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DISCLAIMER 
 
No responsibility whatsoever is implied or accepted by the Shire of Shark Bay for any 
act, omission or statement or intimation occurring during Council/Committee meetings 
or during formal/informal conversations with Council members or staff. 
 
The Shire of Shark Bay disclaims any liability for any loss whatsoever and howsoever 
caused arising out of reliance by any person or legal entity on any such act, omission 
or statement or intimation occurring during Council/Committee meetings or 
discussions.  Any person or legal entity who acts or fails to act in reliance upon any 
statement, act or omission does so at that person’s or legal entity’s own risk. 
 
In particular and without derogating in any way from the broad disclaimer above, in 
any discussion regarding any planning application or application for a licence, any 
statement or intimation of approval made by a member or officer of the Shire of Shark 
Bay during the course of any meeting is not intended to be and is not to be taken as 
notice of approval from the Shire of Shark Bay. 
 
The Shire of Shark Bay advises that no action should be taken on any application or 
item discussed at a Council meeting and should only rely on WRITTEN ADVICE 
of the outcome and any conditions attaching to the decision made by the Shire of 
Shark Bay. 
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The next meeting of the Audit, Risk and Improvement Committee will be held in the Council 
Chamber at the Shark Bay Recreation Centre, Francis Street, Denham on the 16 September 
2026 commencing at 12.00pm. 
 
 
 
 
Dale Chapman 
Chief Executive Officer 
9 September 2026 
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AC1.0 DECLARATION OF OPENING 
 The Chair Person, Mr Isambert, will declare the Audit Committee open. 
 

AC2.0 ACKNOWLEDGEMENT OF COUNTRY 
 

I would like to acknowledge the Malgana Peoples as the traditional custodians of the 
land and sea in and around the Shire of Shark Bay.  

I pay my respects to their Elders past, present and emerging. 

 

AC3.0 RECORD OF ATTENDANCES / APOLOGIES / LEAVE OF ABSENCE GRANTED 
 
 ATTENDANCES 
 Mr B Isambert   Chairperson 

Cr B Bellottie  
Cr C Cowell  

 Cr E Fenny 
 Cr A Johns 
 Cr G Ridgley 
 Cr M Smith 
 Cr P Stubberfield 
 
 Mr D Chapman Chief Executive Officer 
 Ms M Fanali  Executive Manager Community Development / Minute Taker 
 Ms J Green  Manager, Finance and Administration 
 
 APOLOGIES 
  
 
 

AC4.0 CONFIRMATION OF MINUTES 
 

AC4.1 CONFIRMATION OF THE MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 5 
FEBRUARY 2025 

 

 Moved  Cr 
 Seconded Cr 
 
 Officer Recommendation 

That the minutes of the Audit Committee meeting held on 5 February 2025, as 
circulated to all Committee members, be confirmed as a true and accurate 
record. 
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AC5.0 AUDIT COMMITTEE REPORTS  
 
AC5.1 LOCAL GOVERNMENT COMPLIANCE AUDIT RETURN TO 31 DECEMBER 2025 
 CM00013 
 
 Author 
 Executive Assistant 
 

Disclosure of Any Interest 
 Nil 
 
 
 Moved  Cr  
 Seconded  Cr 
 
 Officer Recommendation 

 
1. That the Audit, Risk and Improvement Committee recommend that Council 

adopt the Local Government Compliance Audit Return for the period 1 
January 2025 to 31 December 2025 as shown in attachment 1. 
 

2. The Audit, Risk and Improvement Committee recommend that Council 
authorises the certification to be jointly completed by the President and the 
Chief Executive Officer in accordance with Regulation 15 of the Local 
Government (Audit) Regulations 1996. 

 
  
  

Purpose 
 To refer the Shire’s responses to the Local Government Inspector’s 2025 

Compliance Audit Return to Council for its consideration and adoption. 
 
 Comments 

In accordance with Regulation 14 of the Local Government (Audit) Regulations 1996, 
the Shire is required to carry out an annual audit of statutory compliance in the form 
approved by the Local Government Inspector.  
 
The Compliance Audit Return ensures local governments review their compliance 
with key legislative requirements under the Local Government Act 1995 and 
associated regulations.  This promotes accountability, transparency and good 
governance across the sector.  
 
The role of the Inspector is to:  
• Prepare and issue the required Compliance Audit Return form;  
• Ensure integrity and accuracy of compliance reporting;  
• Intervene early if a Compliance Audit Return reveals systemic non-compliance; and  
• Appoint monitors to assist local governments in resolving issues.  
 
With the introduction of the Local Government Inspectorate, there were a number of 
changes to the statutory requirements for which a compliance audit is needed, and 
these changes were outlined in Regulation 13 of the Local Government (Audit) 
Regulations 1996, published on 1 January 2026.  
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The Audit, Risk and Improvement Committee’s role includes the requirement to 
review the appropriateness and effectiveness of the local government’s systems and 
procedures in relation to risk management, internal control and legislative 
compliance.  
 
The 2025 Compliance Audit Return for the period of 1 January 2025 to 31 December 
2025 contains questions relating to the prescribed statutory requirements in 
Regulation 13 of the Local Government (Audit) Regulations 1996.  
 
The Compliance Audit Return covers compliance categories contained within the 
following legislation:  
 
• Local Government Act 1995  
• Local Government (Administration) Regulations 1996  
• Local Government (Audit) Regulations 1996  
• Local Government (Constitution) Regulations 1998 • Local Government       

(Elections) Regulations 1997  
• Local Government (Financial Management) Regulations 1996  
• Local Government (Functions and General) Regulations 1996.  
 

 Background 
 The Statutory Compliance Audit Return for the period 1 January 2025 to 31 

December 2025 is due.  Regulations 14 and 15 of the Local Government (Audit) 
Regulations 1996 require all local governments to complete the Statutory 
Compliance Audit Return. 

  
 The Compliance Audit Return is to be – 
 

1 Presented to the Audit, Risk and Improvement Committee 
2 Presented to Council at a meeting of the Council. 
3 Adopted by the Council. 
4 The adoption recorded in the minutes of the meeting at which it is adopted. 

 
 After the Compliance Audit Return has been presented to the Council, a certified 

copy of the Return along with the relevant section of the minutes and any additional 
information explaining or qualifying the Compliance Audit Return is to be submitted to 
the Director General, Department of Local Government by 30 September 2026. 

 
 All questions were completed and there were Four (4) areas of non-compliance 

identified as listed below; 
 

Local Government Act 1995 
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 65? 

No – Local Laws review 
will be presented to 
Council at the 
December 2026 
Ordinary Council 
meeting. 

S 7.12A(3), (4) 
and (5) 

Within 14 days after the local 
government gave a report to the 
Minister under section 

Council’s Annual 
Report 2024/2025 was 
placed on Council 
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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? 

website as an 
attachment to the 
Ordinary Council 
meeting held on the 25 
February 2026, as no 
Council meeting in the 
month of January.  The 
report was not placed 
onto Council’s public 
documents until the 17 
March 2026 

Local Government (Administration) Regulations 199 
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 verifying that the 
member: 
- has completed an approved 
course within the specified 5 year 
period prior to election, or 
- has completed the 
LGASS00002 Elected Member 
Skill Set before 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? 

All Councillor’s have 
been verified as to 
training that is required 
but did not mark the 
one Councillor that is 
exempt on the website. 

Local Government (Audit) Regulations 1996 
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? 

No – Last adopted by 
Council on the 31 July 
2019 Item 12.4.  Moore 
Australia has since 
been engaged and 
have undertaken the 
Reg 17 review and the 
report will be presented 
to the Audit, Risk and 
Improvement 
Committee scheduled 
to be held on the 16 
September 2026 and 
then presented if 
approved to the 
Ordinary Council 
meeting scheduled to 
be held on the 30 
September 2026. 
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Legal Implications 

 Following Council’s adoption, the 2025 Compliance Audit Return must be submitted 
to the Local Government Inspector by 30 September 2026.  

 
Local Government Act 1995  
Local Government (Administration) Regulations 1996  
Local Government (Audit) Regulations 1996  
Local Government (Constitution) Regulations 1998  
Local Government (Elections) Regulations 1997  
Local Government (Financial Management) Regulations 1996 
Local Government (Functions and General) Regulations 1996  

  
 Policy Implications 
 There are no policy implications relative to this report 
 
 Financial Implications 
 There are no financial implications relative to this report 
 
 Strategic Implications 
 There are no strategic implications relative to this report 
 
 Attachments 
 Compliance Audit Return as Attachment # 1 at the end of this report. 
 
 Voting Requirements 
 Simple Majority Required 
 
 Signatures 
 Chief Executive Officer D Chapman 
 
 Date of Report 31 August 2026 
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ATTACHMENT # 1 
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AC5.2 REVIEW OF FINANCIAL MANAGEMENT, RISK MANAGEMENT, LEGISLATIVE COMPLIANCE 
AND INTERNAL CONTROLS 

 CM00013 
 
 Author 
 Chief Executive Officer 
 

Disclosure of Any Interest 
 Nil 
 
 
 Moved  Cr  
 Seconded  Cr 
 
 Officer Recommendation 
 
 The Audit, Risk and Improvement Committee: 

 
1. Receives the attached report by the Chief Executive Officer detailing the 

results of the Review of Financial Management, Risk Management, 
Legislative Compliance and Internal Controls. 
 

