporary CEO — Moderate Change

The policy has been updated to reflect the Shire’s current organisational structure, including removal of
references to the Deputy Chief Executive Officer (DCEQ), as this position no longer exists within the
organisational structure.

Further amendments clarify the authority under which an Acting or Temporary CEO performs the functions
of the CEO. This provides greater certainty regarding the powers and responsibilities applying during periods
of CEO leave or absence and ensures appropriate continuity of executive authority.

The policy has also been expanded to address circumstances where the CEO position becomes vacant, rather
than only dealing with temporary periods of absence. This provides a clearer governance framework for
Council and Administration should a substantive vacancy arise.

Designated Senior Employee — Major Change
The most significant amendment is the removal of the designation of positions other than the CEO as
designated senior employees.

The existing policy reflected a previous organisational structure and is no longer considered necessary for
the Shire's current management model. Executive Managers remain accountable to the CEO and form part
of the CEQ's operational management structure.

Removing these positions from the designation framework maintains a clearer separation between Council's
governance responsibilities and the CEQ's responsibility for the management and administration of the
organisation.

Where an Executive Manager is required to perform the functions of the CEQ, this is appropriately addressed
through the CEO Leave and Appointment of Acting or Temporary CEO Policy, rather than through designation
as a senior employee.

Investment Policy — Minor Change
The policy has been streamlined by removing the requirement for a separate monthly investment report to
Council.

Investment information is already incorporated within the Monthly Financial Report presented to Council,
including relevant information such as investment balances, interest rates, maturity dates and the total
investment portfolio.

The amendment therefore removes duplication while maintaining Council's existing level of financial
oversight and transparency.

External Grants — Moderate Change
The policy has been updated to improve the governance and administration of external grant funding.

The threshold requiring a Council decision where expenditure associated with a grant is not otherwise
budgeted has been increased from $5,000 to $10,000. This provides greater operational flexibility for small
lower-value grant opportunities, while retaining Council oversight where a more material financial
commitment is required.

Requirements relating to maintenance of the Shire's Grant Register have also been strengthened. This
amendment responds to matters identified through the 2025/26 Interim Audit and provides clearer
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expectations regarding the recording and monitoring of grant applications, agreements, funding obligations
and associated reporting requirements.

The policy also expressly confirms that expenditure funded through grants remains subject to the Shire's
procurement requirements. Receipt of external funding does not override purchasing thresholds, quotation
requirements, tender requirements or other procurement controls.

Rate Charges — Minor Change
Minor wording and administrative amendments have been made to improve clarity and align the policy with
the Shire's current organisational structure.

References to the DCEO have been removed and the responsible officer updated accordingly.

The policy has also been amended to clarify that recovery of overdue rates and charges is governed through
the Shire's Debt Collection Policy. This avoids duplication between policies and provides a clearer distinction
between the administration of rates and charges and the subsequent recovery of outstanding debts.

Loans and Borrowing — Moderate Change
The policy has been strengthened to require consideration of the Shire's Long Term Financial Plan (LTFP)
when new borrowings are proposed.

Borrowing decisions can have financial implications extending over a number of financial years. Explicit
consideration of the LTFP assists Council to assess proposed debt within the context of projected cash flows,
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existing and future debt commitments, capital requirements and the Shire's longer-term financial
sustainability.

The considerations applying to proposed borrowings have also been reworded to provide greater clarity,
including amendments relating to the use of borrowings for operating expenditure.

References to the DCEO have also been removed to reflect the current organisational structure.

Financial Hardship — Moderate Change
The Financial Hardship Policy has been amended to provide greater clarity around the assessment and
administration of hardship applications and payment arrangements.

Payment arrangement criteria have been strengthened to provide a more consistent framework for
determining appropriate arrangements while recognising individual circumstances.

A secondary review mechanism has also been introduced where a ratepayer is dissatisfied with the initial
assessment or decision. This provides an additional level of procedural fairness and internal oversight without
unnecessarily escalating routine operational decisions.

References to the DCEO have also been removed and responsibilities aligned with the Shire's current
organisational structure.

Overall Impact of the Review
Collectively, the amendments seek to ensure the policy framework reflects the Shire's current organisational
structure and contemporary governance practices. In particular, the review:

e removes obsolete references to positions that no longer exist;

e strengthens the distinction between Council's governance role and the CEQO's operational

management responsibilities;

e reduces unnecessary or duplicated reporting requirements;

e strengthens financial and grant management controls;

e incorporates matters identified through the interim audit process;

e improves consistency between related Council policies; and

e provides clearer administrative and decision-making frameworks for officers.

The changes classified as Major or Moderate represent substantive governance or operational

improvements, while those classified as Minor primarily relate to administrative updates, removal of
duplication and alignment with current organisational arrangements.

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee recommends that Council endorse the “Final Policy
Version for Endorsement” as attached as schedules for the following policies:

e CEO Leave and Appointment of Acting or Temporary;

e Designated Senior Employees;

e Investments Policy;

e Financial Hardship;

e Rate Charges;

e Loans & Borrowings;

e External Grants.

ltem 4.4 Page 137



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

ltem 4.4 Page 138



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

'/..MIMIL

CARNARVON

28 42 gte o e gt e

Council

Office of the CEO

23/08/2022 REVIEW SCHEDULE: Annually
Must be adopted by Absohstie Majority
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ALADeugnate Senior Employees

RELATED POLICIES:
LEGISLATION: $5.39C Local Government Act 1995
$ 36 - Acting Ohvel Espoutive Offices

23/08/2022 Council FCI8/22
28/03/2023 Council FCS/3/23
28/11/2023 Council OCMm 11/11/23
26/03/2024 Council OCM07/03/24
XX/08/2026 Counci

EMEODOS Chief Executive Officer (CEO) Leave and Appointment of Acting or Temporary
OBJECTIVES

To establish the processes for 8 CEO taking leave, the appointment of an Acting CEO or a
Temporary CEO for periods of less than twelve months and to comply with the provisions of 55.39C
of the Local Government Act 1995 regarding the appointment of an Acting CEO or Temporary CEO.

[The intent of this policy i to ensure that an € ger can be ap d to act in the role
| of the CEO for periods of leave, or vacation of the position for up to e ightsspsis weeks only. This
fosters the profi | devel ofthe £ who desire to gain experience in the Acting
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POLICY STATEMENT/S
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proposed leave

The Shire President is suthorised to approve planned leave in sccordance with the CEOQ's

cmployment contrace and any apolicable Coyncil resalbstion

Where the Shire President is unavailable the Deputy Shire President may exercise thes function
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Acting CEO - Planned Absence

For perieds of planned absence, the CEQ may appaoint any Executive Manager as Acting CEQ where
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the CEOQ considers that person has the 3| iate knowledpe, experience, qualifications and skills
to perform the functions of the CEO and satisfies any applicable legislative requirements.

In determining the appropriate Executive Manager, the CEQ may have regard to:

«_the nature and expected duration of the absence,

«_the Executive Manager's knowledge, skills and experience;

«_operational reguirements and current organisational priorities,

«_availability and capacity; and

«_any actual, potential or perceived conflicts of interest,

d: The CEQ has the authonty to delegate the

office on local ;ovemment buslness, or for short perlods of leave
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appamtment of any of the Shire’s Executive Managers who
have a suitable level of knowledge, experience,
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A__gmg.CEO - Unplanned Absence or Incapacity

o _provide continuity in circumstances where the CEO becomes unexpectedly unavailable or
mrapacxrawd and is unable to appoint an Acting CEQ, the CEQ may establish a written order of
succession identifying suitably qualified Executive Managers wha may assume the role of Acting
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the Local Government Act 1995, as the Acting CEO for up 1o
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An appointment under the succession arrangement will remain in eftect only for the peried
ermitted by this golicy and applicable legislation, or until Council determines otherwise,

Where no person identified through the succession arrangement i
matter is to be referred to Council 3as soon as practica
appointment

&aam in the Office of CEO

Where th i f m nt, or ci ni rise th nn ropri
managed through the Acting CEO arrangements contained in this policy, Council will determine

the appointment of an Acting or Temporary CEO in accordance with the Local Government Act
n licable regulation:

-
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Authority of Acting CEO

During the period of appointment, an Acting CEQ is autharised to perform the functions, duties
and responsibilities of the CEQ, subject to

«_the Local Government Act 1995 and other applicable legislation

o _Council delegations;

«_Council policies and resolutions;

«_any limitations applying to the substantive CEQ; and

« _any specific limitations lawfully impesed on the Acting CEQ appointment,

The appointment of an Acting CEO does not provide authority beyond that which may lawfully be

exercised by the CEQ,

Remuneration and Conditions of Acting or Temporary CEQ

Acting CEO: Unless Council otherwise resolves, an Executive Manager appointed as Acting CEQ
shall be ated a cash comp: at 100% of the cash component only of the Substantive
CEQ's total reward package.

Temporary CEO: The remuneration and benefits to be offered to a Temporary CEO when entering
a contract in accordance with the requirements of $5.39(1) and (2){a) of the Act shall be
determined by an absolute majority of Council.

Subject to relevant advice, the Council retains the right to terminate or change by absolute
majority resolution any Temporary CEO appointment.

DEFINITIONS
Acting CEO: An Executive Manager who has been appointed by the CEO to perform the role and
responsibilities of the CEO for a period of up to 8 weeks.

Vacancy in office
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Temporary CEO: A person who has been appainted by Council resolution to perform the role and
responsibilities of the CEO for any period, but not exceeding 1 year.

xecutive Manager: An employee occupying an Executive Manager position within the Shire's
rganisational stri re who has th ropriate knowl xperien: lifications and skill.
to perform the functions of CEO] R d [RK7): Exec Manager D ]

Incapacitated: No longer able to perform their usual duties due to unplanned emergency, illness
or medical episode.

Planned Leave: Annual Leave, Executive Leave, Leave Without Pay, Long Service Leave,
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EMEOQOS CEO LEAVE, APPOINTMENT OF ACTING OR TEMPORARY CEO

Council

Office of the CEO
23/08/2022 | REVIEW SCHEDULE: | Annually
Must be adopted by Absolute Majority
| RELATED FORMS: N/A
RELATED DELEGATIONS: | All powers exercised under this policy must be consistent with the current
Delegations Register
RELATED POLICIES: Designate Senior Employees
LEGISLATION: $5.39C Local Government Act 1995
$5.36 - Acting Chief Executive Officer
R.9 Local Government Administration Regulations 1996
DU J RO
DATE REVIEWED: REVIEWED BY: CHANGES BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/03/2023 Council Nil FCS5/3/23
28/11/2023 Council Minor - Refer OCM oM 11/11/23
Minutes
26/03/2024 Council Nil OCM 07/03/24
XX/08/2026 Council Moderate - refer to
OCM

EMEOQOS Chief Executive Officer (CEO) Leave and Appointment of Acting or Temporary

OBJECTIVES

To establish the processes for a CEO taking leave, the appointment

of an Acting CEO or a

Temporary CEO for periods of less than twelve months and to comply with the provisions of s5.39C
of the Local Government Act 1995 regarding the appointment of an Acting CEO or Temporary CEO.

The intent of this policy is to ensure that an Executive Manager can be appointed to act in the role

of the CEO for periods of leave, or vacation of the position for up to eight

weeks only. This fosters

the professional development of the Executives who desire to gain experience in the Acting CEO

role.

POLICY STATEMENT/S
CEO Taking of Leave

The employment contract of the CEO outlines any leave entitlements.

Applications for planned leave are to be submitted in writing to the Shire President prior to the

proposed leave.

The Shire President is authorised to approve planned leave in accordance with the CEO's

employment contract and any applicable Council resolution.

Where the Shire President is unavailable, the Deputy Shire President may exercise this function.
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Temporary CEO - Appointment
Council may appoint a Temporary CEO where required.

Any appointment must comply with the applicable requirements of the Local Government Act
1995 and Local Government (Administration) Regulations 1996, including requirements relating
to the person's knowledge, experience, qualifications and skills.

The period, remuneration, conditions and scope of any Temporary CEO appointment will be
determined by Council in accordance with applicable legislative requirements.

Acting CEO - Planned Absence

For periods of planned absence, the CEO may appoint any Executive Manager as Acting CEO where
the CEO considers that person has the appropriate knowledge, experience, qualifications and skills
to perform the functions of the CEO and satisfies any applicable legislative requirements.

In determining the appropriate Executive Manager, the CEO may have regard to:
« the nature and expected duration of the absence;

« the Executive Manager's knowledge, skills and experience;

« operational requirements and current organisational priorities;

« availability and capacity; and

« any actual, potential or perceived conflicts of interest.

The CEO may choose to not appoint an Acting CEO during periods when the CEO is away from the
office on local government business, or for short periods of leave ( up to 5 days) provided the CEO
is reasonably available and able to perform the functions of the office.

Acting CEO — Unplanned Absence or Incapacity

To provide continuity in circumstances where the CEQO becomes unexpectedly unavailable or
incapacitated and is unable to appoint an Acting CEO, the CEQ may establish a written order of
succession identifying suitably qualified Executive Managers who may assume the role of Actin
CEO.

The order of succession should provide sufficient flexibility to ensure an available and suitabl
qualified Executive Manager can assume the role.

Where the first nominated Executive Manager is unavailable or unable to act, the next available
Executive Manager identified in the order of succession may assume the role.
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An_appointment under the succession arrangement will remain in effect only for the period
ermitted by this policy and applicable legislation, or until Council determines otherwise.

Where no person identified through the succession arrangement is available or eligible to act, the
matter is to be referred to Council as soon as practicable to determine an appropriate

appointment.
Vacancy in the Office of CEO

Where the office of CEO becomes vacant, or circumstances arise that cannot appropriately be
managed through the Acting CEO arrangements contained in this policy, Council will determine

the appointment of an Acting or Temporary CEO in accordance with the Local Government Act
1995 and applicable regulations.

Authority of Acting CEO

During the period of appointment, an Acting CEQ is authorised to perform the functions, duties
and responsibilities of the CEO, subject to:

* the Local Government Act 1995 and other applicable legislation;

« Council delegations;

« Council policies and resolutions;

« any limitations applying to the substantive CEO; and

« any specific limitations lawfully imposed on the Acting CEO appointment.

The appointment of an Acting CEO does not provide authority beyond that which may lawfully be
exercised by the CEQ.

Remuneration and Conditions of Acting or Temporary CEQ

Acting CEO: Unless Council otherwise resolves, an Executive Manager appointed as Acting CEO
shall be remunerated a cash component at 100% of the cash component only of the Substantive
CEQ’s total reward package.

Temporary CEO: The remuneration and benefits to be offered to a Temporary CEO when entering
a contract in accordance with the requirements of s5.39(1) and (2)(a) of the Act shall be
determined by an absolute majority of Council.

Subject to relevant advice, the Council retains the right to terminate or change by absolute
majority resolution any Temporary CEO appointment.

DEFINITIONS
Acting CEO: An Executive Manager who has been appointed by the CEO to perform the role and
responsibilities of the CEO for a period of up to 8 weeks.
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Temporary CEO: A person who has been appointed by Council resolution to perform the role and
responsibilities of the CEO for any period, but not exceeding 1 year.

Executive Manager: An employee occupying an Executive Manager position within the Shire's
organisational structure who has the appropriate knowledge, experience, qualifications and skills
to perform the functions of CEO.

Incapacitated: No longer able to perform their usual duties due to unplanned emergency, illness
or medical episode.

Planned Leave: Annual Leave, Executive Leave, Leave Without Pay, Long Service Leave.
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POLICY OWNER: | Counail
DEPARTMENT: Office of the CEO
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES: | N/A
RELATED FORMS: N/A
RELATED DELEGATIONS: = N/A
RELATED POLICIES: N/A
LEGISLATION: $5.36, 5.37 Local Government Act 1995,
DOCUMENT CONTROL
DATE REVIEWED: REVIEWED BY: | CHANGES (IFANY): | ENDORSED BY COUNCIL:
23/08/2022 Council Nil FCI/8/22
28/03/2023 Council Nil FC5/3/23
26/03/2024 Council Nil OCM 07/03/24
| XX/'08,/2026 Council Major
EMEO08 Desi d Senior Empl,
OBJECTIVES
To designate positions within the arganisation that are classified as ‘Senior Employees’ in accordance
with 55.37 of the Act
POLICY STATEMENT/S

L0 The Cawet fxecutive DHicen (TFG s the anly Desgratad Seaws Fiployes employed oy the Local
Goverament Dy vartie oF Secton > 30 of the Local Goverpment Act {Wa) 1995 (the Actl As gup

the Act sk (& 4 4 L tractforthe CEO & £ 36
v Lt ® Lt frayie g &

an absator FHOF Iy RIS (NS s The Chief Executive Officer is appointed and employed

by the Lo -(.)I Government in afcc-rd.mce with section 5.36 of the Local Government Act 1995 and
other applicable legislative requirements

The CEQ is accountable to Council for the performance of the CEQ's functions

2.0 ncil n ign: n | ition: nior Empl nder i
5.37 of the Local Government Act 1995.

