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Review snapshot
Do public sector agencies implement our performance audit recommendations and
respond to them in a timely way?
Why this review is
important
When we audit the performance of
public sector agencies, we often
identify opportunities for them to
improve how they work. We make
recommendations to help them
address the risks and the root
causes of any poor performance.
However, agencies are not
legislatively required to accept,
complete or publicly report on our
recommendations.
As a result, we conduct this annual
review to monitor how the agencies
we audit address our findings. This
report provides for greater
transparency and accountability to

the Victorian public and
parliamentarians about how
agencies respond to our audits.

Who we examined
We reviewed:


102 agencies



76 audits



1 063 audit recommendations.

What we did
We performed a limited assurance
review under Section 20 of the
Audit Act 1994.
We asked agencies to attest to how
they had progressed in responding
to our performance audit
recommendations.

What we found
Most agencies reported that they
continue to accept and act on our
recommendations. We found that
63 per cent of all recommendations
were completed as at 31 March
2021. Further, agencies took a
median time of 13 months to
complete them.
However, 72 unresolved
recommendations are more than
three years old in 27 agencies
across 28 audits. It is unclear
whether risks relating to these have
been mitigated by other means or
remain unmanaged.

Key facts

1 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Scope of the review

The Auditor-General provides independent assurance to the
Parliament of Victoria and the Victorian community on the
performance of the state and local government public sectors.
Our performance audits assess whether agencies have effective programs and
services and whether they are using their resources economically and efficiently. We
also identify activities that work well and reflect better practice.
Our audit reports contain recommendations for audited agencies to improve key
aspects of their operations. We ask agencies to respond to our audit
recommendations by stating whether they accept them, what action they will take
and how long they anticipate it will take them to complete them. We include their
responses in the final report tabled in Parliament.
We track agency responses to our recommendations through an annual follow-up
survey. Since 2020, we have publicly reported on each agency's progress in
responding to our recommendations.

What we looked at
Between 2015–16 and 2019–20 we tabled 112 performance audits. For this review, we
examined agencies' progress on recommendations from 76 of those audits. We
looked at:


41 performance audit reports published in 2018–19 and 2019–20



two performance audits that tabled early in 2020–21



33 audits from earlier years that had unresolved recommendations.

Figure A sets out the audits, agencies and recommendations we reviewed.
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Audits and recommendations included in the review
2020–21
Audits
Recommendations

2019–20

2018–19

2017–18

2016–17

2015–16

Total

2

15

26

17

9

7

76

19

269

589

117

61

8

1 063

Agencies*
Note: *Data not shown by year as agencies can be included in multiple audits in multiple years.
Source: VAGO.

We asked agencies to complete a survey and provide detailed information about their
responses to each audit recommendation, including the level of acceptance, actions
taken, current status and the timing of completion.
Agencies attested that their survey responses were accurate and complete as of
31 March 2021. This year's survey responses are included in Appendix F.
For a full list of the audits and agencies included in this review, see Appendix D.

What we left out and why
For audits that tabled in 2015–16 to 2017–18, we reviewed only the recommendations
that were not complete in our previous survey (conducted November 2019). We did
not focus on the completed recommendations from these audits in this review.
For a complete picture of agency performance, refer to the review dashboard on our
website (www.audit.vic.gov.au), where we have included each agency's status and
response to past recommendations.
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What we found

We consulted with the audited agencies and considered their
views when reaching our conclusions. The agencies’ responses are
in Appendix A.

When do agencies accept our recommendations?
We asked the audited agencies to tell us whether they accepted our
recommendations both before we tabled their report and at the time we conducted
our review.

Before tabling
Of the 1 063 recommendations included in this review, agencies accepted or
supported 1 023 (96 per cent) of our recommendations at the time of the audit. There
were 16 recommendations that were not accepted. For the remaining 24, agencies
either did not respond, or did not clearly indicate whether they suppported a
recommendation.

At the time of review
We again asked agencies whether they accepted our audit recommendations at the
time of this review. This enabled us to gather new data, including from those agencies
that did not respond previously. Agencies accepted 1 054 of the 1 063
recommendations (99 per cent) and rejected nine.
Figures 1A and 1B show acceptance rates at the time of tabling and at the time of
review.
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FIGURE 1A: Acceptance of recommendations at time of tabling
2020–21

2019–20

2018–19

2017–18

2016–17

2015–16

261

576

116

43

8

Not accepted

6

10

Did not respond/specify

2

3

1

18

Accepted

19

Source: VAGO.

FIGURE 1B: Acceptance of recommendations at time of review

Accepted

2020–21

2019–20

2018–19

2017–18

2016–17

2015–16

19

262

587

117

61

8

7

2

Not accepted
Did not respond/specify
Source: VAGO.

Reasons agencies rejected our recommendations
Agencies that did not accept our recommendations provided clear reasons for doing
so. Examples include:


existing records did not allow for indirect costs to be allocated to services



mandatory training for all staff was not practical within expected timeframes.

Implementing accepted recommendations
Agencies attested that they had completed 63 per cent of the 1 054
accepted recommendations. Figure 1C shows accepted recommendations by
status.
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FIGURE 1C: Recommendations by status

63%

35%

2%
Complete

In progress

Not started

Source: VAGO.

Implementation by year
Figure 1D shows the status of recommendations by year.

FIGURE 1D: Recommendation status by year
2020–21
Complete
In progress
Not started

2019–20

2018–19

2017–18

2016–17*

2015–16*

3

173

379

73

38

3

16

86

194

44

23

5

3

13

Note: * Includes only unresolved recommendations at time of the last survey. There was a total 67 accepted
recommendations for 2015–16 and 193 accepted recommendations for 2016–17 in the last survey.
Source: VAGO.

Status of 2018–19 to 2020–21 accepted recommendations
Of the audits we tabled over 2018–19 to 2020–21, agencies reported that they had
completed 555 (64 per cent) of the 868 accepted recommendations. Actions are
underway on another 296 recommendations.
There had been no action taken on 16 accepted recommendations. Agencies
provided us with a number of reasons for this, including that their action depended
on the following becoming available:


Royal Commission findings (nine recommendations)



best practice guidelines (two recommendations)



Ministerial Advisory Committee findings (two recommendations)
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evaluation of another in-progress recommendation (one recommendation).

Status of 2015–16 to 2017–18 audit recommendations
Recommendations from older audits are more likely to be complete because the
agencies have had more time. Despite this, some recommendations remain
unresolved for audits conducted over 2015–16 to 2017–18. There are 72 of the 186
unresolved recommendations (39 per cent) in the review. These recommendations are
more than three years old and are directed at 27 different agencies across 28 different
audits.
We urge these agencies to resolve these recommendations immediately so that the
risks we identified are addressed and necessary improvements made.

How different types of agencies performed
We compared the completion status of the different types of agencies included in our
review.

Departmental agencies
The nine government departments in our review had a greater number of accepted
and unresolved recommendations than other types of agencies. This is largely
because they are included in more of our audits.
Specifically, we found that:


The Department of Education and Training (DET) had the highest completion rate,
reporting they completed 35 of their 47 surveyed recommendations (74 per cent).



The Department of Environment, Land, Water and Planning (DELWP) had a
relatively high completion rate, reporting they had completed 68 of their 97
surveyed recommendations (70 per cent).



The Department of Treasury and Finance (DTF) and the Department of Jobs,
Precincts and Regions (DJPR) also had high completion rates, reporting they both
completed 46 of their 64 surveyed recommendations (72 per cent).



The Department of Justice and Community Safety (DJCS) had low completion
rates, reporting they completed 24 of their 47 surveyed recommendations (51 per
cent).



The Department of Premier and Cabinet's (DPC) completion rate was also
relatively low, reporting they completed 24 of their 44 surveyed recommendations
(55 per cent).

Figure 1E sets out department completion rates.
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FIGURE 1E: Department completion rates
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Source: VAGO.

Non-departmental agencies
Of the 93 non-departmental agencies included in this review, 35 reported that they
had completed all of their recommendations. These agencies had 12 or fewer
recommendations.
For a list of agency implementation status for this review, refer to Appendix F.

How long agencies took to complete our recommendations
Agencies took a median of 396 calendar days, or 13 months, to complete a
recommendation after we tabled the audit in Parliament. The range of time taken to
complete a recommendation was between zero days and 58 months. Zero days to
complete a recommendation indicates the agency completed the recommendation
before we tabled the audit.
Between years, the time taken to complete recommendations decreased from a
median of 52 months in 2015–16 to eight months in 2020–21, showing an
improvement in overall timeliness. Figure 1F shows the spread of time taken to
complete recommendations by the financial year the audit tabled.
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DPC
% complete

DTF

FIGURE 1F: Spread of time taken to complete recommendations by financial
year
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Note: The boxes indicate the interquartile range, or middle 50 per cent, of complete recommendations and the
whiskers show the extent of minimum and maximum time taken to complete recommendations.
Source: VAGO.

The time it takes to complete recommendations can be influenced by the volume and
complexity of recommendations. There are also large differences in agency size and
resources.
We asked agencies to indicate how long they expected it would take them to
complete a recommendation when we tabled their audit. Agencies established initial
timeframes for completion in 809 of the 1 023 accepted recommendations
(79 per cent). Of these, they later revised timeframes of 336 recommendations
(42 per cent). Six agencies exceeded their expected timeframes for
10 recommendations by a median of seven months.

Department completion times
Departments took between zero days and 46 months, with a median of 13 months, to
complete recommendations.
Specifically, we found that:


DTF had the longest median completion times of any department. Its 46
completed recommendations required a median of 20 months, with a range of
one to 39 months.



DPC followed DTF, its 24 completed recommendation required a median of 17
months, with a range of three to 36 months.



All remaining departments had a median completion time of 13 months. DELWP
was the most responsive, completing 68 recommendations with a median of 10
months and a range of zero days to 37 months.

Figure 1G shows median departmental completion times.
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FIGURE 1G: Median completion times for departments
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Source: VAGO.

When we took a broader perspective and looked at how long departments took to
complete recommendations from 2015–16 to 2020–21, we found that timeliness had
progressively improved. As shown in Figure 1H, there is a decrease in the median of
months departments took to complete recommendations from 2015–16 and
2020–21. Departments completed recommendations from 2018–19 quicker than
previous years, as the percentage of complete recommendations remained high
(71 per cent) yet the time taken decreased by a median of 22 months in 2018–19.
See Appendix E for a breakdown of between-year trends of departmental completion
times.
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FIGURE 1H: Departmental timeliness by year
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Note: 2015–16 and 2020–21 do not show extensive data because only one and three of the recommendations
included in this review were completed in these years, respectively.
The boxes indicate the middle 50%, of complete recommendations and the whiskers show the extent of minimum
and maximum time taken to complete recommendations.
Source: VAGO.

Maximum completion times
As expected, unresolved recommendations from 2015–16 audits have taken the
longest to complete, with a median of 1 594 days (four years and four months). While
many agencies completed recommendations from 2015–16 audits in previous years,
five recommendations are still open following this review.
Some agencies have been slow to complete performance audit recommendations.
Completion times for individual recommendations have extended up to 4.9 years
after the audit tabling date.
Agencies, audits and recommendations that have taken four or more years to
complete are listed in Figure 1I.

FIGURE 1I: Complete recommendations with extended times
Rec no.

Months to complete

DJPR

1

58

Efficiency and Effectiveness of Hospital
Services: Emergency Care

Mildura Base Public Hospital

3

54

Efficiency and Effectiveness of Hospital
Services: Emergency Care

Albury Wodonga Hospital

1

53

Efficiency and Effectiveness of Hospital
Services: Emergency Care

Albury Wodonga Hospital

2

53

Audit name

Agency

Biosecurity: Livestock
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Rec no.

Months to complete

State Revenue Office

3

52

Mercy Health

3

52

Audit name

Agency

Delivering Services to Citizens and Consumers
via Devices of Personal Choice: Phase 2
Efficiency and Effectiveness of Hospital
Services: Emergency Care
Source: VAGO.
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APPENDIX A

Submissions and comments

We have consulted with the agencies listed in Appendix D, and
we considered their views when reaching our review findings. As
required by the Audit Act 1994, we gave a draft copy of this report
to those agencies and asked for their submissions and comments.
Responsibility for the accuracy, fairness and balance of those
comments rests solely with the agency head.
Agencies attested that their survey responses were accurate and complete as of
31 March 2021. We have received responses from agencies seeking to provide
updates beyond the attestation date of this review, we have noted these updates and
will include them as part of our next review.

We received the following responses:
Department of Education and Training ........................................................................................... 14
Department of Environment, Land, Water and Planning.......................................................... 15
Department of Justice and Community Safety .............................................................................. 16
Department of Transport ......................................................................................................................... 17
The Royal Melbourne Hospital .............................................................................................................. 18
Victoria Police ................................................................................................................................................ 19
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Response provided by Secretary, Department of Education and Training
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Response provided by Secretary, Department of Environment, Land, Water and Planning
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Response provided by Secretary, Department of Justice and Community Safety
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Response provided by Secretary, Department of Transport
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Response provided by Chief Executive, The Royal Melbourne Hospital
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Response provided by Chief Commissioner, Victoria Police
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APPENDIX B

Acronyms

Acronyms
DELWP

Department of Environment, Land, Water and Planning

DET

Department of Education and Training

DFFH

Department of Families, Fairness and Housing

DH

Department of Health

DJCS

Department of Justice and Community Safety

DJPR

Department of Jobs, Precincts and Regions

DoT

Department of Transport

DPC

Department of Premier and Cabinet

DTF

Department of Treasury and Finance

SRO

State Revenue Office

VAGO

Victorian Auditor-General’s Office

VPSC

Victorian Public Sector Commission
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APPENDIX C

About this review

Who we audited

What we assessed

What the audit cost

All agencies are listed in
Appendix D.

We assessed whether
agencies:

The cost of this review was
$296 520.



respond to our
performance audit
recommendations



implement
recommendations in
a timely manner.

We conducted this limited assurance review in accordance with the Audit Act 1994
and Australian Standard on Assurance Engagements ASAE 3000 Assurance
Engagements Other than Audits or Reviews of Historical Financial Information.
A review is a limited assurance engagement that is less in scope than an audit,
conducted in accordance with Australian Auditing Standards. Consequently, it does
not enable us to obtain reasonable assurance that we would become aware of all
significant matters that might be identified in a reasonable assurance engagement.
Our review procedures included asking agencies to complete a survey and attest that
the responses provided were accurate and complete as at 31 March 2021.
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APPENDIX D

Audits and agencies
in this review

This review includes 1 063 recommendations in 76 audits. We have listed audited
agencies with recommendations in these audits below.
FIGURE D1: 2020–21 audits and agencies
Audit

Date tabled

Audited agencies

Management of the Student Resource Package

05/08/2020

DET

Rehabilitating Mines

05/08/2020

DELWP, DJPR

Source: VAGO.

FIGURE D2: 2019–20 audits and agencies
Audit

Date tabled

Audited agencies

Cenitex: Meeting Customer Needs for ICT Shared Services

17/10/2019

Cenitex, DTF

Council Libraries

13/11/2019

Alpine Shire Council, Buloke Shire Council, City
of Boroondara, DELWP, Eastern Regional
Libraries Corporation, Municipal Peninsula Shire
Council

Enrolment Processes at Technical and Further Education
Institutes

11/09/2019

Box Hill Institute, DET, Melbourne Polytechnic,
Sunraysia Institute, Swinburne University of
Technology, William Angliss Institute

Follow up of Access to Public Dental Services in Victoria

28/11/2019

Dental Health Services Victoria, Department of
Health (DH)

Follow up of Regulating Gambling and Liquor

28/11/2019

Victorian Commission for Gambling and Liquor
Regulation

Freight Outcomes from Regional Rail Upgrades

18/03/2020

Department of Transport (DoT), V/Line

Managing Development Contributions

18/03/2020

DELWP, State Revenue Office, Victorian
Planning Authority

Managing Registered Sex Offenders

28/08/2019

Victoria Police
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Audit

Date tabled

Audited agencies

Managing Support and Safety Hubs

27/05/2020

Department of Families, Fairness and Housing
(DFFH)

Market-led Proposals

27/11/2019

DTF

Personnel Security: Due Diligence Over Public Service
Employees

21/05/2020

DET, DELWP, DFFH, DH, DJPR, DJCS, DPC, DoT,
DTF, Victorian Public Sector Commission (VPSC)

Protecting Critically Endangered Grasslands

17/06/2020

DELWP

Ravenhall Prison: Rehabilitating and Reintegrating
Prisoners

19/03/2020

DJCS

Safety on Victoria's Roads—Regional Road Barriers

18/06/2020

DoT, Transport Accident Commission

Sexual Harassment in the Victorian Public Service

28/11/2019

DET, DELWP, DFFH, DH, DJPR, DJCS, DPC, DoT,
DTF, Victorian Equal Opportunity and Human
Rights Commission, VPSC

Source: VAGO.