2. Notes that, although the review was undertaken and the report finalised in 
September 2025 under the former regulation 17 of the Local Government 
(Audit) Regulations 1996, the report remains relevant and appropriate for 
the purposes of the regulations as presently in force. 

 
3. Recommends that Council receive a copy of the finalised Review of 

Financial Management, Risk Management, Legislative Compliance and 
Internal Controls. 

 
 

Purpose of Report 
To present to the Audit, Risk and Improvement Committee the results of the review of 
the appropriateness and effectiveness of the Shire's systems and procedures in 
relation to systems and procedures in relation to financial management, legislative 
compliance and risk management, as required by regulation 17 of the Local 
Government (Audit) Regulations 1996. 

 
 Background 

During 2024, the Shire requested quotations for appropriate consultants to assist the 
Chief Executive Officer to perform reviews required by legislation relating to the 
appropriateness and effectiveness of financial management, risk management, 
legislative compliance systems and processes as required by legislation. Moore 
Australia WA were engaged to assist with this service and attended the Shire from 28 
April to 1 May 2025 to perform the required fieldwork and prepare a report to assist the 
Chief Executive Officer in reporting the results of the reviews performed. The review 
and associated consulting and advisory services were finalised in September 2025. 
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The review was undertaken, and the report prepared under the statutory framework in 
force at that time. That framework has since changed. Audit committees transitioned 
to Audit, Risk and Improvement Committees from 1 January 2026, and regulations 16 
and 17 of the Local Government (Audit) Regulations 1996 were replaced with effect 
from the same date. The effect of those changes on this report is addressed under 
Statutory Environment below. 

 
 Comments 

The attached report includes a summary of matters noted during the review, as well 
as improvements to be considered by the Shire and comments from the executive 
team in response to some findings. A risk assessment working document, summarising 
the findings and improvements noted within the report, has been prepared for internal 
use by the executive. That working document may assist with future status reports as 
improvements are implemented and completed by responsible officers. 
 
Matters For the Committee’s Attention 
Two matters are drawn to the Committee's attention. 
 
1. The findings of the review are to be read as addressing all three matters now 

covered by regulation 17 of the Local Government (Audit) Regulations 1996, 
including financial management, rather than as two separate reviews. The 
interval before each matter must next be reviewed is now four financial years 
rather than three, and the timing of the next review will be determined on that 
basis. 
 

2. Council Policy 1.18 Internal Control Policy and Council Policy 1.19 Compliance 
Management Policy both refer to the former Audit Committee, and both state 
review cycles drawn from the former regulations. Those policies require 
consequential amendment. 

 
 Statutory Environment 

At the time the review was undertaken and the report prepared, regulation 17 of the 
Local Government (Audit) Regulations 1996 required the Chief Executive Officer to 
review the appropriateness and effectiveness of the Shire's systems and procedures 
in relation to risk management, internal control and legislative compliance, with each 
of those matters to be the subject of a review not less than once in every three financial 
years. A review of financial management systems was separately required by 
regulation 5(2)(c) of the Local Government (Financial Management) Regulations 1996. 
The review was scoped, undertaken and reported on that basis. 
 
Local Government (Audit) Regulations 1996 Regulations 16 and 17 were subsequently 
replaced by the Local Government Regulations Amendment Regulations (No. 4) 2025 
(SL 2025/211), with effect from 1 January 2026. Local Government (Audit) Regulations 
1996 regulation 17 now requires the Chief Executive Officer to review the 
appropriateness and effectiveness of the local government's systems and procedures 
in relation to financial management, legislative compliance and risk management, to 
review each of those matters not less than once in every four financial years, and to 
report the results of each review to the audit, risk and improvement committee. 
Regulation 5(2)(c) of the Local Government (Financial Management) Regulations 1996 
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was deleted by the same instrument, so that the financial management review now 
forms part of the review required by regulation 17. 
 
Although the review was undertaken and the report finalised in September 2025, prior 
to those amendments taking effect, the report remains relevant and appropriate for the 
purposes of the regulations as presently in force. The review examined the same three 
matters now specified in regulation 17(1), being, financial management, legislative 
compliance and risk management, and examined the internal controls by which those 
risks are treated. The amendments altered the maximum interval between reviews, 
consolidated the separate financial management review into regulation 17, and 
changed the name of the body to which the results are reported. They did not alter the 
subject matter to be reviewed, or the requirement that the Chief Executive Officer 
assess the appropriateness and effectiveness of the systems and procedures relating 
to that subject matter. 
 
Local Government (Audit) Regulations 1996 regulation 16 sets out the functions of the 
audit, risk and improvement committee. These include receiving and reviewing reports 
on and recommending to the council actions to be taken in relation to reviews under 
regulation 17, and receiving and reviewing reports on, and recommending to the 
council improvements to, the implementation of any actions the local government 
decides to take in response. 

 
Policy Implications 
Council Policy 12.1 Risk Management Policy outlines Shire’s commitment and 
approach to managing risks impacting on day-to-day operations and the delivery of 
strategic objectives. Council Policy 1.18 Internal Control Policy and Council Policy 1.19 
Compliance Management Policy require consequential amendment to reflect the 
current regulations. 

 
 Financial Implications 

Provision was included in the 2024/25 Adopted Budget for Moore Australia (WA) to 
assist the Chief Executive Officer with undertaking the required review of the 
appropriateness and effectiveness of financial management, risk management and 
legislative compliance systems and processes. There are no further financial 
implications arising from receiving the report. 

 
 Strategic Implications 

Strategic references within the Shire of Shark Bay's Council Plan 2023-2033 
demonstrate connections between services and the desired outcomes and community 
vision for the Shire, particularly in relation to Action 7.2.3 - Aspire to a high level of 
legislative compliance throughout the organisation. 

 
Risk Assessment 
This item has been evaluated against Council Policy 12.1 Risk Management Policy 
and the supporting Risk Management Framework. The perceived level of risk is high 
prior to treatment. Receipt of the report, and the progression of the risk management 
activities aligned with the Risk Management Framework, will reduce the risk to low. 
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A residual risk would arise if the report were treated as no longer relevant because of 
the amendments taking effect after it was finalised. That risk is addressed under 
Statutory Environment above, which records why the report remains relevant and 
appropriate for the purposes of the regulations as presently in force. 

 
Attachments 

 Shire of Shark Bay Financial Management Audit Regulation 17 Review – Summary 
Report as Attachment # 1 at the end of this report. 

 
 Voting Requirements 
 Simple Majority Required 
 
 Signatures 
 Chief Executive Officer D Chapman 
 
 Date of Report 8 September 2026 
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ATTACHMENT # 1 
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AC5.3 REVIEW OF COUNCIL POLICY 12.1 RISK MANAGEMENT POLICY 
 CM00013 
 
 Author 
 Chief Executive Officer 
 

Disclosure of Any Interest 
 Nil 
 
 
 Moved  Cr  
 Seconded  Cr 
 
 Officer Recommendation 
 
 The Audit, Risk and Improvement Committee: 
 

1. Adopts the revised Council Policy 12.1 Risk Management Policy as 
presented at Attachment 1, in substitution for the existing Council Policy 
12.1 Risk Management Policy. 
 

2. Endorses the risk appetite statements contained in the policy. 
 
3. Requests the Chief Executive Officer to prepare a supporting Risk 

Management Framework, incorporating the Risk Assessment and 
Acceptance Criteria, the risk matrix and the risk register, and to present it 
to the Audit, Risk and Improvement Committee. 

 
4. Requests the Chief Executive Officer to review Council Policy 1.18 Internal 

Control Policy and Council Policy 1.19 Compliance Management Policy for 
consistency with the Local Government Act 1995 section 7.1A and 
regulations 16 and 17 of the Local Government (Audit) Regulations 1996, 
and to present the revised policies to a future meeting of the Committee. 

 
5. Notes that the results of each review carried out under regulation 17 of the 

Local Government (Audit) Regulations 1996 are to be reported to the Audit, 
Risk and Improvement Committee, and that risk management is to be the 
subject of such a review not less than once in every four financial years. 

 
 

Purpose of Report 
To present a revised Council Policy 12.1 Risk Management Policy to the Audit, Risk 
and Improvement Committee for consideration and for recommendation to Council for 
adoption. 

 
Background 
Council Policy 12.1 Risk Management Policy was adopted by Council on 29 April 2015 
and updated on 22 February 2017. The amendment record in the Council Policy 
Manual also lists an amendment on 16 August 2023 (Item 12.1). The version of the 
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policy currently published in the Council Policy Manual records an adoption date of 29 
April 2015 and an update date of 22 February 2017 only. 
 
Two (2) matters have prompted this review. 
 
First, the Review of Financial Management, Risk Management, Legislative 
Compliance and Internal Controls undertaken to assist the Chief Executive Officer to 
discharge the review required by Local Government (Audit) Regulations 1996 
regulation 17 of the Local Government (Audit) Regulations 1996 (Moore Australia 
(WA), report dated September 2025) identified improvements to the Shire's risk 
management framework. These included developing and adopting a risk management 
policy aligned to the current Risk Management Standard, developing and 
implementing a risk management framework or strategy, and formalising risk 
management procedures. 
 