Executive Managers and other employees are appointed and managed by the CEO in
accordance with the CEQ's statutory responsibility for the administration of the Shire.

An Executive Manager may be appointed to perform the functions of Acting CEO in
with EM Appointm f Acting or Tem
Appointment as Acting CEO does not alter the substantive employment status of th
‘| Commented [RK1]: Better clanfias the distinction

Executive Manager or designate the substantive position as a Senior Employee under | between operstional (CEO) snd strategic {Councill, Acti
section 5.37] " | CEO and Exec Managers are addressed in Acting CEO
Policy.
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DEFINITIONS
Executive Manager: An emplovee occupying an Executive Manager position within the Shire's

organisational structure,

Senior Employee: An employee Jpying a position designated by Council as a Senior

of the Local Government Act 1995

Employee position under section
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EME008 DESIGNATED SENIOR EMPLOYEES

POLICY OWNER: Council
DEPARTMENT: Office of the CEQ
CREATION DATE: 23/08/2022 | REVIEW SCHEDULE: | Annually
RELATED PROCEDURES: ~ N/A
RELATED FORMS: N/A
RELATED DELEGATIONS: = N/A
RELATED POLICIES: N/A
LEGISLATION: $5.36, 5.37 Local Government Act 1995,

e U U
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/03/2023 Council Nil FC5/3/23
26/03/2024 Council Nil OCM 07/03/24
XX/08/2026 Council Major

EMEO008 Designated Senior Employees
OBJECTIVES

To designate positions within the organisation that are classified as ‘Senior Employees’ in accordance
with s5.37 of the Act.

POLICY STATEMENT/S

1.0 The Chief Executive Officer is appointed and employed by the Local Government in accordance
with section 5.36 of the Local Government Act 1995 and other applicable legislative
requirements.

The CEO is accountable to Council for the performance of the CEQ's functions.

2.0 Council does not designate any employee positions as Senior Employees under section
5.37 of the Local Government Act 1995.

Executive Managers and other employees are appointed and managed by the CEO in
accordance with the CEQ's statutory responsibility for the administration of the Shire.

An Executive Manager may be appointed to perform the functions of Acting CEO in
accordance with EMEQOS — CEO Leave, Appointment of Acting or Temporary CEO.
Appointment as Acting CEO does not alter the substantive employment status of the
Executive Manager or designate the substantive position as a Senior Employee under
section 5.37.

DEFINITIONS

A
<
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Executive Manager: An employee occupying an Executive Manager position within the Shire's
organisational structure.

Senior Employee: An employee occupying a position designated by Council as a Senior
Employee position under section 5.37 of the Local Government Act 1995.
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CFO14 INVESTMENTS
POLICY OWNER: Council

DEPARTMENT: Office of the CEQ RESPONSIBLE OFFICER:

e

PerformanceBEEs

CREATION DATE: 23/08/2022

REVIEW SCHEDULE: Annually

RELATED PROCEDURES:

RELATED FORMS:

RELATED DELEGATIONS:
RELATED POLICIES:

LEGISLATION: $6.14 Local Government Act 1995
Trustees Amendment Act 1997
Reg 19 Local Government (Financial Management) Regulations 1996

DO ONTRO
DATE REVIEWED: REVIEWED BY: CHANGES (IF 5 ENDORSED BY COUNCIL:
23/08/2022 Counail Nl FC2/8/22
28/11/2023 Council Nil 0CM 11/11/23
24/09/2024 Council Nil OCMO03/09/24

CF014 Investments

OBJECTIVES

To invest the Shire's surplus funds, with consideration of risk and the most favourable rate of interest
available to it at the time, for that investment type, whilst ensuring that the Shire’s liquidity
requirements are being met.

POLICY STATEMENT/S

Authorised Institution - means an Australian registered bank in accordance with the Banking Act.
While exercising the power to invest, consideration is to be given in preservation of capital, liquidity,
and the return of investment.

Preservation of capital is the principal objective of the investment portfolio. Investments are to be
performed in 3 manner that seeks to ensure security and safeguarding the investment portfolio. This
includes managing credit and interest rate risk within identified thresholds and parameters.

The investment portfolio will ensure there is sufficient liquidity to meet all reasonably anticipated cash
flow requirements, as and when they fall due, without incurring significant costs due to the
unanticipated sale of investment.

The investment is expected to achieve a predetermined market average rate of return that considers
the seuaeis-Council's risk tolerance. Any additional return target set by eewned-Council will also
consider the risk limitation and prudent investment principles.

Approved Investments

With approvals from Council, investments are limited to:

W T—
DT TV EDIDIDI=D -
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. State/Commonwealth Government Bonds with a term of maturity not exceeding three years,
. Fixed term deposits placed with an authorised institution for a term not exceeding 12 months,
. Interest bearing deposits placed with an authorised institution

Prohibited Investments

This Policy prohibits any investment carried out for speculative purposes including the following:

. Derivative based instruments,

. Principle only investments or securities that provide potentially nil or negative cash flow, and

. Stand-alone securities issued that have underlying futures, options, forward contracts, and
swaps of any kind,

. The use of leverage (borrowing to invest) of any investment.

. Depasits with any institution other than an autherised institution,

. Depasits for a fixed term of more than 12 months.

. Investment in bonds that are not guaranteed by the Commonwealth Government, or a State
or Territory Government,

. Investment in bonds with a term of maturity of more than three years.

. Investment in a foreign currency
5 hisobhe. liesed biCauna

Risk Management
Investments obtained are to comply with the following three criteria:
rall P lio Limi

To control the credit quality on the entire portfolio, the following credit framework limits the
percentage of the portfolio exposed to any credit rating category:

------- C d [NH51]: | don't understand why this is here.

\ Are we saying Council can adopt a policy on what
investments can be made, but part of the policy includes a

* | prohibition on the Council deciding on an investment?

{ Formatted: Stnkethrough

S&P LONG TERM RATING S&P SHORT TERM RATING DIRECT INVESTMENT MAXIMUM
AAA | A1+ 100% ||
A A1 100%

A A-2 100%

Counterparty Credit Framework

Feamewaork-The Shire of Carnarvon wil-may invest funds with authorised financial institutions that
provide a service to the local community by establishing branches or agencies in the Shire of
Carnarvon, conditional on the institution maintaining

Suehinstitutionsmust @+ @ minimum Standard and Poors rating of A for short term investments.

Term to Maturity Frame

OVERALL PORTFOLIO TERM TO MATURITY LIMITS |
Portfolio % < 1 Year 100% maximum, 40% mini

IDIDTHOEDTDID I
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[ Portiolio % 1.3 Years 60%

Performance Measur

Performance benchmarks will be as follows:

INVESTMENT PERFORMANCE BENCHMARK

Cash | Cash rate

Enhanced/Direct investments | UBSWA Bank Bill Rate

Diversified Funds CPI + appropriate margin over rolling 3-year periods (depending
on comp of fund)

Report and Review Compliance Reguirements

P\ monthly report will be provided to Council in support of the hly S of Fi ial Activity.
The report will detail the investment portfolio in terms of perf p ag e of total
portfolio and maturity date. | > d [RK52): as provided in Monthly

Financial Report and reconciled monthly internally.

Documentary evidence must be held for each investment and details thereof maintained in the
Investment Register.

Certificates must be obtained from the financial institutions confirming the amounts of investments
held on the Council’s behalf as of 30 June each year and reconciled to the Investment Register.
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POLICY OWNER: Council
DEPARTMENT: Office of the CEO RESPONSIBLE Executive Manager
OFFICER: Corporate Strategy &
Performance
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED
PROCEDURES:
RELATED FORMS:
RELATED
DELEGATIONS:
RELATED POLICIES:
LEGISLATION: s6.14 Local Government Act 1995
Trustees Amendment Act 1997
Reg 19 Local Government (Financial Management) Regulations 1996

DO o RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY
COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Council Nil OCM11/11/23
24/09/2024 Council Nil OCM03/09/24

CF014 Investments
OBJECTIVES

To invest the Shire’s surplus funds, with consideration of risk and the most favourable rate of interest
available to it at the time, for that investment type, whilst ensuring that the Shire’s liquidity
requirements are being met.

POLICY STATEMENT/S

Authorised Institution - means an Australian registered bank in accordance with the Banking Act.
While exercising the power to invest, consideration is to be given in preservation of capital,
liquidity, and the return of investment.

Preservation of capital is the principal objective of the investment portfolio. Investments are to
be performed in a manner that seeks to ensure security and safeguarding the investment
portfolio. This includes managing credit and interest rate risk within identified thresholds and
parameters.

The investment portfolio will ensure there is sufficient liquidity to meet all reasonably anticipated
cash flow requirements, as and when they fall due, without incurring significant costs due to the
unanticipated sale of investment.

The investment is expected to achieve a predetermined market average rate of return that
considers the Council’s risk tolerance. Any additional return target set by Council will also
consider the risk limitation and prudent investment principles.

Approved Investments
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With approvals from Council, investments are limited to:
. State/Commonwealth Government Bonds with a term of maturity not exceeding three

years,
. Fixed term deposits placed with an authorised institution for a term not exceeding 12
months,
. Interest bearing deposits placed with an authorised institution

Prohibited Investments

This Policy prohibits any investment carried out for speculative purposes including the following:

. Derivative based instruments,

. Principle only investments or securities that provide potentially nil or negative cash flow,
and

. Stand-alone securities issued that have underlying futures, options, forward contracts,

and swaps of any kind,

The use of leverage (borrowing to invest) of any investment.

Deposits with any institution other than an authorised institution.

Deposits for a fixed term of more than 12 months.

Investment in bonds that are not guaranteed by the Commonwealth Government, or a
State or Territory Government.

. Investment in bonds with a term of maturity of more than three years.

. Investment in a foreign currency

Risk Management
Investments obtained are to comply with the following three criteria:
Overall Portfolio Limits

To control the credit quality on the entire portfolio, the following credit framework limits the
percentage of the portfolio exposed to any credit rating category:

S&P LONG TERM RATING S&P SHORT TERM RATING DIRECT INVESTMENT MAXIMUM
AAA A-1+ 100%
AA A-1 100%
A A-2 100%

Counterparty Credit Framework The Shire of Carnarvon may invest funds with authorised
financial institutions that provide a service to the local community by establishing branches or
agencies in the Shire of Carnarvon, conditional on the institution maintaining a minimum
Standard and Poors rating of A for short term investments.

Term to Maturity Framework

OVERALL PORTFOLIO TERM TO MATURITY LIMITS
Portfolio % < 1 Year ] 100% maximum, 40% minimum
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Portfolio % 1-3 Years | 60% |

Performance Measurement

Performance benchmarks will be as follows:

INVESTMENT PERFORMANCE BENCHMARK

Cash Cash rate

Enhanced/Direct UBSWA Bank Bill Rate

investments

Diversified Funds CPl + appropriate margin over rolling 3-year periods
(depending on composition of fund)

Report and Review Compliance Requirements

A monthly report will be provided to Council in support of the monthly Statement of Financial
Activity. The report will detail the investment portfolio in terms of performance, percentage
exposure of total portfolio and maturity date.

Documentary evidence must be held for each investment and details thereof maintained in the
Investment Register.

Certificates must be obtained from the financial institutions confirming the amounts of
investments held on the Council's behalf as of 30 June each year and reconciled to the
Investment Register.
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POLICY OWNER: Council
DEPARTMENT: Office of the CEQ
CREATION DATE: | REVIEW SCHEDULE: | Annually - December
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
LEGISLATION: State Records Act 2000

DOC ONTRO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
August 2022 Council Nil FC 7/8/22
13/12/2022 Council Nil FC4/12/22
28/05/2024 Council Minor Changes: Refer to | OCM 12/05/24

Council Minutes

CDO06 External grants — procurement and grants
OBJECTIVES

e, and of external grant funding

Top de par around proc .
({funds coming into the Shire),

POLICY STATEMENT/S

This Policy applies to the application process, acceptance, and ongoing administration of an external
grant.

Introduction

External grant funding can provide a3 means for the Shire to fund responsibilities that general rate
revenue may not be able to fund. Grant funding is generally seen as an attractive form of funding but
there can be negative consequences. There is risk involved in not meeting all the grant requirements
along with p ially c itting the Shire to ongoi ional/mai i

g oper \ance req

A financial contribution from Council is often required. The source of the Council contribution should
be identified before applying for funding. Projects and programs to be funded by grants must be
consistent with the Shire’s strategic priorities set out in the Strategic Community Plan,

The simple availability of funding is not a sufficient reason to pursue an external grant.

The Shire needs to have appropriate processes and procedures to maximise benefits and minimise
risks.

This policy needs to be read in conjunction with the Council's Integrated Planning and Reporting
(Planning} Policy, and Purchasing Policy.

{ Formatted: Fant (Default) +Body (Calibri)
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. Grant funding produces an outcome that is aligned with the Shire's strategic objectives set out
in the Strategic Community Plan, the Corporate Business Plan, and Long-Term Financial Plan.

. The holistic benefits of receiving the grant should outweigh the costs to the Shire, including
whole of lite costs.

. Effective administration of the grant must be able to be undertaken.
Provisions

s ic Fi

The Shire of Carnarvon will actively scan the external grant funding environment to:
. identify grant sources which are consistent with identified strategic direction,

. identify grant sources which may in part be relevant to strategic direction but have some
provisions which may be inconsistent or be in some tension with identified direction,

¢ identify assumptions which would be built into the long-term financial planning and strategic
| planning processes and the level of robustness; | R | Deleted: ) ]

. identify trends or emerging changes to external grants funding parameters which may have an
impact on proposed programs or projects.

Where a potential grant source under the above is identified, the CEO and ELT will review the risks
and benefits of pursuing that funding path and decide on whether it wishes to seek the relevant
| funding, after consideration of strategic and long-term benefits,

h’he Council will be provided with information on the trends identified above as part of budget and
review cycles. }Nhere grant funds are identified, an item will be put to the Council to review the risks .. [r d [NH69]: This should be included as a task in ]
and benefits of accepting the grant funding and decide on whether it wishes to accept the relevant Attain’s Corporate Calendar.

funding, after consideration of any strategic and long-term benefits.

Where the commitment of Council funds is no more than h&oookhe acceptance of the grant funds
can be at the discretion of the CEQ.

C d [NH70): A figure that is too low will burden
the organisation and Council more than the grant will add
~, | value,
Where changing trends in grants funding or cessation of a grant could have an impact on the Shire’s [ Delated: 5 ]
| financial position in the long term, this must be reported as part of the Integrated Planning and
Reporting review cycle,

Analysis of Potential Grants

Any analysis on whether to proceed with an application for funding will:

. consider whether there needs to be matching funding by the Shire and/or in-kind costs,

. assess current resource allocation and capacity (financial, human resources etc.} and the
capacity to manage the program or project over time,

S——
y
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. assess ongoing mai e and asset r | impacts to the Shire,

. identify associated procurement requirements,

. identify whether feasibility and design stages for a significant capital project have been
completed,

. consider audit and other associated close out costs.

Overall, a cost/benefit analysis must ensure the benefits to the Shire outweigh the costs.

The terms and conditions of the grant must be fully understood and must be achievable.

Decision to Proceed and Accept Grant Funds

Where a project has been identified in the Corporate Business Plan and the Long-Term Financial Plan
as proceeding if external funding is available and that funding has come available, a report will be
prepared for Council which:

. sets out the funding analysis as required by this Policy,

. identifies whether the timing of the project is now achievable and what, If any, other projects

need to be modified or geferred to acc date the project if funding isgranted, . ( leted: pushed out

. provides a rec dation as to whether funding should be accepted.

The Chief Executive Officer must approve all external grant application documentation.

Where pxternal funding potential has been identified outside the Corporate Business Plan and the { Deleted: possble ]
Long-Term Financial plan, a formal Council resolution will be required to apply for that funding. { Deleted: the

The report to council will need to specify all information as required under this Policy and a clear
description of the long-term benefits for the Shire and/ or Community.

Grant Administration

}lecmal grants must_be administered in accordance with the applicable funding agreement and the
Shire's financial management, procurement, project management, records management and
internal control requirements,

i S

A central Grant Register must be maintained to s rt oversight of the Shire's ext | grant funding.

«_grant applications and outcomes;

«_funding amounts and Shire contributions;

« funding agreements;

« responsible officers;
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«_reporting and acquittal requirements;

o _relevant due dates: and

«_completion and acquittal status.

Responsible officers must monitor grant-funded activities to ensure funding conditions, milestones.

reporting requirements ani ittal obligations are met,
Matcrial non-compliance, significant project variations or ci s that may result in_fundin;

being withdrawn or required to be repaid must be escalated in accordance with the Shire's

internal governance and risk management processes.

;\ project plan and timeline will be established to ensure the grant is administered effectively and is
ompliant]

Jhe acquittal of the grant must be undertaken according to requirements ta minimise the risk of funds
needing to be returned for non-compliance.