FIGURE D3: 2018–19 audits and agencies
Audit

Date tabled

Audited agencies

Access to Mental Health Services

21/03/2019

DH

Child and Youth Mental Health

5/06/2019

DH

Compliance with the Asset Management Accountability
Framework

23/05/2019

DET, DELWP, DFFH, DH, DJPR, DJCS, DPC, DoT,
DTF

Contract Management Capability in DHHS: Service
Agreements

20/09/2018

DFFH

Crime Data
Delivering Local Government Services

Follow up of Oversight and Accountability of Committees
of Management

5/09/2018
19/09/2018

5/09/2018

Victoria Police
Bayside City Council, City of Wodonga, DELWP,
Indigo Shire Council, Moira Shire Council,
Wyndham City Council
DELWP

Fraud and Corruption Control—Local Government

19/06/2019

Greater Shepparton City Council, Strathbogie
Shire Council, Wellington Shire Council,
Wyndham City Council

Local Government Assets: Asset Management and
Compliance

23/05/2019

City of Darebin, Colac Otway Shire Council,
Hindmarsh Shire Council, Mildura Rural City
Council, Nillumbik Shire Council

Local Government Insurance Risks

25/07/2018

City of Ballarat, Benalla Rural City Council,
City of Kingston, City of Stonnington, DELWP,
Glen Eira City Council, Municipal Association
of Victoria, Pyreness Shire Council, Yarra City
Council

Managing Private Medical Practice in Public Hospitals

20/06/2019

DH, Latrobe Regional Hospital, St Vincent's
Hospital, Western Health

Managing Rehabilitation Services in Youth Detention

8/08/2018

DET, DJCS
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Audit

Date tabled

Audited agencies

Managing the Environmental Impacts of
Domestic Wastewater

19/09/2018

DELWP, Environmental Protection Authority
Victoria, South East Water, Yarra Ranges
Council, Yarra Valley Water, Mornington
Peninsula Shire Council

Managing the Municipal and Industrial Landfill Levy

25/07/2018

DELWP

Melbourne Metro Tunnel Project—Phase 1: Early Works

6/06/2019

DELWP, DPC, DTF, DoT, DJPR

Outcomes of Investing in Regional Victoria

2/05/2020

DJPR

Police Management of Property and Exhibits

5/09/2018

Victoria Police

Recovering and Reprocessing Resources from Waste

6/06/2019

DELWP, Environment Protection Authority
Victoria, Metropolitan Waste and Resource
Recovery Group, Sustainability Victoria

Reporting on Local Government Performance

23/05/2019

Baw Baw Shire Council, Borough of
Queenscliffe, City of Casey, DELWP, Horsham
Rural City Council, Moonee Valley City Coucnil

School Compliance with Victoria's Child Safe Standards

20/06/2019

DET, Victorian Registration and Qualifications
Authority

School Councils in Government Schools

26/07/2018

DET

Security and Privacy of Surveillance Technologies
in Public Places

19/09/2018

City of Melbourne, East Gippsland Shire
Council, Horsham Rural City Council, Hume City
Council, Whitehorse City Council

Security of Government Buildings

29/05/2019

DFFH, DH, DJCS, DPC, DTF

Security of Patients' Hospital Data

29/05/2019

Barwon Health, DH, Royal Children's Hospital,
Royal Victorian Ear and Eye Hospital

Security of Water Infrastructure Control Systems

29/05/2019

Barwon Water, DELWP, Melbourne Water, Yarra
Valley Water

State Purchase Contracts

20/09/2018

DET, DELWP, DFFH, DH, DJCS, DPC, DoT, DTF,
DJPR, Victorian Government Purchasing Board

Source: VAGO.

FIGURE D4: 2017–18 audits and agencies
Audit
Assessing Benefits from the Regional Rail Link Project
Community Health Program

Date tabled
10/05/2018
6/06/2018

Audited agencies
DoT, DTF
DH

Effectively Planning for Population Growth

23/08/2017

DELWP, DH, DJPR

Follow Up of Selected 2012–13 and 2013–14
Performance Audits

20/06/2018

DELWP, Victorian Fisheries Authority

Fraud and Corruption Control

29/03/2018

DJPR, DoT

ICT Disaster Recovery Planning

29/11/2017

DELWP, DFFH, DH, DJPR, DJCS, DoT, Victoria
Police

Improving Victoria's Air Quality

8/03/2018

Environmental Protection Authority Victoria

Internal Audit Performance

9/08/2017

DELWP, DJPR
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Audit
Local Government and Economic Development

Maintaining the Mental Health of Child Protection
Practitioners
Managing Surplus Government Land

Date tabled
8/03/2018

10/05/2018
8/03/2018

Audited agencies
Bass Coast Shire Council, Corangamite Shire
Council, DJPR, Loddon Shire Council, Melton
City Coucnil, Southern Grampians Shire Council
DFFH
DET, DELWP, DTF

Managing the Level Crossing Removal Program

14/12/2017

DoT, Major Transport Infrastructure Authority

Protecting Victoria's Coastal Assets

29/03/2018

DELWP, DoT, East Gippsland Shire Council,
Gippsland Ports, Great Ocean Road Coast
Committee, Parks Victoria, Mornington
Peninsula Shire Council

Safety and Cost Effectiveness of Private Prisons

29/03/2018

DJCS

The Victorian Government ICT Dashboard

20/06/2018

DTF

9/08/2017

DoT

V/Line Passenger Services
Victorian Public Hospital Operating Theatre Efficiency

18/10/2017

Austin Health, DH, Melbourne Health

Source: VAGO.

FIGURE D5: 2016–17 audits and agencies
Audit

Date tabled

Audited agencies

Board Performance

11/05/2017

DHHS

Efficiency and Effectiveness of Hospital Services:
Emergency Care

26/10/2016

Albury Wodonga Health, Barwon Health,
Central Gippsland Health Service, Echuca
Regional Health, Goulburn Valley Health,
Melbourne Health, Mercy Health, Mildura Base
Hospital, Royal Victorian Eye and Ear Hospital,
Southwest Healthcase, Wimmera Health Care
Group

ICT Strategic Planning in the Health Sector

24/05/2017

DH

Maintaining State-Controlled Roadways

22/06/2017

DoT

Managing Public Sector Records

8/03/2017

DET, DPC, Public Records Office of Victoria

Managing School Infrastructure

11/05/2017

DET

Managing Victoria's Public Housing

21/06/2017

DFFH, DPC, DTF

Public Participation and Community Engagement:
Local Government Sector

10/05/2017

DELWP, Maribynong City Council, Mitchell Shire
Council, Murrindini Shire Council

Public Participation in Government Decision-Making

10/05/2017

DPC

Source: VAGO.
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FIGURE D6: 2015–16 audits and agencies
Audit

Date tabled

Audited agencies

Biosecurity: Livestock

19/08/2015

DJPR

Delivering Services to Citiziens and Consumers via
Devices of Personal Choice: Phase 2

07/10/2015

SRO

Digital Dashboard: Status Review of ICT Projects and
Initatives: Phase 2

09/03/2016

City West Water Corporation, University of
Melbourne

Local Government Service Delivery: Recreational Facilities

23/03/2016

South Gippsland Shire Council

Managing and Reporting on the Performance and Cost
of Capital Projects

04/05/2016

V/Line

Monitoring Victoria's Water Resources

25/05/2016

Melbourne Water

Patient Safety in Victorian Public Hospitals

23/03/2016

DH

Source: VAGO.
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APPENDIX E

Between-year trends
of departmental
completion times

Departments reported more timely completion rates for recommendations from
2015–16 to 2020–21. Departments completed recommendations from 2018–19
quicker than preivous years, as overall compeltion rates dropped from a median of 35
months to in 2017–18 to 13 months in 2018–19.
Figures E1 to E4 show a breakdown of between-year trends of department
completion times. Due to the short timeframe between reviewing and publishing, we
included only two audits from 2020–21. This is why we have excluded 2020–21 in the
figures.
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FIGURE E1: 2016–17 department completion times in months
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Note: Because 59 out of 67 recommendations from 2015–16 were reported as implemented in our 2020 survey, we
did not include extensive data for that year. Only eight recommendations were unresolved.
This review did not include implemented recommendations for DJCS and DELWP in 2016–17.
DTF's data has no variability as 75 per cent of their 2016–2017 recommendations were completed at 36 months.
Similarly, DJPR and DH completed their one 2016–2017 unresolved recommendation at 46 and 44 months,
respectively, so their data has no variability.
The boxes indicate the middle 50 per cent of complete recommendations and the whiskers show the extent of
minimum and maximum time taken to complete recommendations.
Source: VAGO.
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FIGURE E2: 2017–18 department completion times in months
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Note: This review did not include completed recommendations for DET in 2017–18.
DH's data has minimal variability because 69 per cent of their 2017–18 recommendations were completed at
38 months.
The boxes indicate the middle 50 per cent of complete recommendations and the whiskers show the extent of
minimum and maximum time taken to complete recommendations.
Source: VAGO.

FIGURE E3: 2018–19 department completion times in months
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Note: The boxes indicate the middle 50 per cent of complete recommendations and the whiskers show the extent
of minimum and maximum time taken to complete recommendations.
Source: VAGO.
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FIGURE E4: 2019–2020 department completion times in months
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Note: The boxes indicate the middle 50 per cent of complete recommendations and the whiskers show the extent
of minimum and maximum time taken to complete recommendations.
Source: VAGO.
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16

18

APPENDIX F

Agency responses
to assurance review

Agencies were required to self-attest to the accuracy and completeness of their
survey response. The survey sought information on the status of performance audit
recommendations:


from all VAGO performance audits tabled in Parliament in 2018–19 to 2019–20
and two audits that tabled in early 2020–21



that were reported to us in our 2020 survey as unresolved from audits tabled
in 2015–16 to 2017–18.

In total, the survey included 1 063 recommendations from 76 audits involving 102
agencies.
In this Appendix, we have included the status and response of the agency to all
recommendations in each audit included in this assurance review. Agency responses
have not been edited by VAGO.
For audits that tabled in 2015–16 to 2017–18, agencies may have already completed
some recommendations. To view a more complete picture of agency performance
visit this report's dashboard at www.audit.vic.gov.au.
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Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Council Libraries

Council Libraries

Council Libraries

Council Libraries

Albury
Wodonga
Health

Alpine Shire
Council

Alpine Shire
Council

Alpine Shire
Council

Alpine Shire
Council

201920

201920

201920

201920

Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Albury
Wodonga
Health

Plan
year

Audit or review title

Agency name

13/11/2019

13/11/2019

13/11/2019

13/11/2019

26/10/2016

26/10/2016

Date
published

2

1

4

3

2

1

Rec.
number

Identify the full costs of their library services, including indirect costs, to inform benchmarking, planning
and monitoring services (see Section 3.2)

"Improve library service planning by:
documenting service plans
conducting detailed and regular community
consultation to understand community expectations
for library services
linking delivery of library services to identified
community needs and overall council objectives
(see Sections 3.3 and 3.4)"

Investigate ways to achieve cost-efficiencies such
as through alternative library service delivery models, shared service arrangements or outsourcing
(see Section 3.6)

Work with Public Libraries Victoria to ensure the
cost data it reports as part of its annual survey is
consistent and comparable (see Section 3.2)

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Recommendation text

Yes

Yes

Yes

Yes

Did not
respond

Did not
respond

Initial
accepttance

2020-06-30
00:00:00

2020-11-30
00:00:00

Did not
respond

Did not
respond

Council does not currently allocate indirect
corporate overhead costs such as management,
HR, finance, governance and IT to all functional
departments on a consistent basis. Council will
bring this recommendation to the Audit Committee
for discussion.

2020-06-30
00:00:00

Council has recently recruited a new Library Ser2020-06-30
vices Coordinator who will start on 18/11/19. One
00:00:00
of the priority focus areas for the new staff member
will be to establish a permanent library customer
survey facility and develop a Library Services
Strategy which is linked to the Council Plan strategic
objectives, to guide the continuous improvement of
Council's library services over the coming years.

Council is pleased to report that this recommendation is already in progress due to the preparatory
work being undertaken as Council positions itself
to renew its shared library services agreement with
Benalla, Wangaratta and Mansfield Councils. The
agreement is due to be revised, agreed upon and
adopted by all Councils before 30/06/20.

Council's Library Hub Coordinator already works
closely with PLV to evaluate the quality of the cost
data reported. As the annual reporting cycle occurs
in September each year, Council will ensure the
data in the next reporting cycle is to the required
level of quality and consistency.

Did not respond

Did not respond

Agreed management action/s

Target
date for
completion

No

Yes

Yes

Yes

Yes

Yes

See ‘updated action’

If No or
Accepted? N/A, why?

Updated
target
date

Council considered this recommendation in
consultation with its then Audit Committee in
February 2020. Council does not allocate
indirect corporate overhead costs such as
management, HR, finance, governance, ICT
etc to any of its services or functional areas and
therefore this recommendation is rejected by the
Audit Committee

"Council has implemented a perpetual library
services survey to inform service planning
A draft strategic plan has been developed"

North East Library Network Hub has investigated
cost efficiencies and achieved savings in freight
and management systems. Outsourcing costs
have also been investigated with resource
suppliers and the in-house model is more cost
effective. Procurement is reviewed annually and
group purchasing options are utilised to achieve
savings.

"Action implemented, Library Coordinators liaise
with PLV.
No further action required. "

Monitoring of Admitted LOS in ED. Implementation of Daily Operating System (March 2021)
- reviewing data daily and front loading problem
solving to facilitate flow.

31/12/2021

30/06/2020

Introduction of Rapid Assessment team model
30/06/2020
with a Rapid Assessment doctor and Rapid
Intervention Nurse rostered 7 days per week
over peak presentation times to ensure early
senior deicsion making, appropriate streaming
and comencement of treatment from or soon
after triage. Exapnsion of operational hours of ED
Yellow (Fast Track) with wider inclusion criteria
has demonstrated signfiicant and sustainable
improvement in category 3 performance. By
staffing to these models of care it has aligned the
most appropriate workforce to suit the patients
needs. Qualitatively a better patient and staff
experience.

Updated actions

Discontinued

In progress

Complete

Complete

Complete

Complete

22/05/2020

2/12/2019

31/03/2021

31/03/2021

Rec./action Date
status
completed
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Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Barwon Health

Barwon Health

Barwon Health

Barwon Health

Barwon Health

201819

201819

201819

201718

Victorian Public Hospital
Operating Theatre
Efficiency

Austin Health

Plan
year

Audit or review title

Agency name

29/05/2019

29/05/2019

29/05/2019

26/10/2016

26/10/2016

18/10/2017

Date
published

7

6

8

2

1

11

Rec.
number

"Develop and give effect to a policy that outlines when and how often they will test their
information and communications technology, personnel, and physical security controls to
ensure they are operating effectively to protect
patient data (see Section 3.3) "

Expedite implementation of Digital Health’s 72 cybersecurity controls (see Section 2.3)

Deliver mandatory training in data security to all staff (see Section 3.5)

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Formalise governance policies to guide decision-makers when allocating theatre resources
between emergency and elective surgery and
between surgical specialities

Recommendation text

Yes

Yes

Yes

Yes

Yes

In part

Initial
accepttance

BH has commenced a review of all security related
policies andprocedures. As a component of this
review, BH will update its security controls policy to
ensure compliance with Reccomendation 7.

A full review of BH's maturity against each of the
72 controls is currently in progress with an updated
plan to adress gaps in implementation being
developed

this action has been implemented

Not specified

Not specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

The Austin Health surgical program operates across 2018-06-30
2 sites - Austin Hospital and Heidelberg Repatriation 00:00:00
Hospital. The Austin site supports emergency,
complex elective surgery and transplant with the
Repatriation site supporting a stand-alone elective
surgery centre. The model at the Repatriation site
has supported greater efficiency and certainty for
Elective surgery with more patients being treated
in clinically recommended times and fewer hospital
initiated postponements. This separate site model
is a strong contributor to organisational theatre efficiency. Governance and planning for the allocation
of theatre resources is undertaken by the Theatre
leadership group in collaboration with the relevant
Surgical units and Anaesthesia. This is undertaken
on weekly basis and supports the allocation of
appropriate resources to support theatre activity.
Austin Health is undertaking an improvement project
focusing on theatre efficiency and utilisation, this
will involve the review governance structures and
relevant policies to support the efficient allocation
of resources to support emergency and elective
surgery activity.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

31/12/2020

Not
specified

1/07/2021

All SWARH information and cyber secuirty poli31/12/2021
cies will be reviewed in the first six months of the
cyber security program. The review, update and
implementaion of these policies will specify, in the
appropriate policy (policies) when and how often
SWARH and members will test ICT, personnel
and physical security controls to ensure controls
are operating effectively to protect patient data.
Additionally, SWARH will perform and report on
vulnerability scans on the environment. These
scans will inform the development of a program
to patch and remediate based on the results."

In progress

In progress

Complete

Complete

Complete

Complete

31/03/2020

31/12/2020

30/11/2020

30/11/2020

15/03/2021

Rec./action Date
status
completed

Updated
target
date

"The Applied Intelligence Division of BAE
31/12/2022
Systems (BAE Systems) has been engaged to
assist with the implementation of a detailed cyber
security program. This program will implement
the recommendations of the VAGO audit, and
fully comply with all 72 controls over a three year
program of work.
The outcome will be an uplift in SWARH cyber
security maturity, and reduce risk to the security
of patient data and hospital services across the
SWARH network.
The cyber security program will address each
item on a prioritised basis, with updates regularly
reported to the Board."

Security training is now included in annual mandatory training for all staff. Data secuirty training
was implemented in 2020."

This is now complete.

This is now complete.

"March 2021 update
1. Analyse data and determine where elective
sessions can be re-purposed to emergency
sessions at the Austin Hospital site - Complete
2. Implementation of an alert system to advise
key people and the organisation when emergency surgery case number are exceeding defined
amounts and trigger response based on defined
actions - Complete
3. New emergency case categorisation agreed
- Complete
4. New method of prioritising cases agreed Complete
5. Development of an Emergency Theatre List
Coordinator role to prioritise emergency cases
according to the above categorisation and
prioritisation principles - Complete"

Updated actions
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Audit or review title

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Agency name

Barwon Health

Barwon Health

Barwon Health

Barwon Health

Barwon Health

Barwon Health

201819

201819

201819

201819

201819

201819

Plan
year

29/05/2019

29/05/2019

29/05/2019

29/05/2019

29/05/2019

29/05/2019

Date
published

14

13

12

11

10

9

Rec.
number

Yes

Yes

Yes

Yes

Yes

"Develop processes to monitor whether all third‐par- Yes
ty vendors are complying with data security
requirements (see Section 4.3)"

"Conduct annual user access reviews to ensure that only relevant staff have access to digital
patient data (see Section 3.4) "

"Implement multi‐factor authentication for information and communications technology staff
and administrator accounts (see Section 3.4) "

"Ensure they identify and risk assess all information and communications technology assets
(see Section 3.4) "

"Align their information and communications technology password policies with Australian
Signals Directorate guidelines (see Section 3.4) "

"Ensure that information and communications technology staff receive regular cybersecurity
training (see Section 3.5) "

Recommendation text

Initial
accepttance

Not
specified

Not
specified

Not
specified

Not
specified

As a component of the security policy and
procedure review, BH Are currently implementing
processes to monitor third-party vendor compliance
with data security requirements

Not
specified

As a component of the review of identity access and Not
management policies, procedures and tools, BH will specified
implement robust processes to review appropriateness of access to digital patient data.

BH is currently reviewing their identity access and
management policies, procedures and tools and
will emsure that capability for MFA for ICT staff and
administrator accounts is a core component of the
future roadmap.