Second, and more significantly, the legislative framework governing risk management 
in Western Australian local government changed on 1 January 2026. Audit committees 
transitioned to Audit, Risk and Improvement Committees, and regulations 16 and 17 
of the Local Government (Audit) Regulations 1996 were replaced. The current policy 
predates those changes and does not reflect them. 
 

 Comment 
The draft policy at Attachment 1 retains the structure and format used throughout the 
Council Policy Manual, being a Purpose, a Policy Statement, Objectives, Definitions, 
the operative detail, an applicable legislation table and the adoption record. It has been 
prepared to be workable for a regional local government with limited staff capacity. 
 
The principal changes from the current policy are as follows. 
 
References to the Audit Committee have been replaced with the Audit, Risk and 
Improvement Committee, and the Committee's risk management functions are stated 
by reference to regulation 16 of the Local Government (Audit) Regulations 1996. 
 
The Chief Executive Officer's review obligation is stated by reference to regulation 17, 
including the requirement that risk management be the subject of a review not less 
than once in every four financial years and that the results of each review be reported 
to the Audit, Risk and Improvement Committee. 
 
The policy is expressly aligned to the principles and process of AS/NZS ISO 
31000:2018, including the eight process steps in clause 6 of the Standard, and adopts 
the Standard's definitions. 
 
A scope clause, a control and risk register definition, and a Related Documents section 
have been added, and an explicit proportionality clause has been included. 
 
Risk appetite statements have been brought into the policy itself, expressed at a high 
level, while the detailed Risk Assessment and Acceptance Criteria remain in the 
supporting framework. The appetite statements are proposed positions and are a 
matter for Council to endorse. 
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Proportionality for a small local government 
A risk management policy is only effective if it can be sustained by the resources 
available. The draft therefore commits the Shire to a single consolidated risk register 
rather than multiple registers, concentrates detailed analysis and formal treatment 
planning on risks rated high or extreme, uses existing management and Council 
meeting processes rather than creating additional forums, relies on standard templates 
for project, event and procurement risk, and requires a risk comment in reports to 
Council. Reporting obligations are set at an annual register review and an annual 
report to the Committee, which is deliverable alongside the statutory review cycle. 

 
Matters for the Committee's attention 
Three related matters are drawn to the Committee's attention. 
 
1. The Local Government (Audit) Regulations 1996 regulation 17 report records that 

the current policy is based on the superseded standard AS/NZS ISO 31000:2009. 
The version of Policy 12.1 published in the Council Policy Manual states that it is 
aligned with AS/NZS ISO 31000:2018. The Version history is inconsistent with this 
standard as it is dated 22 February 2017. 
 

2. Council Policy 1.18 Internal Control Policy and Council Policy 1.19 Compliance 
Management Policy both refer to the Audit Committee, and both state review cycles 
drawn from the former regulations, including a biennial review under Local 
Government (Audit) Regulations 1996 regulation 17 and a four yearly review under 
regulation 5(2)(c) of the Local Government (Financial Management) Regulations 
1996. Regulation 5(2)(c) has been deleted and the financial management review 
now forms part of the review required by regulation 17. Those policies require 
consequential amendment. 

 
3. The policy refers to a supporting Risk Management Framework which contains the 

Risk Assessment and Acceptance Criteria, the risk matrix and the risk register. The 
policy cannot operate as intended until that framework is in place, and a target date 
for its completion should be set. 

 
Statutory Environment 
Local Government (Audit) Regulations 1996 regulation 16 sets out the functions of the 
audit, risk and improvement committee. These include receiving and reviewing reports 
on, and recommending to the council actions to be taken in relation to, audits under 
Part 7 of the Act, compliance audits and reviews under regulation 17; otherwise 
receiving and reviewing reports on the appropriateness and effectiveness of, and 
recommending to the council improvements to, the local government's systems and 
procedures in relation to financial management, legislative compliance and risk 
management; and receiving and reviewing reports on, and recommending 
improvements to, the implementation of actions the local government has decided to 
take in response to those reports and recommendations. 
 
Local Government (Audit) Regulations 1996 regulation 17 requires the Chief Executive 
Officer to review the appropriateness and effectiveness of the local government's 
systems and procedures in relation to financial management, legislative compliance 
and risk management. The Chief Executive Officer may review any or all of those 
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matters at any time but must review each of them not less than once in every four 
financial years, and must report to the audit, risk and improvement committee the 
results of each review. 
 
Local Government (Audit) Regulations 1996 Regulations 16 and 17 in their current 
form were inserted by the Local Government Regulations Amendment Regulations 
(No. 4) 2025 (SL 2025/211) and took effect on 1 January 2026. Regulation 5(2)(c) of 
the Local Government (Financial Management) Regulations 1996, which formerly 
required a separate review of financial management systems and procedures, was 
deleted by the same instrument. 
 
Local Government Act 1995 section 2.7(2)(b) provides that it is the role of the council 
to determine the local government's policies. 
 
Policy Implications 
Adoption of the draft policy will replace the existing Council Policy 12.1 Risk 
Management Policy. Consequential amendment of Council Policy 1.18 Internal Control 
Policy and Council Policy 1.19 Compliance Management Policy will be required, as 
those policies refer to the former Audit Committee and to review cycles that no longer 
reflect the regulations. 

 
 Financial Implications 

There are no direct financial implications arising from the adoption of the policy. The 
supporting Risk Management Framework and the ongoing maintenance of the risk 
register will be undertaken within existing staff resources. Should Council determine 
that external assistance is required to develop the framework, a budget allocation 
would be necessary and would be the subject of a separate report. 

 
 Strategic Implications 

Effective risk management supports the delivery of the objectives in the Shire's Plan 
for the Future and Shire’s strategic focus area of a transparent, resilient organisation 
demonstrating leadership and good governance. 
 
Risk Assessment 
Retaining a policy that does not reflect the current legislative framework carries a 
compliance and governance risk and was identified as an area for improvement in the 
draft Local Government (Audit) Regulations 1996 regulation 17 review. Adopting the 
revised policy reduces that risk. A residual risk remains until the supporting Risk 
Management Framework is completed, as the policy relies on that document for the 
risk criteria, the risk matrix and the risk register. That residual risk is proposed to be 
managed by setting a target completion date for the framework and reporting progress 
to the Committee. 
 

 Attachments 
 Attachment # 1 Revised Council Policy 12.1 Risk Management Policy. 
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 Voting Requirements 
 Simple Majority Required 
 
 Signatures 
 
 Chief Executive Officer D Chapman 
 
 Date of Report 8 September 2026
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12 Risk Management 
 

12.1 Risk Management Policy 
Purpose 
This policy documents the Shire of Shark Bay's (the Shire) commitment to, and objectives 
for, the management of risk. It records Council's expectations for the identification, analysis, 
evaluation, treatment, monitoring and reporting of risk that may affect the achievement of the 
Shire's strategic and operational objectives. 

Policy Statement 
It is the Shire's policy to manage risk in accordance with AS/NZS ISO 31000:2018 Risk 
management - Guidelines, applied in a manner proportionate to the size, resources, capacity 
and operating context of a small regional local government. 

Council is committed to a risk management framework that is: 

• integrated into decision making, the Shire's Integrated Planning and Reporting 
Framework and day-to-day operations; 

• structured, comprehensive and customised to the Shire's internal and external 
context; 

• inclusive of council members, employees, volunteers and contractors; 
• dynamic, and responsive to changes in the Shire's operating environment; 
• based on the best available information and mindful of human and cultural factors; 

and 
• subject to continual improvement. 

Risk management forms part of strategic, operational, project and line management 
responsibilities. Every council member, employee, volunteer and contractor has a role in risk 
management, from the identification of risk through to the implementation of risk treatments, 
and is encouraged to participate in the process. 

Objectives 
• Optimise the achievement of the Shire's vision, strategies, goals and objectives. 
• Provide transparent and formal oversight of the risk and control environment to 

enable informed decision making by Council and the Executive. 
• Manage risk within the risk appetite and tolerances endorsed by Council. 
• Embed appropriate and effective internal controls to treat risk. 
• Achieve effective corporate governance and adherence to statutory, regulatory and 

compliance obligations. 
• Enhance organisational resilience and provide for the continuity of critical operations. 
• Apply risk management in a practical and proportionate manner that recognises the 

Shire's limited staff capacity and avoids process that cannot be sustained. 

Scope 
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This policy applies to all council members, employees, volunteers, contractors and 
consultants of the Shire, and to all Shire functions, services, projects, decisions, events and 
facilities. 

Definitions 
The following definitions are taken from AS/NZS ISO 31000:2018 Risk management - 
Guidelines. 

Risk: effect of uncertainty on objectives. 

Note 1:  An effect is a deviation from the expected - positive or negative. 

Note 2: Objectives can have different aspects (such as financial, health and safety, and 
environmental goals) and can apply at different levels (such as strategic, 
organisation-wide, project, product or process). 