Erocurement

OCurg as < INGC /|
the Shire's Purchasing Policy and procurement

The existence of grant funding does not remove or overnide the Shire's procurement obliga!ions.l

Becords Management

d [RK71]: In line with Interim Audit l

d [RK72]: Deleted - Internal process not policy |

Deleted: Where applicable, a new cost cade should be
established in the financial system to capture grant related
income and expenditure. This should include a process to
easily identify allowable and non-allowable costs.§|

policy ﬂilsnudﬂohl

Records of all grant applications must be retained in compliance with the State Records Act 2000 (WA)
and Shire procedures as they relate to record keeping.

{ d: Underline ]
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EXTERNAL GRAN PROCUREMENT AND GRANT.

POLICY OWNER: Council
DEPARTMENT: Office of the CEO
CREATION DATE: ] REVIEW SCHEDULE: ] Annually - December
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES: Procurement Policy
LEGISLATION: State Records Act 2000

DO U RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
August 2022 Council Nil FC7/8/22
13/12/2022 Council Nil FC4/12/22
28/05/2024 Council Minor Changes: Refer to | OCM 12/05/24

Council Minutes

CDO006 External grants — procurement and grants
OBJECTIVES

To provide parameters around procurement, compliance, and management of external grant funding
(funds coming into the Shire).

POLICY STATEMENT/S

This Policy applies to the application process, acceptance, and ongoing administration of an external
grant.

Introduction

External grant funding can provide a means for the Shire to fund responsibilities that general rate
revenue may not be able to fund. Grant funding is generally seen as an attractive form of
funding but there can be negative consequences. There is risk involved in not meeting all
the grant requirements along with potentially committing the Shire to ongoing
operational/maintenance requirements.

A financial contribution from Council is often required. The source of the Council contribution should
be identified before applying for funding. Projects and programs to be funded by grants
must be consistent with the Shire’s strategic priorities set out in the Strategic Community
Plan.

The simple availability of funding is not a sufficient reason to pursue an external grant.

The Shire needs to have appropriate processes and procedures to maximise benefits and minimise
risks.

This policy needs to be read in conjunction with the Council’s Integrated Planning and Reporting
(Planning) Policy, and Purchasing Policy.

Principles
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« Grant funding produces an outcome that is aligned with the Shire’s strategic objectives set out
in the Strategic Community Plan, the Corporate Business Plan, and Long-Term Financial Plan.

« The holistic benefits of receiving the grant should outweigh the costs to the Shire, including
whole of life costs.

« Effective administration of the grant must be able to be undertaken.
Provisions
Strategic Fit
The Shire of Carnarvon will actively scan the external grant funding environment to:
« identify grant sources which are consistent with identified strategic direction,

« identify grant sources which may in part be relevant to strategic direction but have some
provisions which may be inconsistent or be in some tension with identified direction,

« identify assumptions which would be built into the long-term financial planning and strategic
planning processes and the level of robustness;

« identify trends or emerging changes to external grants funding parameters which may have an
impact on proposed programs or projects.

Where a potential grant source under the above is identified, the CEO and ELT will review the risks
and benefits of pursuing that funding path and decide on whether it wishes to seek the
relevant funding, after consideration of strategic and long-term benefits.

The Council will be provided with information on the trends identified above as part of budget and
review cycles. Where grant funds are identified, an item will be put to the Council to review
the risks and benefits of accepting the grant funding and decide on whether it wishes to
accept the relevant funding, after consideration of any strategic and long-term benefits.

Where the commitment of Council funds is no more than $10,000 the acceptance of the grant funds
can be at the discretion of the CEO.

Where changing trends in grants funding or cessation of a grant could have an impact on the Shire’s
financial position in the long term, this must be reported as part of the Integrated Planning
and Reporting review cycle,

Analysis of Potential Grants
Any analysis on whether to proceed with an application for funding will:
« consider whether there needs to be matching funding by the Shire and/or in-kind costs,

e assess current resource allocation and capacity (financial, human resources etc.) and the
capacity to manage the program or project over time,

* assess ongoing maintenance and asset renewal impacts to the Shire,

EIDTOEDTDEDIED
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« identify associated procurement requirements,

« identify whether feasibility and design stages for a significant capital project have been
completed,

« consider audit and other associated close out costs.
Overall, a cost/benefit analysis must ensure the benefits to the Shire outweigh the costs.
The terms and conditions of the grant must be fully understood and must be achievable.
Decision to Proceed and Accept Grant Funds

Where a project has been identified in the Corporate Business Plan and the Long-Term Financial Plan
as proceeding if external funding is available and that funding has come available, a report
will be prepared for Council which:

« sets out the funding analysis as required by this Policy,

« identifies whether the timing of the project is now achievable and what, if any, other projects
need to be modified or deferred to accommodate the project if funding is granted,

« provides a recommendation as to whether funding should be accepted.
The Chief Executive Officer must approve all external grant application documentation.

Where external funding potential has been identified outside the Corporate Business Plan and the
Long-Term Financial plan, a formal Council resolution will be required to apply for that
funding.

The report to council will need to specify all information as required under this Policy and a clear
description of the long-term benefits for the Shire and/or Community.

Grant Administration

External grants must be administered in accordance with the applicable funding agreement and the
Shire's financial management, procurement, project management, records management
and internal control requirements.

A central Grant Register must be maintained to support oversight of the Shire's external grant funding.
The Grant Register should record, as applicable:

e grant applications and outcomes;

« funding amounts and Shire contributions;

« funding agreements;

« responsible officers;

* key milestones and deliverables;

« reporting and acquittal requirements;

) LD EDIEDIEDIED
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« relevant due dates; and
« completion and acquittal status.

Responsible officers must monitor grant-funded activities to ensure funding conditions, milestones,
reporting requirements and acquittal obligations are met.

Material non-compliance, significant project variations or circumstances that may result in funding
being withdrawn or required to be repaid must be escalated in accordance with the Shire's
internal governance and risk management processes.

A project plan and timeline will be established to ensure the grant is administered effectively and is
compliant.

The acquittal of the grant must be undertaken according to requirements to minimise the risk of funds
needing to be returned for non-compliance.

Procurement

All procurement associated with grant-funded activities must comply with applicable legislation and
the Shire's Purchasing Policy and procurement requirements.

The existence of grant funding does not remove or override the Shire's procurement obligations.
Records Management

Records of all grant applications must be retained in compliance with the State Records Act 2000 (WA)
and Shire procedures as they relate to record keeping.

DT ID
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{ C d [RK51): on currrent wording ]

CFO12 RATES CHARGES
POLICY OWNER: Coundil
DEPARTMENT: Office of the CEO RESPONSIBLE OFFICER: Executive Manager
:Strategy &
........ { Deleted: oceo
CREATION DATE: 23/08/2022 REVIEW SCHEDULE:
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
| RELATED POLICIES:
LEGISLATION:
DO ONTRO

DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Council Nil 0OCM 11711423
24/03/2024 Council Wil OCM03/09/24

CF012 Rates Charges

OBJECTIVES

lish an itable an istent framework for nt of r: har;
including instalment options, interest and alternative payment grr;nggmgn:;,]
POLICY STATEMENT/S Oel

In accordance with the Local Government Act 1995, charges relating to rates may be paid using
instalments options within a prescribed timeframe. If payments are made outside the required
timeframes, penalty interest rates will apply.

Furthermore, if a payment option and/or a payment arrangement are made with the Council then
administration charges will apply. The administration charge on Pre-paid Direct Debit arrangements
will be a one-off basis where the direct debit continues into the following year.

The foll g pay ts i timeframes, discounts, charges, and interest rates shall apply to all
rateable properties

P n i0

Option 1 - One payment in full, consisting of rates and other Charges and due 35 Days following issue
of rate notice.

Option 2 - Two Payments (S0% each) and due by: 1st Instalment 35 Days following issue of rate notice,
and 2nd Instalment 98 Days after due date of 1st Instaiment.

in settling payment of their rates §

for ]

Item 4.4

Page 166



Audit, Risk and Improvement Committee Meeting Agenda

25 August 2026

[

NG

: E"RRNARVON

w.hﬂ’tdhwm

The Shire must provide an option for four equal instalments and where a ratepayer elects to pay by
instalments, an interval of at least 2 months must be given between the second and subsequent
instalments.

1st Instalment due 35 Days following issue of rate notice
2nd Instalment due 63 Days after due date of 1st Instalment
3rd Instalment due 63 Days after due date of 2nd Instalment

4th Instalment due 63 Days after due date of 3rd Instalment

Late Payment Interest

A late payment interest charge is payable on out
the annual budget.

ing rates and charges calculated at a rate set in

The late payment interest charge will apply to all current rates and charges remaining unpaid 35 days
from the date of issue of the rate notice. Interest will be calculated and updated daily.

Unpaid rates and charges from previous years, i.e,, rate arrears, will also attract late payment charges,
calculated at the rate set in the annual budget

nstalments and Arran, ministration F Iy

The Council may impose administration fees and interest charges for payment of rates and charges by
instalments.

Interest charges and administration fees will be at a rate set in the annual budget.

Direct Debit Option

An administration fee at a rate set in the annual budget will be charged on setting up of this option.
Ongoing deductions will not incur any further administration charge in subseguent rating years.

No interest is charged on this option.

IDEBT RECOVERY

Rates and service charges that remain outstanding will be managed in accordance with the Shire's
a;;licabl; ra;e; re;uv;; and debi cgllggii;n Eli;i;; and Er;ed;r;ﬂ

B —

.| Deleted: it they remain unpaid |

et { F d: Underline ]

....... Commented [RK52]: Debt collection Is addressed through
Debt Collection Policy
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CF012 RATES CHARGES

POLICY OWNER: Council
DEPARTMENT: Office of the CEO RESPONSIBLE OFFICER: Executive Manager
Corporate Strategy &
Performance
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES:
LEGISLATION:
e U RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Council Nil OCM 11/11/23
24/09/2024 Council Nil 0CMO03/09/24
CF012 Rates Charges
OBJECTIVES

To provide equitable approaches for ratepayers in settling payment of their rates.
POLICY STATEMENT/S

In accordance with the Local Government Act 1995, charges relating to rates may be paid using
instalments options within a prescribed timeframe. If payments are made outside the required
timeframes, penalty interest rates will apply.

Furthermore, if a payment option and/or a payment arrangement are made with the Council then
administration charges will apply. The administration charge on Pre-paid Direct Debit arrangements
will be a one-off basis where the direct debit continues into the following year.

The following payments options, timeframes, discounts, charges, and interest rates shall apply to all
rateable properties

Payment Options

Option 1 - One payment in full, consisting of rates and other Charges and due 35 Days following issue
of rate notice.

Option 2 - Two Payments (50% each) and due by: 1st Instalment 35 Days following issue of rate notice,
and 2nd Instalment 98 Days after due date of 1st Instalment.

The Shire must provide an option for four equal instalments and where a ratepayer elects to pay by
instalments, an interval of at least 2 months must be given between the second and subsequent

instalments.
2T O EDTDIED D
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1st Instalment due 35 Days following issue of rate notice
2nd Instalment due 63 Days after due date of 1st Instalment
3rd Instalment due 63 Days after due date of 2nd Instalment

4th Instalment due 63 Days after due date of 3rd Instalment

Late Payment Interest

A late payment interest charge is payable on outstanding rates and charges calculated at a rate set in
the annual budget.

The late payment interest charge will apply to all current rates and charges remaining unpaid 35 days
from the date of issue of the rate notice. Interest will be calculated and updated daily.

Unpaid rates and charges from previous years, i.e., rate arrears, will also attract late payment charges,
calculated at the rate set in the annual budget .

Instalments and Arrangements Administration Fees and Interest Charges

The Council may impose administration fees and interest charges for payment of rates and charges by
instalments.

Interest charges and administration fees will be at a rate set in the annual budget.

Direct Debit Option

An administration fee at a rate set in the annual budget will be charged on setting up of this option.
Ongoing deductions will not incur any further administration charge in subsequent rating years.

No interest is charged on this option.
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CFO09 ANS AND BORROWING
POLICY OWNER: Counail
DEPARTMENT: Office of the CEQ RESPONSIBLE OFFICER
PerformanceBERG
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES:
LEGISLATION: reg 38 (1) (f) Local Government (Financial Management) Regulations 1996
DO ONTRO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Counal Nil OCM 11/11/23
24/09/2024 Council Wil OCMO03/09/24
CFO09 Loans and Borrowing
OBJECTIVES

To affirm that the preferred policy position of Council is to minimise debt, and should that not be
practicable, to set out the circumstances in which Council may consider Borrowings or Other Financial
Accommodation to fund the acquisition, renewal, or construction of specified assets and to provide
guidance as to the appropriate terms of any such borrowing.

POLICY STATEMENT/S

Whilst the preferred policy position of the Shire of Carnarvon is to minimise debt {except for Self-
Supporting loans), the Shire recognises that for the acquisition, renewal, or construction of assets, it
may require the prudent use of loan borrowings, debt instruments or other finance or capital raising
methods from time to time.

The following principles are to be applied when considering undertaking borrowings or other asset
financing:

Operating Expenditure

The Shire will not borrow money (other than by way of Excluded Borrowings) to fund operating
expenditure.

This type of expenditure should be funded through operating revenue streams such as rates, fees and
charges or operating grants.

Recurrent Capital Expenditure

The Shire will not borrow money or obtain debt finance (other than by way of Excluded Borrowings)
to fund the acquisition, replacement or renewal of assets that is expected to occur on an annual or
similar basis at approximately the same level each year [i.e,, recurrent capital works|. Examples of this

W T—
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type of expenditure are road resurfacing, plant replacement, information technology and office
eguipment acquisitions and replacement.

This type of expenditure shall be funded through operating revenue streams such as rates and fees
and charges.

Barrowing Term

The term of the Borrowing or Other Financial Accommodation shall be set having due regard to the
Economic Life of the asset being acquired or constructed.

Should the Shire decide to borrow funds, the term of the borrowing shall generally not be greater than
half of the Economic Life of the asset being acquired or constructed.

h’hls is to enable the Shire to use the remaining economic half-life to set sufficient funds aside in a
sinking or reserve fund to renew or replace that asset, should that be required, at the end of its

Economic Life. | Commented [NH44]: This should be included as a budget
consideration via a Corporate Calendar Task in Attain
The Shire will not generally borrow funds {other than by way of Excluded Borrowings) to acquire an (assuming it isn't already).

| asset that has an economic life of less than five {5}years.

Borrowing Ratios

Prior to undertaking any borrowing, the Shire shall assess its capacity to pay, to ensure that the
community is not burdened with unnecessary risk.

report. When assessing the borrowing ratios, consideration will be given to the economic earnings Annual Report requirement via a Corporate Calendar Task in

[The Shire will report on its capacity to pay bn an annual basis and publish the results in its annual Commented [NH45]: This should be included as an
Attain (assuming it isn’t already).

potential of the asset being acquired or constructed.

Council will consider the debt serviceability ratios.

Borrowing Considerations
The Council will consider borrowing money for the acquisition or construction of an asset where:

. The asset to be acquired is a new addition to the Shire's asset base or replaces an existing asset
with one that is significantly larger and has an economic life of greater than 10 years; or
| . All alternative options for undertaking the project without borrowing, have been investigated
and proven less advantageous to the Shire; or
| . The net assessed income stream and cost savings esa—besaasdersd-from the asset to be
acquired or constructed exceeds the cost of borrowing over the life of that asset; or
. Repayments will be met by a third party e.g., self-supporting loans; or
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. The index of the cost of acquisition or construction is increasing at a rate that exceeds the cost
of borrowing [i.e., to “save” for the acquisition or construction will result in the actual cost being
greater than the cost of borrowing the money and acquining or constructing the asset today).

. As a rule, the benefits recewved (cost savings or income earned) from undertaking the borrowing
should be greater, over the life of the borrowing, than the costs of borrowing.

. Proper and detaded analysis of the costs and benefits of the borrowing has been undertaken
and documented.

~ = Commented [NHAE]: | wm not sure | Ry underitand

‘ what an ExCuded Borrowng o but we houd ether (4]
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CF009 LOANS AND BORROWING

POLICY OWNER: Council
DEPARTMENT: Office of the CEO RESPONSIBLE OFFICER Executive Manager
Corporate Strategy &
Performance
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES:
LEGISLATION: reg 38 (1) (f) Local Government (Financial Management) Regulations 1996
DO O RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Council Nil OCM 11/11/23
24/09/2024 Council Nil 0OCMO03/09/24
CF009 Loans and Borrowing
OBJECTIVES

To affirm that the preferred policy position of Council is to minimise debt, and should that not be
practicable, to set out the circumstances in which Council may consider Borrowings or Other Financial
Accommodation to fund the acquisition, renewal, or construction of specified assets and to provide
guidance as to the appropriate terms of any such borrowing.