BH has commenced action against this recommendation and will ensure ongoing compliance through
implementation of standard processes as a component of the security policy and procedure review.

As a component of the security policy and procedure review, BH will review its password policies
and ensure alignment to the ASD guidelines

Cybersecurity training has been arranged for ICT
staff. As a component of the security policy and
procedure review, BH will ensure that appropriate
procedures are in place to identify and support
cybersecurity training requirements for ICT staff on
an annual basis.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

30/06/2021

30/06/2021

"SWARH has conducted security reviews for any 31/12/2021
new contracts and/or system implementations
to ensure compliance to all appropriate security
standards.
The cyber roadmap identifies three additional
workpackages to assess the security of any
applications being migrated, perform application
security assessments within any projects, and
also perform an on-going risk assessment
against cloud applications.
In addition, Third-party suppliers will be a focus of
the review update of the security risk register and
ensure security risks to the SWARH environment
are appropriately identified and managed."

"The cyber security program includes a
workpackage to conduct a security review of the
user account management policies, processes,
procedures and toolsets to ensure that only relevant staff have access to digital patient data
has been scheduled as a priority for the first six
months of the program."

Multi factor authentication (MFA) has been introduced for administrator accounts. MFA has also
been introduced into a number of applications,
and there is a broader program to introduce this
across all platforms as part of the cyber maturity
program.

"The cyber security program has a workpackage 30/06/2021
to review and update of the cyber security risk
management framework aligned to the Barwon
Health corporate risk management framework as
a priority for the first six months of the program.
In addition, the cyber security program will the review and update of the security risk register and
ensure security risks to the SWARH environment
are appropriately identified and managed.
Additionally, to assess the security of technology
assets in place within the SWARH network,
SWARH will perform and report on vulnerability
scans across the environment. These scans will
inform the development of a program to patch
and remediate based on the results (Tenable
Nessus is already in place to execute these
scans). "

"All SWARH information and cyber secuirty poli- 30/06/2021
cies will be reviewed in the first six months of the
cyber security program. The review, update and
implementaion of these policies will include the
SWARH password policy, and will be aligned to
the requirements of the ASD password guidelines
for length and complexity."

"The cyber security program has identified
30/06/2021
the development and implemention of a cyber
training and awareness program as a priority for
the first six months of the program. All ICT staff
and conductill participate in regular exercises
and training to raise and test overall security
awareness with regard to cyber threats and
assist in reducing the amount of successful social
engineering attacks. "

Updated actions

In progress

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Agency name

Barwon Water

Barwon Water

Barwon Water

Barwon Water

201819

29/05/2019

29/05/2019

29/05/2019

201819

201819

29/05/2019

Date
published

201819

Plan
year

4

1

3

2

Rec.
number

Yes

Yes

Design, build and maintain a security architecture
proportionate to risk that is based on leading
industry security standards for control systems (see
Section 2.5)

Yes

Adopt a holistic approach to cybersecurity by
Yes
integrating security efforts across both the corporate
and control system environments (see Section 2.3)

Identify control system asset security vulnerabilities
and risks at the detailed level (see Section 2.5)

Clarify roles and responsibilities for control system
security governance (see Section 2.4)

Recommendation text

Initial
accepttance

"The Technology Asset Security Uplift project will
deliver the following:
• Roadmaps to manage lifecycle or all technology
assets
• Identify, design and build improved controls
proportionate to the risk
Work with DEWLP and other water utilities to define
appropriate standards"

Yes

Yes

2020-03-31
00:00:00

2019-12-31
00:00:00

Yes

2019-12-31
"The Technology Asset Security Uplift project will
00:00:00
deliver the following:
• Identification and documentation of all technology
assets (ICS and ICT) to a detailed level
• Detailed risk assessment to identify risk associated
with technology assets"

"A recent restructure has seen the Infrastrucutre
Control Systems (ICS) technicians merge with the
traditional Information Communications Technology
(ICT) team.
A review of the Information Security Framework to
ensure it is aligned and embedded across both ICS
and ICT will be undertaken. "

Yes

If No or
Accepted? N/A, why?

2019-12-31
00:00:00

A review of the Information Security Framework to
ensure roles and responsibilities are clearly defined
and understood across both Infrastrucutre Control
Systems team and Information Communications
Technology team will be undertaken.

Agreed management action/s

Target
date for
completion
Updated
target
date

"The Technology Asset Security Uplift project
31/12/2020
successfully delivered a number of initiatives:
• Identified all technology assets for Information
Communications Technology and Infrastructure
Control System
• Designed, developed, tested, and rolled out 3
purpose built technology asset registers to record
hardware, software and information assets.
• A technology asset stocktake/field audit for all
assets was undertaken, both physically in person
and electronically.
• All technology assets were summarized into
classes and were categorised against the
Purdue Model for Infrastructure Control System
architecture.
• Risks to confidentiality, integrity and availability
for all technology assets were identified and
documented against asset classes.
• Controls to remediate the identified technology
asset risks were identified, including identification
of benefits, and activities scheduled for implementation.
• Key security documentation, including the
Information Security Framework, was updated
to align governance and document roles and
responsibilities for Information Communications
Technology and Infrastructure Control System
security.
• A procedure to document asset lifecycle management and management of the Technology
Asset Register was developed, approved and
rolled out.

Information Security Framework refreshed and
minuted as approved by Information Security
Governance Committee on 17 April. Updated
framework has been communicated to and
distributed to stakeholders 27 April 2020.

All technology assets including Information
Communications Technology and Infrastructure
Control System have been identified and
documented in the Technology Asset Registers (a
Sherwin database). Assets across all PURDUE
levels have been identified (ie. From level 1 eg
PLC’s, RTU’s through to level 5 eg Corporate
applications). Physical stocktakes to confirm
asset information have been undertaken across
all corporate sites. A detailed risk assessment (to
asset class level) has been completed in October
2019, identifying risk profile of confidentiality,
integrity and availability. Assets most at risk have
been identified. Design workshop for proposed
controls completed November 2019 and reported
to Information Security Governance Committee
on 11 December 2019.

"The Information Security Framework has
been updated to include Infrastructure Control
System team roles in responsibilities in the form
of a RACI, in addition to existing Information
Communications Technology team roles and
respsosnibilities. This framework document
has been endorsed by the Information Security
Governance Committee on 15 August 2019."

Updated actions

Complete

Complete

Complete

Complete

31/12/2020

27/04/2020

11/12/2019

15/08/2019

Rec./action Date
status
completed
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Local Government and
Economic Development

Local Government and
Economic Development

Reporting on Local
Government
Performance

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Bass Coast
Shire Council

Bass Coast
Shire Council

Baw Baw Shire
Council

Baw Baw Shire
Council

Baw Baw Shire
Council

201819

201718

201718

201718

Local Government and
Economic Development

Bass Coast
Shire Council

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

8/03/2018

8/03/2018

8/03/2018

Date
published

8

7

6

8

7

6

Rec.
number

Yes

Yes

Regularly report performance information to council
decision-makers (see Sections 2.3 and 3.2)

Ensure strategic indicators in their annual reports
communicate the outcomes of services for the
community (see Section 3.2)

Develop, monitor and report on performance indicators specific to their own services and community
needs (see Section 3.2)

Yes

Yes

Yes

Monitor and report on economic development outYes
comes and clearly link actions to intended outcomes

Develop comprehensive performance measures
for economic development with clearly articulated
targets and benchmarks

Regularly review alignment between economic development strategies and council plans to improve
the continuity of longer term initiatives

Recommendation text

Initial
accepttance

Identify opportunities for further improvements to
our quarterly performance reporting practice.

Review the performance indicators for our services
as part of our existing service planning and review
program, particularly with regards to outcome
indicators.

Review the performance indicators for our services
as part of our existing service planning and review
program, particularly with regards to outcome
indicators.

Not
specified

Not
specified

Not
specified

Council already has clear alignment and regular
Not
reporting to Council in relation to key strategic
specified
documents such as the Phillip Island and San
Remo Visitor Economy Strategy 2035, Growing
Tourism. Council sets clear Economic Development
performance measures through its Council Plan,
2017 - 2021, and will continue to participate in work
being undertaken to develop common Economic
Development performance indicators. Council will
ensure there is clear monitoring and reporting of
Council's Economic Development outcomes and
that actions are clearly linked to intended outcomes.

Council already has clear alignment and regular
Not
reporting to Council in relation to key strategic
specified
documents such as the Phillip Island and San
Remo Visitor Economy Strategy 2035, Growing
Tourism. Council sets clear Economic Development
performance measures through its Council Plan,
2017 - 2021, and will continue to participate in work
being undertaken to develop common Economic
Development performance indicators. Council will
ensure there is clear monitoring and reporting of
Council's Economic Development outcomes and
that actions are clearly linked to intended outcomes.

Council already has clear alignment and regular
2018-03-08
reporting to Council in relation to key strategic
00:00:00
documents such as the Phillip Island and San
Remo Visitor Economy Strategy 2035, Growing
Tourism. Council sets clear Economic Development
performance measures through its Council Plan,
2017 - 2021, and will continue to participate in work
being undertaken to develop common Economic
Development performance indicators. Council will
ensure there is clear monitoring and reporting of
Council's Economic Development outcomes and
that actions are clearly linked to intended outcomes.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

1/06/2020

1/06/2020

Updated
target
date

30/10/2021

30/10/2021

Council was compliant with this recommendation 30/12/2022
at the time of the audit, however identified that it
would look for improvement opportunities. This
currently occurs informally with each quarterly report in terms of process and content. We are also
reviewing our performance reporting system with
a view to a system that can provide more meaningful information to Councillors and community.
However this action is currently deferred with the
focus of the responsible team on meeting the
requirements of the Local Government Act 2020
for deliberative engagement and development of
the Community Vision and new Council Plan.

Council will be reviewing its outcome related
measures as part of the development of the
Council Plan 2021 - 2025.

Council will be reviewing its outcome related
measures as part of the development of the
Council Plan 2021 - 2025.

Council has completed the actions and adopted
1/06/2020
its annual report. Council will develop the new
Community Vision and Council Plan by Oct
2021 and commence development of its new
Economic Development Strategy late 2021
with actions to monitor and report on economic
development outcomes and clearly linked actions
to intended outcomes.

Council has completed the actions and adopted
its annual report. Council will develop the new
Community Vision and Council Plan by Oct 2021
and commence development of its new Economic Development Strategy late 2021 that will
include comprehenisve performance measures
for economic development with clear targets and
benchmarks.

Council has completed the actions and adopted
its annual report. Council will develop the new
Community Vision and Council Plan by Oct 2021
and commence development of its new Economic Development Strategy late 2021.

Information Security Governance Committee
reviewed the Technology Asset Security Uplift on
28 Jan 2021 noting completion of action items
by 31 December 2020 and approved closure of
the project.

Updated actions

In progress

In progress

In progress

Complete

Complete

Complete

18/11/2020

18/11/2020

18/11/2020

Rec./action Date
status
completed
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Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Delivering Local Government Services

Delivering Local Government Services

Delivering Local Government Services

Delivering Local Government Services

Baw Baw Shire
Council

Baw Baw Shire
Council

Bayside City
Council

Bayside City
Council

Bayside City
Council

Bayside City
Council

201819

201819

201819

201819

Reporting on Local
2018Government Performance 19

Baw Baw Shire
Council

Plan
year

Audit or review title

Agency name

19/09/2018

19/09/2018

19/09/2018

19/09/2018

23/05/2019

23/05/2019

23/05/2019

Date
published

4

3

2

1

11

10

9

Rec.
number

Yes

Yes

Yes

Systematically identify and implement opportunities
to improve the cost efficiency of corporate services
functions (see Section 3.4)

Ensure that data it reports to the Victoria Grants
Commission is accurate and categorised according
to its guidance (see Section 3.3)

Achieve a better understanding of service costs to
inform service planning and budgets using activity-based costing or, where impractical, elements of
this (see Section 2.5)

Yes

Yes

Yes

"Implement an integrated service planning and
Yes
review framework that:
includes a clear relationship between the services
the council delivers and the objectives outlined in
its council plan
links service objectives to identified community
needs
describes how services will be supported with
appropriate assets and infrastructure
identifies service standards and performance
measures
includes benchmarking to enable comparison with
other councils' performance
investigates ways to achieve cost efficiencies
through alternative service delivery models, such as
shared service arrangements or outsourcing
includes mechanisms to ensure that the level of
service and mode of service delivery are regularly
reviewed (see Sections 2.2, 2.3, 2.4, 3.3 and 3.5)"

Promote Local Government Performance Reporting
Framework results on the Know Your Council
website through various methods, including their
own council websites (see Section 2.4)

Improve the accuracy of Local Government
Performance Reporting Framework data by
implementing effective quality assurance processes
(see Section 2.3)

Develop and report against targets for all performance indicators (see Sections 2.3 and 3.2)

Recommendation text

Initial
accepttance

Not
specified

Not
specified

Not
specified

Not
specified

Bayside will continue to utilise a rolling system
2019-06-30
of service reviews which will ensure all corporate
00:00:00
services will undergo an in depth review over time.
Bayside also commenced in 2017/18 the implementation of a 4 year service planning model which was
piloted in Corporate Services and is expected to be
fully implemented in 2018/19. The 4 year service
planning model incorporates environmental scan
designed to identify the cost impact of potential
service changes over the following 4 years. As

As identified in the report Bayside was the only
Council of the 5 audited that demonstrated a consistent methodology for the allocation of Corporate
Services expenditure against both the VGC methodology and VAGO self-assessment applied as part
of this audit. Bayside supports the views of other
Councils expressed in the report that the definition
guidance provided by the VGC is not sufficiently
detailed and may lead to inconsistent reporting.

As identified in the report Bayside currently utilises Not
a well-developed activity based costing model using specified
multiple cost drivers to consider the full cost of
services as part of its service review methodology.
Bayside will consider as part of its 2019/20 budget
process the costs and benefits of the deployment of
an activity based costing model for all services.

"Bayside has demonstrated a robust and consistent 2019-06-30
Council wide approach to service planning that
00:00:00
ensures all services are reviewed on a rolling basis.
Council is committed to the achievement of efficiency in the delivery of services. This is demonstrated
in Bayside's Council plan and Organisation Strategy
which include initiatives such as the strategic
service review of four priority services each year,
the implementation of the Digital Transformation
Strategy, and the pursuit and identification for partnerships, resource sharing, and joint procurement
opportunities with other Councils. The development
and implementation of the 4 year service planning
approach is an action in the Organisation Strategy
which is expected to be fully implemented for each
of the 41 services identified in Council's service
catalogue by 30 June 2019.
Bayside's service planning methodology will be
reviewed during 2018/19 in order to incorporate the
recommendations from the VAGO audit."

Continue to promote Know Your Council and Council's performance results to our community.

Continue to develop internal processes, guidelines
and quality assurance processes to improve the
quality of our performance reporting.

Continue the use of targets against performance
indicators.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Existing action completed. Bayside has
successfully implemented a 4-year rolling service
planning program and has applied a continuous
improvement approach to enhance the regular
analysis and review of its 46 services, including
Corporate Services costs. This also includes
greater alignment to asset use and costs which is
then fed into the long term financial plan.

Existing action completed. The data reported to
the VGC complies with the guidelines

Existing recommendation completed. Council's
service catalogue is aligned to the budget cost
centres. The activity-based costing model is
used for analysis as part of the service review
program. An analysis of the resources required
to administer the costing model was assessed
to be more approprioate for service reviews and
other identified service improvements rather than
a wide-spread roll out across all 46 services.

Existing recommendation completed. Enhanced
focus on the 4-year service planning to ensure all
46 services in the service catalogue were reviewing and improving regularly rather than waiting for
service review every 10-12 years. An evaluation
of the Strategic Service Review (SSR) program
between 2015-2019 revealed that 73 per cent of
the 240 recommendations were completed so
a greater focus on organisational readiness and
maturity was applied to the SSR program to improve completion rates. The SSR program was
put on hold during COVID-19 due to resource
reallocation and is set to resume in 2021.

This is an ongoing activity, so there is no end
date. Council was compliant with this recommendation at the time of the audit.

There is no change to this action. Work has
30/12/2022
occured on developing an internal performance
reporting manual, however it is currently deferred
with the focus of the repsonsible team on meeting the requirements of the Local Government
Act 2020 for deliberative engagement and
development of the Community Vision and new
Council Plan.

Council was compliant with this recommendation
at the time of the audit. This is an ongoing
activity, so there is no end date.

Updated actions

Complete

Complete

Complete

Complete

In progress

In progress

In progress

30/06/2019

30/06/2019

30/06/2019

30/06/2019

Rec./action Date
status
completed
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Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Benalla Rural
City Council

Benalla Rural
City Council

Benalla Rural
City Council

Borough of
Queenscliffe

Borough of
Queenscliffe

Borough of
Queenscliffe

Borough of
Queenscliffe

Borough of
Queenscliffe

Borough of
Queenscliffe

Box Hill Institute Enrolment Processes at
Technical and Further
Education Institutes

Local Government
Insurance Risks

Benalla Rural
City Council

201920

201819

201819

201819

201819

201819

Local Government
Insurance Risks

Benalla Rural
City Council

Plan
year

Audit or review title

Agency name

11/09/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

Date
published

5

10

6

11

9

8

7

7

6

5

4

3

Rec.
number

Yes

"Review and update their documented business
processes for assessing student eligibility and
conducting pre-training reviews so that they:
provide sufficient detail about how to conduct
assessments are consistent with the current
vocational education and training funding
contract (see Section 4.2)"

Improve the accuracy of Local Government
Performance Reporting Framework data by
implementing effective quality assurance processes
(see Section 2.3)

Develop, monitor and report on performance indicators specific to their own services and community
needs (see Section 3.2)

Promote Local Government Performance Reporting
Framework results on the Know Your Council
website through various methods, including their
own council websites (see Section 2.4)

Develop and report against targets for all performance indicators (see Sections 2.3 and 3.2)

Regularly report performance information to council
decision-makers (see Sections 2.3 and 3.2)

Ensure strategic indicators in their annual reports
communicate the outcomes of services for the
community (see Section 3.2)

Review, evaluate and retain the exact policy details
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Undertake a cost-benefit analysis to evaluate
whether tendering for insurance, in line with
procurement better practice, would provide better
outcomes (see Section 3.2)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Review their insurable risk profiles and insurance
Yes
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

"Regularly review and update their risk registers to
ensure they:effectively assign all risks to relevant
business units document and date risk control implementation plans monitor the implementation and
effectiveness of risk controls (see Section 2.3)."