Risk management: coordinated activities to direct and control an organisation with regard to 
risk. 

Risk management process: systematic application of management policies, procedures 
and practices to the activities of communicating and consulting, establishing the context, and 
identifying, analysing, evaluating, treating, monitoring and reviewing risk. 

Risk appetite: the amount and type of risk the Shire is willing to pursue, retain or take in 
pursuit of its objectives. 

Risk tolerance: the Shire's readiness to bear a risk after risk treatment in order to achieve 
its objectives. 

Control: measure that maintains and/or modifies risk. 

Risk register: a record of information about identified risks, including their assessment, 
existing controls, agreed treatments, risk owners and target timeframes. 

Risk Appetite and Tolerance 
Council's risk appetite is expressed through the Risk Assessment and Acceptance Criteria 
documented in the Shire's Risk Management Framework. The criteria are to be applied 
consistently to all risks reported at a corporate level, and are subject to ongoing review in 
conjunction with this policy. 

In broad terms, Council has: 

• no appetite for risks that may result in the serious injury or death of any person; 
• no appetite for deliberate breaches of legislation, or for fraud, corruption or 

misconduct; 
• a low appetite for risks to the Shire's financial sustainability, to the World Heritage 

environment in which it operates, and to its reputation; and 
• a considered appetite for risk where it is necessary to improve services, pursue grant 

funding or deliver community outcomes, provided the risks are identified, assessed 
and treated. 

Risks assessed above the accepted tolerance must be escalated to the Chief Executive 
Officer, recorded in the risk register with an assigned risk owner and treatment timeframe, 
and reported to the Audit, Risk and Improvement Committee. 
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Risk Management Process 
The Shire will apply the risk management process set out in AS/NZS ISO 31000:2018, 
comprising communication and consultation; establishing the scope, context and criteria; risk 
identification; risk analysis; risk evaluation; risk treatment; monitoring and review; and 
recording and reporting. 

Recognising the Shire's size and limited staff capacity, the process will be applied 
proportionately as follows: 

• a single consolidated risk register will be maintained for strategic and operational 
risks, rather than multiple separate registers; 

• detailed analysis and formal treatment plans will be concentrated on risks rated high 
or extreme; 

• risk will be considered through existing management and Council meeting processes 
rather than through additional committees or forums; 

• standard templates and checklists will be used for the assessment of project, event 
and procurement risk; and 

• reports to Council will include a risk comment identifying any material risk associated 
with the officer recommendation. 

Roles, Responsibilities and Accountabilities 
Council is responsible for adopting this policy, endorsing the Shire's risk appetite and 
acceptance criteria, considering risk when making decisions, and receiving and acting on 
reports and recommendations from the Audit, Risk and Improvement Committee. 

The Audit, Risk and Improvement Committee, established under section 7.1A of the Local 
Government Act 1995, performs the functions set out in regulation 16 of the Local 
Government (Audit) Regulations 1996. In relation to risk management, the Committee 
receives and reviews reports on the appropriateness and effectiveness of the Shire's risk 
management systems and procedures and recommends improvements to Council; receives 
and reviews reports on, and recommends to Council actions in relation to, reviews carried 
out under regulation 17; and receives and reviews reports on, and recommends 
improvements to, the implementation of actions the Shire has decided to take in response to 
those reports and recommendations. 

The Chief Executive Officer is accountable for the establishment, resourcing, implementation 
and maintenance of the risk management framework; for the allocation of risk management 
roles, responsibilities and accountabilities; for establishing efficient systems and procedures 
in accordance with regulation 5 of the Local Government (Financial Management) 
Regulations 1996; for carrying out reviews of the appropriateness and effectiveness of the 
Shire's risk management systems and procedures under regulation 17 of the Local 
Government (Audit) Regulations 1996; and for reporting the results of each review to the 
Audit, Risk and Improvement Committee. 

Senior employees are responsible, as risk owners, for identifying and assessing risk within 
their areas of responsibility, maintaining their entries in the risk register, implementing 
agreed treatments within the approved timeframes, and reporting new and emerging risks to 
the Chief Executive Officer. 
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All employees, volunteers and contractors are responsible for identifying and reporting risks, 
hazards and incidents, applying the controls that relate to their work, and participating in risk 
management activities. 

Monitoring, Reporting and Review 
The Shire will implement and integrate a monitoring and review process to report on the 
achievement of the risk management objectives, the management of individual risks, and the 
ongoing identification of issues and trends. 

The risk register will be reviewed by the Chief Executive Officer and senior employees at 
least annually. 

A report on the Shire's risk profile, including risks rated high or extreme and progress against 
agreed treatments, will be provided to the Audit, Risk and Improvement Committee at least 
annually. 

The Chief Executive Officer will review the appropriateness and effectiveness of the Shire's 
systems and procedures in relation to risk management not less than once in every four 
financial years, as required by regulation 17 of the Local Government (Audit) Regulations 
1996, and will report the results of each review to the Audit, Risk and Improvement 
Committee. 

This policy will be reviewed by the Chief Executive Officer and senior employees, and 
formally reviewed by Council, at least every two years or earlier if there is a material change 
in legislation, the Australian Standard, or the Shire's operating context. 

Related Documents 
Shire of Shark Bay Risk Management Framework; Council Policy 1.18 Internal Control 
Policy; Council Policy 1.19 Compliance Management Policy; Council Policy 13.1 
Occupational, Health and Safety Policy; Code of Conduct for Council Members, Committee 
Members and Candidates; Code of Conduct for Employees. 
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Applicable legislation 
Act Local Government Act 1995 section 7.1A - 

Establishment of audit, risk and 
improvement committee 

Regulation Local Government (Audit) Regulations 1996 
regulation 16 - Functions of audit, risk and 
improvement committee; regulation 17 - 
CEO to review certain systems and 
procedures. Local Government (Financial 
Management) Regulations 1996 regulation 
5 - CEO's duties as to financial 
management. 

Local Law Nil 

Other AS/NZS ISO 31000:2018 Risk management 
- Guidelines. Council Policy 1.18 Internal 
Control Policy. Council Policy 1.19 
Compliance Management Policy. 

 

Adopted by Council on: 29 April 2015 

Updated: 22 February 2017; 16 August 2023 

Reviewed and amended: [Insert date of Council resolution] 

Next review due: [Insert - not later than two years from the date of adoption] 
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AC5.4 ENDORSEMENT OF THE SHIRE OF SHARK BAY RISK MANAGEMENT FRAMEWORK 
 CM00013 
 
 Author 
 Chief Executive Officer 
 

Disclosure of Any Interest 
 Nil 
 
 Moved  Cr  
 Seconded  Cr 
 
 Officer Recommendation 
 
 The Audit, Risk and Improvement Committee: 
 

1. Endorses the Shire of Shark Bay Risk Management Framework as 
presented at Attachment 1. 
 

2. Recommends that Council endorse the Risk Assessment and Acceptance 
Criteria at section 5 of the Framework, being the likelihood criteria, the 
consequence criteria, the risk matrix, the acceptance criteria and required 
response, and the risk appetite and tolerance statements. 

 
3. Notes that the Framework is an administrative document of the Chief 

Executive Officer, and that amendments to the Risk Assessment and 
Acceptance Criteria are to be endorsed by Council. 

 
4. Notes that the ratings recorded in the Shire's risk register are to be 

confirmed against the endorsed Risk Assessment and Acceptance Criteria, 
and that any material change in the risk profile is to be reported to the 
Committee. 
 

 Purpose of Report 
To present the Shire of Shark Bay Risk Management Framework to the Audit, Risk 
and Improvement Committee for endorsement, and to seek the Committee's 
recommendation that Council endorse the Risk Assessment and Acceptance Criteria 
contained within it. 

 
Background 
Council Policy 12.1 Risk Management Policy refers to a supporting Risk Management 
Framework which contains the Risk Assessment and Acceptance Criteria, the risk 
matrix and the risk register arrangements. The policy cannot operate as intended until 
that Framework is in place. 
 
The Review of Financial Management, Risk Management, Legislative Compliance and 
Internal Controls (Moore Australia (WA), report dated September 2025) identified the 
development and implementation of a risk management framework or strategy aligned 
to the current Risk Management Standard, and the formalisation of risk management 
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procedures, as improvements required. The Framework at Attachment 1 has been 
prepared in response to that finding and to give effect to the policy. 
 
When the revised Council Policy 12.1 was considered, the preparation of the 
supporting Framework was identified as a matter requiring a target completion date. 
The Framework is now presented for endorsement. 
 

 Comment 
The Framework is prepared in accordance with AS/NZS ISO 31000:2018 Risk 
management - Guidelines and is applied in a manner proportionate to the size, 
resources, capacity and operating context of a small regional local government, as 
required by the policy. Where the Framework is inconsistent with the policy, the policy 
prevails. 
 
The Framework sets out the purpose and status of the document; its scope; the 
legislative context; the six risk categories and three risk contexts used to classify risks; 
the Risk Assessment and Acceptance Criteria; the risk management process; the risk 
register arrangements; roles, responsibilities and reporting; the review cycle; related 
documents; and document control. 
 