POLICY STATEMENT/S

Whilst the preferred policy position of the Shire of Carnarvon is to minimise debt (except for Self-
Supporting loans), the Shire recognises that for the acquisition, renewal, or construction of assets, it
may require the prudent use of loan borrowings, debt instruments or other finance or capital raising
methods from time to time.

The following principles are to be applied when considering undertaking borrowings or other asset
financing:

Operating Expenditure

The Shire will not borrow money (other than by way of Excluded Borrowings) to fund operating
expenditure.

This type of expenditure should be funded through operating revenue streams such as rates, fees and
charges or operating grants.

Recurrent Capital Expenditure

The Shire will not borrow money or obtain debt finance (other than by way of Excluded Borrowings)
to fund the acquisition, replacement or renewal of assets that is expected to occur on an annual or
similar basis at approximately the same level each year (i.e., recurrent capital works). Examples of this
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type of expenditure are road resurfacing, plant replacement, information technology and office
equipment acquisitions and replacement.

This type of expenditure shall be funded through operating revenue streams such as rates and fees
and charges.

Borrowing Term

The term of the Borrowing or Other Financial Accommodation shall be set having due regard to the
Economic Life of the asset being acquired or constructed.

Should the Shire decide to borrow funds, the term of the borrowing shall generally not be greater than
half of the Economic Life of the asset being acquired or constructed.

This is to enable the Shire to use the remaining economic half-life to set sufficient funds aside in a
sinking or reserve fund to renew or replace that asset, should that be required, at the end of its
Economic Life.

The Shire will not generally borrow funds (other than by way of Excluded Borrowings) to acquire an
asset that has an economic life of less than five years.

Borrowing Ratios

Prior to undertaking any borrowing, the Shire shall assess its capacity to pay, to ensure that the
community is not burdened with unnecessary risk.

The Shire will report on its capacity to pay on an annual basis and publish the results in its annual
report. When assessing the borrowing ratios, consideration will be given to the economic earnings
potential of the asset being acquired or constructed.

Council will consider the debt serviceability ratios.

Borrowing Considerations

The Council will consider borrowing money for the acquisition or construction of an asset where:

. The asset to be acquired is a new addition to the Shire’s asset base or replaces an existing asset
with one that is significantly larger and has an economic life of greater than 10 years; or

. All alternative options for undertaking the project without borrowing have been investigated
and proven less advantageous to the Shire; or

. The net assessed income stream and cost savings from the asset to be acquired or constructed
exceeds the cost of borrowing over the life of that asset; or

. Repayments will be met by a third party e.g., self-supporting loans; or
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. The index of the cost of acquisition or construction is increasing at a rate that exceeds the cost
of borrowing (i.e., to “save” for the acquisition or construction will result in the actual cost being
greater than the cost of borrowing the money and acquiring or constructing the asset today).

. As a rule, the benefits received (cost savings or income earned) from undertaking the borrowing
should be greater, over the life of the borrowing, than the costs of borrowing.

. Proper and detailed analysis of the costs and benefits of the borrowing has been undertaken
and documented.

Definitions:

Excluded Borrowings: is a short-term borrowing that does not have fixed repayment amounts or a
fixed repayment period (e.g. a bank overdraft).
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DEPARTMENT: Office of the CEO REVIEW SCHEDULE: Executive Manager
Corporate Strategy &
Performance, r
CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES:
LEGISLATION: Local Government Act 1995
Local Government (Financial Management) Regulations 1996
DO O RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Coundil Nil FC7/8/22
28/11/2023 Council Nil 0CM 11711423
24f09/2024 Council Minor Changes: Refer 0CMD3/05/24
minutes of ing.
CFO06 Financial Hardship
OBJECTIVES

£

S O ey BC e support to _

ratepayers suffering hardship, while treating all bers of the ¢ ity with respect and
understanding at difficult times.

This Policy is not intended to provide rate relief to ratepayers who are not able to evidence financial
hardship and the statutory provisions of the Local Government Act 1995 and Local Government
(Financial Management) Regulations 1996 will apply in thase instances,

POLICY STATEMENT/S

This policy applies to:
. Outstanding rates and service charges as at the date of adoption of this policy; and
. Rates and service charges levied

P ifficulti ishi Inecabilt
Payment difficulties, or short-term financial hardship, occur where a change in a person's
circumstances result in an inability to pay a rates or service charge debt.

Financial hardship occurs where a person is unable to pay rates and service charges without affecting
their ability to meet their basic living needs, or the basic living needs of their dependants.