Recommendation text

Initial
accepttance

2019-09-30
00:00:00

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

2019-07-01
00:00:00

Not
specified

Box Hill Institute will review and update as necesNot
sary its documented business processes for assess- specified
ing student eligibility and conducting pre-training
reviews on an annual basis and when any change
to requirements is notified by the Department of
Education and Training.

Standard Operating Procedure to be developed
2019-05-01
for use by program leaders, who will then have a
00:00:00
greater role in managing their section(s) of LGPRF,
leading to financial services team being focussed on
quality assurance.

Council currently reports on some indicators
beyond LGPRF and will continue to develop this
as necessary.

Council will include reference to its LGPRF
Not
results and the Know Your Council website when
specified
opportunities present (e.g. community information
session on the annual budget, rates newsletters and
on Council's website).

While some targets are already in place, others are
yet to be developed and this will occur via quarterly
financial reports to Council from 2019/20.

Six monthly progress reports to Council, by excep- 2019-04-30
tion, are already in place and no change is expected 00:00:00
to this practice, given current resources. We note
the VAGO comment that quarterly reporting is
preferred, however this would require additional
resources.

Council will consider this in preparation of its
2018/19 Annual Report.

We will work with MAV to implement the recommendations.

We will work with MAV to implement the recommendations.

We have recently undertaken an Insurance
Brokerage, Underwriting and Associated Services
procurement process that resulted in a change of
service provider.

We have recently engaged an external expert to
undertake insurable risk profiling, gap analysis and
loss limit validation and risk retention modelling.

We are currently undertaking a comprehensive
review of its risk management processes. The
review will include the development of processes to
manage our risk registers.

part of Bayside’s continuous improvement culture,
the Strategy and Performance business unit will
continue to co-ordinate Council wide improvement
opportunities and the use of process mapping tools
to identify and implement process improvements.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Review and update of documented business
processes for assessing sudent elegibility and
conducting pre-training reviews last completed
November, 2020 and embedded in BAU processes following any update advice from DET as well
as in staff orientation for relevant business units.
Training for all relevant operators completed by
4th December. This training also included new
staff training for relevant business units.

Program leaders are now responsible for
reporting on their relevant sections but SOP yet
to be finalised

30/06/2021

Review relevant indicators following adoption
31/10/2021
of Local Government Act Integrated Stratgeic
Framework Document requirements - Community
Vision and Coucnil Plan

Reference to Know Your Council included
on Council website and in annual budget
presentations

Report against performance indicators introduced
in 2019

Quartely performance information reported to
Council

Annual Report includes outocmes against
community services

Insurance Brokerage, Underwriting and Associated Services 2020-2023 tender completed in
June 2020 included a review of Liability Mutual
Insurance.

Ongoing discussions with MAV continue. Insurance Brokerage, Underwriting and Associated
Services 2020-2023 tender completed in June
2020 included a review of Liability Mutual
Insurance.

Insurance Brokerage, Underwriting and Associated Services 2020-2023 tender completed in
June 2020.

Modelling completed.

Review completed. New Strategic and Operational Risk Registers developed and regularly
reviewed.

Updated actions

Complete

In progress

Not started

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

4/12/2020

30/12/2020

1/02/2020

1/02/2020

30/09/2019

30/06/2020

30/06/2020

30/06/2020

30/06/2020

30/06/2020

Rec./action Date
status
completed
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Council Libraries

Council Libraries

Council Libraries

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Buloke Shire
Council

Buloke Shire
Council

Buloke Shire
Council

Cenitex

201920

201920

201920

201920

201920

Council Libraries

Buloke Shire
Council

Plan
year

201920

Audit or review title

Box Hill Institute Enrolment Processes at
Technical and Further
Education Institutes

Agency name

17/10/2019

13/11/2019

13/11/2019

13/11/2019

13/11/2019

11/09/2019

Date
published

2

4

1

2

3

6

Rec.
number

Review and update all memorandums of
understanding with customers to clarify reporting
and reflect contemporary service needs (see
Section 2.4)

Investigate ways to achieve cost-efficiencies such
as through alternative library service delivery models, shared service arrangements or outsourcing
(see Section 3.6)

"Improve library service planning by:
documenting service plans conducting detailed
and regular community consultation to understand
community expectations for library services
linking delivery of library services to identified
community needs and overall council objectives
(see Sections 3.3 and 3.4)"

Identify the full costs of their library services, including indirect costs, to inform benchmarking, planning
and monitoring services (see Section 3.2)

Work with Public Libraries Victoria to ensure the
cost data it reports as part of its annual survey is
consistent and comparable (see Section 3.2)

Promptly report all non-compliances with the
vocational education and training funding
contract identified in internal audits to the
Department of Education and Training (see
Section 4.4).

Recommendation text

Yes

Yes

2020-02-29
00:00:00

CenlTex has worked with its customers over recent Not
specified
years to clarify and agree what reporting best
suits them. CenlTex has commenced reviewing
memoranda of understanding and will align them
with more contemporary practice suitable to a
government shared service environment. In responding to VAGO's recommendation, we will again
engage with each of our customers and, where
necessary, update our memoranda of understanding
to ensure reporting is contemporary and useful to
our customers.

4.1 Investigations seeking further efficiencies will
be a key part of the Service Plan. Council will enact
three yearly monitoring to ensure efficiencies are
being captured.

"1.1   Comprehensive service review completed with 2020-09-30
findings to inform a Buloke Shire Library Service
00:00:00
Plan which sets clear objectives and follows best
practice.
1.2   Community survey to be undertaken as part of
service review. Date set for next survey with survey
to be repeated every two years.
1.3   Action plan developed to include co- ordinated
promotion, feedback and consultation opportunities
in the community. A feedback box implemented at
each site.
1.4   The Buloke Shire Community Engagement
Strategy is reviewed with the library service as a
key pillar, linking the library with points of consultation and feedback Council seeks as an overall
organisation.
1.5   The role the Buloke Library Service plays is
Identified in the Municipal Early Years Strategy,
Youth Strategy and Inclusiveness Plan.
1.6   The Buloke library Service and its ability to
help achieve overall council objectives is considered
with the review of the Buloke Shire Plan (which
includes the Municipal Health and Wellbeing Plan)
in 2020, for 2021, with links clearly demonstrated."

Yes

Yes

Yes

Yes

2020-10-31
00:00:00

Yes

Yes

Yes

If No or
Accepted? N/A, why?

2020-02-29
00:00:00

Not
specified

"2.1 Structure developed to capture the full cost
of library services (direct and indirect) to inform
future budget considerations. Formula built-in to
back end finance operations for accurate on-going
cost capturing.
2.2 Use PLV and LGPRF data to benchmark
annually."

3.1 As per above, outcome of 2.1 will inform this
work.

Box Hill Institute will endeavor to promptly report
any non-compliance with the vocational education
and training funding contract identified in internal
audits ta the Department of Education and Training.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Initial
accepttance

Updated
target
date

23/11/2020

11/05/2020

21/01/2020

All customers have been advised that the new
MOUs are available and will transition at their
convenience. "

"In June 2020, Cenitex prepared updated MoUs
for existing customers. Customers are progressively adopting the new MoUs.
New MoUs are in place for DOT, DJPR, OPP,
BRV, Yarra Valley Water and Parks Victoria.

28/02/2020
4.1 Potential further efficiencies and restraints
identified through regular service review process.
Staffing levels reviewed, LGA coverage and
community satisfaction with service captured and
reviewed, leading to improvements in coverage.
Review of current site agreements in 2021.

"1.1 Comprehensive library service review completed and presented to Council February 2020.
1.2 Community survey conducted December
2019 – January 2020 . 273 responses shire
wide. Report compiled February 2020. Additional engagement undertaken during March 2021
1.3 Strategic and action plans developed.
Coordinated promotion underway through
development of Library Facebook page. Library
member communication and consultation during
COVID pandemic via phone outreach, providing
library service update and wellbeing check.
Library sites closed during COVID, feedback
boxes not yet actioned.
1.4 Shire Community Engagement Policy and
updated procedures in final stages. Library
service included as an engagement channel.
Planned engagement outreach with library
service schedule postponed due to COVID.
1.5 Council’s Inclusiveness Plan recognises the
role of the library service in enhancing social
connections and building social capital. Early
Years and Youth strategies currently on hold
pending supplementary work.
1.6 Commitment to library services building this
service are articulated in the 2017-2021 Council
Plan. The Municipal Health and Wellbeing plan
is incorporated in the broader Council plan."

2.1 Structure developed to capture costs through
library budget tracking. Utilisation of PLV and
LGPRF monthly data updates to track progress
of the library service usage informs the cost
benefit consideration of ongoing cost capture.
2.2       PLV and LGPRF data utilised regularly to
benchmark and assess progress. While Buloke
is the smallest service in Victoria, data shows a
steady growth in membership, as well as active
users of digital collection through COVID.

3.1 Regular budget updates made available to
library service management. Mangement linked
in with PLV Network to stay up-to-date with
reporting framework and provide feedback from
rural service point of view.

Reporting of non compliances with the contract to 30/06/2021
the Department of Education and Training will be
bi annual before 30th June and 31st December
in line with semester based enrolments and the
annual internal audit schedule.

Updated actions

Complete

In progress

Complete

Complete

Complete

In progress

30/09/2020

23/11/2020

11/05/2020

21/01/2020

Rec./action Date
status
completed
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Cenitex: Meeting
Customer Needs for ICT
Shared Services

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Efficiency and Effective2016ness of Hospital Services: 17
Emergency Care

Local Government
Insurance Risks

Local Government
Insurance Risks

Cenitex

Cenitex

Central
Gippsland
Health Service

Central
Gippsland
Health Service

City of Ballarat

City of Ballarat

201819

201819

201920

201920

25/07/2018

25/07/2018

26/10/2016

26/10/2016

17/10/2019

17/10/2019

17/10/2019

201920

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Cenitex

17/10/2019

Date
published

201920

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Cenitex

Plan
year

Audit or review title

Agency name

4

5

2

1

1

3

4

5

Rec.
number

Yes

Did not
respond

Did not
respond

Yes

Review their insurable risk profiles and insurance
Yes
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

Undertake a cost-benefit analysis to evaluate
whether tendering for insurance, in line with
procurement better practice, would provide better
outcomes (see Section 3.2)

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

"Strengthen its performance framework by:
agreeing service level measures and targets with
customers that are relevant and appropriate to
contemporary performance expectations
monitoring and reporting performance against
these, including assessing performance trends
over time
periodically reviewing and resetting service level
measure and targets where necessary
documenting the basis for service level targets (see
Section 2.2)"

Yes

Not
specified

Not specified

Not specified

Did not respond

Did not respond

Not
specified

Not
specified

Did not
respond

Did not
respond

CenlTex commissioned an independent review of its Not
service level agreements (SLAs) in late 2018. With specified
the conclusion of the performance audit, CenlTex is
reviewing its performance framework, incorporating
the recommendations of both the independent CenlTex commissioned review and the VAGO report.

CenlTex works closely with its Board to ensure
the Board is appropriately supported with relevant
reporting. As a part of CenlTex's revision of its
performance framework under the action for
recommendation 1, CenlTex will review its reporting
to the Board.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Not
CenlTex is reviewing its stakeholder and customer
engagement forums, including the Stakeholder Advi- specified
sory Committee. Account management plans are
regularly discussed with customers to ensure service delivery remains relevant. Agreed actions will
be formalised by updating the account management
plans. CenITex will continue to work with customers
to develop effective approaches to measure
customer experience, including satisfaction.

Yes
"Review its current practices for understanding
customer needs by:
working collaboratively with chief information officers to better define, or refine, the operation of the
Stakeholder Advisory Committee to encourage more
participation and input from customers on emerging
and future needs periodically reviewing and updating customer account management plans to ensure
they remain current working with customers to
increase the response rate to the annual customer
satisfaction survey (see Section 3.2)"

Improve the quality of information and communication provided to the board by aligning reports with
key service level targets in the corporate plan (see
Section 2.4)

Yes

If No or
Accepted? N/A, why?

A benefits management plan for Program Fortify has Not
been developed. The achievement of benefits will
specified
be reported to Executive Management, the CenlTex
Board and the Department of Treasury and Finance.

Agreed management action/s

Target
date for
completion

Yes

Develop a benefits management plan for Program
Fortify and regularly report on the achievement
of benefits to its board, executive management
and the Department of Treasury and Finance (see
Section 3.3)

Recommendation text

Initial
accepttance

30/06/2020

31/08/2021

Updated
target
date

Test market LMI. Further market testing regard
to PL/PI (2020/21). Undertaken with broker who
provided a brokerage report (JLT).

Evaluation completed in-house and with external
consultant 2018/19. Initial interest from surrounding Councils, final result single tender only City
of Ballarat. Competed a full review of insurance
pool and sought advice from external consultant/
broker in 2020/21FY with continued with single
entity tender for insurance processs renewals

ED review was conducted. Staff capability
30/06/2020
development has and continues to occur. KPIs
embedded into clinical governance reporting
framework, including ward level, senior executive
and Board of Management. Inclusion into the
reporting scorecards.

CGH has developed monitoring tools along
with patient flow improvement plans to improve
length-of-stay times for patients in triage
category 3. This has become part of the clinical
governance reporting and is reviewed by the
senior staff group and ultimately the Board of
Management.

Documenting the basis for service level targets
will be finalised once all service models are
completed."

Cenitex has revised its service level measures,
documented suggested targets and completed
a final customer consultation in February 2020.
The final service level measures were agreed
upon with customers in April 2020 and Cenitex
completed a review of Service Level Agreements
(SLAs) in October 2020. The reporting will shift
to being service based and the underpinning
service modelling is underway. Service based
pilot reporting will commence in February 2021.

"This action willl be completed by 31 August
2021.

Cenitex has revised its Board reporting arrangements in consultation with the Board. ServiceNow
Information Technology Service Management
platform implementation is the final reporting
piece and has been presented to the Board in
Feburary 2021.

"In March 2020 Cenitex revised the Charter of the
Stakeholder Advisory Committee and in August
2020 it updated its customer account plans. A
customer experience survey has been provided
to customers in December 2020.”

"Cenitex has developed a benefits framework
and used this framework to report Fortify program
benefits to the Board. Achievement of benefits
throughout 2019-20, and into the 2020-21 financial year. have been provided to the Board. "

Updated actions

28/02/2021

Complete

Complete

Complete

Complete

Complete

1/05/2020

31/05/2019

30/06/2020

30/06/2020

31/12/2020

Complete

In progress

31/10/2020

Complete

Rec./action Date
status
completed
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Audit or review title

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Council Libraries

Council Libraries

Council Libraries

Council Libraries

Reporting on Local Government Performance

Agency name

City of Ballarat

City of Ballarat

City of Ballarat

City of
Boroondara

City of
Boroondara

City of
Boroondara

City of
Boroondara

City of Casey

201819

201920

201920

201920

201920

201819

201819

201819

Plan
year

23/05/2019

13/11/2019

13/11/2019

13/11/2019

13/11/2019

25/07/2018

25/07/2018

25/07/2018

Date
published

7

4

3

2

1

3

6

7

Rec.
number

Ensure strategic indicators in their annual reports
communicate the outcomes of services for the
community (see Section 3.2)

Investigate ways to achieve cost-efficiencies such
as through alternative library service delivery models, shared service arrangements or outsourcing
(see Section 3.6)

Work with Public Libraries Victoria to ensure the
cost data it reports as part of its annual survey is
consistent and comparable (see Section 3.2)

Identify the full costs of their library services, including indirect costs, to inform benchmarking, planning
and monitoring services (see Section 3.2)

"Improve library service planning by:
documenting service plans
conducting detailed and regular community
consultation to understand community expectations
for library services
linking delivery of library services to identified
community needs and overall council objectives
(see Sections 3.3 and 3.4)"

"Regularly review and update their risk registers to
ensure they: effectively assign all risks to relevant
business units document and date risk control implementation plans monitor the implementation and
effectiveness of risk controls (see Section 2.3)."

In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Review, evaluate and retain the exact policy details
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

Recommendation text

Yes

No

No

No

Yes

Yes

Yes

Yes

Initial
accepttance

2020-09-14
00:00:00

Not
specified

Not
specified

Not
specified

Not
specified

"Council review the strategic indicators in its Council 2019-05-02
Plan at least once annually to ensure they effective- 00:00:00
ly communicate outcomes to the community.
No additional actioned recommended. "

As noted above, Boroondara Library Service
will continue to investigate ways to achieve cost
efficiencies such as highlighted in VAGO's report.
(page 41) More specifically, Boroondara Library
Service will review the opportunity provided by
the state-wide Library Management System
and opportunities to share collections. Shared
procurement will continue to be utilised through the
MAV and/or Procurement Australia. Boroondara
Library Service is currently exploring opportunities
to share electronic resources with other Victorian
Library Services.

Boroondara Library Service will actively work in
Not
collaboration with Public Libraries Victoria to ensure specified
the cost data it reports as part of its annual survey is
consistent and comparable.

Boroondara Library Service will continue to review
Not
areas for improvement such as highlighted in
specified
VAGO's report: "[Boroondara] ... conducted a review
that compared internal processing costs against
two shelf-ready vendors. The review found that
switching to shelf-ready collections would save an
average of $4.34 per adult fiction or non-fiction item.
The review also highlighted that outsourcing its
processing would make items available to the public
more quickly. Boroondara has begun phasing in
shelf-ready collections, starting with adult and junior
fiction." (page 41)

Boroondara Library Service will continue to
undertake comprehensive service planning,
proactively respond to community consultation and
feedback received and undertake comprehensive
performance monitoring.

Not specified

Not specified

Not specified

Agreed management action/s

Target
date for
completion

Yes

No

No

No

Yes

Yes

Yes

Yes

See
‘updated
actions’

See
‘updated
actions’

See ‘updated action’

If No or
Accepted? N/A, why?