The Risk Assessment and Acceptance Criteria 
The Risk Assessment and Acceptance Criteria at section 5 of the Framework comprise 
the likelihood criteria (Table 1), the consequence criteria (Table 2), the risk matrix 
(Table 3), the acceptance criteria and required response (Table 4), and the risk 
appetite and tolerance statements at section 5.5. 
 
Likelihood is assessed on a five point scale, from Almost Certain, being expected to 
occur in most circumstances or more than once per year, to Rare, being only in 
exceptional circumstances or less than once in 20 years. Consequence is assessed 
on a five point scale, from Catastrophic to Insignificant, with descriptors expressed 
across the Shire's six risk categories, including financial thresholds expressed as a 
percentage of asset value or budget. Where a risk has effects in more than one 
category, the highest applicable consequence is used. 
 
The risk matrix resolves the assessed likelihood and consequence into a rating of Very 
low, Low, Medium, High or Extreme. The acceptance criteria then determine the 
response required for each rating, the level at which the risk is accepted, and the body 
to which it is reported. A risk rated Extreme requires immediate corrective action and 
is accepted by Council. A risk rated High requires prioritised action and additional 
controls, is accepted by the Chief Executive Officer, and is reported to the Committee 
at least annually. Risks rated Medium, Low and Very low are managed through 
documented procedures and routine supervision and are accepted by the relevant 
senior employee as risk owner. 
 
The appetite statements record that the Shire maintains an inherent low appetite for 
risk as a public body; has no appetite for risks that may result in the serious injury or 
death of any person, and no appetite for deliberate breaches of legislation, or for fraud, 
corruption or misconduct, with a zero tolerance for breaches of regulatory obligations; 
has a low appetite for risks to its financial sustainability, to the World Heritage 
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environment in which it operates, and to its reputation; and has a considered appetite 
for risk where it is necessary to improve services, pursue grant funding or deliver 
community outcomes, provided the risks are identified, assessed and treated. 
 
Proportionality for a regional local government 
The Framework applies the risk management process set out in clause 6 of the 
Standard, being communication and consultation; establishing the scope, context and 
criteria; risk identification; risk analysis; risk evaluation; risk treatment; monitoring and 
review; and recording and reporting. Consistent with the policy, it commits the Shire to 
a single consolidated risk register rather than multiple registers, concentrates detailed 
analysis and formal treatment plans on risks rated high or extreme, uses existing 
management and Council meeting processes rather than additional forums, relies on 
standard templates for project, event and procurement risk, and requires a risk 
comment in reports to Council. 
 
Reporting is set at an annual review of the register by the Chief Executive Officer and 
senior employees, an annual report on the risk profile to the Committee, and the 
statutory review under regulation 17 not less than once in every four financial years. 
That cadence is deliverable within existing staff resources. 

 
Matters for the Committee's attention 
Two (2) matters are drawn to the Committee's attention. 
 
1. Council Policy 12.1 does not specify the level at which risks of each rating are 

accepted. Table 4 of the Framework proposes that a risk rated Extreme is accepted 
by Council, a risk rated High by the Chief Executive Officer, and risks rated 
Medium, Low and Very low by the relevant senior employee as risk owner. This 
fills a gap in the policy and is a governance position for the Committee and Council 
to confirm. 
 

2. The ratings presently recorded in the Shire's risk register were assessed against 
the draft criteria. Once the criteria are endorsed by Council, those ratings are to be 
confirmed by the risk owners and the Executive Leadership Team, and any 
material change in the risk profile reported to the Committee. 
 

Statutory Environment 
Local Government Act 1995 section 7.1A requires a local government to establish a 
committee of its council under section 5.8 to be called the audit, risk and improvement 
committee. An employee of the local government is not to be a member, and the 
presiding member and any deputy presiding member cannot be a council member of 
the local government or of any other local government. 
 
Local Government (Audit) Regulations 1996 regulation 16 sets out the functions of the 
audit, risk and improvement committee. Relevantly, regulation 16(b) provides that the 
Committee is to receive and review reports on the appropriateness and effectiveness 
of, and recommend to the council improvements to, the local government's systems 
and procedures in relation to financial management, legislative compliance and risk 
management. 
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Local Government (Audit) Regulations 1996 regulation 17 requires the Chief 
Executive Officer to review the appropriateness and effectiveness of the local 
government's systems and procedures in relation to financial management, 
legislative compliance and risk management, to review each of those matters not 
less than once in every four financial years, and to report to the audit, risk and 
improvement committee the results of each review. 
 
Local Government (Audit) Regulations 1996 Regulations 16 and 17 in their current 
form were inserted by the Local Government Regulations Amendment Regulations 
(No. 4) 2025 (SL 2025/211) and took effect on 1 January 2026. 
 
Local Government (Financial Management) Regulations 1996 regulation 5 requires 
the Chief Executive Officer to establish efficient systems and procedures for the 
matters listed in that regulation, and to ensure that the resources of the local 
government are effectively and efficiently managed. 
 
 Policy Implications 
The Framework is the supporting document referred to in Council Policy 12.1 Risk 
Management Policy and gives effect to it. Council Policy 1.18 Internal Control Policy 
and Council Policy 1.19 Compliance Management Policy remain to be amended for 
consistency with the current regulations. 
 

 Financial Implications 
There are no direct financial implications arising from the endorsement of the 
Framework. Its implementation and the ongoing maintenance of the risk register will 
be undertaken within existing staff resources. 

 
 Strategic Implications 

Effective risk management supports the delivery of the objectives in the Shire's Plan 
for the Future and Shire’s strategic focus area of a transparent, resilient organisation 
demonstrating leadership and good governance. 
 
Risk Assessment 
Operating a risk management policy without the supporting criteria, matrix and register 
arrangements carries a governance risk, in that risks cannot be assessed consistently 
or escalated on a common basis. Endorsing the Framework reduces that risk. 
 
A residual risk remains until the Risk Assessment and Acceptance Criteria are 
endorsed by Council and the ratings in the register are confirmed against them. That 
residual risk is managed by recommendation 2 and by the confirmation of ratings 
referred to in recommendation 4. 
 

 Attachments 
 Attachment # 1 Risk Management Framework 
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 Voting Requirements 
 Simple Majority Required 
 
 Signatures 
 
 Chief Executive Officer D Chapman 
 
 Date of Report 8 September 2026 
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ATTACHMENT # 1 

 

Shire of Shark Bay 
 
Risk Management Framework 
Incorporating the Risk Assessment and Acceptance Criteria and the Risk Matrix 

Draft 2026 — supporting Council Policy 12.1 Risk Management Policy 

1. Purpose and status 
This Framework supports Council Policy 12.1 Risk Management Policy. The Policy sets 
Council's commitment and objectives for the management of risk. This Framework sets out 
how that commitment is given effect, and contains the Risk Assessment and Acceptance 
Criteria, the risk matrix and the risk register arrangements to which the Policy refers. 

The Framework is prepared in accordance with AS/NZS ISO 31000:2018 Risk management 
- Guidelines and is applied in a manner proportionate to the size, resources, capacity and 
operating context of a regional WA local government, as required by the Policy. Where this 
Framework is inconsistent with the Policy, the Policy prevails. 

The Framework is an administrative document of the Chief Executive Officer. The Risk 
Assessment and Acceptance Criteria at section 5, which express Council's risk appetite, are 
endorsed by Council. 

2. Scope 
This Framework applies to all council members, employees, volunteers, contractors and 
consultants of the Shire, and to all Shire functions, services, projects, decisions, events and 
facilities. 

3. Legislative context 
Local Government Act 1995 section 7.1A requires a local government to establish a 
committee of its council under section 5.8 to be called the audit, risk and improvement 
committee. An employee of the local government is not to be a member, and the presiding 
member and any deputy presiding member cannot be a council member of the local 
government or of any other local government. 

Local Government (Audit) Regulations 1996 regulation 16 sets out the functions of the audit, 
risk and improvement committee, which include receiving and reviewing reports on the 
appropriateness and effectiveness of, and recommending to the council improvements to, 
the local government's systems and procedures in relation to financial management, 
legislative compliance and risk management, and receiving and reviewing reports on, and 
recommending improvements to, the implementation of actions the local government has 
decided to take in response. 

Local Government (Audit) Regulations 1996 regulation 17 requires the Chief Executive 
Officer to review the appropriateness and effectiveness of the local government's systems 
and procedures in relation to financial management, legislative compliance and risk 
management. Each of those matters must be reviewed not less than once in every four 
financial years, and the results of each review must be reported to the audit, risk and 
improvement committee. Regulations 16 and 17 in their current form were inserted by the 
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Local Government Regulations Amendment Regulations (No. 4) 2025 (SL 2025/211) and 
took effect on 1 January 2026. 

Local Government (Financial Management) Regulations 1996 regulation 5 requires the Chief 
Executive Officer to establish efficient systems and procedures for the matters listed in that 
regulation, and to ensure that the resources of the local government are effectively and 
efficiently managed. 

4. Risk criteria: categories and contexts 
Risks are classified against the following six categories. The categories are used to group 
risks in the register and to identify concentrations of exposure. 

Risk category Description 

Performance Ability to achieve key objectives within 
available resources; potential loss of 
infrastructure. 