property owner, tenant, busi owner).

~~~~~~~ Deleted: To give effect to our commitment to support the
whole Y to meet unp ges. The
Shire of Carnarvon that these
challenges will result in financial hardship for our ratepayers. *

{ Deleted: is intended to apply

Einancial Hardship Criteria

[ Deleted: be they a
[ Deleted: etc
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While evidence of hardship will be required, we recognise that not all circumstances are alike.

We will take a flexible approach to a range of individual circumstances including, but not limited to,
the following situations:

. Recent ploy or under-employ
. Sickness or recovery from sickness
. Low income or loss of income

. Unanticipated circumstances such as caring for and supporting extended family
Assessment

A ratepayer seeking assistance may be required to provide reasonable information to support
assessment of their circumstances and capacity to pay

The level of information requested should be proportionate to the assistance sought and the
gircumstances of the ratepayer,

In assessing financial hardship, consideration may be given to:

s the circumstances gi rise to the hardship;

the amount and age of the outstanding debt,

the sustainability of any proposed payment arrangement; and

any other relevant circumstances

Applications will be assessed fairly, consistently and confidentially,

Ratepayers are encouraged to provide any information about their individual circumstances that may
be relevant for assessment.

This may include demonstrating a capacity to make some payment and where possible, entering a
payment proposal. We will consider all circumstances, applying the principles of fairness, integrity and
confidentiality, whilst complying our statutory responsibilities.

Payment Arrangements

and amount,

These arrang s will consider the following:
. That a ratepayer has made genuine effort to meet rate and service charge obligations in the
past,

. The payment arrangement will establish a known end date that is realistic and achievable,

m — Aw mm
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. The ratepayer will be ble for informing the Shire of Carnarvon of any change in

circumstance that jeopardises the agreed payment schedule.

Payment arrangements should:
«_be realistic and sustainable
ognise the ratepayer's demonstrated capacity to pay;
vide tor regular payments where practicable;
«_establish an appropriate timeframe for managing the outstanding debt; and
»_be reviewed where the ratepayer's circumstances materially change.

Ratepayers are responsible tor advising the Shire where a change in circumstances affects their abiligye -« [ d: No bullets or numbering ]
to comply with an agreed arrangement

In the case of severe financial hardship, we reserve the right to consider waiving additional charges or
interest {excluding the late payment interest applicable to the Emergency Services Levy).

Interest Charges

on may be given to the waiver or concession o

Deleted: A ratepayer that meets the Financial Hardship

erest, fees or charges where genuine financial hardship has been demonstrated Cnteria and enters a payment arrangement may request a
suspensian or waiver of interest charges. Applications will be
Any waiver, concession or write-off must be authorised in accordance with the Local Government Act assessad on a case-by-case basts. 9

1995, applicable delegations and Council palicy.

Deferment of Rates

Deferment of rates may apply for ratepayers who have a Pensioner Card, State Concession Card or

Seniors Card and Commonwealth Seniors Health Care Card registered on their property. The deferred

rates balance:

. remains as a debt on the property until paid,

. becomes payable in full upon the passing of the pensioner or if the property is sold or if the
pensioner ceases to reside in the property,

. may be paid at any time, BUT the concession will not apply when the rates debt is subsequently
paid (deferral forfeits the right to any concession entitlement); and

. does not incur penalty interest charges

Debt recovery
We will suspend our debt recovery processes whilst negotiating a suitable pay arrang with
| a debtor, )i the debtar s unable to make payments in accordance with the agreed payment plan and ]

the debtor advises us and makes an alternative plan before defaulting on the 3rd due payment, then
we will continue to suspend debt recovery processes.

Where a ratepayer has not r bly adhered to the agreed payment plan, then for any Rates and
Service Charge debts that remain outstanding at the end of the financial year, we will offer the
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ratepayer one further opportunity of adhering to a payment plan that will clear the total debt by the
end of the following-financial year

Rates and service charge debts that remain outstanding at the end of the financial year, will then be

subject to the Shire's normal debt recovery procedures including the sale of property option as_l -------- [ Deleted: rates ]
prescribed in the Local Government Act 1995.

Review

We will establish a mechanism for review of decisions made under this policy and advise the applicant

of their right to seek a review and the procedure to be followed,

m. ication an fidentiali

We will always maintain confidential communications, and we undertake to communicate with a
nominated support person or other third party at your request.

We will advise ratepayers of this policy and its application, when communicating in any format (i.e.,
verbal or written) with a ratepayer that has an ¢ ding rates or service charge debt.

We recognise that applicants for hardship consideration are experiencing additional stressors and may
have complex needs. We will provide additional time to respond to ¢ ications and will

communicate in alternative formats where appropriate, We will ensure all communications with
applicants is clear and respectful,

{ Formatted: Font (Default) +Headings (Calibri Light} ]

{Commonhd [RK42]: Enables a review to ensure faimess ]
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CREATION DATE: 23/08/2022 REVIEW SCHEDULE: Annually
RELATED PROCEDURES:
RELATED FORMS:
RELATED DELEGATIONS:
RELATED POLICIES:
LEGISLATION: Local Government Act 1995
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DO U RO
DATE REVIEWED: REVIEWED BY: CHANGES (IF ANY): ENDORSED BY COUNCIL:
23/08/2022 Council Nil FC7/8/22
28/11/2023 Council Nil 0CMm 11/11/23
24/09/2024 Council Minor Changes: Refer 0CMO03/09/24
minutes of meeting.

CF006 Financial Hardship
OBJECTIVES

This Policy is intended to ensure that we offer fair, equitable, consistent, and dignified support to
ratepayers suffering hardship, while treating all members of the community with respect and
understanding at difficult times.

This Policy is not intended to provide rate relief to ratepayers who are not able to evidence financial
hardship and the statutory provisions of the Local Government Act 1995 and Local Government
(Financial Management) Regulations 1996 will apply in those instances.

POLICY STATEMENT/S

This policy applies to:
. Outstanding rates and service charges as at the date of adoption of this policy; and
. Rates and service charges levied

Payment difficulties, hardship, and vulnerability

Payment difficulties, or short-term financial hardship, occur where a change in a person’s
circumstances result in an inability to pay a rates or service charge debt.

Financial hardship occurs where a person is unable to pay rates and service charges without affecting
their ability to meet their basic living needs, or the basic living needs of their dependants.

This policy is intended to apply to all ratepayers experiencing financial hardship regardless of their
status (e.g. property owner, tenant, business owner).

IDTOEDTDEDIED
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Financial Hardship Criteria

Payment difficulties, or short-term financial hardship, occur where a change in a person’s
circumstances result in an inability to pay a rates or service charge debt.

Financial hardship occurs where a person is unable to pay rates and service charges without affecting
their ability to meet their basic living needs, or the basic living needs of their dependants.

This policy applies to all ratepayers experiencing financial hardship regardless of their status (e.g.
property owner, tenant, business owner).

Financial Hardship Criteria
While evidence of hardship will be required, we recognise that not all circumstances are alike,

We will take a flexible approach to a range of individual circumstances including, but not limited to,
the following situations:

« Recent unemployment or under-employment

« Sickness or recovery from sickness

+ Low income or loss of income

« Unanticipated circumstances such as caring for and supporting extended family
Assessment

A ratepayer seeking assistance may be required to provide reasonable information to support
assessment of their circumstances and capacity to pay.

The level of information requested should be proportionate to the assistance sought and the
circumstances of the ratepayer.

In assessing financial hardship, consideration may be given to:
o the circumstances giving rise to the hardship;
« the ratepayer's capacity to make payments;
« previous efforts to meet rates and service charge obligations;
« the amount and age of the outstanding debt;
« the sustainability of any proposed payment arrangement; and
« any other relevant circumstances.

Applications will be assessed fairly, consistently and confidentially.

Ratepayers are encouraged to provide any information about their individual circumstances that may
be relevant for assessment.

EIDTOEDTDEDIED -

Item 4.4 Page 181



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

. CARNARVON

N3 k2 e o the grea e

This may include demonstrating a capacity to make some payment and where possible, entering a
payment proposal. We will consider all circumstances, applying the principles of fairness,
integrity and confidentiality, whilst complying our statutory responsibilities.

Payment Arrangements

Payment arrangements facilitated in accordance with s6.49 of the Act are to be of an agreed frequency
and amount.

These arrangements will consider the following:

« That a ratepayer has made genuine effort to meet rate and service charge obligations in the
past,

« The payment arrangement will establish a known end date that is realistic and achievable,

« The ratepayer will be responsible for informing the Shire of Carnarvon of any change in
circumstance that jeopardises the agreed payment schedule.

Payment arrangements should:
« be realistic and sustainable;
« recognise the ratepayer's demonstrated capacity to pay;
« provide for regular payments where practicable;
« establish an appropriate timeframe for managing the outstanding debt; and
« be reviewed where the ratepayer's circumstances materially change.

Ratepayers are responsible for advising the Shire where a change in circumstances affects their ability
to comply with an agreed arrangement.

In the case of severe financial hardship, we reserve the right to consider waiving additional charges or
interest (excluding the late payment interest applicable to the Emergency Services Levy).

Interest Charges

Where permitted by legislation, consideration may be given to the waiver or concession of applicable
interest, fees or charges where genuine financial hardship has been demonstrated.

Any waiver, concession or write-off must be authorised in accordance with the Local Government Act
1995, applicable delegations and Council policy.

Deferment of Rates

Deferment of rates may apply for ratepayers who have a Pensioner Card, State Concession Card or
Seniors Card and Commonwealth Seniors Health Care Card registered on their property. The
deferred rates balance:

« remains as a debt on the property until paid,
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+ becomes payable in full upon the passing of the pensioner or if the property is sold or if the
pensioner ceases to reside in the property,

« may be paid at any time, BUT the concession will not apply when the rates debt is subsequently
paid (deferral forfeits the right to any concession entitlement); and

« does not incur penalty interest charges.
Debt recovery

We will suspend our debt recovery processes whilst negotiating a suitable payment arrangement with
a debtor. If the debtor is unable to make payments in accordance with the agreed payment
plan and the debtor advises us and makes an alternative plan before defaulting on the 3rd
due payment, then we will continue to suspend debt recovery processes.

Where a ratepayer has not reasonably adhered to the agreed payment plan, then for any Rates and
Service Charge debts that remain outstanding at the end of the financial year, we will offer
the ratepayer one further opportunity of adhering to a payment plan that will clear the total
debt by the end of the following financial year.

Rates and service charge debts that remain outstanding at the end of the financial year, will then be
subject to the Shire’s normal debt recovery procedures, including the sale of property option
as prescribed in the Local Government Act 1995.

Review

We will establish a mechanism for review of decisions made under this policy and advise the applicant
of their right to seek a review and the procedure to be followed.

Communication and Confidentiality

We will always maintain confidential communications, and we undertake to communicate with a
nominated support person or other third party at your request.

We will advise ratepayers of this policy and its application, when communicating in any format (i.e.,
verbal or written) with a ratepayer that has an outstanding rates or service charge debt.

We recognise that applicants for hardship consideration are experiencing additional stressors and may
have complex needs. We will provide additional time to respond to communications and will
communicate in alternative formats where appropriate. We will ensure all communications
with applicants is clear and respectful.

Review of Decision
A ratepayer who is dissatisfied with a decision made under this policy may request an internal review.

The review will be undertaken by an officer who was not the original decision-maker, where
practicable, and the outcome will be communicated to the ratepayer.

IDTOEDTDEDIED -
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4.5 INTERIM AUDIT REPORT 2026/27

File No: ADM1737

Location/Address: N/A

Name of Applicant: Shire of Carnarvon

Name of Owner: Shire of Carnarvon

Author(s): Racheal King, Governance, Risk & Compliance Manager

Authoriser: Amanda Leighton, Executive Manager, Corporate Strategy &
Performance

Declaration of Interest: Nil

Voting Requirement: Simple Majority

Previous Report: ARIC 9 December 2025

Schedules: 1. Interim Management Letter 30 June 2026
2. Interim Management Letter - CEO

Authority/Discretion:

0 Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

O adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

¥ Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

This report presents to the Audit, Risk and Improvement Committee the findings arising from the Office of
the Auditor General’s interim audit of the Shire of Carnarvon for the financial year ended 30 June 2026.

The interim audit forms an important component of the annual external audit process and provides an
opportunity for identified control weaknesses, compliance matters and financial reporting issues to be
addressed prior to completion of the final audit.

The report also provides the Committee with management’s response to each finding, including corrective
actions undertaken or proposed and the anticipated timeframe for resolution.

Background
Section 6.4(3) of the Local Government Act 1995 requires the Shire to submit its accounts and annual financial

report for audit.

The Office of the Auditor General undertakes an interim audit prior to the final annual audit, with the interim
process primarily examining key financial controls, systems, processes and areas of audit risk.
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The Shire’s 2024/25 interim audit results were presented to the Audit and Risk Management Committee on
26 August 2025. At that time, one finding remained relating to the absence of documented evidence of
independent review of the grant register.

The 2025/26 interim audit has now been completed and the resulting findings and management responses
are presented to the Committee for review and oversight.
Stakeholder and Public Consultation

Shire Administration
Office of the Auditor General
William Buck — Appointed Auditors

Statutory Environment

Local Government Act 1995

Local Government (Audit) Regulations 1996

Local Government (Financial Management) Regulations 1996

Relevant Plans and Policy

Internal Control Framework and relevant financial management procedures.
Risk Management Policy

Financial Implications

There are no direct material financial implications arising from receiving the interim audit findings.
Implementation of individual management actions may require allocation of existing organisational
resources.

Risk Assessment

STEP 3 — Risk Tolerance Chart Used to Determine Risk

Consequence

Likelihood =

Almost certain | A High High

Likely B Moderate High High
Possible C Moderate High
Unlikely D Moderate
Rare E Moderate

Risk Category Description Rating Mitigating Action/s

Financial Inadequate oversight or 2-C Maintain appropriate financial
treatment of identified risks Moderate | controls, monitoring and reporting,
may result in unplanned with identified risks and treatments
financial impacts, losses or incorporated into operational and
inefficient allocation of budget processes where required.
resources.

Health & Safety Failure to identify and manage | 2-D Low WHS risks are managed through
relevant operational risks may established safety systems,
contribute to health and safety procedures, incident reporting and risk
incidents. controls.

Reputation Failure to appropriately 2-C Regular risk monitoring, transparent
identify, monitor and respond Moderate | reporting to ARIC and Council, and
to organisational risks may
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adversely affect stakeholder timely implementation of agreed
and community confidence in treatments.
the Shire.

Service disruption | Unmanaged or inadequately 2-C Business continuity arrangements,
controlled risks may result in Moderate | operational controls and risk treatment
interruption or reduced actions are maintained and reviewed.
delivery of Shire services.

Compliance Failure to maintain effective 2-C Maintain the Shire's risk management
risk management and oversight | Moderate | framework, compliance systems and
may result in non-compliance regular reporting to ARIC and Council.

with legislative, regulatory or
governance obligations.

Property Identified risks may result in 2-D Low Asset management, insurance
damage, loss or inadequate arrangements, maintenance programs
protection of Shire assets and and relevant operational controls are
infrastructure. maintained.

Environment Operational activities may 2-D Low Environmental obligations and controls
result in environmental harm are incorporated into relevant
where risks are not operational practices, projects and risk
appropriately identified and treatments.
controlled.

Fraud Weak or ineffective controls 2-C Maintain segregation of duties,
may increase exposure to Moderate | delegations, internal controls, financial
fraud, corruption, misuse of oversight, audit processes and
resources or inappropriate mechanisms for reporting suspected
transactions. misconduct.

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-
2032:
OBJECTIVES
In 2040 Carnarvon is a place where:
e Our sustainable livelihoods create a community that can flourish into the future

ADDITIONAL FOCUS AREAS:
e Improve the trust between citizens and the Shire of Carnarvon

BIG IDEAS FOR THE FUTURE OF CARNARVON:
* N/A

Comments

The 2025/26 interim audit identified three findings relating to the Shire's financial systems and internal
control environment. Of these, one finding was rated Significant and two were rated Moderate. Importantly,
the Office of the Auditor General has identified that none of the three findings have a potential impact on
the audit opinion.

While the findings identify areas requiring improvement, management has already undertaken corrective
action in relation to the super user access and bank reconciliation findings. Further work is being undertaken
to formalise the grant register review process and address the repeat finding.
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Index of Findings Potential impact on audit | Rating Year first raised
Opinion

1. Excessive super user | No Significant FY2025
access

2. Untimely review of | No Moderate FY2025
bank reconciliations

3. No Evidence of review | No Moderate FY2024
on grant register

Finding 1 — Excessive Super User Access

The audit identified that six user accounts had been assigned super user privileges within the Synergy Soft
financial management system during the financial year. Two accounts related to the Shire's external IT
provider and were considered appropriate by the auditors due to their system administration and support
responsibilities.

The remaining four accounts related to Shire employees. While the number of super users had reduced from
the previous year, the auditors considered the level of privileged access remained broader than would
ordinarily be expected under the principle of least privilege.

This finding was rated Significant and was also rated Significant in 2025.

Management undertook a further review of super user access following the audit. As part of this review, the
Accountant's super user privileges were removed following the conclusion of the temporary higher duties
arrangement that had been implemented during the Finance Manager vacancy.

The Shire now retains three internal super users comprising the relevant Executive Manager, responsible
Manager and internal IT Officer. Management considers this to be the minimum level required to maintain
appropriate operational coverage during periods of leave or unplanned absence and to provide timely
support for critical system administration requirements.

To strengthen the control going forward, super user access will be formally reviewed at least annually to
confirm that privileged access remains appropriate to each officer's position and operational responsibilities.

Management action in response to this finding was completed on 4 August 2026.

Finding 2 — Untimely Review of Bank Reconciliations
The audit identified that the January 2026 bank reconciliation, which was prepared on 5 February 2026, was
not independently reviewed until 14 May 2026.

The finding was rated Moderate and represents a new finding for the 2025/26 financial year.

The delay occurred during the Finance Manager vacancy when resourcing and competing priorities affected
the timely preparation and independent review of reconciliations. Importantly, the control weakness had
also been independently identified internally by the Manager Governance, Risk and Compliance during a
control review undertaken in April 2026 and was escalated to the relevant Executive Manager for immediate
attention.

Since identification of the issue, additional training and support has been provided to the responsible
employee and monthly review meetings have been established to monitor the preparation and independent
review of bank reconciliations.
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The Shire has also transitioned its bank reconciliation process from the previous manual process to the
reconciliation functionality within ALTUS. This provides a more structured and transparent process, including
clearer evidence of preparation, completion and independent review.

These measures strengthen both the preventative and monitoring controls surrounding bank reconciliations
and provide management with greater visibility of any future delays.

Management action in response to this finding was completed on 4 August 2026.

Finding 3 — Grant Register Review

The audit again identified that there was insufficient documented evidence of independent review of the
Shire's complete grant register. The auditors also noted that the register was not yet fully updated at the
time of audit testing.

The finding has been rated Moderate and is a repeat finding, having first been raised in FY2024.