As noted above, Boroondara Library Service is
already undertaking this action and will continue
to investigate ways to achieve cost efficiencies
such as highlighted in VAGO’s report. (page 41)
More specifically, Boroondara Library Service will
review the opportunity provided by the state-wide
Library Management System and opportunities
to share collections. Shared procurement will
continue to be utilised through the MAV and/
or Procurement Australia. Boroondara Library
Service is currently exploring opportunities to
share electronic resources with other Victorian
Library Services.

This action is not the responsibility of the
Boroondara Library Service. Boroondara Library
Service will actively work in collaboration with
Public Libraries Victoria to ensure the cost data it
reports as part of its annual survey is consistent
and comparable.

Boroondara Library Service is already undertaking this action and will continue to review
areas for improvement such as highlighted in
VAGO’s report: “[Boroondara] ... conducted a
review that compared internal processing costs
against two shelf-ready vendors. The review
found that switching to shelf-ready collections
would save an average of $4.34 per adult fiction
or non-fiction item. The review also highlighted
that outsourcing its processing would make items
available to the public more quickly. Boroondara
has begun phasing in shelf-ready collections,
starting with adult and junior fiction.” (page 41)

The Boroondara Library Service Plan 2020-25
was developed in consultation with the
community and adopted by Council on 14
September 2020. During the consultation period,
there were 1,005 survey responses received
as well as 407 verbatim comments. The survey
results endorsed the Strategic Objectives in
the Plan with all being rated as very important
or important. Performance monitoring occurs
through Council's Quarterly Performance Report
and Annual Report.

Development of Enterprise Risk Regsiter (ERAP)
to enable regular review and monitoring. Bi-annual review of controls with action items assigned to
Actioning Officers.

Requested Deed of Establishment from MAV and
have retained.

Requested and retained policy details for each
financial year.

Updated actions

14/09/2020

Updated
target
date

Complete

Discontinued

Discontinued

Discontinued

Complete

Complete

Complete

Complete

23/05/2019

14/09/2020

3/03/2021

16/11/2020

31/07/2020

Rec./action Date
status
completed
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Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Reporting on Local
2018Government Performance 19

Local Government
Assets: Asset
Management and
Compliance

City of Casey

City of Casey

City of Casey

City of Casey

City of Darebin

201819

201819

Reporting on Local Government Performance

City of Casey

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

Date
published

6

8

6

10

9

11

Rec.
number

Integrate asset management planning into financial
planning cycles and processes to ensure councils
balance asset investment needs against their
objectives and funding constraints (see Section 3.3)

Regularly report performance information to council
decision-makers (see Sections 2.3 and 3.2)

Develop, monitor and report on performance
indicators specific to their own services and
community needs (see Section 3.2)

Improve the accuracy of Local Government
Performance Reporting Framework data by
implementing effective quality assurance processes
(see Section 2.3)

Develop and report against targets for all performance indicators (see Sections 2.3 and 3.2)

Promote Local Government Performance Reporting
Framework results on the Know Your Council
website through various methods, including their
own council websites (see Section 2.4)

Recommendation text

Yes

Yes

Yes

2019-09-30
00:00:00

2019-12-30
00:00:00

Darebin is currently reviewing its annual planning
2020-03-31
and budget process to ensure the effective integra- 00:00:00
tion of critical business processes, including asset
management. Darebin is finalising a new 10-year
capital works plan, which will inform long-term
financial planning. Darebin is establishing a financial
sustainability policy and framework. This policy and
framework will outline a holistic approach to the integration of all funding decision-making processes.

"Casey will continue to report on performance
against the LGPRF mid-year and end of year to
Councillors and Executive Leadership Team (ELT).
Casey will also continue to report on performance
through the Balanced Scorecard report to ELT
quarterly. Review indicators within the balanced
scorecard with a view to incorporating LGPRF
indicators where these provide a more meaningful
measure of service performance outcomes."

"Casey has an existing set of performance
measures for all 66 services delivered. Council will
continue to mature this catalogue of measures, to
provide more relevant and meaningful reporting
on the outcomes of service performance to
stakeholders.
Review the existing service performance measures
as part of an overall review of Council's service
planning approach. "

"The VAGO Audit report notes that Councils should 2019-09-30
ensure that they collect supporting documentation
00:00:00
for all LGPRF service measures to validate results.
As this is not part of Casey's current process the
following actions are proposed.
Council will:
1) Document the end to end reporting process for
LGPRF for full- and mid-year reporting.
2) Develop an end to end quality assurance process
aligned to the documented reporting process.
This process will consider:
a. Regular meetings with data owners
b. Collection of agreed supporting materials
c. Process for Corporate Planning to validate results
with supporting materials
d. Agreed management sign off process"

Yes

Yes

Yes

Yes

Yes

Yes

2019-09-30
"The recent Strategic Directions Paper indicated
00:00:00
that LGV will create guidelines to ensure Councils
are setting targets for all LGPRF measures in a
consistent, evidence-based manner. The proposed
action reflects this. Council will review these
targets in line with the guidance set by LGV around
determining meaningful targets for 2020/21.For
2019/20, Council will work with data owners, stakeholders and Managers to set targets for all LGPRF
measures where possible. These will be based on
historical averages, standard deviations or forecasts
(e.g. for financial measures) where a specific target
is not identified. "

Yes

If No or
Accepted? N/A, why?
Yes

Agreed management action/s

Target
date for
completion

"Council will maintain the direct link to Know Your
2019-05-02
Council on its Council website at https://www.casey. 00:00:00
vic.gov.au/corporate-planning-reporting. Council will
also continue to incorporate reference to Know Your
Council when reporting annual results, including in
associated media releases.
No additional action recommended. "

Yes

Initial
accepttance

Council established a 10 year Capital Works
Program on 30 July 2020. This plan is aligned
with the existing Asset Management Strategy
and different asset classes through the Asset
Management Plans. The 10 year Capital Works
Program is embedded into the annual planning
process. This long term plannning is further
supported with the development of the 10 year
Financial Plan (required by the new LG Act 2020

LGPRF data is reported twice yearly to our
Executive Leadership Team and Administrators.
LGPRF data in orgasniational performance reporting is included where considered approriate.
Balanced Scorecard data is being collected, but
Council is transitioning to a new Organisational
Performance Dashboard.

Updated actions

30/12/2021

Updated
target
date

Complete

In progress

Complete

Complete

Complete

Complete

30/06/2020

30/12/2019

4/12/2019

30/06/2019

18/06/2019

Rec./action Date
status
completed
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Audit or review title

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Agency name

City of Darebin

City of Darebin

201819

201819

Plan
year

23/05/2019

23/05/2019

Date
published

1

7

Rec.
number

Revise their governance and policy guidance for
asset investment decision-making to ensure that it
is evidence-based (see Section 3.2)

Evaluate their capability, including resource, skills
and training to meet their identified asset management needs, potentially using the National Asset
Management Assessment Framework (see Section
3.2 and Section 3.5)

Recommendation text

Yes

Yes

Initial
accepttance

"Darebin will re-establish its Asset Management
2020-03-31
Steering Committee to oversee the delivery of key
00:00:00
priorities that are aligned with the recommendations
arising from the VAGO audit. Darebin is developing
a new Asset Management Policy and Strategy. The
policy and strategy will provide principles and guidance that support evidence-based decision-making,
particularly with regard to capital and operational
planning. These documents will also align with other
relevant policies and processes, such as those
relating to risk and financial management.
Darebin is establishing a financial sustainability
policy and framework. This policy and framework
will outline a holistic approach to the integration of
all funding decision-making processes."

Darebin will undertake a skills audit to identify
2019-12-30
resourcing and training needs. Darebin will re-estab- 00:00:00
lish the National Asset Management Assessment
Framework and develop an evidence-based Asset
Management Improvement Plan informed by the
framework. Darebin is developing a Workforce Plan,
which will support an organisation-wide strategic
approach to capability building and assessing
resourcing requirements.

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"The Asset Management Steering Committee
31/10/2021
was re-established in 2020 to oversee the development of the Asset Management Policy and
Asset Management Strategy. This Committee
will also oversee the development of the 10 year
Asset Plan required by the new LG Act 2020.
The draft Asset Management Policy and Strategy
were endorsed by the Executive Management
Team in October 2020 and presented to Council
at its meeting on 22 February 2021 for endorsement to proceed to community consultation.
Council resolved to defer the Asset Management
Policy and Asset Management Strategy until after
the new Council Plan for 2021-25 is established,
which will be informed by the Community Vision
and 10 year Financial Plan required by the new
Local Government Act 2020. With the Council
Plan, Community Vision and 10 yr Financial
Plan scheduled for consideration at the 28 June
2021 Council meeting, the earliest that the Asset
Management Policy and Strategy can be presented again will be in August 2021 for endorsement
to proceed to community consultation. Following
consultation the Stratgey and Policy will be
presented to Council at its October meeting for
adoption.

"Council undertook a review of the Department
Structure and resourcing for Asset Management
Strategy function in early-mid 2020, including an
assessment of skills, qualifications and resourcing levels. This resulted in the creation of a new
Manager Assets and Business Improvement
position and an Asset Strategy Coordinator to
provide additional leadership. Recruiting staff
has been challenging and the Asset Strategy
Coordinator commenced in March 2021 after
several attempts at recruitment and which Council are currently interviewing for the Manager
Assets and Business Improvement following
the 3rd approach to market for this role. These
changes, the Covid-19 pandemic and vacancies
within the team have impacted the delivery of key
work requirements as planned. The Draft Budget
endorsed by Council on 8 April 2021 includes a
12 month additional resource to deliver the Asset
Data Framework and undertake the Drainage
Asset Plan. The review of skills and capabilities
has been completed.
Council delayed the Workforce Plan development
due to shifting priorities when Covid impacted
staff and operations in 2020. This work has
commenced and the Workforce Plan will be in
plance by 31 December 2021 as required by the
new LG Act 2020."

and replacing the previously planned Financial
Sustainability Policy), which is currently undergoing community consultation and deliberative
engagement prior to adoption on 28 June 2021.
The draft Asset Management Policy and Asset
Management Strategy have been used as a basis to inform the approach to asset management,
and the Financial Plan will be reviewed upon
establishment of the 10 year Asset Plan also
required by the new LG Act 2020.

Updated actions

In progress

Complete

3/07/2020

Rec./action Date
status
completed
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Audit or review title

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Agency name

City of Darebin

City of Darebin

201819

201819

Plan
year

23/05/2019

23/05/2019

Date
published

3

2

Rec.
number

Yes

Establish more consistent and systematic processes Yes
for data collection on all asset classes to a level
commensurate to the criticality of the asset and
implement them to collect the information (see
Section 2.4)

Clearly determine and document the information
that they need for effective asset reporting and
decision-making, including ensuring Disaster
Recovery Funding Arrangements needs are met
(see Section 2.3)

Recommendation text

Initial
accepttance

Darebin has commenced the implementation of a
2020-06-30
more systematic approach to asset data collection. 00:00:00
Significant condition data projects are underway
for footpaths and parks and open space assets. As
an immediate priority, Darebin will establish criteria
to determine asset criticality and identify data
requirements in line with the criticality assessments.
The asset criticality criteria and associated
information requirements will be included in asset
management plans.

"In parallel with the development of the Asset
2020-06-30
Management Strategy, Darebin will develop an
00:00:00
Asset Data Framework that identifies roles and
responsibilities, the information required for each
asset class, regulatory and statutory obligations,
and validation processes. DRFA requirements will
also be outlined.
Darebin is developing a full suite of asset management plans and these plans will incorporate the
relevant asset information requirements, in line with
the Asset Data Framework. Priorities for 2019-20
include the finalisation of a new Road Asset
Management Plan and the development of Drainage
Asset Management Plan (Rain Management Plan)
and Building Asset Management Plan."

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

30/06/2022

Updated
target
date

"The Asset Management Data Framework is
30/06/2022
in development, but has been delayed due
to resourcing change and challenges. The
identification of Asset Management roles and
responsibilities is in draft and expected to
be finalised by 31 May 2021. The framework
document is with the Asset Management Steering
Committee for review. Post approval of the Asset
Management Policy, Asset Management Strategy
and Asset Management Roles and Responsibility
Framework, these documents will be used in
developing the Asset Data Framework as part
of the Asset Management System configuration.
The Asset Management Data Framework will
be a flexible framework allowing the Council to
improve its data management as our IT systems
mature with the introduction of a new Asset
Management System in IT priorities for 21/22.
This work is reliant on the Project Officer
role being approved for Asset Management
Improvements for 2021/22 and is also reliant
on the configuration and implementation of the
Asset Management System within the Asset
Planning Unit."

"Council has developed documentation of the
information required for effective asset management reporting and decision making through the
Asset Management Policy and Strategy. These
will be presented to Council at its August 2021
meeting to proceed to community engagement
before being presented to Council for adoption in
October 2021.
Following adoption of the Asset Management
Policy, Asset Management Strategy and
Asset Management Roles and Responsibility
Framework, these documents will be used in
developing the Asset Data Framework as part
of the Asset Management System configuration.
The Asset Management Data Framework will
be a flexible framework allowing the Council to
improve its data management as our IT systems
mature. This work is planned to be supported
by an additional Project Officer funded through
the Draft Budget 21/22 which will finalise the
Asset Management Data Framework as a core
requirement. "

The Asset Management Steering Committee
continues to oversee the delivery of key priorities
for Asset Management across the organisation as
an organisation-wide framework.
The proposed Financial Sustainability Policy has
been superseded by the development of the 10
year Financial Plan as required by the new LG
Act 2020. The draft 10yr Financial Plan was
endorsed by Council on 8 April 2021 to proceed
to community consultation and deliberative
engagement. The final plan will be presented to
Council for adoption on 28 June 2021. Planning
has also commenced for the development of the
10yr Asset Plan that is required by the new LG
Act 2020 to be in place by 30 June 2022.”

Updated actions

In progress

In progress

Rec./action Date
status
completed

45 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

201819

201819

201819

201819

City of Kingston Local Government
Insurance Risks

City of Kingston Local Government
Insurance Risks

City of Kingston Local Government
Insurance Risks

201819

City of Kingston Local Government
Insurance Risks

Local Government Assets: Asset Management
and Compliance

City of Darebin

201819

201819

Local Government
Assets: Asset
Management and
Compliance

City of Darebin

Plan
year

City of Kingston Local Government
Insurance Risks

Audit or review title

Agency name

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

23/05/2019

23/05/2019

Date
published

4

7

6

5

3

5

4

Rec.
number

Yes

Yes

Yes

Yes

Review their insurable risk profiles and insurance
Yes
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

Review, evaluate and retain the exact policy details
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Undertake a cost-benefit analysis to evaluate
whether tendering for insurance, in line with
procurement better practice, would provide better
outcomes (see Section 3.2)

"Regularly review and update their risk registers to
Yes
ensure they: effectively assign all risks to relevant
business unitsd document and date risk control
implementation plans monitor the implementation
and effectiveness of risk controls (see Section 2.3)."

Identify their critical assets, and the potential risks
of their failure, to inform investment priorities (see
Section 3.4)

Integrate asset management information systems
Yes
so staff can easily record and access data to enable
analysis for planning and decision-making (see
Section 2.6)

Recommendation text

Initial
accepttance

Not
specified

2019-12-30
00:00:00

2019-12-30
00:00:00

Kingston will continue to review its insurable
risk profile and available insurance products in
conjunction with the evaluation of loss limits to
ensure insurable risks are properly understood and
sufficient insurance is held.

Kingston will ensure that full policy details and
wording for all policies of insurance continue to be
obtained, reviewed, evaluated and retained.

Not
specified

Not
specified

Kingston currently manages its insurance coverage Not
in the commercial market and is not a member
specified
of the Municipal Association of Victoria’s Liability
Mutual Insurance Scheme. However, Kingston will
continue to engage with the Municipal Association of
Victoria to appropriately understand the provisions
and requirements of the Liability Mutual Scheme
and remain informed in regard to industry developments, to guide future decision making.

Kingston will continue to maintain its current
Not
practice of tendering for Council’s insurance respecified
quirements to ensure that Council achieves the best
possible value from its insurance program.

Kingston is in the process of completing an internal
review into its risk management framework and
the specific actions in your recommendation will
be incorporated into updated risk management
procedures.

Darebin will work with its internal auditors to apply
the asset criticality criteria to identify its critical
assets. Risk assessments will be undertaken on
these assets to understand their potential for failure
and the resulting business continuity implications.

Darebin will undertake a comprehensive review of
its systems to identify opportunities to streamline its
key asset information management functions. The
outcomes of this review will inform future actions
relating to system acquisition or integration. In
conjunction with the system review, Darebin will
assess its existing asset data sets and undertake
data cleansing, in preparation for integration or
migration to a new system.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

30/06/2022

31/12/2022

Updated
target
date

Kingston continues to review its insurable risk
profile and available insurance products in
conjunction with the evaluation of loss limits to
ensure insurable risks are properly understood
and sufficient insurance is held. Kingston's most
recent loss limit analysis was finalised on 27
November 2020.

Kingston obtains full policy details and wording
for all policies of insurance, allowing them to be
reviewed, evaluated and retained.

30/12/2020

30/06/2020

Kingston currently manages most insurance
30/06/2020
coverage in the commercial market, however
returned to the Municipal Association of Victoria’s
Liability Mutual Insurance Scheme from 30 June
2020. Kingston continued to engage with the
Municipal Association of Victoria to appropriately
understand the provisions and requirements
of the Liability Mutual Scheme and remained
informed in regard to industry developments,
which facilitated a decision to return to the
Scheme from 30 June 2020. As imilar decision
will be made in 2021 when tenders are received
for insurances and may be compared to the costs
of particiaption in the LMI scheme.

Kingston continues to maintain its practice of
30/06/2020
tendering for Council’s insurance requirements
to ensure that Council achieves the best
possible value from its insurance program. The
most recent tender process for Public Liability/
Professional Indemnity insurance identified that
a return to the MAV Liability Mutual Scheme
provided the best value outcome. Council's next
tender for brokerage services is to be undertaken
in April 2021.

Kingston has undertaken an internal review
30/06/2020
into its risk management framework and the
specific actions in the recommendation have
been incorporated into updated risk management
procedures.

Work is underway to utilise asset criticality
criteria, and the potential risks of their failure, to
identify Council's critical assets across all asset
classes. Through the development of the 10
year Capital Work program, critical assets were
identified and addressed through future capital
investment.