Financial Loss of assets; impact on revenues or 
costs; external audit issues; 
mismanagement of funds. 

Environmental Harm to the environment. 

Reputation Adverse publicity or loss of community 
confidence. 

Service Delivery / Business Interruption Loss of service or disruption to business 
processes and service delivery, including a 
lack of skilled resources. 

Legislative / Regulatory / Policy / WHS Misconduct, injury, or failure to meet 
statutory, regulatory or compliance 
requirements. 

Each risk is also assigned a context, being Strategic where it affects the Council's ability to 
deliver its strategic objectives, Operating where it arises from operational activities, or 
Projects where it arises from a capital or infrastructure project. 

5. Risk Assessment and Acceptance Criteria 
The criteria in this section are the Risk Assessment and Acceptance Criteria referred to in 
Council Policy 12.1. They are to be applied consistently to all risks reported at a corporate 
level. For operational purposes such as projects, or to satisfy external stakeholder 
requirements, alternative criteria may be used, provided they do not exceed the appetite set 
out at section 5.5 and are noted within the individual risk assessment and approved by a 
member of the Executive Leadership Team. 
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5.1 Likelihood criteria (Table 1) 
Likelihood is assessed on the following five point scale, having regard to the effectiveness of 
the controls presently in operation. 

 

Likelihood Score Descriptor Indicative 
frequency 

Almost Certain 5 Expected to occur in most 
circumstances, or occurs 
regularly 

More than once per 
year 

Likely 4 Occurrence is noticeable, or is 
likely to occur 

At least once per 
year 

Possible 3 Occurs occasionally, or may 
occur 

At least once in 5 
years 

Unlikely 2 Occurs infrequently, or is not 
likely to occur 

At least once in 10 
years 

Rare 1 Only occurs in exceptional 
circumstances 

Less than once in 
20 years 

 
5.2 Consequence criteria (Table 2) 
Consequence is assessed on the following five point scale. Where a risk has effects in more 
than one category, the highest applicable consequence is used. 

Consequence Score Descriptor across the risk categories 

Catastrophic 5 Unable to achieve key objectives; loss or budget deviation 
greater than 15 per cent of asset value or budget, or audit 
unable to be completed; catastrophic long term 
environmental harm; sustained loss of public confidence; 
major or protracted loss of service; criminal non-
compliance, or death. 

Major 4 Major impact on objectives; 5 to 15 per cent of asset value 
or budget, or audit qualification; significant long term 
environmental harm; major and persistent adverse 
publicity; loss of an important service for a short period; 
serious injuries or significant breaches of the Code of 
Conduct. 

Moderate 3 Moderate impact on objectives; 2 to 5 per cent of asset 
value or budget, or significant management letter issues; 
significant short term environmental harm; reputational 
damage with a specific audience; major effect on a 
service for a short period; serious injury or illness, or a 
breach of the Code of Conduct. 
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Minor 2 Minor impact on objectives; less than 2 per cent of asset 
value or budget, or minor management letter issues; 
minor transient environmental harm; minor reputational 
damage; brief disruption to a service; first aid treatment or 
a minor lost time injury. 

Insignificant 1 Negligible impact on objectives; insignificant loss; 
negligible environmental harm; minor unsubstantiated 
publicity; negligible effect on a process; an incident with 
no injury or a minor injury. 

 
5.3 Risk matrix (Table 3) 
The risk rating is determined by reading the assessed likelihood against the assessed 
consequence in the following matrix. The rating so determined is the inherent risk rating, 
being the rating that applies with the controls presently in operation. 

Likelihood \ 
Consequence 

Insignificant 
(1) 

Minor 
(2) 

Moderate 
(3) 

Major 
(4) 

Catastrophic 
(5) 

Almost Certain (5) Medium High High Extreme Extreme 

Likely (4) Medium Medium High High Extreme 

Possible (3) Low Medium Medium High High 

Unlikely (2) Low Low Medium Medium High 

Rare (1) Very low Low Low Medium Medium 

 
5.2 Acceptance criteria and required response (Table 4) 
The rating determines the response required, the level at which the risk is accepted, and the 
body to which it is reported. 

Rating Required response Accepted by Reported to 

Extreme Immediate corrective action. 
A documented treatment 
plan is required, with an 
assigned risk owner and 
target completion date. 

Council Committee and 
Council, as soon as 
practicable 

High Prioritised action required. 
A documented treatment 
plan is required, with an 
assigned risk owner and 
target completion date. 
Additional controls are 
required. 

Chief Executive 
Officer 

Committee, at least 
annually 
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Medium Planned action required. 
Managed through 
documented procedures 
and routine supervision; a 
treatment plan is not 
required unless the risk 
owner considers one 
necessary. 

Relevant senior 
employee as risk 
owner 

Chief Executive 
Officer 

Low Planned action required. 
Managed through 
documented procedures. 

Relevant senior 
employee as risk 
owner 

Chief Executive 
Officer 

Very low Manage by routine 
procedures. No further 
action required. 

Relevant senior 
employee as risk 
owner 

Recorded in the 
register only 

 
5.4 Risk appetite and tolerance 
Council Policy 12.1 states Council's appetite in broad terms. This Framework applies that 
appetite as follows. 

As a public body the Shire maintains an inherent low appetite for risk, in order to protect its 
reputation and the public funds it holds. 

The Shire has no appetite for risks that may result in the serious injury or death of any 
person, and no appetite for deliberate breaches of legislation, or for fraud, corruption or 
misconduct. A zero tolerance applies to breaches of regulatory obligations and legislative 
requirements. 

The Shire has a low appetite for risks to its financial sustainability, to the World Heritage 
environment in which it operates, and to its reputation. Appetite for risk in service delivery, 
finance, health, safety and the environment is low to medium, and such risks require 
treatment with effective controls. 

The Shire has a considered appetite for risk where it is necessary to improve services, 
pursue grant funding or deliver community outcomes, provided the risks are identified, 
assessed and treated. 

Where a risk is rated high or extreme, additional controls are required. Where a risk cannot 
be reduced below high, the controls must be closely monitored. For risks in the medium to 
high range, the Shire will mitigate by taking out insurance where it is available and economic 
to do so. 

Any risk rated high or extreme that cannot be treated immediately must be escalated to the 
Chief Executive Officer, recorded in the risk register with an assigned risk owner and 
treatment timeframe, and reported to the Audit, Risk and Improvement Committee. Where 
the risk cannot be treated within the adopted budget, it must be reported to the Committee 
and to Council. 

6. Risk management process 
The Shire applies the risk management process set out in clause 6 of AS/NZS ISO 
31000:2018. The steps are applied as follows. 
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Communication and consultation. Risk is discussed at Executive Leadership Team 
meetings, with the relevant employees, and with Council through officer reports. Risk owners 
are consulted on the assessment and treatment of risks in their areas of responsibility. 

Establishing the scope, context and criteria. The context is that of a small regional local 
government in a World Heritage area, with a small workforce and a rate base that limits the 
resources available. The criteria are those set out at section 5. 

Risk identification. Risks are identified from the annual review of the register, officer 
knowledge of operations, incidents and near misses, complaints, internal and external audit 
findings, reviews carried out under regulation 17, the compliance audit return, insurance 
claims, and matters raised in officer reports to Council. 

Risk analysis. Each risk is expressed as a cause, an event and a potential consequence. 
The controls presently in operation are recorded. Likelihood and consequence are then 
assessed against Tables 1 and 2, having regard to the effectiveness of those controls. 

Risk evaluation. The rating is read from the matrix at Table 3 and compared against the 
acceptance criteria at Table 4 and the appetite at section 5.5, to determine whether the risk 
is acceptable and what response is required. 

Risk treatment. Treatment options are to avoid the risk by not commencing or by 
discontinuing the activity; to remove the source of the risk; to change the likelihood or the 
consequence; to share the risk, including through insurance or contract; or to retain the risk 
by informed decision. The option selected, the risk owner and the target completion date are 
recorded. 

Monitoring and review. The register is reviewed by the Chief Executive Officer and senior 
employees at least annually. Progress against treatments is monitored by the risk owner and 
reported to the Chief Executive Officer. 

Recording and reporting. Risks are recorded in the register. Reporting occurs in 
accordance with section 8. 

7. The risk register 
A single consolidated risk register is maintained for strategic, operating and project risks, 
rather than separate registers. Each entry records the risk identifier, the risk category and 
context, the risk title, the risk description expressed as cause, event and potential 
consequence, the existing controls, the source and evidence, the assessed likelihood and 
consequence and their scores, the inherent risk rating, the required response, the 
recommended treatment, the risk owner by role, the body to which the risk is reported, and 
the target residual rating. 

The register is maintained by the Chief Executive Officer. Because it records in specific 
terms where the Shire's controls are weak, the register is not published. It is available to 
members of the Audit, Risk and Improvement Committee and to council members on 
request, and a summary is presented to the Committee for the purposes of the reporting 
required by Council Policy 12.1. 