Management acknowledges that this finding has remained unresolved longer than intended. Grant
application status reports were presented to ARIC in December 2025 and May 2026; however, these reports
did not constitute documented independent review of the complete grant register.

To address the finding, Administration is strengthening the existing process so that the complete grant
register is regularly updated and subject to documented independent review. The review will extend beyond
grant application status and include reconciliation to the financial system together with review of:

e grant funding received;

e revenue recognised;

e outstanding grant funding; and

e unspent grant funding and contract liability balances, where applicable.

This distinction is important as the purpose of the control is not only to provide governance oversight of grant
applications and projects, but also to provide assurance over the completeness and accuracy of grant-related
financial information reported within the Shire's accounts.

Formalising the process and retaining evidence of independent review will strengthen the existing oversight
provided through ARIC reporting and directly address the control deficiency identified by the auditors.

Overall Management Response
Management acknowledges the importance of addressing audit findings promptly and ensuring that
corrective actions result in sustainable improvements to the Shire's internal control environment.

Of particular concern is the finding relating to the timely completion and independent review of bank
reconciliations. Administration considers this a significant internal control matter due to the fundamental
role bank reconciliations play in maintaining the integrity of the Shire's financial records and in the timely
detection of errors, irregularities or potentially fraudulent transactions.

The lapse in the bank reconciliation process was identified internally by the Manager Governance, Risk and
Compliance in March 2026. While corrective action was initiated following its identification, resourcing
constraints and the Finance Manager vacancy meant that rectification was not immediate, resulting in
reconciliations and/or their independent review remaining outstanding for a number of subsequent months.
This prolonged the period of reduced control effectiveness and increased the Shire's exposure to financial
misstatement, undetected errors and fraud risk.

Administration therefore considers the bank reconciliation finding to be a major issue requiring strong and
sustainable corrective action, notwithstanding that the control failure was identified internally prior to the
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interim audit. The bank reconciliation process has subsequently transitioned to ALTUS, replacing the previous
manual process, with processes established to support timely preparation and independent review.

Two of the three interim audit findings have now had corrective actions implemented, with processes
established to support ongoing compliance. The remaining finding relating to the grant register requires
continued focus, particularly given that this matter has been reported in successive audits.

Progress against all outstanding audit actions will continue to be monitored by Administration and reported
through the Audit, Risk and Improvement Committee. This will provide appropriate governance oversight
and assurance that corrective actions are not only implemented but remain effective and embedded within
the Shire's internal control environment.

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee:
1. RECEIVES the Interim Audit Management Letter for the financial year ending 30 June 2026,
including the findings and recommendations identified by the auditor;
2. NOTES Administration’s responses, proposed corrective actions and nominated completion
timeframes for each finding.

ltem 4.4 Page 189



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026
OFFICIAL
ATTACHMENT
SHIRE OF CARNARVON
PERIOD OF AUDIT: YEAR ENDING 30 JUNE 2026
FINDINGS IDENTIFIED DURING THE INTERIM AUDIT
Index of findings Potential Rating Year first
impact on raised
audit opinion
Excessive super user access No Significant FY2025
2. Untimgly rgview of bank No Moderate FY2026
reconciliations
3. No evidence of review on grant No Moderate FY2024
register
Ratings

The ratings in this management letter reflect our assessment of risks based on the likelihood
and potential impact if no action is taken. These outcomes consider both quantitative impact
(such as financial loss) and qualitative impact (such as inefficiency, non-compliance, poor
service to the public or loss of public confidence).

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

® Moderate — Those findings which are of sufficient concern to warrant action being taken by
the entity as soon as practicable.

— Those findings that are not of primary concern but still warrant action being taken.

Page 1 of 4
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OFFICIAL

ATTACHMENT

SHIRE OF CARNARVON
PERIOD OF AUDIT: YEAR ENDING 30 JUNE 2026
FINDINGS IDENTIFIED DURING THE INTERIM AUDIT

1. Excessive super user access

Finding

As part of our review of user access controls within the Synergy Soft financial management
system, we noted that six user accounts were assigned super user privileges during the
financial year. Four of these accounts relate to current shire staff and two accounts are held by
the Shire’s external IT provider. The two IT provider accounts are deemed to be appropriate
given their responsibility for system administration and support functions.

While management has reduced the number of super user accounts compared to the prior
year, the current level of privileged access remains broader than what would generally be
expected under the principle of least privilege. Super user access provides unrestricted system
capabilities, as a result, users with these privileges could perform functions that may bypass
established segregation of duties and system controls.

Rating: Significant (2025: Significant)

Implication

Assigning super-user access to multiple users increases the risk of unauthorised or
inappropriate system changes. It weakens key controls and segregation of duties, making
errors, improper transactions, data manipulation, or fraud more likely to occur without
detection, which can compromise the integrity and security of the Shire’s financial and
operational information.

Recommendation

We recommend that management undertake a comprehensive review of all super user
accounts to assess whether the level of access granted is necessary and appropriate for each
user's role and responsibilities. Such reviews should be conducted at least annually to ensure
access levels remain appropriate. Super user privileges should be restricted to a limited
number of authorised personnel with a genuine operational requirement.

Management comment

Management has undertaken a review of users with super user access. Folfowing this review,
the Accountant's super user privileges have been removed, as the temporary higher duties
arrangement implemented during the Finance Manager vacancy has now concluded.

The Shire currently retains three super users comprising the relevant Executive Manager, the
responsible Manager and the internal IT Officer. Management considers this the minimum
number required to ensure adequate operational coverage during periods of leave, unplanned
absences and to provide timely support for critical system access and administration.

Management acknowledges the recommendation and will undertake an annual review of super
user access to ensure privileges remain appropriate to each officer's role and responsibilities,
with access restricted to those who have a genuine operational requirement.

Responsible person: Racheal King — Manager of Governance, Risk and Compliance
Completion date: 04 August 2026
Page 2 of 4
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OFFICIAL

ATTACHMENT

SHIRE OF CARNARVON
PERIOD OF AUDIT: YEAR ENDING 30 JUNE 2026
FINDINGS IDENTIFIED DURING THE INTERIM AUDIT

2. Untimely review of bank reconciliations

Finding

During our review of bank reconciliations, we noted that the January 2026 bank reconciliation,
prepared on 5 February 2026, was not reviewed until 14 May 2026 by the Corporate and
Finance Advisor.

Rating: Moderate

Implication

Delays in the review of reconciliations increase the risk that errors, discrepancies or potential
irregularities are not identified and resolved on a timely basis, which may impact the accuracy
of the financial accounts and weaken overall control effectiveness.

Recommendation

We recommend that management strengthens the review process to ensure bank
reconciliations are prepared and independently reviewed in a timely manner, including
implementing appropriate contingency arrangements during periods of staff turnover or
absence.

Management comment

The delays in the preparation and independent review of bank reconciliations occurred during
the Finance Manager vacancy due to resourcing and time constraints. The issue was identified
by the Manager Governance, Risk & Compliance during a control review in April and escalated
to the Executive Manager as a significant control weakness requiring immediate attention.

Since then, additional training and support have been provided to the responsible employee,
and monthly review meetings have been implemented to monitor the timely completion and
independent review of bank reconciliations.

The bank reconciliation process has also transitioned from the previous manual process to the
reconciliation functionality within ALTUS. This provides a more structured and transparent
process for the preparation, review and monitoring of bank reconciliations, including clearer
evidence of completion and independent review.

Management considers that these measures have strengthened the control environment and
that appropriate processes are now in place to ensure bank reconciliations are completed and
independently reviewed in a timely and consistent manner, with any future delays identified
and addressed promplly.

Responsible person: Racheal King — Manager of Governance, Risk & Compliance
Completion date: 4 August 2026
Page 3 of 4
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OFFICIAL

ATTACHMENT

SHIRE OF CARNARVON
PERIOD OF AUDIT: YEAR ENDING 30 JUNE 2026
FINDINGS IDENTIFIED DURING THE INTERIM AUDIT

3. No evidence of review on grant register

Finding

During our grant revenue testing, we noted that there was no evidence of independent review
over the Shire’s grant register, which records all grants activity. We understand the register is
not yet fully updated, with management working to update the register to reflect current grants.

This finding was first raised in FY2024.
Rating: Moderate (2025: Moderate)

Implication
Where the grant register is not regularly updated and reviewed, there is a risk of misstatement
of grant revenue and unspent revenue amounts.

Recommendation
We recommend management implement formal processes for the grant register, including the
regular update of the register with evidence of independent review.

Management comment

Management acknowledges that, while grant application status reports were presented to the
Audit, Risk and Improvement Committee (ARIC) in December 2025 and May 2026, a review of
the full grant register has not been formally documented.

Management will strengthen the existing process to ensure the complete grant register is
regularly updated and subject to documented independent review. This will include
reconciliation to the financial system and review of grant funding received, revenue recognised,
outstanding funding and unspent or contract liability balances, as applicable.

The formalised review process will provide greater assurance over the completeness and
accuracy of grant-related financial information and strengthen the existing oversight provided
through ARIC reporting.

Responsible person: Racheal King, Manager of Governance, Risk and Compliance
Completion date: 12/08/2026
Page 4 of 4
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OFFICIAL

wJ

Office of the Auditor General

Serving the Public Interest

Our Ref: 8651 7th Floor, Albert Facey House
469 Wellington Street, Perth

Mail to: Perth BC
Ms Amanda Dexter PO Box 8489
Chief Executive Officer PERTH WA 6849

Shire of Carnarvon Tel: 08 6557 7500
Email. info@audit wa gov.au

Email: dexter.a@carnarvon.wa.gov.au

Dear Ms Dexter

ANNUAL FINANCIAL REPORT
INTERIM AUDIT RESULTS FOR THE YEAR ENDING 30 JUNE 2026

We have completed the interim audit for the year ending 30 June 2026. We performed this
phase of the audit in accordance with our audit plan. The focus of our interim audit was to
primarily evaluate your financial control environment, and to obtain an understanding of the key
business processes, risks and internal controls relevant to our audit of the annual financial
report.

Management control issues

We would like to draw your attention to the attached listing of deficiencies in internal control
and other matters that were identified during the course of the interim audit. These matters
have been discussed with management and their comments have been included on the
attachment. The matters reported are limited to those deficiencies that were identified during
the interim audit that we have concluded are of sufficient importance to merit being reported to
management.

This letter has been provided for the purposes of your local government and may not be
suitable for other purposes.

We have forwarded a copy of this letter to the Commissioner. A copy will also be forwarded to
the Minister for Local Government when we forward our auditor’'s report on the annual financial
report to the Minister on completion of the audit.

Feel free to contact me on 6557 7747 if you would like to discuss these matters further.

Yours faithfully

Tamara McCarthy
Assistant Director
Financial Audit

13 August 2026

Attach
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4.6 STRATEGIC REVIEW OF WORKSAFE-NOTIFIED INCIDENTS AND SAFETY IMPROVEMENT

ACTIONS

File No: TBA

Location/Address: NA

Name of Applicant: NA

Name of Owner: Shire of Carnarvon

Author(s): Amanda Leighton, Executive Manager, Corporate Strategy &

Performance
Authoriser: Amanda Leighton, Executive Manager, Corporate Strategy &
Performance

Declaration of Interest: Nil

Voting Requirement: Simple

Previous Report: Nil

Schedules: 1. 12 Month Safety Plan

Authority/Discretion:

O Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

O adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

| Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

This report provides the Audit, Risk and Improvement Committee (ARIC) with strategic oversight of two
serious work health and safety matters at the Shire Works Depot and the organisation's response to the
systemic issues identified. It addresses incident learnings, the maturity of the Shire's safety culture, ageing
plant and maintenance governance, workforce capability, and the resources required to provide a safe
workplace.

The incidents demonstrate that safety improvement cannot be achieved through individual corrective action
alone. The investigations identify common organisational themes, including reliance on informal work
practices, inconsistent task risk assessment, gaps in task-specific procedures and competency verification,
inadequate supervisory assurance, and weaknesses in plant inspection and preventative maintenance. These
findings require a coordinated, organisation-wide response led by the CEO and Executive and supported by
appropriate Council oversight and resourcing.

The Shire has commenced a significant improvement program. This includes engaging an experienced, cross
industry-trained WHS Coordinator on a direct contract basis, increasing alcohol and other drug testing,
improving review and visibility of safety documentation, implementing a 12-month Safety Excellence
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Program, establishing a grant funded People and Safety Trainee position, and strengthening leadership
training and accountability.

Background

Incident INC0248 - Vehicle Hoist Failure
On 9 June 2026, a Shire vehicle fell in an uncontrolled manner from a mobile vehicle hoist while two
employees were attempting to use a light vehicle lifting kit for the first time. No injury was sustained. The
incident was notified to WorkSafe as a dangerous incident because of the potential for serious injury.
The completed ICAM investigation found that the incident was preventable and identified the following
principal issues:

e the lifting kit was used without manufacturer instructions, formal training or a task-specific Safe

Work Instruction (SWI);

e a pre-task risk assessment was not undertaken for the non-routine lift;

e there was no formal verification of competency for the unfamiliar plant attachment;

o workers relied on experience and informal knowledge rather than documented task controls;

e supervisory arrangements did not verify that hazard identification and controls had been
implemented; and

e the procurement and commissioning process did not ensure that operating instructions, risk
assessment and training were in place before the equipment was used.

WorkSafe advised on 4 August 2026 that, having regard to the Shire's commitment to implement the ICAM
recommendations, its acknowledgement of the need to improve safety culture and the CEO's commitment
to implement a clear and effective risk management framework, WorkSafe was satisfied to conclude its
investigation at that stage.

WorkSafe noted that its Plant and Engineering team may separately contact the Shire regarding the hoist
attachment. Accordingly, any future regulator enquiry must continue to be managed promptly and
transparently.

Incident INC0254 — Forklift Assisted Asphalt Loading

On 29 June 2026, an employee sustained fractures to the right foot requiring surgery after a one-tonne bulk
bag of asphalt tore during a forklift assisted loading of a patching truck. A sudden discharge of asphalt struck
the employee and pinned the employee's foot against the truck body causing bone to break. The incident
was notified to WorkSafe as a dangerous incident because of the serious injury. The employee remains away
from the workplace and the matter remains subject to investigation and injury management processes.

The internal ICAM investigation was completed internally and forwarded to WorkSafe for their investigation.
Findings relevant to strategic oversight include:
e the loading method placed workers adjacent to, or beneath, a suspended load and no exclusion
zone was established;
e no task-specific SWI, SOP, JSA or SWMS existed for loading asphalt or similar road maintenance
material into the patching truck;
e no new task risk assessment or Take 5 was completed when work changed from drainage
activity to asphalt loading;
o forklift and truck pre-start inspections were not completed and broader completion was
reported as inconsistent;
e the forklift was operated by a worker who did not hold a current High Risk Work Licence,
demonstrating a failure in licence verification and supervisory controls;
e training and task knowledge were transferred informally, without an effective verification-of-
competency process;
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e the patching truck had no documented routine preventative maintenance for more than two
years; and

e unsafe work practices had become normalised over time and were regarded as the accepted
method of completing the task.

Immediate action included removing the patching truck from service pending redesign of the loading
method, review of procedures, training, risk controls and plant condition. The investigation
recommendations also include a fleet-wide maintenance review, an audit of High-Risk Work Licences and
authorisations, formal verification-of-competency (VOC) arrangements, improved pre-start compliance and
regular management assurance audits.

This incident is still currently under investigation by WorkSafe.

Safety Improvement and Resourcing Response
The CEO and Executive have commenced or planned the following controls:

Specialist WHS Capability: An experienced and cross industry-trained WHS Coordinator has been engaged on
a direct contract basis to review systems, train, coach and mentor employees, and support the organisation
to embed sustainable safety practices.

People and Safety Trainee: A funded trainee position will work closely with the WHS Coordinator while
undertaking formal studies, building internal capability and supporting succession and continuity.

AOD Program: Internal alcohol and other drug testing has increased from random quarterly activity to weekly
testing. Breath testing in higher-risk operational areas is currently undertaken before shift on three randomly
selected days each week, with an intended progression to daily pre-shift testing. Since the increased schedule
commenced, there have been no non-negative results. This is one indicator that tested employees have
presented fit for work; it does not replace broader fitness-for-work, fatigue, medication, psychosocial and
impairment controls.

Safety Documentation and Assurance: Safety documents are being made more visible and accessible. Take
5s, Pre-Starts, JSAs, SWMSs and SWis are subject to more regular review, with an increased focus on whether
documents reflect the work actually being performed.

12-Month Safety Excellence Program: The program creates a consistent monthly safety rhythm through
operational and administrative safety conversations, Executive safety walks, positive recognition,
communication and monthly focus campaigns. Its stated goal is to move from compliance-based activity to
visible leadership, employee ownership and continuous improvement.

Leadership Development: All employees with leadership or management responsibilities will undertake face-
to-face WHS leadership training appropriate to their role. Content will include statutory duties, officer due
diligence where applicable, consultation, hazard and risk management, supervision, incident response,
contractor and plant governance, and practical safety assurance.

Plant and Fleet Governance: The organisation will strengthen preventative maintenance, daily pre-start
requirements, defect escalation, plant isolation, licence and competency verification,
procurement/commissioning controls and long-term plant replacement planning.

Stakeholder and Public Consultation

Internal consultation has occurred through the incident investigation processes, including interviews with
affected employees and witnesses, site inspections, and review of work practices, training, plant,
maintenance and safety documentation. The CEO, Executive, infrastructure leadership, supervisors, the WHS
Coordinator and relevant employees are key stakeholders in implementing corrective actions. Consultation
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with workers and elected HSRs must continue when hazards are identified and when controls, procedures,
plant or work methods are developed or changed.

WorkSafe has been consulted through the statutory notification and subsequent investigation. The Shire
must continue to cooperate with any WorkSafe enquiries concerning either incident.

LGIS have been notified and provided with updates on both incidents and WorkSafe Investigations.

No public consultation is recommended. The report concerns internal operational risk, confidential employee
information, health information and active investigation/injury-management matters.

Statutory Environment

Work Health and Safety Act 2020 (WA)

Section 19 - the Shire, as the person conducting a business or undertaking (PCBU), must ensure, so far
as is reasonably practicable, the health and safety of workers and other persons. This includes safe
work environments, safe plant and structures, safe systems of work, and necessary information,
training, instruction and supervision.

Sections 20 and 21 - a person with management or control of a workplace, fixtures, fittings or plant
must ensure, so far as is reasonably practicable, that these are without risks to health and safety.
Section 27 - an officer must exercise due diligence to ensure the PCBU complies with its duties. Due
diligence includes maintaining current WHS knowledge, understanding operational hazards and risks,