The establishment of a new Asset Management
System has been delayed due to other IT priorities moving this from 2019/20 to 2021/22. An
Asset Management System (Assetic) is currently
being trialled by departments in the Operations
and Capital Division. A new Asset Management
System forms part of the IT priorities for 2021/22
and $200k has been allocated within the budget
to deliver this new system. This new system will
follow the implementation of a core improvement
toward integration of Council's systems through
the new integrated Finance System which goes
live on 1 July 2021. The Asset System will follow
to procure a system that integrates with this
new Finance System as a priority to improve
integration of corporate systems and establish a
common approach to Asset Data.

Updated actions

Complete

Complete

Complete

Complete

Complete

In progress

In progress

27/11/2020

30/06/2020

30/06/2020

30/06/2020

30/06/2020

Rec./action Date
status
completed
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Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

Local Government
Insurance Risks

Local Government
Insurance Risks

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Melbourne

City of
Stonnington

City of
Stonnington

201819

201819

Security and Privacy of
2018Surveillance Technologies 19
in Public Places

City of
Melbourne

Plan
year

Audit or review title

Agency name

25/07/2018

25/07/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

19/09/2018

Date
published

4

9

8

6

4

2

7

1

9

5

3

Rec.
number

Yes

Yes

Yes

Yes

Yes

No

Yes

Review their insurable risk profiles and insurance
No
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

Review and evaluate its insurance procurement in
2017–18 against value-for-money principles and its
procurement rules, including its documentation of
these decisions and processes (see Section 3.2).

Review and address access control and data
security weaknesses for corporate CCTV systems
(see Section 3.3)

Include a periodic audit of CCTV system use and
Yes
data security in their forward internal audit programs
(see Section 2.7)

Develop site-specific operating procedures for their Yes
corporate CCTV systems to reflect the requirements
of the Privacy and Data Protection Act 2014 and
their policies (see Section 2.2)

Assess all CCTV systems installed prior to the
approval of a CCTV policy to ensure they comply
with the policy (see Section 2.2)

Review and update the content and position of all
signage in locations with corporate CCTV systems
to reflect better practice (see Section 3.2)

Review and update their CCTV policies to address Yes
the requirements of the Privacy and Data Protection
Act 2014 (see Section 2.2)

Ensure regular audits and evaluations of public
safety CCTV systems and hold the oversight committees for these systems to account for meeting
their responsibilities under agreements with Victoria
Police (see Sections 2.5 and 2.6)

Allocate responsibility for overseeing the operation
of CCTV systems to an appropriate senior manager
and implement regular reporting on key aspects of
CCTV system use (see Section 2.4)

Assess the privacy impacts of proposals to install
new or additional CCTV surveillance devices in
public places (see Section 2.3)

Recommendation text

Initial
accepttance

2018-09-11
00:00:00

2018-12-31
00:00:00

2019-12-31
00:00:00

2019-02-28
00:00:00

2019-08-31
00:00:00

2019-12-31
00:00:00

Not specified

Not
specified

Will appoint an external probity and contracting
Not
expert to review this matter and provide advice and specified
guidance on opportunities to improve our process.
It is also Council's intention to again go to tender for
its insurances for the 2019/20 renewal.

Access control and data security will be reviewed
as part of a site by site audit and review of our
corporate CCTV systems.

This is already in place for the SCCP. The City of
Melbourne will institute a periodic audit process for
corporate CCTV systems.

The City of Melbourne will review its procedures for 2018-09-30
use at each corporate CCTV site including oversight 00:00:00
and audit arrangements, contract management,
training, reporting, records management, detailed
operations and evaluation.

"This recommendation refers to our corporate
systems not the SCCP. For corporate systems the
City of Melbourne will ensure that all new CCTV
installations also comply with its
amended policies and procedures."

All corporate sites will be reviewed and signage
installed or updated in locations that allow people
to understand the presence of CCTV before they
enter a building.

"No review and upqate is required for the Safe City 2019-03-31
Camera Program (SCCP).
00:00:00
The City of Melbourne will review its Corporate
CCTV Security
Procedure Manual and ensure that the Manual fully
addresses
the requirements of the Privacy and Data Protection
Act 2014."

This is already in place for SCCP.

This is already in place for the SCCP. This will be
extended to our corporate program.

"Locations for SCCP are provided by Victoria Police. 2018-12-31
We will amend our Corporate Procedure CCTV
00:00:00
Security
Manual to reflect this recommendation."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Review of the insurance risk profile was undertaken by an external contractor prior to Council
going to full public tender for both brokerage and
insurance requirements. In addition Council is
advised by its brokers annually of possible insurance gaps and emerging insurance risks and
new products. Independent Consultant engaged
to complete a review of Councils insurable risk
provile and insurance products, identifying gaps
and evaluting loss limited to ensure Council holds
sufficient insurance.

Expert conducted an independent review of the
circumstances and ramifications arising from
Council’s tender process for its Insurance Broking and Insurance Underwriting arrangements
conducted in February and March 2017 and in
particular the findings from the resultant VAGO
report.

Developed Corporate Security CCTV Site
Procedures

Developed Corporate Security CCTV Site
Procedures

Developed Corporate Security CCTV Site
Procedures

CCTV Security Management Procedure has
been updated to address recommendations

Signage placed in the vicinity of all entrance
points of buildings

CCTV Security Management Procedure has
been updated to address recommendations

Independent audit committee undertake this
function.M11

CCTV Security Management Procedure has
been updated to address recommendations

CCTV Security Management Procedure has
been updated to address recommendations

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

1/02/2019

23/11/2018

24/12/2020

24/12/2020

24/12/2020

15/11/2020

13/10/2020

1/03/2019

10/12/2018

10/12/2018

10/12/2018

Rec./action Date
status
completed
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Audit or review title

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Delivering Local
Government Services

Agency name

City of
Stonnington

City of
Stonnington

City of
Stonnington

City of
Stonnington

City of
Wodonga

201819

201819

201819

201819

201819

Plan
year

19/09/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

Date
published

1

6

3

5

7

Rec.
number

No

No

No

"Implement an integrated service planning and
Yes
review framework that:
includes a clear relationship between the services
the council delivers and the objectives outlined in
its council plan links service objectives to identified
community needsd describes how services will be
supported with appropriate assets and infrastructure
identifies service standards and performance measures includes benchmarking to enable comparison
with other councils' performance
investigates ways to achieve cost efficiencies
through alternative service delivery models, such as
shared service arrangements or outsourcing
includes mechanisms to ensure that the level of
service and mode of service delivery are regularly
reviewed (see Sections 2.2, 2.3, 2.4, 3.3 and 3.5)"

In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

"Regularly review and update their risk registers to
No
ensure they:
effectively assign all risks to relevant business units
document and date risk control implementation
plans
monitor the implementation and effectiveness of risk
controls (see Section 2.3)."

Undertake a cost-benefit analysis to evaluate
whether tendering for insurance, in line with
procurement better practice, would provide better
outcomes (see Section 3.2)

Review, evaluate and retain the exact policy details
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

Recommendation text

Initial
accepttance

Not
specified

Not
specified

Not
specified

Not
specified

"Wodonga City Council has commenced a project
2019-06-30
to imlpement an integrated service planning
00:00:00
framework. The service planning processs in phase
1 aims to:
Document the range of services Coucnil provides
and show the level of alignment those services have
to the Council Plan and services strategies
Identify whether the current range and level of
services are sustainable over the 10 year long term
financial plan
Provide costed service plans to better inform the
development of the annual budget and long term
financial plan
Identify services which should be prioritised for
undertaking service reviews
Enable customised reporting for Council and the
executive on agreed performance measures and
current service standards
Enhance community consultation regarding
whether the current range and level of services are
appropriate or not
Wodonga City Council is already regularly
undertaking service reviews and will continue to
do so, utilising the results of the service planning
to better prioritise the order of those reviews. We
regularly review alternative service deilvery models
and participate in informal benchmarking as part of
our service review methodology. We will continue to
undertake this work, and in particular to participate
in benchmarking exercises wherever possible to
provide us with a comparison of the efficiency of our
service delivery.

Not specified

Not specified

Not specified

Not specified

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Wodonga City Council completed the project
which had just commenced when the performance audit was undertaken. CT Management
had been engaged to assist council to undertake
this project. Council has moved on to the
next phase of the project and has acquired
a licence to the CT Management integrated
service planning software SCEM and are now
updating service plans on an annual basis using
that software, which fully integrates into CT
Management Long Term Financial Plan software
used by Council to prepare our 10 year budget.
We have completed updated service plans for
the 2020-2021 year and are currently finalising
the 2021-2022 service plan templates in line with
the development of the Council Budget and Long
Term Financial Plan.

Council officers advise that they agree with this
recommendation and understand and acknowledge that LMI could call on its members for
funds, in the event of adverse trading conditions.
The specific impact on individual Councils could
not be determined until the quantum of a ‘call’
was known. Council will continue to consult
with MAV.

Enterprise Risk Management is now captured
in Pulse software. Each risk is assigned to the
relevant Director or Manager for assessing,monitoring and review. This includes the controls
in place together with relevant tasks to be
completed. The findings are reported through to
the Audit & Risk Committee on a quarterly basis.
The new software was introduced in July 2019.

Council completed a full public tender with the
assistance of an independent consultant to
ensure an open and transparent tender took
place. Contract was awarded and commenced in
30th June 2019.

Council officers advise that they agree with this
recommendation and understand and acknowledge the importance of this requirement as
indicated in the response to recommendation 2
of this table. Review and evaluation of all policies
for appropriateness, anomolies or shortfalls
was completed by an independent Insurance
specialist February 2019 .

Updated actions

Updated
target
date

Complete

In progress

Complete

Complete

Complete

30/06/2019

1/07/2019

30/06/2019

1/02/2019

Rec./action Date
status
completed
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Audit or review title

Delivering Local
Government Services

Delivering Local
Government Services

Delivering Local
Government Services

Agency name

City of
Wodonga

City of
Wodonga

City of
Wodonga

201819

201819

201819

Plan
year

19/09/2018

19/09/2018

19/09/2018

Date
published

3

4

2

Rec.
number

Ensure that data it reports to the Victoria Grants
Commission is accurate and categorised according
to its guidance (see Section 3.3)

Systematically identify and implement opportunities
to improve the cost efficiency of corporate services
functions (see Section 3.4)

Achieve a better understanding of service costs to
inform service planning and budgets using activity-based costing or, where impractical, elements of
this (see Section 2.5)

Recommendation text

Yes

Yes

Yes

Initial
accepttance

2019-06-30
00:00:00

"Wodonga City Council does not currently have
2019-06-30
a chart of accounts set up to match the Victoria
00:00:00
Grants Commission templates. Accordingly, reporting on those templates in the past has been
inaccurate. We will spend additional time to ensure
the 2017-18 report is more accurate.
A number of business unit budgets are currently
being reviewed as part of the service planning project and will be split to better reflect the underlying
service being delivered, which will also better align
with the Victoria Grants Commission templates for
future reports.
In addition, a project to include a reporting chart of
accounts in the finance system to more accurately
report in the Victoria Grants Commission format was
identified in the Finance Business System review as
a recommendation. This project will be prioritised to
allow for more accurate and timely reporting in the
near future. "

"Through the process of service reviews in
2019-06-30
corporate services functions and the finance system 00:00:00
review, a number of recommendations have been
made to improve efficiencies in those functions. This
is an ongoing process and will be continued.
We will also investigate the benefits and feasibility
of process mapping and the available tools, with
a view to incorporate process mapping into our
service review methodology if the outcome is
favourable. "

Wodonga City Council already has a system of
internal changing to ensure we have an understanding of the full cost of providing services. We
acknowledge there is an opportunity to improve the
manner in which the internal charges are calculated
and will endeavour to review and improve the
methodology used to better align with activity based
costing (if feasible). Throughout the implementation of the service planning project, allocation of
overheads will be reviewed and improved.

We are also participating in FAST Grant funded
shared service feasibility studies with a view to
establishing resource sharing and sharing of
service delivery across compatible councils. We
will continue to investigate these opportunities. We
already provide services to a number of our smaller
neighbouring councils and have entered into a
partnership arrangement with Albury City Council.”

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

"Throughout the service planning project a
number of business units were reviewed and
amended to better fit with identified service
delivery, which has also assisted our reporting to
better align with the Victoria Grants Commission
templates. A new Team Leader Financial
Accounting has been recruited to assist with
financial reporting and has taken on responsibility
for the VGC return, ensuring that the data being
reported is accurate and in line with the VGC
templates. Accordingly, the quality of data used
to calculate the VGC return has been substantially improved and is now accurate and in line with
VGC guidance.
The project to include a reporting chart of
accounts in the finance system for the purpose of
future VCG reporting has not yet progressed due
to competing priorities. It is still a priority project
due to the productivity improvements that will
be achieved and will be progressed at the first
available opportunity as part of our ongoing Business Innovation and Continuous Improvement
program. However, due to the changes made as
mentioned above, the original recommendation
requiring accuracy in reporting is now considered
complete. "

Following an organisational restructure conducted by our new CEO in August 2019, a new
position was created for a Business Innovation
and Continuous Improvement Coordinator. The
role of this person is to undertake a program
of continuous improvement workshops across
all council departments. The Coordinator has
used a number of tools and methodologies to
suit the individual business units being reviewed.
There have been some continuous improvement
initiatives already undertaken in Wodonga
Council's corporate services functions, including
Procurement, risk and assurance, performance
statement reporting, OH&S and human resources
reporting. This now forms part of an ongoing program of continuous improvement works across
corporate services and other council functions.

The service planning project has been completed
and now forms part of Wodonga Council's
ongoing planning and budgeting cycle. During
the implementation of the service planning
project, internal charges were reviewed and improvements implemented, in particular in relation
to the allocation of internal charges to our waste
services. As part of the ongoing service planning
and budget process, processes such as the
allocation of internal charges, will be reviewed for
continuous improvement opportunities.

Updated actions

Updated
target
date

Complete

Complete

Complete

31/10/2020

31/08/2020

30/06/2019

Rec./action Date
status
completed
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23/05/2019

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Local Government
Assets: Asset
Management and
Compliance

Colac Otway
Shire Council

Colac Otway
Shire Council

Colac Otway
Shire Council

Colac Otway
Shire Council

Colac Otway
Shire Council

Colac Otway
Shire Council

201819

201819

201819

201819

201819

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

9/03/2016

City West Water Digital Dashboard: Status 2015Corporation
Review of ICT Projects
16
and Initiatives - Phase 2

201819

Date
published

Audit or review title

Plan
year

Agency name

6

5

4

3

2

1

5

Rec.
number

In principle

In principle

Yes

In principle

Integrate asset management planning into financial In principle
planning cycles and processes to ensure councils
balance asset investment needs against their objectives and funding constraints (see Section 3.3)

Identify their critical assets, and the potential risks
of their failure, to inform investment priorities (see
Section 3.4)

Integrate asset management information systems
In principle
so staff can easily record and access data to enable
analysis for planning and decision-making (see
Section 2.6)

Establish more consistent and systematic processes In principle
for data collection on all asset classes to a level
commensurate to the criticality of the asset and
implement them to collect the information (see
Section 2.4)

Clearly determine and document the information
that they need for effective asset reporting and
decision-making, including ensuring Disaster
Recovery Funding Arrangements needs are met
(see Section 2.3)

Revise their governance and policy guidance for
asset investment decision-making to ensure that it
is evidence-based (see Section 3.2)

That agencies and entities develop or revise guidance documentation in the planning, management
and delivery of ICT-enabled projects, taking note of
VAGO's July 2008 better practice guide Investing
Smarter in Public Sector ICT.

Recommendation text

Initial
accepttance

2021-12-31
00:00:00

Not
specified

Agreed, there are several points to this recommendation: 1. asset management planning, 2. financial
planning, 3. investment needs 4. objectives 5.
funding constraints. Asset and financial planning is
an area for improvement in Council. Understanding
the investment required for Council to meet its objectives and outlining the asset funding constraints
is delivered through service planning. Service
planning in Council has not developed to the point
where these outputs can be used to feed into the
asset planning.

Agreed, asset criticality can be intitially identified
through consutlation with internal stakeholders.
This information can then be used to update the
asset registers and prioritise the long term capital
works program.

Agreed, Council currently does not have integration
between the GIS and the asset register. Council
does not have integration between the asset
register and maintenance management system.
These systems need to be integrated to ensure the
information is retrievable by the organisation.

2021-06-01
00:00:00

2021-06-01
00:00:00

2022-07-31
00:00:00

Agreed, Council conducts its data collection through 2021-06-01
the condtion assessment exercises. Council has
00:00:00
documented condition assessment methologies
but these are not nessessarily dependant on the
criticality of the asset. Work needs to be done
to identify critical assets for each asset category
through service planning.

This involes multiple actions: 1. the adoption of a
2021-03-01
data standard which highlights the attributes, type
00:00:00
and format of data Council will store in its asset
registers. 2. the implementation of a new asset
handover process which ensures constructed or
donated assets are tansferred for capitalisation from
the assets and finance departments.

Agreed, Council needs to develop a Capital Works
Allocation Policy which will outline a list of guiding
principles for the allocation of Council funds. This
will use service level information to determine and
define the principles which will be used to assess
the suitability of projects proposed for the Capital
Works Program.

CWW agrees that VAGO's July 2008 Investing
Smarter in Public Sector ICT better practice guide
continues to sound and relevant, and should be
utilised by all agencies in the implementation of ICT
projects and programs.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?
30/06/2020

Updated
target
date

31/07/2021

As with recommendation 6, Council will be using 31/07/2021
the existing levels of service and asset criticalities
from the AMP workshops to align the long term
capital works program. This program will be
developed using Council's predictive modelling
program with the service level and criticality
inputs drafted through the workshop.

Council has appointed an Asset Management Consultancy: Assetic to assist with the
preparation of the Asset Managment Plans. The
preparation of the AMPs will involve workshops
to identify asset criticality and existing service
levels. This has begun for the Building Assets.

Council has not started this task, as it was in the 31/12/2022
middle of transitioning into a shared services
contract with Brimbank City Council for its GIS
services. The GIS team at Brimbank are upgrading the outdated existing system, once the new
system has been implemented, the integration
between the GIS, asset register and maintenance
management system can begin.