Consistent with the proportionality provisions of Council Policy 12.1, detailed analysis and 
formal treatment plans are concentrated on risks rated high or extreme; risk is considered 
through existing management and Council meeting processes rather than through additional 
committees or forums; standard templates and checklists are used for the assessment of 
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project, event and procurement risk; and reports to Council include a risk comment 
identifying any material risk associated with the officer recommendation. 

8. Roles, responsibilities and reporting 
Roles and responsibilities are as set out in Council Policy 12.1. The allocation of risk 
management roles, responsibilities and accountabilities is the responsibility of the Chief 
Executive Officer. The following reporting applies. 

Risk owners report new and emerging risks to the Chief Executive Officer as they arise, and 
report progress against agreed treatments. 

The Chief Executive Officer and senior employees review the register at least annually. A 
report on the Shire's risk profile, including risks rated high or extreme and progress against 
agreed treatments, is provided to the Audit, Risk and Improvement Committee at least 
annually. 

The Chief Executive Officer reviews the appropriateness and effectiveness of the Shire's 
systems and procedures in relation to risk management not less than once in every four 
financial years, as required by regulation 17 of the Local Government (Audit) Regulations 
1996, and reports the results of each review to the Audit, Risk and Improvement Committee. 
The risk register forms part of the evidence base for that review. 

The Committee performs the functions set out in regulation 16 of the Local Government 
(Audit) Regulations 1996 in relation to those reports, and makes recommendations to 
Council. 

9. Review of this Framework 
This Framework is reviewed by the Chief Executive Officer and senior employees at least 
every two years, in conjunction with the review of Council Policy 12.1, or earlier if there is a 
material change in legislation, in AS/NZS ISO 31000, or in the Shire's operating context. 
Amendments to the Risk Assessment and Acceptance Criteria at section 5 are to be 
endorsed by Council. 

10. Related documents 
Council Policy 12.1 Risk Management Policy; Council Policy 1.18 Internal Control Policy; 
Council Policy 1.19 Compliance Management Policy; Council Policy 13.1 Occupational, 
Health and Safety Policy; Shire of Shark Bay Risk Register and Treatment Action Plan; 
Crisis Management and Business Continuity Response Plan; Code of Conduct for Council 
Members, Committee Members and Candidates; Code of Conduct for Employees. 

11. Document Control 
Version: 1 (Draft) 

Endorsed by the Audit, Risk and Improvement Committee: 16 September 2026 

Risk Assessment and Acceptance Criteria endorsed by Council: XX September 2026 

Next review due: September 2028 
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AC5.5 RISK REGISTER SUMMARY 
 CM00013 
 
 Author 
 Chief Executive Officer 
 

Disclosure of Any Interest 
 Nil 
 
 
 Moved  Cr  
 Seconded  Cr 
 
 Officer Recommendation 
 
 The Audit, Risk and Improvement Committee: 
 

1. Receives the Risk Register Summary as presented at Attachment 1. 
 

2. Notes that the full Risk Register and Treatment Action Plan workbook is not 
attached to this agenda item, is retained by the Chief Executive Officer, and 
is available to members of the Audit, Risk and Improvement Committee and 
to council members on request. 

 
3. Notes that the Treatment Action Plan presently records 16 treatment 

actions covering the five risks identified from the Council minutes and 
requests the Chief Executive Officer to extend the plan to the remaining 
risks rated high, each with an assigned risk owner and a target completion 
date. 
 

4. Requests the Chief Executive Officer to confirm the likelihood and 
consequence ratings recorded in the register, and the proposed target 
dates recorded in the Treatment Action Plan, once the Risk Management 
Framework has been adopted, and to report any material change in the risk 
profile to the Committee. 

 
5. Notes that a report on the Shire's risk profile, including risks rated high or 

extreme and progress against agreed treatments, is to be provided to the 
Audit, Risk and Improvement Committee at least annually in accordance 
with Council Policy 12.1 Risk Management Policy, and that the risk register 
forms part of the evidence base for the review of risk management systems 
and procedures required by regulation 17 of the Local Government (Audit) 
Regulations 1996. 

 
  

Purpose of Report 
To present a summary of the Shire's risk register to the Audit, Risk and Improvement 
Committee, so that the Committee may review the Shire's risk profile and recommend 
to Council any action or improvement it considers appropriate, without the detailed 
register being published. 
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Background 
The draft Council Policy 12.1 Risk Management Policy provides that a single 
consolidated risk register will be maintained for strategic and operational risks, that the 
register will be reviewed by the Chief Executive Officer and senior employees at least 
annually, and that a report on the Shire's risk profile, including risks rated high or 
extreme and progress against agreed treatments, will be provided to the Audit, Risk 
and Improvement Committee at least annually. This report is the first such report. 
 
The Review of Financial Management, Risk Management, Legislative Compliance and 
Internal Controls (Moore Australia (WA), report dated September 2025) recorded that 
the risk register available for inspection dated from 2019, covered mainly emergency 
management and had not been updated since, and identified the development and 
maintenance of a current risk register as an improvement required. A register has been 
prepared in response to that finding and to give effect to the draft policy. 
 

 Comment 
Attachment 1 to this report is the Risk Register Summary. It presents the Shire's risk 
profile at a summary level, being the total number of risks and their distribution by 
rating and by theme, the Shire's appetite position, and the priority risks grouped by 
theme with their register references. It does not reproduce the risk descriptions, the 
existing controls, the evidence, the assessed likelihood and consequence, the 
treatments or the risk owners. 
 
The full Risk Register and Treatment Action Plan workbook sits behind the summary. 
It comprises four worksheets, being the Risk Register, a Rating Guide setting out the 
likelihood, consequence and rating scales and the risk appetite, the Treatment Action 
Plan, and a Methodology and Sources sheet recording the evidence base. The 
workbook is not attached to this agenda item. It is retained by the Chief Executive 
Officer and is available to members of the Committee and to council members on 
request, so that the Committee can exercise its oversight function with access to the 
full detail. 
 
Publication of the full register 
The register in its full form describes, in specific terms, where Shire’s controls are 
presently weak. It identifies weaknesses in electronic payment and bank detail change 
controls, in cash handling and revenue collection at Shire facilities, in ICT security and 
user access including former employees retaining system access, in the security of 
record storage, and in the maintenance of statutory registers. Publishing that detail 
would tell any person minded to exploit those weaknesses precisely where they are 
and how they might be exploited. 
 
Presenting the summary as the agenda attachment allows the Committee and Council 
to receive, consider and act on the Shire's risk profile in an open meeting, while the 
operational detail that would create that exposure is not placed on the public record. 
The summary discloses the number of risks, their ratings, their themes and the areas 
requiring attention, so the transparency of the Committee's oversight is preserved. 
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Should the Committee wish to discuss the full register, section 5.23(4)(e) of the Local 
Government Act 1995 permits a council or committee to close a meeting to members 
of the public to the extent necessary to deal, on a confidential basis, with information 
the making public of which would be likely to endanger the security, including cyber-
security, of any of the local government's property or operations. Section 5.23(4)(f) 
permits closure in relation to information the making public of which would be likely to 
impair the effectiveness of any lawful method or procedure for preventing, detecting, 
investigating or dealing with any contravention or possible contravention of the law. 
 
The Committee should be aware of the limits on that discretion. Section 5.23(5) 
provides that, in deciding whether to close a meeting under section 5.23(4), it is 
irrelevant whether making the information public would cause embarrassment to the 
local government, the council, a committee or an employee, whether it would cause a 
loss of confidence in the local government or make it susceptible to adverse criticism, 
and whether the information relates to a matter that is controversial in the district. 
Confidentiality may be justified only by the security and law enforcement grounds in 
the Act, and not by the fact that the register is unflattering. Any decision to close a 
meeting must be made while the meeting is open to the public under section 5.23(7), 
and the matters listed in section 5.23(8), including an explanation of how the 
information falls within the provision relied on, must be recorded in the minutes. 
 
Summary of the risk profile 
The register records 44 risks. Of these, 20 are rated high and 24 are rated medium. 
No risk is presently rated extreme. 
 
By risk theme, the register records 19 financial risks; 12 legislative, regulatory, policy 
and work health and safety risks; 8 service delivery and business interruption risks; 3 
performance risks; and 2 environmental risks. No reputational risk is recorded at this 
stage. By risk context, 28 are operating risks, 13 are strategic risks and 3 are project 
risks. 
 
All 20 risks rated high exceed the Shire's stated low risk appetite and warrant prioritised 
action. The compliance related risks fall within the Shire's zero tolerance position for 
breaches of legislation. Of the entries drawn from the September 2025 review, 14 were 
classified by the reviewer as requiring prioritised action, 18 as requiring planned action 
and 5 as mixed. 

 
Priority risks 
The summary groups the risks rated high under eight themes: risk governance and 
framework (SR-01, SR-02, SR-03); statutory compliance and registers (SR-04, SR-07, 
CO-01); financial control and fraud exposure (FN-01, FN-02, FN-03, FN-05, FN-06, 
FN-08); information and cyber (IT-01, IT-02); business continuity and records (OP-01, 
OP-02); work health and safety (HR-01, HR-02); water security and environment (EN-
01); and organisational resilience (SR-05). 
 