ensuring appropriate resources and processes, ensuring incident and hazard information is acted
upon, and verifying that these resources and processes are used.

Sections 28 and 29 - workers and other persons at the workplace also have duties to take reasonable
care, comply with reasonable instructions and cooperate with notified policies and procedures.
Sections 38 and 39 - notifiable incidents must be notified to the regulator and incident sites
preserved, subject to the statutory exceptions.

Work Health and Safety (General) Requlations 2022 (WA)

e Part 3.1 - hazards must be identified and risks eliminated so far as is reasonably practicable, or

otherwise minimised using the hierarchy of control; controls must be maintained and reviewed.
Regulation 39 - information, training and instruction provided to workers must be suitable and
adequate, having regard to the work, risks and controls.

Regulation 81 and the high-risk work licensing provisions - a person must not carry out prescribed
high-risk work unless appropriately licensed, subject to limited exceptions.

Regulation 213 - plant must be maintained, inspected and, where necessary, tested by a competent
person in accordance with manufacturer recommendations or, if unavailable, the recommendations
of a competent person.

Local Government Act 1995 and Local Government (Audit) Requlations 1996

Regulation 16 of the Local Government (Audit) Regulations 1996, ARIC may receive and review
reports on the appropriateness and effectiveness of the Shire's risk-management and legislative-
compliance systems and recommend improvements to Council.

Regulation 17 requires the CEO to review the appropriateness and effectiveness of systems and
procedures for financial management, legislative compliance and risk management at least once in
every four financial years and report the results to ARIC. This report supports ARIC's risk and
improvement oversight but is not a substitute for the formal regulation 17 review.
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Relevant Plans and Policy

e Shire of Carnarvon Strategic Community Plan 2022-2032 - supports accountable governance,
organisational capability and the safe, sustainable delivery of services.

e Shire of Carnarvon Corporate Business Plan - includes effective asset management and
implementation of a 10-year Plant and Equipment Replacement Program.

e Shire of Carnarvon Asset Management Plan and associated plant/fleet replacement planning.

e Shire of Carnarvon Risk Management Policy and Framework.

e Shire of Carnarvon Work Health and Safety policy, procedures and supporting safe work documents.

e Shire of Carnarvon Code of Conduct - includes responsibilities to contribute to a safe and supportive
workplace.

e 12-Month Safety Excellence Program - Our Shire. Our People. Our Safety.

Financial Implications

Implementation will require both operational and capital resources. Current commitments include the direct-
contract WHS Coordinator, training, testing, procedural review, assurance activity and the grant funded
People and Safety Trainee. The trainee position is externally funded; however, supervision, mentoring and
organisational participation require employee time.

Further expenditure may arise from plant inspection and repair, redesign of work methods, technical advice,
replacement or retirement of unsafe or uneconomic plant, formal competency verification, licence and
training requirements, and delivery of the 12-month program. These costs should be prioritised through the
2026/27 budget, long-term financial planning, Asset Management Plan and the 10-year Plant and Equipment
Replacement Program. Where expenditure is not included in the adopted budget or exceeds authorised
allocations, a separate report must be presented to Council in accordance with the Local Government Act
1995 and the Shire's delegations and purchasing requirements.

Failure to invest carries potentially greater direct and indirect costs, including injury and workers'
compensation costs, lost time, relief and overtime, legal and regulatory expense, plant downtime, service
interruption, recruitment and retention impacts, and damage to employee trust and organisational
reputation. Exact costs are not quantified in this report and will be reported through the budget and
corrective-action governance processes as they become known.

Risk Assessment

STEP 3 — Risk Tolerance Chart Used to Determine Risk

Consequence

Likelihood =

Almost certain | A High High

Likely B Moderate High High

Possible C Moderate High

Unlikely D Moderate

Rare E Moderate

Risk Category Description Rating Mitigating Action/s
Unplanned injury, Budget prioritisation; insurance and
investigation, workers' 3.8 LGIS engagement; staged corrective-

Financial compensation, remediation, High action costing; long-term plant
training and accelerated plant replacement planning; Council
replacement costs. approval where required.
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Serious injury or fatality may
occur if unsafe loading,

Remove unsafe plant/tasks from
service; redesign work; exclusion

records could undermine
assurance.

4-B zones; SWIs/SWMSs; daily pre-starts;
Health & Safet lifting, plant, competency and P ! !
: & 'p P Y Extreme VOC and licence checks; competent
supervisory controls are not . .
e supervision; audits; worker
corrected and verified. .
consultation.
Loss of workforce, regulator Transparent governance reporting;
and community confidence if 3.8 demonstrated leadership; timely
Reputation known safety deficiencies are High action closure; de-identified
not addressed openly and & communication; positive and learning-
effectively. focused safety engagement.
Plant isolation, employee Prioritise critical services; alternative
. . . absence, investigation activity | 3-B safe plant/methods; workforce
Service disruption . . . . - -
and training may temporarily | High planning; staged training; cross-skilling;
reduce operational capacity. realistic work programming.
Potential non-compliance Legal and specialist advice; statutory
with WHS duties, notification notification and cooperation;
. requirements, licensing, 4-C compliance register; accountable
Compliance . . . .
training, risk management Extreme action owners; due dates; evidence-
and plant maintenance based verification; quarterly ARIC
requirements. reporting.
. Tag-out/isolation; competent
Further damage to vehicles, . & ./ 'p .
. ) inspections; preventative maintenance
hoists, attachments, forklifts .
3-B program; defect escalation;
Property or other plant through unsafe . S
. High procurement and commissioning
use or inadequate ;
. controls; replacement of unserviceable
maintenance.
assets.
Plant failure or unsafe Plant maintenance; task-specific
. material handling may cause | 2-C environmental controls; spill response
Environment . . .
spills or release of fuels, oils, Moderate equipment; SDS access; safe storage
asphalt or other substances. and handling procedures.
No direct fraud issue
identified; however, Centralised verified registers;
Fraud inaccurate licence, training, 2-D document controls; supervisor sign-off;
inspection or maintenance Low periodic data validation and

management audits.

Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-

2032:
OBJECTIVES

In 2040 Carnarvon is a place where:

e Our community is engaged, inclusive and supportive

ADDITIONAL FOCUS AREAS:
e Improve the trust between citizens and the Shire of Carnarvon

BIG IDEAS FOR THE FUTURE OF CARNARVON:

* N/A
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Comments

The WorkSafe closure of INC0248 is a positive acknowledgement of the Shire's stated commitment, but it
must not be interpreted as confirmation that all risks have been resolved or that the improvement work is
complete. The credibility of the response will depend on closing each corrective action, retaining evidence,
testing whether controls are effective in practice and reporting exceptions to Executive, ARIC and Council.

The Shire's ageing plant profile is a material WHS and service-continuity issue. Age alone does not make plant
unsafe, risk arises where condition, maintenance history, suitability for the task, availability of instructions
and parts, operator competency or design no longer provide reliable control. Plant decisions must therefore
be risk-based and supported by lifecycle information, competent inspection and a funded replacement
program.

AOD testing is one component of fitness-for-work assurance. Between 1 July and 13 August 2026, the People,
Culture and Wellbeing Team administered 330 alcohol and other drug tests internally, representing an
average of approximately 53 tests per week. No non-negative results were recorded during the reporting
period. This outcome provides a positive indication of employee compliance with the Shire’s Alcohol and
Other Drugs requirements and demonstrates the increased level of monitoring being undertaken across the
organisation.

The 12-month program is designed to strengthen participation and positive safety behaviours. It should
operate alongside, and not in place of, critical compliance controls. Program effectiveness should be
measured using both leading indicators (training, inspections, action closure, safety interactions, verified
competencies and maintenance compliance) and lag indicators (injuries, lost time, workers' compensation,
repeat events and regulator action).

Proposed quarterly assurance measures

Measure Example evidence

% completed by due date; overdue high-risk actions; evidence of effectiveness

Corrective actions .
review

% pre-starts completed before use; preventative maintenance compliance;

Plant and fleet .
overdue critical defects; assets removed/replaced

% relevant workers with verified current HRWL; VOC completion; supervisor and

Competenc . . .
P ¥ leadership training completion

Take 5/JSA/SWMS quality audit results; SWI review completion; high-risk task

Risk controls .
observations

Culture and | Executive safety walks; workforce safety discussions; hazards/near misses
consultation reported; employee suggestions and close-out feedback

Recordable injuries; lost-time injuries; repeat incident themes; days lost; WorkSafe

Incident outcomes . .
notices or enquiries

Testing activity and trends reported in aggregated, confidential form; fatigue and

Fitness for work . L
psychosocial control activity

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee recommends that Council:
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1. NOTES the findings and status of Incident INC0248, including that WorkSafe advised on 4 August 2026 that
it was satisfied to conclude its investigation at that stage, while retaining the ability for its Plant and
Engineering team to make further enquiries regarding the hoist attachment;

2. NOTES the serious injury arising from Incident INC0254, that the employee remains away from the
workplace, and that investigation, injury-management and corrective-action processes remain ongoing;

3. ACKNOWLEDGES that the incidents identify material system-level risks relating to safety culture, high-risk
work, supervision, competency and licence verification, task risk assessment, plant inspection,
preventative maintenance, procurement and ageing plant;

4. SUPPORTS the CEO's organisation-wide safety improvement program, including strengthened AOD and
fitness-for-work arrangements, the 12-Month Safety Excellence Program, leadership WHS training, HSR
training, improved safety-document assurance and strengthened plant and fleet governance;

5. SUPPORTS the prioritisation of reasonably practicable WHS controls and associated operational and capital
resourcing through the 2026/27 Annual Budget, Long-Term Financial Plan, Asset Management Plan and
10-year Plant and Equipment Replacement Program, subject to separate Council approval where
required; and

6. REQUESTS that the CEO provide quarterly progress reports to ARIC on high-risk corrective actions, plant and
maintenance assurance, competency and licence verification, safety leadership activity, key safety
performance indicators and any material WorkSafe action or enquiry.
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B4

CARNARVON

taste

ﬁ Our Shire,

WHERE ARE WE TODAY CARNARVON
We have made significant progress We continue to experience
o Increased WHS resources o High-Risk Work not carried out safely
o Improved reporting o Inconsistent safety conversations
o Increased training o Varying levels of employee engagement

o Stronger leadership commitment o Aneed to embed safety'!!

o\ Ow Shea

'Y' Our Peopie,

Y o

2
Item 4.4
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7

WHAT ARE WE CHANGING? oA
Safety can often be associated with: We want safety to become:
o Compliance o Everyday conversations
o Investigations o Visible leadership
o Audits o Positive recognition
o Corrective Actions o Employee ownership
o Responding to incidents o Continuous improvement

o Shared responsibility

OUR GOAL IS TO MOVE FROM A CULTURE OF COMPLIANCE TO A CULTURE OF COMMITMENT
A COMMITMENT TO KEEPING EACH OTHER SAFE

3

7

OUR VISION CARNARVON

Our Shire. Our People. Our Safety.

These three smple statements represent our commitment to creating a workplace where every person feels
valued. every voice is heard, and safety s embedded in everything we do

We are committed to building a culture where:
Our Shire leads by example through visible leadership and a shared commitment to safety

Our People are empowered to speak up, look out for one another and actively contribute to a safer workplace
Our Safety becomes more than compliance - it becomes part of our everyday decisions. behaviours and culture

Together, we will create a workplace where everyone goes home safe, every day.

o O
Owr

Rea® Y | T

4
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v To listen
¥ Tocontnuously improve

OUR COMMITMENTS
OUR SHIRE OUR PEOPLE
This is owr organisational commitment This is our shared responsibility
v Toleod v To speak up
ot ¢ o cone for coe rother

¢ Tochallenge unsafe behawours

%

CARNARVON

OUR SAFETY
This is our cutcome
¥ A workploce where sofety ant
something we remember ofter on
nodert. &3 somethng we demonstrote

every single doy*

DELIVERING THE PROGRAM

SAFETY EXCELLENCE PROGRAM

|

(o)

[
Monthly Non-Negotiables
(Consistency)

The inttiatives that create routine

consistency and ongoing safety
conversations.

7

CARNARVON

Monthly Focus Campaign
(Engagement)

A different safety theme each
month, supported by one key
inttative to keep safety relevant.
engaging and memorable.

Together, these two components create a consistent and sustainable approach
to building a positive safety culture!

a Our Shirw.
VEE ol D D
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OUR MONTHLY SAFETY RHYTHM

ey

CARNARVON

Every month regardless of the campaign or safety focus, the following initiatives will be delivered

across the organisation These activibes are designed to create consistency. encourage participation

demonstrate leadership and reinforce that safety is everyone’s responsibilty.

Celebrate t‘:*?ﬂf % recogrised through
4 Cetetrating Safety Exceience Working Saf
a postive ..s‘:-", cul

4 Team Tales - Safety Spottignt demanayate o commitment to
Our Shire. Our People. Our Safety.

—
‘s Tools Down Thursday Encourage proactive safety conversations withn operational
IOperavond Focus) feams once a month on Thursdays.
> Red Promote open safety conversations and the eady
Flag Fridey dentfication of workplace nsks withn admineration and
- suppart teams.
w Executive Safety Walks Strengthen trust through wsble leadershp and genune
+ Caught Working Safety :ﬂﬂfamm'w\’d pastive safety behaviours across the

the Caught

am and share ther siones 1o reirfiorce

Keep safety front of mind by showcasing the people.
niatwves acheevernents and success stones that

o
VEE ol B D

TOOLS DOWN THURSDAY

Purpose: To provide dedicated time each month for operational employees to step away from

ther work and focus solely on safety. By stopping work for one howr, teams can openly discuss

safety, dentify reks. share lessons learned and work together to improve the way we operate
- 20 Tops

* Hazards identified during the maonth

Near misses and lessons leamt

Seaszonal safety risks

Plant and equipment ssues

Review of Safe Work Instructions

Upcoming high-risk tasks

Employee suggestions for mprovement

Why it Matters: Operational employees often work in dynamic. high-risk environments where

regular safety conversations are essential Tools Down Thursday creates a dedicated opportunity
to stop, reflect and ensure everyone goes home safely

nmmamm
down session

- One-hour tools
.mwww

AP

g [ |
V= oumm

7

CARNARVON
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» RED FLAG FRIDAY CARNARVON

H?on To create a regular tunty for office-based teams to discuss emtvgg:v . workplace concerns
and opportunities to improve safety within ther own wark environment. Athough nstration roles present

different nzks to operatonal work they are equally important in creeting a safe and healthy workplace

Discussion Topics:

What nearly went wrong this month?

Workplace wellbeing and workioad

Manual handling or ergonamic concems

Skps. trps and housckeeping

Drving for work

Psychasocial hazards

Process mmprovements

Lessons learnt from nodents across the organsation

& Matters: Many workplace nsks are not mmediately wsble COMVersations enk
ntify concerns early. share ideas and prevent small ssues from becoming larger proble
3 Last Friday of every month
"~ 20-minute team discussion
‘Lnbyw-mm

9
"h
otiy
s EXECUTIVE SAFETY WALKS P
Purpose: To demonstrate visible leadership and strengthen our safety culture by encouraging Executives to regularly
engage with employees across all arees of the organisation Each month. Executives will rotate through different business
areas, ensuring every team has the opportunity to engage directly with senior leadershp throughout the year. Executive
Safety Walks are not audits or rapections. They are an opportunity 1o lsten leam and better understand the challenges
our people face every day
Conversation Starers:
* What's working well?
* What safety challenges are you currertly facng?
* ¥you coulé improve one thing what would &t be?
* Have there been any near misses or lessons leamt recently?
. Doyouhaw:lhc.ooL equpment and resources you need?
* How can leadership better support your team?
Why it Matters: Visible leadership builds trust. encourages open conversations and demonstrates that safety & a shared
crganisational priority. By rotating through different business areas each morth. Executives gain a broader understanding of
workplace risks. whie employees have regular opportunities to share ideas, raise concerns and rfluence positive change
i) Monthly - Execs rotate through different business area
7 20-minute workplace walk
® Led bv CEO & Execs
'Y' Our Peagie.
VES o
10
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1" CAUGHT WORKING SAFELY CARN

Purpose: Complance = aﬁc‘.cd Excellence deserves recognition The Caught Working
Safely program has been designed 1o recogrise employees who consistently demorstrate
cutstanding safety behaviours leadership and intative that go beyond minmum

* Cards are presented at the time the behaviour is cbserved ensuning recognition & CAUGHT
mmediate and meaningful WORKING SAFELY
* The Executve Manager will explain why the employee has been recognsed ey
reinforong the postive behaviour demanstrat S
* At the Monthly Staff Meeting each recipient will be acknowledged and rited tobriefly ——d

share the action or behaviour that earned them the recognition
* Followng the acknowledgements. all reciprents will be entered into the Monthly Safety
Recognition Award draw. with one employee recening a $50 gt voucher

Why & Matters: Positive behaviours are more likely to be repeated when e
recognized By admosiedging employees who demonstrate outstanding safety
behaviours, we ranforce the actions and attitudes that help build a proactive and engaged
safety culture

W

ARVON

complance = -

How it works: o .
* Each Executive Manager will recenve 3 Caught Working Safely cards each month to b enrd % 9
recognese employees who demonstrate excellence in safety = _—

1

=~ CELEBRATING SAFETY EXCELLENCE CaRN

Purpose: To celebrate employees who have demonstrated excellence in safiety and recogrise the

pasitive behaviours that contnbute 10 a stronger saffety culture By sharing these stones and

recognizing those who go above and beyond, we reinforce that safety excellence & valued across

our organsation

How it works:

* Throughout the month, Executive Managers recognise employees through the Caught Working
Safely program

* A the Monthly Staff Meeting each reciprent is acknowledged and inwited to briefly share the
action or behaviour that eamed thewr recognition

* These stones are celebrated with colleagues and featured in Team Tales - Safety Spotight to
reinforce postive safety behaviours across the organzation

* Following the presertations. one recipient will be randomiy selected to receive the Morthly Safety
Excellence Award and a $50 gft voucher

Why & Matters: Stones are one of the mast powerful ways to influence culture. By celebrating real
examples of safety excellence. we inspire others to adopt the same behaviours and demonstrate that
safety is about leadership. inttiative and looking after one ancther - not simply complying with
procedures.

o
vE== on A R

Wy

ARVON

12
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/» TEAM TALES - SAFETY SPOTLIGHT

Purpose: To keep safety wisble celebrate our people and capture the stones that
bring Our Shire Our Pecple. Our Safety. 1o Ife A dedicated Safety Spotlight page will
feature n every weeldy edition of Teamn Tales. ersurng safety remars an ongoing
conversation across the organisation

What can you expect..

* CEO Manthly Safety Message (frst edition of each month)
* Caught Working Safety recpents

* Safety Bxcellence Recogrition

* Safety n Action happy snaps

* Safety Tip of the week

* Postive Stones from across the Shire

¢ Upcomng intatves
Why it Matters: Our Safety Spotight provides a regular wrap-up of the nitiatives,
conversations and achievements taking place across the organisation. it celebrates

the progress we are making, reinfarces key safety messages and ensures every
employee remans connected to Our Shre. Our People Our Safety

f:\o«-ﬁhn
(A % Our Pecple,
oo | | [

W

CARNARVON

. Safety Myth Busters = OUR SHIRE
* Staff spotlight on safety - we may st ask what safety means to you ouk pEOPLE ':

> OUR SAFETY <

13
W
OUR 12 MONTH SAFETY JOURNEY o
Imagine a workplace where...
v Safety conversatons happen every month
¥ Leaders are visible
v Employees are recognised
¥ Teams celebrate success
v Safety i part of everyday work
That's exactly what the next 12 months are designed to achieve.
LET'S BEGIN...
OUR COMMITMENT TO KEEPING EACH OTHER SAFE
£ g
VEE o B A
14
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7

AUGUST CARNARVON

Safety Excellence Program Launch

Intent of the Month: August sets the tone for the year ahead by lsunching our shared
commitment 1o safety It is about creating ownership, bullding momentum and
ensunng every employee understands that safety is everyone's responsibilty
Together. we begn the purmey towards embedding Our Shire. Our People. Our
Safety. into everything we do

Behaviour Focus: Ownershp

w-&m Safety Excellence Launch Breakfast

umch:heu-uomh s*qi-:d!mﬁogmnamddz.l
Create our Safety Commitment Wall

Produce and share our Safety Launch Video (at 2taff meetng)
Present the frst Caught Woring Safely cards
Launch the first Safety Spotight in Team Tales

A COMMITMENT TO KEEPING EACH OTHER SAFE

WM
' Our People,
hbal 1| [ |

15

W

SEPTEMBER o
e

Injury Prevention

Intent of the Month: Manual handling rjunes remain one of the most common workplace injunes across

all ndustries September focuses on preventing these nures by ncreasing awareness. improving

techniques and encouraging employees 1o think before they J:aulx pull or carry. Through practical

education and hands-on workshops. we am to reduce the rek and promate safer ways of
working

Behaviour Focus: Work Smar

Signature Intiative: Inury Prevention Workshops - in partnership with LGIS, employees will participate in ¢
practical in prevention workshops desgned to mprove manual handiing techniques and reduce the
Fek of muntulothetensl e ” WORK SMART.

m:c:ymmm LIFT SMART.

* Manual Handing Refresher Trainng
* Vehicle and Plant Ergonomic Reviews