Council has documented methodologies for
31/07/2021
condition assessments, these have information
on the type of data being collected and the
format. The criticality of the assets are yet to be
determined because the service planning is yet
to be progressed in Council. This will instead
be progressed through the AMP workshops
designed to build service levels into the long term
capital works programs

Council has adopted the A-Spec data standard
31/10/2021
and incorporated this into the corporate asset
register. As well as implemented a new asset
handover process where the project managerment and development engineering departments
hand over assets with all the asbuilt information
to ensure it is captured in the asset register.
These two processes are currently in the process
of being documented.

Business cases for service planning were
30/06/2022
submitted for the 19/20 financial year, these were
not successful. Council has submitted a business
case in the 21/22 financial year to produce and
Asset Management Strategy, Capital Works
Allocation Policy and review the existing Asset
Management Policy by June 2022.

Recommendations from the review have
been compared against the tools, templates,
processes and practices in use at CWW for ICT
project delivery and have assessed that the
recommendations and best practices have now
been implemented as relevant. CWW IT has adopted a set of practices and templates which are
fit for purpose, and adhere to the Key Principles
from the VAGO Better Practice Report.

Updated actions

In progress

In progress

In progress

In progress

In progress

In progress

Complete

30/06/2020

Rec./action Date
status
completed
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Audit or review title

Local Government
Assets: Asset
Management and
Compliance

Local Government and
Economic Development

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Agency name

Colac Otway
Shire Council

Corangamite
Shire Council

Dental Health
Services
Victoria

Dental Health
Services
Victoria

Dental Health
Services
Victoria

201920

201920

201920

201718

201819

Plan
year

28/11/2019

28/11/2019

28/11/2019

8/03/2018

23/05/2019

Date
published

3

2

1

7

7

Rec.
number

Review and improve the current approach to managing waiting lists, including prioritising need and
assessing the risk of people placed on the waiting
list (see Section 2.5.4)

Carry out a cost-benefit analysis of the long-term
outcomes of adopting a model of care for public
dental services (see Section 3.5)

Identify and pilot models of care that redress
the current imbalance between treatment and
prevention services for eligible people by increasing
access to the broader continuum of care, while
maintaining the focus on addressing demand for
treatment (see Section 2.5)

Develop comprehensive performance measures
for economic development with clearly articulated
targets and benchmarks

Evaluate their capability, including resource, skills
and training to meet their identified asset management needs, potentially using the National Asset
Management Assessment Framework (see Section
3.2 and Section 3.5)

Recommendation text

DHSV will continue to work constructively with the
Department of Health and Human Services and
public dental agencies to implement the recommendations and to improve access to services and oral
health outcomes.

Yes

Yes

Not specified

Not specified

It is noted that development of comprehensive
performance measures for economic development
is a sector wide issue and should be progressed
in conjunction with Local Government Victoria and
peak local government bodies, including through
further refinement of the Local Government Performance Reporting Framework indicators relating to
economic development.

Yes

Target
date for
completion

Not
specified

Yes

Yes

Yes

Not
specified

Not
specified

Yes

Yes

If No or
Accepted? N/A, why?

Not
specified

Agreed, under the NAMAF, a comprehensive roles
2021-10-31
and responsibilities matrix is required to inform
00:00:00
Council on the key stakeholders that are responsible for decisions relating to the lifecycle of an asset.
These involve a breakdown of key roles: Service
Planner, Asset Planner, Financial Planner, Project
Planner and Maintenance Planner. As well as identifying the role of Council Officers in the decision
making process for each asset type. This matrix can
be used to highlight skill gaps for the roles and the
trained required to address these gaps.

Agreed management action/s

Yes

In principle

Initial
accepttance

Updated
target
date

31/12/2020

30/06/2022

In line with its corporate objective to provide
31/12/2020
advice to Government on public dental policy and
programs; Dental Health Services Victoria reviewed current Government policy and provided
advice to the Department of Health and Human
Services in connection with aspects of oral health
policy, concerning eligibility, access criteria, and
wait list management.

In line with its corporate objective to provide
advice to Government on public dental policy
and programs; Dental Health Services Victoria
has evaluated elements of public dental program
delivery to determine the costs and benefits of
changing pricing signals in the funding model, to
incentivize high value care over low value care,
within context of an overarching value-based
health care framework. The results of this
research were submitted to the Department of
Health and Human Services. The resulting outcome was a funding policy change endorsed by
the Department of Health and Human Services
which was implemented in January 2021.

"Dental Health Services Victoria has continued to
work with the Department of Health and Human
Services and with community dental agencies
to maintain access to public oral health services
and identify models of care and innovations
which are preventively orientated, in line with its
core objectives:
to lead the improvement in oral health for all
Victorians, particularly vulnerable groups and
those most in need;
provide high quality oral health and oral health
promotion services to the community which
aim to meet community needs effectively and
efficiently with particular regard to the needs of
low-income earners and other disadvantaged
groups;
provide advice to Government on public dental
policy and programs;

The Economic Development measures
contained in LGPRF were optional and few
Councils reported, including Corangamite Shire.
Performance measures and benchmarks specific
to Corangamite Shire Council will be included in
the new Economic Development Strategy to be
developed in 2021-2022. Tthis will be completed
June 2022.

30/03/2022
A roles and responsibilities matrix has been
drafted with input from Council's service
planners. This list is now out of date due to
redundancies, staff turn over and restructure. The
list needs to be updated to reflect the most up to
date structure. Once this has been updated, a
plan to address the gaps in skills and training can
be prepared to be submitted as a business case
for the following financial year. This information
will ultimately feed into the Asset Management
Strategy that will be developed next financial year
for adoption in early 2022. The development of
this strategy has been submitted as a business
case in conjunction with Recommendation 1.

Updated actions

Complete

Complete

In progress

In progress

31/12/2020

31/12/2020

Rec./action Date
status
completed
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Audit or review title

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Agency name

Dental Health
Services
Victoria

Dental Health
Services
Victoria

Dental Health
Services
Victoria

Dental Health
Services
Victoria

201920

201920

201920

201920

Plan
year

28/11/2019

28/11/2019

28/11/2019

28/11/2019

Date
published

7

6

5

4

Rec.
number

Yes

Review the most appropriate and effective funding
Yes
model to deliver public dental services to achieve
the government's goals—this will include an assessment of the value of applying the Commonwealth
funding model (see Section 3.2.4)

Collect data on people who are eligible for public
Yes
dental services as a subset of its broader oral health
outcomes measures based on the whole population
(see Section 5.2.2)

Identify how community dental agencies can take
greater responsibility for promoting oral health,
supported by adequate funding (see Section 2.3.3)

Identify where collaboration between regional public Yes
dental services could address barriers to access
and pilot related projects to test their effectiveness
in improving oral health and in identifying resourcing
requirements (see Section 4.2.2)

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

Not specified

Agreed management action/s

Not
specified

Not
specified

Not
specified

Not
specified

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

31/12/2020

Updated
target
date

In line with its core objective to: provide advice
31/12/2020
to Government on public dental policy and
programs; Dental Health Services Victoria collaborated with the Department of Health and Human
Services to: review current funding models,
and identify and evaluate a new funding model;
with a view to informing the future development
of Victorian Government policy concerning the
funding of Victorian public dental service provision in context of policy imperatives linked to the
interaction of State and Commonwealth funding
commitments and methodologies.

"In line with its core objectives to:
• provide advice to Government on public dental
policy and programs;
• provide advice and support to institutions
and agencies to improve the management and
coordination of public dental services;
• integrate care as needed across service
boundaries in order to achieve continuity of care
and promote the most appropriate level of care to
meet the needs of individuals.
Dental Health Services Victoria has continued to
work with the Department of Health and Human
Services and with community dental agencies to
ensure that data collection is compliant with the
public dental dataset defined by the public dental
program and related government policies. Also,
in 2019, DHSV submitted a business case to
the Department of Health and Human Services
for a staged implementation of an electronic
dental record system for Victoria, which utilizes a
unique identifier for each person who accesses
public dental care and therefore facilitates both
standardized statewide data collection and oral
health outcomes-based analysis.”

Previously confirmed closed by VAGO

"Dental Health Services Victoria has continued to
work with the Department of Health and Human
Services and with community dental agencies to
identify opportunities for collaboration and identify
concepts, operating models and innovations to
inform the development of public dental policies,
in line with its core objectives to:
provide advice to Government on public dental
policy and programs;
provide advice and support to institutions and
agencies to improve the management and
coordination of public dental services. In August
2019 the Victorian government introduced a new
statewide, prevention focused, public dental
policy, to be delivered through a new School
Dental Program.
statewide program entails significant new levels
of collaboration and coordination between Dental
Health Services Victoria and community dental
agencies with the aim of significant and sustained
improvements in population oral health.”

Updated actions

Complete

Complete

31/12/2020

31/12/2020

31/12/2020

Rec./action Date
status
completed

52 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Compliance with the
2018Asset Management
19
Accountability Framework

Compliance with the
2018Asset Management
19
Accountability Framework

Compliance with the
2018Asset Management
19
Accountability Framework

Dental Health
Services
Victoria

Dental Health
Services
Victoria

Dental Health
Services
Victoria

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201920

201920

201920

201920

Follow up of Access to
Public Dental Services
in Victoria

Dental Health
Services
Victoria

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

28/11/2019

28/11/2019

28/11/2019

28/11/2019

Date
published

3

2

1

11

10

9

8

Rec.
number

Yes

Yes

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Review the usefulness of the current key performance indicators in State Budget Paper 3: Service
Delivery and identify more relevant indicators for
providing a comprehensive picture of how public
dental services are delivered (see Section 5.3.2)

Yes

Yes

Yes

Yes

Review the relevance and appropriateness of
Yes
current key performance indicators in the Statement
of Priorities and identify more relevant indicators for
providing a comprehensive picture of the impact of
the dental health program (see Section 5.2.1)

Develop an implementation plan for introducing a
consistent Dental Weighted Activity Unit rate for
all community dental agencies while the Dental
Weighted Activity Unit funding model is in place,
informed by a sound analysis of reliable data (see
Section 3.2.4)

When developing the funding model, consider
including loading for variables that affect how
services are delivered, such as remoteness and
client complexity (see Section 3.2.4)

Recommendation text

Initial
accepttance

Not
specified

Not
specified

Not
specified

Not
specified

"DET will continue to adopt a risk- and evidenced-based approach to assuring compliance
with the AMAF and will strengthen its arrangements
by documenting its approach.
DET will continue to adopt its risk- and
evidenced-based approach to the governance
of reporting compliance with the AMAF (as per
the Standing Directions), and will strengthen its
arrangements by documenting and communicating
its approach. "

DET has established processes for implementing
and complying with the AMAF but will develop a
specific AMAF Implementation Plan and continue
to strengthen asset management practices incorporated in its key asset management documents in
addition to implementing remedial actions to help
achieve compliance.

30/12/2019

30/06/2020

DET has assigned responsibilities to senior leaders 30/12/2019
in applying the AMAF, improving asset management
and assessing compliance. These responsibilities
will be further reviewed and refined.

Not specified

Not specified

Not specified

Not specified

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

In line with its core objective to provide advice
to Government on public dental policy and
programs; Dental Health Services Victoria
collaborated with the Department of Health and
Human Services to review the usefulness of the
current key performance indicators in the State
Budget Paper: Service Delivery.

In line with its core objective to: provide advice
to Government on public dental policy and
programs; Dental Health Services Victoria
collaborated with the Department of Health and
Human Services to review the relevance and
appropriateness of current key performance
indicators in the Statement of Priorities.

30/06/2020

31/12/2020

31/12/2020

In line with its core objective to provide advice
31/12/2020
to Government on public dental policy and
programs; Dental Health Services Victoria collaborated with the Department of Health and Human
Services to consider implementation plans for
introducing a consistent Dental Weighted Activity
Unit rate for all community dental agencies while
the current policy framework relating to funding
models remains in place.
A reference committee and a specialist
consultancy were engaged, and potential
implementation strategies have been identified.
We have also cooperated with a department
appointed consultant who is providing advice
on this issue.

In line with its core objective to: provide advice
31/12/2020
to Government on public dental policy and
programs; Dental Health Services Victoria
collaborated with the Department of Health
and Human Services to: review current funding
models, and identify, and evaluate, a new funding
model (including loading variables); with a view
to informing the future development of Victorian
Government policy concerning the funding of Victorian public dental service provision in context of
policy imperatives arising from the interaction of
State and Commonwealth funding policies.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

30/06/2020

30/06/2020

30/12/2019

31/12/2020

31/12/2020

31/12/2020

31/12/2020

Rec./action Date
status
completed
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Compliance with the
2018Asset Management
19
Accountability Framework

Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

Management of the Student Resource Package

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

202021

201920

201920

201920

201920

Compliance with the
2018Asset Management
19
Accountability Framework

Department of
Education and
Training

Plan
year

Audit or review title

Agency name

5/08/2020

11/09/2019

11/09/2019

11/09/2019

11/09/2019

23/05/2019

23/05/2019

Date
published

1

4

3

2

1

6

4

Rec.
number

Yes

Yes

Yes

Yes

"Improves Student Resource Package internal
Yes
governance arrangements, including:
clarifying roles and responsibilities for overall
oversight and coordination of the Student Resource
Package
clarifying responsibilities for determining and
calculating all individual references strengthening
oversight and controls over systems that it uses to
calculate Student Resource Package references
increasing oversight over quality assurance of
Student Resource Package input data, eligibility
criteria, formulae and allocation calculations
improving oversight over evaluation against the
Student Resource Package objectives and reporting
on its performance against them (see Section 3.3)."

"Investigates options to develop standardised
Yes
TAFE online enrolment systems or a centralised
online enrolment system that integrates
with each TAFE’s own student management system,
and enables consistent: enrolment application
processes for all students real‐time recording
of standard enrolment steps tracking and reporting against the Free TAFE Student Experience Key
Minimum Service Standards (see Section 2.5)."

Reviews and updates internal and exYes
ternal audit checklists and prescribed
audit questions so that criteria and enrolment requirements are consistent and reflect the vocational education and training funding contract (see
Sections 4.3 and 4.4).

Applies the Free TAFE Student Experience Key Minimum Service Standards
to all Skills First enrolments at TAFEs and
requires all TAFEs to consistently measure and
report performance against these
standards (see Section 3.2)

Clarifies compliance requirements for considering
an individual’s literacy and numeracy skills as part
of the pre‐training review,so that all TAFEs apply
consistent requirements (see Section 2.4)

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Recommendation text

Initial
accepttance

30/12/2019

Establish a new committee to develop an approved 31/03/2021
and clear governance structure for the Student
Resource Package (SRP) in line with the recommendations of the report. Develop the governance
structure that addresses the following in relation to
the SRP roles and responsibilities for overall oversight and coordination responsibility for determining
and calculating all all individual references strengthening oversight and controls over systems that it
uses for calculation increasing oversight over quality
assurance of input data, eligibility criteria , formulae
and allocation calculations improving oversight over
evaluation against the objectives and reporting on
its performance against them. Seek approval for
the new governance structure from the Executive
Board and implement it. The committee will meet
four times a year to monitor and make decisions
regarding the new SRP governance structure.

"In collaboration with TAFEs, investigate options
30/12/2019
and feasibility of a standardised TAFE online
enrolment system or a centralised enrolment system
that enables consistent:
enrolment application processes for all students
real-time recording of standard enrolment steps
tracking and reporting against the Free TAFE
minimum service standards."

Continue to review and update internal and external
audit checklists and prescribed audit questions to
ensure these reflect the requirements of VET Funding Contracts, including references to regulatory
standards and training package requirements.

"Noting that expanding the application and reporting 30/09/2020
on the standards across all Skills First enrolments at
presents a significant administrative burden, liaise
with TAFEs to explore the most efficient approach to
implementing this expansion.
Develop a mandatory reporting template for TAFEs
that will allow performance against Free TAFE Student Experience Key Minimum Service Standards to
be assessed and reported in relation to Free TAFE
enrolments."

Provide further guidance material to providers that
30/12/2019
clarifies compliance requirements for considering an
individual's literacy and numeracy skills as part of
the pre-training review.

DET's Audit and Risk Committee will record what
informs its review of compliance and how it verifies
the Department's AMAF compliance attestation. "

"DET's Audit and Risk Committee already monitors 31/10/2019
AMAF compliance. It will strengthen its approach by
documenting its risk- and evidence-based approach
to its AMAF review and monitoring responsibilities.

DET has documented its material compliance
31/10/2019
deficiencies and its pathway to compliance, and
its compliance assessments are supported by
evidence. DET will strengthen these approaches
by further documenting the rationale for material
compliance deficiencies, and reviewing attestations.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

"This recommendation is significantly implemented. The SRP governance subcommittee
has been established to develop an approved
and clear governance structure. The terms of
reference for the SRP Subcommittee and SRP
governance framework have been created and
were discussed and noted at the first meeting
of the SRP Governance Subcommittee held on
the 24th March 2021. The SRP Governance
framework addresses the points detailed in
the agreed action. This new structure will be
submitted to the Executive Board for approval
and implementation.
As per the approved Terms of Reference, this
committee will meet on a bimonthly basis.
This recommendation is expected to be fully
addressed by the end of May 2021."

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

Updated actions

31/05/2021

28/02/2020

Updated
target
date

In progress

Complete

Complete

Complete

Complete

Complete

Complete

28/02/2020

30/12/2019

30/09/2020

10/12/2019

31/10/2019

16/09/2019

Rec./action Date
status
completed
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Audit or review title

Management of the Student Resource Package

Management of the Student Resource Package

Management of the Student Resource Package

Management of the Student Resource Package

Management of the Student Resource Package

Agency name

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

202021

202021

202021

202021

202021

Plan
year

5/08/2020

5/08/2020

5/08/2020

5/08/2020

5/08/2020

Date
published

6

5

4

3

2

Rec.
number

Implement tighter controls and assurance over the
30/06/2021
systems used to calculate the SRP by: restricting
and monitoring access to systems used to calculate
the SRP, including databases and excel files, to approved users, logging changes in a secure location
and monitoring changes made within the systems
used to calculate the SRP, segregating responsibilities for performing SRP calculations, assuring
calculations for each reference (including assuring
accuracy of data inputs used), and distributing
funds ensuring the quality assurance over the data
inputs comply with the Victorian Government's data
quality standards. Regularly undertaking a quarterly
review of the access to systems and their databases
involved with calculation of the SRP.