Water security (EN-01) is the only entry concerning the security of an essential service 
to the community, and the only risk rated high that was identified from the Council 
minutes rather than from the review. Officers reported to Council that use of the 
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Denham town bore had increased materially and that a failure to regulate extraction 
risks exceeding the licensed allocation. 
 
Matters for the Committee's attention 
Five matters are drawn to the Committee's attention. 
 
1. The register states on its face that the ratings are draft and are for validation by the 

risk owners, the Executive Leadership Team and the Committee. They have been 
assessed against the scales in the draft Risk Management Framework, which has 
not yet been adopted by Council, and should be confirmed once the Risk 
Assessment and Acceptance Criteria are adopted. 
 

2. The target dates recorded in the Treatment Action Plan are marked as proposed 
and require confirmation by the Chief Executive Officer and the Executive 
Leadership Team and endorsement by the Committee and Council. They should 
not be treated as commitments until confirmed. 

 
3. The register records inherent risk ratings and target residual ratings. Until the 

treatments are implemented and tested, the residual ratings are targets rather than 
assessed positions, and are not a measure of the Shire's present exposure. 

 
4. The Treatment Action Plan presently covers only the five risks identified from the 

Council minutes. Of the 20 risks rated high, 19 have a recommended treatment 
recorded in the register but no action, owner or target date. Extending the plan is 
the subject of recommendation 3. 

 
5. The volume of risks rated high exceeds the capacity of the organisation to treat 

them concurrently. The Committee may wish to consider whether the treatments 
should be sequenced, and if so, which risks are to be addressed in the current 
financial year. 

 
Statutory Environment 
Local Government Act 1995 section 5.23(1) provides that all council meetings and all 
meetings of a committee are to be open to members of the public. Section 5.23(4)(e) 
and (f) permit a council or committee to close a meeting to the extent necessary to 
deal on a confidential basis with information the making public of which would be likely 
to endanger the security, including cyber-security, of the local government's property 
or operations, or to impair the effectiveness of any lawful method or procedure for 
preventing, detecting, investigating or dealing with any contravention or possible 
contravention of the law. Section 5.23(5) sets out matters that are irrelevant to that 
decision, including embarrassment, loss of confidence and adverse criticism. Sections 
5.23(7) and 5.23(8) govern how such a decision is made and recorded. 
 
Local Government (Financial Management) Regulations 1996 regulation 5 requires 
the Chief Executive Officer to establish efficient systems and procedures in relation to 
the matters listed in that regulation, a number of which are the subject of risks recorded 
in the register. 
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Policy Implications 
The register and the Treatment Action Plan give effect to the draft Council Policy 12.1 
Risk Management Policy, which requires a single consolidated risk register to be 
maintained, reviewed at least annually, and reported to the Audit, Risk and 
Improvement Committee at least annually. Council Policy 1.18 Internal Control Policy 
is also relevant, as a number of the risks recorded are internal control matters. 
 

 Financial Implications 
There are no direct financial implications arising from receiving the summary. The 
majority of the treatments are procedural and will be undertaken with existing staff 
resources. Certain treatments will require expenditure, in particular the metered smart 
standpipe controller and extraction monitoring recorded against water security and 
treatments relating to information and communications technology and the work health 
and safety audit. Any such expenditure would be identified through the annual budget 
process or a budget review and would be the subject of a separate report to Council. 

 
 Strategic Implications 

Maintaining a current risk register supports the delivery of the objectives in the Shire's 
Plan for the Future and the Shire's strategic focus area of a transparent, resilient 
organisation demonstrating leadership and good governance. 
 
Risk Assessment 
Operating without a current risk register was itself identified as a risk in the September 
2025 review and is recorded in the register as SR-01. It prevents Council and the 
Committee from exercising informed oversight of the Shire's risk profile. Receiving the 
summary reduces that risk. 
 
Presenting the summary rather than the full register reduces the risk that publication 
of the detailed control weaknesses would, itself create an exposure. A countervailing 
risk is that the Committee makes decisions on a summary without access to the 
underlying detail. That risk is managed by retaining the full workbook with the Chief 
Executive Officer and making it available to Committee members and council members 
on request, and by the option of dealing with the detail on a confidential basis under 
section 5.23(4) of the Local Government Act 1995 should the Committee consider it 
necessary. 
 

 Attachments 
 Attachment # 1 Risk Register Summary. 
 
 Voting Requirements 
 Simple Majority Required 
 
 Signatures 
 Chief Executive Officer D Chapman 
 
 Date of Report 8 September 2026 
 
 
 



AUDIT, RISK AND IMPROVEMENT COMMITTEE AGENDA 
 
 16 SEPTEMBER 2026 
 

85 
 

ATTACHMENT # 1 
 
Risk Register — Summary for the Audit, Risk & Improvement Committee 
Shire of Shark Bay   |   Risk Register  
Prepared for: Audit, Risk & Improvement Committee    Status: Draft for validation    Date: 16 September 2026 
Purpose. This summary presents the draft risk register established for the Shire, aligned to the draft Risk 
Management Policy & Strategy (ISO 31000:2018), and highlights the priority risks for the Committee's 
oversight. Risks and evidence are drawn from the Regulation 17 Review (Moore Australia (WA), 
September 2025), and analysis of the Shire's Ordinary Council Meeting minutes (February 2025 – June 
2026). 

Risk profile at a glance 

44 
Total risks 

20 
High 

24 
Medium 

0 
Extreme 

By theme: Financial 19  ·  Legislative / Compliance / WHS 12  ·  Service Delivery / Business Interruption 8  ·  
Performance 3  ·  Environmental 2  (Reputation nil at this stage). 
Appetite. All 20 High-rated risks exceed the Shire's stated low risk appetite and warrant prioritised action (Strategy 
Table 5). Compliance-related risks fall under the Shire's zero-tolerance position for legislative breaches. Across the 
register, the Reg 17 review flagged 14 matters for prioritised action and a further 5 as mixed, and analysis of the Shire's 
2025–26 Council minutes added five further risks — most falling among the High-rated risks below. 

Priority (High-rated) risks — for Committee focus 
Theme Register ref. & description 

Risk governance & 
framework 

SR-01, SR-02, SR-03 — Framework not yet ISO 31000:2018-aligned, no current entity-wide 
risk register, mandated risk/compliance reporting to ARIC/Council not occurring, and risks not 
consistently placed before Council for decisions. 

Statutory compliance & 
registers 

SR-04, SR-07, CO-01 — Council-meeting compliance breaches (minutes publication, an 
undisclosed interest, incorrect statutory/voting references); outdated policy suite; statutory 
registers incomplete or misaligned (incl. delegations, financial interest). 

Financial control & fraud 
exposure 

FN-01, FN-02, FN-03, FN-05, FN-06, FN-08 — Inadequate segregation of duties; electronic-
payment / bank-detail-change fraud exposure; untimely or unreviewed reconciliations; weak 
facility cash & revenue controls; procurement probity gaps; payroll control weaknesses. 

Information & cyber IT-01, IT-02 — Single IT-provider dependency with no ICT Strategic Plan; weak ICT security, 
user-access and change controls, with ex-staff retaining system access. 

Business continuity & 
records 

OP-01, OP-02 — Business Continuity / Crisis Management Plan untested and outdated; 
record-keeping storage, security and training gaps. 

Work health & safety HR-01, HR-02 — No recent WHS audit; contractor insurances, licences and inductions not 
verified before engagement. 

Water security & 
environment 

EN-01 — Denham town bore approaching its licensed allocation (usage up ~142% since 2018) 
with largely unmetered, unregulated extraction; underpins town water supply and emergency 
fire access. 

Organisational resilience SR-05 — Heavy reliance on a small team of senior staff (key-person risk) underpinning 
compliance, financial management and service continuity. 
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Recommended actions for the Committee 
1. Note the draft risk register (44 risks) and its alignment to the draft ISO 31000:2018 Risk Management Policy 

& Strategy. 
2. Recommend Council adopt the Risk Management Policy and endorse the Risk Management Framework at 

the September 2026 meeting. 
3. Endorse the register as the Shire's risk baseline and ask risk owners and the Executive Leadership Team to 

validate the draft ratings, assign target dates and set residual ratings. 
4. Prioritise treatment of the 20 High-rated risks — in particular the fraud-exposed financial controls, ICT 

security, statutory registers, WHS assurance and Denham bore water security. 
5. Request routine (annual) risk reporting to ARIC. 

Notes:  Inherent ratings are DRAFT, assessed against the Strategy's Likelihood × Consequence matrix (Table 3), pending validation by risk 
owners, ELT and ARIC; residual ratings to follow. The register now incorporates analysis of the Shire's Ordinary Council Meeting minutes (Feb 
2025 – Jun 2026), adding water security, coastal hazard, financial-sustainability, capital-housing borrowing and planning-appeal risks. The full 
register — with risk descriptions, existing controls, evidence, treatments and owners — is maintained by the CEO as the Risk Register workbook. 
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AC6.0 NEXT AUDIT COMMITTEE MEETING 
 
The next meeting of the Audit, Risk and Improvement Committee will be advised. 

 
 
 

AC7.0 CLOSURE OF MEETING 
 
The Chairperson will close the Audit, Risk and Improvement Committee meeting at 
the end of business. 
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