Desk station Ergonomic Reviews
Stretch and Prepare Sessions - warm up before the day! We challenge you and your teams to spend §
minutes stretching before the day and taking microbresks - we want 10 see your happy sneps!

) ow
Ml | | [ ]

16
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OCTOBER

Intent of the Month: National Safe Work Morth provides the opportunity to bring our
entre crganization together 1o celebrate. leam and strengthen our commitment to
workplace safety Throughout the month we will focus on engagement. education
and shared responsiblity by rwvolving employees, leaders, familes in creating a safer

Behaviour Focus: Safety Engagement

Signature Intistive: Safety Champronships - Throughout National Safe Work Month,
directorates compete ina senes olcngagmg weeldy sfety chalenges dr-agrd to
encourage teamwork. learmng stive safety behaviours. Teams eam

acrass the month, with !hr: o.x-rnll s crowned at the conclusion NMI
Safe Work Month

What is happening this month

* Weekdy Safety Championshp Challenges

* Crowng of the Champonship Team
= “Why | need Mum or Dad Home Safe” Inviting children to tell you their WHY

o\ Ow Shie,
S Yy OurPecple,
= i A

S

CARNARVON

17

NOVEMBER

Summer Reacy

Intent of the Month: As temperatures begin 1o ree. Novernber focuses on preparnng our

people 1o work safely in the summer months shead By promoting hydration, recognising the
sgru of heat stress and encour workers 10 look after themselves and one ancther, we
rerforce that preventing heat-related diness is everyone's responsbilty

Behaviour Focus: Personal Responubiey

m:gr Challenge - Throughout November, teams will take part na
fnendywdwonc encouragng employees to stay hydrated recognise the sgrs of

ration and support one ancther dunng hot weather Thechalev?anr.wmldhcdh
habits bedore the pesk summer period and renforce the importance of hydration in preventing
heat-related iliness

What is happening this month:

* Hydration Chalenge

* UV Awareness

* Heat Stress Awareness Campaign

* ke Block Friday - icy poles after lunch
* Summer Ready Packs

A%

CARNARVON
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74

DECEMBER canm\nvon

Look After your Mates

Intent of the Month: As we approach the festive season, December reminds us that safety
extends the workplace. By encour. employees to look ater one another
speak up when something isnt nght and safe choces both at work and at home, we
rerforce that every person deserves 1o retumn safely 1o the people who matter most

Behaviour Focus: Looking Out for Others.

Signature Intiative: Secret Safety Santa - Each employee will secretly draw the name of
ancther team member within ther work group and become ther Secret Safety Santa for
the month The role of the secret Santa is simple: Cuietly look out for that person & may be
by reminding them to drink water, or recogrisng a positive safety behaviour. o simply
asking how ae gang

What is happening this monthc Q

* Secret Safety Santa
* Drive Home Safe - Road Safety Awereness Campagn
* Holiday Safety Tips

iy

19

VW

JANUARY CARNARVON

Fresh Eyes

Intent of the Month: Folowing the Chnstmas break Aru:rl provides an cpporturity
for employees to retum with a fresh perspective. The encourages everyone to
challenge comglacency. idertfy hazards that may have became "normal” and
recomm to mantaning safe workplsces and work practices throughout the year

Behaviour Focus: Awareness

Signature Intiative: Frezh Eyes Challenge - Every team completes a structured
workplace walkthrough. locking at their work area as f they were seeng it for the very
first tme. The team places orange stickers on things that make them think ‘this could
be better”. The challenge encourages employees to dentify hazards, housekeeping
iszues and opportunties for improvement that may have been overlooked over time

What is ing this month:

* FreshEyes

* Orange Stcker intiative

* Workplace Housckeeping Blitz

Shire,
Peoghe,
a1 [ [

???
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FEBRUARY

We Learn - We Grow

Intent of the Month: Every nodert. hazard and near miss presents an opporturity to
improve. February focuses on bulding a positive learming culture by encouraging
employees to ask questions. idertfy roct causes and share lessons leamt so that
mstakes are not repeated

Behaviour Focus: Cortruous Learming

Signature Intiative: Safety CSI Challenge - Teams are allocated 30 minutes and are
pronded with a fictional workplace incdent using photographs, witness statements
and evidence to determine what happened. why dd it happen, what could have
prevented it and what actions should be taken Teams will present their findings o the
whole staff meeting

What is happening this month

* Safety CSI Challenge

* Team presentations at Staff Meetng
* Lemsors learnt campagn

Srire,

£ee

@

74

CARNARVON

Peogie.
= R
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MARCH

Your Voice Matters

Intent of the Month: A strong safety culture depends on people feeling confident to
rase concems, share ideas and ask questions. March focuses on encouraging every
employee 1o have a voice by providing safe and accessble ways to speak up about
safety. Every suggestion, question dea contributes to creating a safer workplace
for everyone

Behaviour Focus: Speak up
Inistive: Speak Up Safety Boxes - speak up safety boxes will be placed

across the Shire workplaces. This is an opportunity for employees to tell us concerrs
they have. azk questions about safety. provide suggestions and mprovement ideas

What is happening this month:

* Spesk up safety boxes

« Safety question of the week (from the boxes) featured in team tales

* “You Saxd, We Did". updates showcasing actions taken in response to employee
feedback

A7

CARNARVON

SPEAK UP
SAFETY BOX

22
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APRIL

Healthy Me

Intent of the Month: Looking after ourselves & an important part of staying safe. April focuses
on encouraging employees to prioritise ther physical. mental and emotional wellbeing by
pronding practical tools. education and support 1o help them theve both at work and at home
By investing in our own wellbeng, we are better equipped to work safely. make good
decsons and support those around us

Behaviour Focus: Lookng After Yourself

Signature Intistive: Healthy Me Wellbeing Evertt - dedicated 1o supporting the physical
mental and emctional wellbeng of cur employees. The event will bring together local health
professonals, wellbeing services and a guest speaker to provide practical nformation. health
checks and umple strategies that employees can incorporate into ther everyday bves

What is happening this month

* Gue=t Speaker & Healthy Moming Tea

* SkinChecks

* Healthy Eating & Nutrition Information

* Sleep and Fabgue Awareness Campaign

CARNARVON

23

See it Own it Report it

Intent of the Month: Every hazard identfied is an opportunty to prevent an injury. May
focuses on bulding a proactive safety culture by encouraging employees to actively
idertfy hazards, report themn pr. y and take ownershp of improving the safety of

ther workplace. By seeing risks before they become inodents, we all play a part in
protecting ourselves and those around us

Behaviour Focus: Hazard Reporting

Signature Iniative: Golden Hazard Hunt - employees and teams will take part n the
Golden Hazard Hunt. actively searching for hazards and opportunities to improve safety
across the workplace

What is happening this monthc

* Golden Hazard Hurt competition

* Hazard Reporting refresher training

* Hazard of the Week in Team Tales

* Executive Safety Walk focuses on hazard dentification
* Share before and after hazard mprovements

)

.&QM‘
hdsindl 1 [ [
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A7

JUNE Chnnasvon
Think Different

Intent of the Month: Contnuous improvernent begrs with mmovetion June encourages employees to
challenge the way we work, think creatvely and develop practical ideas that workplace
safety Every employee has valusbie inow and experience, and ths is about empowering
our people to contrbute innovative solutions that make our workplace safer, smarter and more

Signature Intiative: Safety Shark Tank - Giving employees the opportunity to think differently and
present innovative deas that improve workplace safety. Employees may participate ind yoras

teamn to develop a practical solution that reduces nskc mmproves work practices or enhances the safety
of our workplace ideas may nclude improvernents to equipment, processes. trainng. plant.
procedures or the work emironment.

What is happening this monthc

* Safety rmoveton Award

25

JULY EAQLJARVON

Safety Cetebration

Intent of the Month: July is an cpportunity 1o reflect on our mcebbvu
our achievernents and recognse the pecple who have helped

i Seound b o Oy corarg e whosierg b L - -~
has played a rale in bulding a stronger safety culture * - .~ .
Behaviour Focus: Reflection . ﬂmr
Signature Intiative: The Looking Back Moving Forwerd celebration brings : i i
et el Do T L e o ki

wewnu&logr:'.hcv rec the people who have helped shape our safety i)
ﬁ“ sitive changes that have strengthened our workplace
anmowomuﬂywcebbtaerﬂnfa‘eMNCMMbdurgM

to the next chapter of Our Shire Our People. Our Safety

=r Y | 1 |
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7

CARNARVON

When we look back in 12 months from now...

What will we be proud we changed?

) oo
vE== o A A
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4.7 OVERVIEW OF GRANT FUNDING 2025/2026

File No: ADM1737

Location/Address: N/A

Name of Applicant: Shire of Carnarvon

Name of Owner: N/A

Author(s): Caroline Ballard, Governance & Information Coordinator

Authoriser: Amanda Leighton, Executive Manager, Corporate Strategy &
Performance

Declaration of Interest: Nil

Voting Requirement: Simple Majority

Previous Report: Nil

Schedules: Nil

Authority/Discretion:

O Advocacy When Council advocates on its own behalf or on behalf of its community

to another level of government/body/agency.
Executive The substantial direction setting and oversight role of the Council. E.g.,

O adopting plans and reports, accepting tenders, directing operations,
setting and amending budgets

O Legislative Includes adopting local laws, town planning schemes and policies.

¥ Information Includes items provided to Council for information purposes only that do
not require a decision of Council (i.e. — for noting).

O Quasi-judicial When Council determines an application / matter that directly affects a

person’s right and interest. The judicial character arises from the
obligations to abide by the principles of natural justice. Examples of
Quasi-Judicial authority include town planning applications, building
licenses, applications for other permits / licenses

Summary of Report

An initial overview report to ARMC May 2025 provided a financial year-to-date (FYTD) overview of funding
opportunities that have been investigated, applied for, and managed by Shire Officers. This report outlines
the outcomes of grant applications submitted over a four-month period from 10 April 2026 to 10 August
2026.

The purpose of this report is to provide the Audit and Risk Improvement Committee with oversight of how
external funding supports the delivery of Shire projects and services, and how associated funding risks are
being monitored and managed by Officers. This includes assessment of dependencies on grant funding for
key operational and capital programs, and measures in place to mitigate non-award or delayed award of
grant income.

Annual and recurrent funding sources—such as the Financial Assistance Grants, Roads to Recovery, and LGGS
allocations—are tracked separately through the Shire’s financial systems and are not included in this report.

Background

External funding plays a critical role in enabling the Shire of Carnarvon to deliver a wide range of
infrastructure and community initiatives that may not otherwise be financially feasible within the constraints
of municipal revenue alone. Grant funding is increasingly competitive and often subject to tight timeframes,
co-contribution requirements, and performance-based reporting conditions.

ltem 4.7 Page 217



Audit, Risk and Improvement Committee Meeting Agenda 25 August 2026

As part of good financial governance, it is important that the Shire maintains clear oversight of its external
funding activities, including applications made, funding secured, and obligations arising from grant
agreements. This supports effective forward planning, ensures funding conditions are met, and assists in
identifying and mitigating risks associated with grant dependency, project delays, or potential non-
compliance.

The Audit and Risk Improvement Committee has an advisory role in overseeing the Shire’s financial
management practices and ensuring appropriate risk controls are in place. Providing a financial year-to-date
report on funding applications and outcomes promotes transparency and enables the Committee to assess
the extent to which grant funding activities align with the Shire’s strategic objectives and risk appetite.

This report consolidates funding activity undertaken between 10 April 2026 and 10 August 2026, and includes
details of:

e New Applications submitted (including purpose, value, and funding body), and
e Qutcomes of applications (successful, unsuccessful, pending).

Stakeholder and Public Consultation

No formal public consultation has been undertaken in the preparation of this report.

Internal consultation has occurred with relevant Shire officers, cross-departmental collaboration ensures
that funding opportunities are aligned with the Shire’s Strategic Community Plan, Corporate Business Plan,
and Long-Term Financial Plan.

The Strategic Community Plan serves as the guiding framework for identifying priority projects and services
for the community. Grant applications are assessed for their alignment with the SCP objectives to ensure the
Shire is pursuing external funding that directly supports the aspirations and outcomes identified by the
community.

From time to time, ad hoc funding opportunities may arise that fall outside the scope of existing strategic
documents. In such cases, Officers undertake a preliminary review of the opportunity to assess feasibility,
risks, and potential community benefit. Where deemed suitable, these applications may proceed with the
direction or endorsement of Council.

Where required under specific grant programs, stakeholder engagement has been or will be undertaken in
accordance with funding body requirements. This may include letters of support, project partnerships, or
community consultation to demonstrate need and local benefit.

Statutory Environment

-Local Government Act 1995 (WA) — Part 6: Financial Management

Provides the overarching legislative framework for the proper management of financial resources by local
governments, including the responsibility to apply sound financial practices and pursue external funding to
support operational and capital activities.

-Local Government (Financial Management) Regulations 1996 — Regulation 5

Requires local governments to establish and maintain financial management systems and procedures that
ensure the proper recording, control and accountability of the Shire’s financial operations, including grants
received.

-Local Government (Audit) Regulations 1996 — Regulation 16

Outlines the role of the Audit and Risk Committee, including its function to review the effectiveness of the
Shire’s risk management, internal control and legislative compliance — which encompasses risks associated
with grant dependency and funding obligations.
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-Integrated Planning and Reporting Framework (IPRF) — Department of Local Government, Sport and
Cultural Industries (DLGSC)

Requires that all financial planning, including the pursuit of grant funding, is aligned with the Shire’s
Strategic Community Plan and Corporate Business Plan, ensuring resources are directed towards
community-endorsed priorities.

-Individual Grant Funding Agreements

Operate as legally binding contracts that outline specific financial, governance and reporting obligations the
Shire must meet. Failure to comply with these obligations may result in funding being withheld, recovered,
or reputational damage to the Shire.

Relevant Plans and Policy

Strategic Community Plan.

Corporate Business Plan.

Long Term Financial Plan.

CDO006 External Grants — Procurement and Grants.

Financial Implications

External grant funding forms a critical component of the Shire’s overall funding strategy and significantly
contributes to the delivery of key community, economic and infrastructure initiatives. While these funds
support the expansion of services and capital projects beyond the capacity of municipal revenue alone,
they also introduce financial considerations that require ongoing management.

Key financial implications include:

e Budget Amendments
Where successful grant applications are not included in the adopted Annual Budget; formal budget
amendments are required in accordance with the Shire’s Budget Amendment and Review Policy
(FIN0OO2). This ensures compliance with the Local Government Act 1995 and Financial Management
Regulations 1996.

e Matching Contributions
Some grant programs require a co-contribution from the Shire; these obligations are assessed at
the application stage and considered in the context of available reserves, operational capacity, and
alignment with the Long-Term Financial Plan.

e Cash Flow and Timing Risk
Delays in funding announcements or payments can affect project delivery schedules and cash flow
forecasting. Officers monitor these closely and seek to mitigate impacts through appropriate
phasing of expenditure and regular financial reporting.

e Unsuccessful Applications
Where funding is not awarded, projects reliant on external funding may be deferred, reduced in
scope, or reprioritised. This has downstream implications for asset renewal programs, service
delivery and strategic outcomes.

e Grant Acquittals and Compliance
Failure to meet reporting or acquittal obligations may result in grant funds being withheld or
reclaimed. Financial and project staff work collaboratively to ensure all grant-related expenditures
are documented and acquitted in accordance with funding agreements.

e Audit and Financial Reporting
Grant income and associated expenditure are captured in the Shire’s financial records and subject
to annual audit. Proper documentation and controls ensure accountability and reduce the risk of
audit qualification.
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Risk Assessment

Consequence

STEP 3 —Risk Tolerance Chart Used to Determine Risk

damage if grant
obligations are not
met, or projects are
not delivered.

Likelihood =3

Almost certain | A High High

Likely B Moderate High High

Possible C Moderate High

Unlikely D Moderate High
Rare E Moderate High

Risk Category Description Rating Mitigating Action/s

Financial Risk of funding 2-C Moderate Applications are assessed for financial
shortfalls, delayed viability; budget amendments are
payments, or the submitted to Council; cash flow is
need for unbudgeted monitored and matched to project
co-contributions. milestones.

Health & Safety Risk to officer health | 2-D Low Projects are planned in accordance
and safety when with the Shire’s WHS procedures; risk
implementing grant- assessments are completed prior to
funded works or project commencement.
community programs.

Reputation Risk of reputational 2-C Moderate Internal procedures ensure compliance

with grant terms; project progress is
reported to Council and funding
bodies; communication with
stakeholders is maintained.

Service disruption

Delays in funding
decisions or acquittal
processes may impact
service delivery

3-D Moderate

Projects are sequenced and
contingency plans developed; officers
monitor grant timelines and maintain
flexibility in delivery schedules.

harm if infrastructure
projects are poorly
scoped or regulated.

timelines.

Compliance Risk of non- 3-C High CDO0O06 External Grants Policy and
compliance with internal controls guide grant
funding agreements management; regular reporting and
or statutory acquittals are overseen by Finance and
reporting. project teams.

Property Potential damage to 2-D Low Project scopes and risk assessments
Shire assets if include asset impact considerations;
projects are not works are supervised by technical
appropriately scoped officers.
or delivered.

Environment Risk of environmental | 2-D Low Environmental approvals and

assessments are undertaken where
required; projects are aligned with
applicable legislative and
environmental standards.

Fraud Misuse or 2-C Moderate All financial transactions are subject to
misreporting of grant internal controls, dual authorisations,
funds. and audit review; grant acquittals

require supporting documentation.
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Community and Strategic Objectives

The proposal aligns with the following desired objectives as expressed in the Community Strategic Plan 2022-
2032:
OBIJECTIVES
In 2040 Carnarvon is a place where:
e Our equitable community is actively involved in and are responsible for developing innovative, local
solutions that transcend our region for a safe and unified 6701

ADDITIONAL FOCUS AREAS:
e Improve the trust between citizens and the Shire of Carnarvon

BIG IDEAS FOR THE FUTURE OF CARNARVON:
* N/A

Comments

To support the delivery of its strategic objectives, the Shire of Carnarvon actively seeks funding from a range
of sources including State and Federal government agencies, not-for-profit organisations, and philanthropic
foundations. These funding arrangements are critical in enabling the Shire to deliver a combination of core
community services and additional value-adding programs that respond to community expectations.

A significant portion of grant funding directly supports the Shire’s essential operations—particularly in areas
such as infrastructure, community development, and environmental management. Other grants enable the
Shire to undertake enhanced or pilot initiatives that would not otherwise be financially viable. In many cases,
the ability to proceed with a project or program is contingent upon securing external funding.

Officers apply a rigorous process to assess the suitability of each funding opportunity in terms of strategic
alignment, financial implications, delivery capacity, and compliance obligations. Successful grants are
incorporated into the budget through formal amendment processes, and all grant-funded activities are
tracked to ensure conditions are met and acquittals are completed within required timeframes.

With the appointment of a dedicated Accountant and the establishment of a Special Projects Team, the Shire
has strengthened its internal financial oversight and project delivery capacity. The Grants Register is actively
maintained and regularly reviewed; funding milestones, project progress, and acquittal status checks are
added to the Attain Compliance calendar to enhance their tracking and ensure continued compliance.

A summary grant activity for the period 10 April 2026 to 10 August 2026 is provided in the table below:

NAME OF FUNDING | NAME OF PROJECT STATUS /| AMOUNT FUNDING
BODY FUNDING PERIOD | APPLIED FOR | RECEIVED
DFES - SOCIAL | CARNARVON FLOODPLAIN | SUBMITTED
ECONOMIC & | RECOVERY, RESPONSIBILITY &
ENVIRONMENTAL RESILIENCE PROJECT $ PENDING
RECOVERY GRANTS 50,000 OUTCOME
DFES - LOCAL | STC  NARELLE  COMMUNITY | SUBMITTED
GOVERNMENT RECOVERY OFFICER AND RECOVERY $ PENDING
RECOVERY SUPPORT DELIVERY CAPACITY 150,000 OUTCOME
DFES - LOCAL | FUTURE READY INDUSTRIES - SHIRE | SUBMITTED
GOVERNMENT OF CARNARVON $ PENDING
RECOVERY SUPPORT 150,000 OUTCOME
DFES DISASTER READY FUND (DRF) | SUBMITTED
ROUND 4 STATEWIDE DRONE $ PENDING
CAPTURE PROGRAM 15,000 OUTCOME
CARER'S WA CELEBRATING CARNARVON'S | SUBMITTED 5 SENDING
CARERS 500 OUTCOME
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ROAD SAFETY | BOLLARDS TO BELONGING: SAFER | UNSUCCESSFUL
COMMISSION STREETS FOR OUR PEOPLE MARCH S

APPLICATION 25,000 N/A
INSPIRING WA SEEDS FOR SCIENCE, NURTURING | UNSUCCESSFUL

KNOWLEDGE ~ FOR  ALL  ON $

YINGGARDA COUNTRY 10,000 N/A

OFFICER’S RECOMMENDATION

That the Audit, Risk and Improvement Committee resolves to receive the summary of grant applications.
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5 DATE OF NEXT MEETING

20 October 2026, 1:30pm

6 CLOSE
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