Yes
Strengthens and regularly monitors controls
over the systems it uses to calculate the Student
Resource Package references and assurances over
the Student Resource Package by:  restricting and
monitoring access to systems used to calculate the
Student Resource Package, including databases
and Excel files, to approved users  logging changes
in a secure location and monitoring changes made
within the systems used to calculate the Student
Resource Package  segregating responsibilities for
performing Student Resource Package calculations,
assuring calculations for each reference (including
assuring accuracy of data inputs used), and distributing funds  ensuring the quality assurance over the
data inputs comply with the Victorian Government’s
data quality standard (see Section 3.3).

31/03/2021

Prepare an operating manual that captures: policy
31/12/2021
decisions on the purpose and intent for each
reference, definitions of key terms details on how
funding allocations are to be determined for each
SRP reference, including details on how funding the
formulae, eligibility criteria , exemptions, exclusions
and inclusions specifications of the software used to
calculate reference the source data, how frequently
it is accessed, how it is adjusted and ultimately
used to calculate a reference. Regularly maintain
the manual, coinciding with major releases of the
SRP cycle, so that it captures the latest information,
highlighting any changes using version control

Develop and implement a clear plan to regularly
review all elements of the SRP on a periodic basis,
to be determined by the governance committee for
each item using a set of tools that assess criticality
and materiality of references. Expand the current
SRP Framework so that it captures all elements of
the SRP. Review school and campus elegibility for
funding and confirm that the classifications align
with the entity register before the publication of
each major budget releae (indicative, confirmed
and revised).

Develops and regularly maintains a Student ReYes
source Package operating manual that documents:
 policy decisions on the purpose and intent for each
reference  definitions of key terms  details on how
funding allocations are to be determined for each
Student Resource Package reference, including the
formulae, eligibility criteria, exemptions, exclusions
and inclusions  specifications of the software used
to calculate each reference  the source data,
how frequently it is accessed, how it is adjusted
and ultimately used to calculate a reference (see
Section 3.3).

"Regularly reviews all individual Student Resource
Package references (and updates the formulae,
criteria and any other components as required) to
ensure funding allocations align with the needs
of each school and student cohort in the year of
funding, including:
updating the out-of-date information DET uses to
determine school eligibility for each reference
updating school classifications to align with its
entity register and applying them consistently (see
Section 2.4)."

Yes

Undertake analysis and research using a statistical 30/04/2021
sample of schools to review the SR P's core student
learning allocation for all schools and provide
advice to the Minister for Education methods and
provide advice to on results and any subsequent
changes government on the results and necessary
to the SRP.

Yes
Review the basis of the Student Resource
Package’s core student learning funding line by assessing school resourcing needs using statistically
valid methods and provide advice to government on
the results and any subsequent changes necessary
to the Student Resource Package (see Section 2.4).

Regularly reviews the Student Resource Package
against its objectives and refines it as required
based on evidence (see Section 3.3).

31/12/2022
Engage independent educational experts to evaluate the SRP's current objectives to assess suitability
for purpose. Engage independent educational
experts to evaluate the SRP against its objectives
and include a requirement to conduct this review
every five years in the SRP governance structure
documentation (as per Action 1.2). Conduct the first
evaluation of the SRP against its objectives. Develop a response to the findings and recommendations
of the evaluation.

Agreed management action/s

Target
date for
completion

Yes

Recommendation text

Initial
accepttance

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"In progress. Quarterly meetings are held to
review access and changes to the SRP system.
The meetings include:
• reviewing access to SRP at the application
layer
• reviewing access to SRP at the data layer
• reviewing SQL Server Audit logs for structural
changes to the SRP data layer
• reviewing access to shared folders containing
budget related files.
A monthly reconciliation of funding changes in
the SRP is also undertaken at the reference
level to monitor and provide assurance over
any changes.
In addition, SQL Server Logging has been
activated and the logs are registered to a
location which is not available to the SQL Server
database administrators. Further work is required
in some areas to ensure segregation of duties
related to funding calculation and assurance
and the quality standards related to data inputs
used in these calculations. Review meetings will
be conducted for the 1st two quarters of 2021
and this recommendation will be completed by
the due date."

This recommendation is partially implemented.
Based on the recommendations of the VAGO
report, the template for the operating manual
has been finalised and a considerable amount of
work has been completed to document the operating manual for each of the SRP references.
This action will be acquitted once the operating
manual for each of the SRP references has
been completed in June 2021 and subsequently
updated for any changes at the next budget
cycle in 2021.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

Work is currently underway to review the core
30/09/2021
student learning allocation for all schools.
Funding changes for the 2022 school year will be
provided to Executive Board for endorsement in
May 2021. If approved it will be provided to the
Minister for approval in May/June 2021.

In progress and on track to be completed by the
due date. An independent panel of education experts have been engaged to evaluate the SRP's
current objectives to assess suitability for purpose as part of the SRP Review tender process.
The panel will commence a review of the SRP
against its principles. It is expected to complete
the review by December 2021. Subsequently, the
first evaluation of SRP against its objectives will
be conducted as scheduled.

Updated actions

In progress

In progress

Complete

In progress

In progress

31/03/2021

Rec./action Date
status
completed
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Audit or review title

Management of the Student Resource Package

Managing Public Sector
Records

Managing Public Sector
Records

Agency name

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201617

201617

202021

Plan
year

8/03/2017

8/03/2017

5/08/2020

Date
published

9

8

7

Rec.
number
Yes

That DHHS and DET establish processes to ensure Yes
that third-party providers are managing their records
in compliance with Public Record Office Victoria's
standards

That DHHS and DET establish agency-wide internal Yes
records management compliance programs that
monitor and report to the agency head on compliance with each of the Public Record Office Victoria
standards-a risk-based phased approach should
be used to manage the programs' size, complexity
and cost, and the program should be linked to the
agency's continuous improvement activities to drive
agency-wide improvement in records management

"Improves the transparency of the Student Resource Package for schools and the community by:
clarifying the funding sources allocated through
the Student Resource Package and funding that
is excluded
updating the Student Resource Package guide
to ensure it fully and accurately explains each
reference, and how it is calculated
providing schools with visibility over the references
they are eligible and ineligible for and making available data about their school that drives the Student
Resource Package (see Section 3.3)."

Recommendation text

Initial
accepttance
31/12/2020

"2.1 Reform contract processes to ensure that
contracts contain standard clauses.
2.2 Create compliant non-functional requirements
for systems procurement.
2.3 Review significant existing contracts for records
management compliance."

30/04/2018

"1.1 Develop an audit tool and questionnaire that
31/07/2022
steps through the PROV standards and measures
compliance.
1.2 Roll out the compliance measuring tool to create
a baseline assessment of each business or regional
area in corporate DET.
1.3 Taking a risk-based approach, create (and
prioritise) business improvements to address
non-compliance with the standards
1.3.1 Develop a records management strategy
for DET
1.3.2 Create a new endorsed records management
policy for DET including explicit recognition of senior
accountability for records management
1.3.3 Establish a digitisation policy and program
of work.
1.3.4 Design and implement a digitisation program
of work
1.3.5 Design and plan an expanded records management function, provided with the authority and
resourcing required to improve compliance.
1.3.6 Review records management training.
1.3.7 Explore and remediate business processes
to ensure records management is embedded in the
way staff work.
1.3.8 Investigate and review the current state of
records management in schools.
1.3.9 Implement a refreshed records management
approach for schools.
1.3.10 Review archiving and disposal processes
1.3.11 Modernise the DET mailroom and reform
capture processes
1.3.12 Create a communications and change
strategy to support selected model and associated
initiatives.
1.3.13 Identify capability gaps for current and new
records management staff and address these gaps.
1.4 Implement improvements in compliance and
a records management compliance program that
monitors and reports on compliance with each of the
PROV standards."

Transfer the information in the current Guide to
the Student Resource Package to the policy and
Advisory Library. Expand and clarify the information
available to schools and the public through the
Policy and Advisory Library in order to: clarify the
funding sources allocated through the SRP and
funding that is excluded, update the SRP guide
to ensure it fully and accurately explains each
reference, and how it is calculated provide schools
with visibility over the references they are eligible
and ineligible for their school and making available
data about their school that drives the SRP.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

DET is addressing this recommendation through
17 actions built into the significant Records
Reform program being undertaken through
its four-year Records Management Strategy
2018-2022 to improve compliance with Public
Record Office Victoria standards. Delivery of all
major work plans has commenced, with several
projects already completed (15 out of 17 actions
are completed). Records training for schools is
due to be developed and rolled out following the
Public Record Office of Victoria’s release of the
revised School Records Retention and Disposal
Authority. The program is on track to be completed by the original target due date of 31 July 2022
as shown in the tabled report.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

Updated actions

31/12/2019

31/03/2021

Updated
target
date

Complete

In progress

Complete

31/12/2019

31/03/2021

Rec./action Date
status
completed
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Audit or review title

Managing Rehabilitation
Services in Youth
Detention

Managing Rehabilitation
Services in Youth
Detention

Managing Rehabilitation
Services in Youth
Detention

Managing Rehabilitation
Services in Youth
Detention

Managing School
Infrastructure

Managing School
Infrastructure

Agency name

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201617

201617

201819

201819

201819

201819

Plan
year

11/05/2017

11/05/2017

8/08/2018

8/08/2018

8/08/2018

8/08/2018

Date
published

7

1

9

8

7

6

Rec.
number

Yes

Yes

Yes

That DET develop an investment strategy for
government school assets to optimise maintenance
over the entire life of assets, considering the
appropriate mix of allocations for proactive and
reactive maintenance, and the implications of
current maintenance funding on the life cycle of
school assets

That DET complete the delivery of funding, capability, accountability and portfolio efficiency reforms
currently underway, as detailed in Appendix B

Yes

Yes

Ensure young people access educational resources Yes
and facilities, including the internet, educational materials and fully equipped classrooms, at Parkville
College (see Section 3.6)

Develop a memorandum of understanding that
establishes regular collaboration to coordinate the
delivery of education and health services to young
people, with reporting obligations to the Children's
Services Coordination Board (see Section 3.6)

Improve record-keeping activities at Parkville
College so that student records are stored centrally
in a single authoritative file (see Section 2.5)

"Complete its review of Parkville College's funding
model to ensure it:
covers all of Parkville College's students to meet
their individual educational needs, having regard
to the complexity and vulnerability of the Parkville
College cohort and the impacts of the custodial
environment on Parkville College's operations
considers future capacity needs for the Cherry
Creek facility
ensures that Parkville College's funding model is
clearly documented to provide transparency on how
it is funded (see Section 3.6)"

Recommendation text

Initial
accepttance

31/12/2021

30/04/2019

DET will develop an investment strategy for govern- 30/06/2018
ment school assets. This will consider optimal levels
of maintenance funding, including the mix of preventative and corrective maintenance over the entire life
of the asset. DET will use this investment strategy to
advise Government on Iong term investment options
for school assets.

DET will complete the implementation of suite of
reforms currently underway

Work with Parkville College and DJR (through the
Parkville Governence Group) to agree on requirements for internet access and other educational
facilities at Parkville College.

"Work with DJR (through the Parkville Governance 28/02/2019
Group) to develop a memorandum of understanding
that:
clarifies roles and responsibilities for, and identifies
barriers to, delivery of education and health services
to Parkville College students
establishes appropriate joint governance with regular reporting responsibilities to the Children Services
Coordination Board."

"As a part of the 2018 internal review, consult with
30/12/2019
Parkville College through the Parkville Governance
Group to review current record-keeping activities.
Design a project plan and implement improved
storage of student records in a single authorative file
through appropriate software.
Work with Parkville College to implement its student
records project. "

"Complete an internal review to map Parkville Col30/04/2019
lege's education provision, and review and assess
the resourcing model required to support high-quality education service delivery that references:
funding to meet the needs of the College's comlpex
and vulnerable cohort
the new Cherry Creek Justice facility
Scope into the review, consideration of current
coordination of service delivery between the departments of Justice and Regulation, and Education
and Training.
Assist Parkville College to understand a clear and
transparent breakdown of its funding model. "

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

This action is partially implemented. The majority
of stages and milestones associated with the
proposed reforms for this recommendation have
been completed or will be completed by the
original due date of 31 December 2021. DET has
clarified the accountability of school principals
in managing school assets and invested in an
expanded and enhanced capability program for
principals. It has improved operational and strategic asset management planning at corporate
and school levels and implemented an evidence
based transparent asset investment strategy.
The school facilities audit program is meeting
its program milestones as is the implementation
schedule for the asset information management
system across the schools sector.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

Updated actions

31/12/2019

30/12/2019

30/06/2020

30/09/2019

Updated
target
date

Complete

In progress

Complete

Complete

Complete

Complete

31/12/2019

18/12/2019

28/02/2019

31/03/2020

30/09/2019

Rec./action Date
status
completed
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Audit or review title

Managing Surplus
Government Land

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Agency name

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201920

201920

201920

201920

201718

Plan
year

21/05/2020

21/05/2020

21/05/2020

21/05/2020

8/03/2018

Date
published

13

12

11

10

12

Rec.
number
Yes

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."
Yes

Yes

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

Develop a methodology to assess the costs and
benefits of the sale of surplus land, including an
accurate understanding of recurrent holding costs
associated with retaining surplus land and an
assessment of the non-financial benefits of sales

Recommendation text

Initial
accepttance

31/12/2020

31/12/2019

Work with Merit Protection Board to Review training
materials to ensure they cover the process for identifying, declaring and managing conflicts of interest

31/12/2020

As per the Department's Recruitment and selection, 31/05/2020
Public Service Policy, panel members are required
to declare and record any conflicts of interest in a
central online register. The Department will update
the Selection Report template to remind panel members that conflicts of interest should be recorded at
the shortlisting phase of recruitment

Update Staffing Services process Jun for directly
30/06/2020
engaging and guidance to: cover all labour hire
engagements (State Purchase Contracts (SPC)
and non-SPC) require managers who hire through
non-SPC arrangements to conduct the same
screening that is provided through Staffing Services
SPC arrangements. Communicate, to all staff, the
updated requirements to screen non-SPC engagements. Update relevant clauses in the standard
form contract templates to require all suppliers of
professional, consultancy or personnel services to
have in place current police checks for all personnel
whose services they offer under the register.

Review, update and communicate the Recruitment
and Selection Public Service Policy to ensure
screening requirements clearly state that preferred
candidates who are existing employees are subject
to risk-based employment screening. Implement
a process for monitoring employment screening
checks.

"The Victorian Government Landholding Policy
requires agencies to only hold land where it contributes directly to current or future service delivery
outcomes of the agency. As such, once a site is
declared surplus (and deemed not required for
future service delivery) it should no longer be held.
The Department understands that central agencies
will develop a common approach in relation to this
recommendation to ensure a consistent methodology across all agencies.
The Department will work to ensure that it can meet
the requirements of any new framework developed.
The Department will update internal systems to
enable the capture of transactional (e.g. legal,
valuation) , holding costs (e.g. mowing, security)
and non-financial benefits (e.g. community use) on
a site-by-site basis to enable such analysis once
changes to policy have been actioned."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

20/07/2020

"DET understands that central agencies will de30/06/2021
velop a common approach (via a new framework)
in relation to this recommendation to ensure a
consistent methodology across all agencies.
With the dependency on central agencies,
the implementation of this recommendation is
yet to commence. It is expected that work on
the development of a common methodology
and framework will commence in 2021 to be
completed by end of June 2021. DET is working
to ensure its asset information management
system will support the implementation of this
framework.
DET procured a new enterprise asset management system in 2020. The majority of Property
Management functions have been configured
in this system and are now operational. The
functionality to automate financial reporting on
holding costs for vacant sites has been delayed
by other project milestones and activities. The
design work for this capability is planned to
commence by the end of April 2021."

Updated actions

Complete

Complete

Complete

Complete

In progress

31/12/2020

17/07/2020

30/06/2020

21/12/2020

Rec./action Date
status
completed
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Audit or review title

School compliance with
Victoria's Child safe
standards

School compliance with
Victoria's Child safe
standards

School compliance with
Victoria's Child safe
standards

School Councils in
Government Schools

Agency name

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201819

201819

201819

201819

Plan
year

26/07/2018

20/06/2019

20/06/2019

20/06/2019

Date
published

1

7

6

5

Rec.
number

Yes

Provide an interpretation of the policy intent of
school councils under the Education and Training
Reform Act 2006, to clarify the objective of school
councils and the role of all entities within the
governance framework (see Section 3.3)

Yes

In light of the Department of Health and Human Ser- Yes
vices’ review of the child safe standards for Victoria, advise the Minister for Education on any
amendments required to Ministerial Order 870 and the compliance arrangements for assuring school compliance (see Parts 3 and 4).

Consider the findings from this audit and its identified areas for improvement in developing future statements of expectations for the
Victorian Registration and Qualifications Authority, including performance targets for the regulator to be considered in future evaluations (see Part 4)

"Clarify the ministerial expectations of the VictoriYes
an Registration and Qualifications Authority in relation to:
its responsibilities for providing guidance to schools on how to
implement the child safe standards and what they must do to comply with related requirements for school registration
its regulatory approach to assuring compliance with the child safe standards requirements as a minimum standard for registration and its
oversight of its appointed review bodies (see Part 4)  "

Recommendation text

Initial
accepttance

31/12/2020

Clarify the objective of Victorian government school
councils under the Education and Training Reform
Act 2006.

31/03/2019

"Advise the Minister on the implementation of
20/09/2020
outcomes from the Department of Health and
Human Services (DHHS) review of Child Safe
Standards for schools including adoption of the
national principles and any amendments required to
Ministerial Order 870.
Develop a transition plan to move the Department
from the current compliance regime to the new one"

Develop a plan and ensure that findings from this
audit (and its identified areas for improvement,
including performance targets) are considered in
developing future statements of expectations for
the regulator.

"Advise the Minister on articulating the expectations 31/12/2020
of the regulator, via the appropriate implementation mechanisms, for: providing schools with
compliancerelated assistance with respect to school
registration and advice on implementing child safe
standards, and assuring regulatory approach, as a
minimum standard for registration, and governance
supports compliance with child safe standards
requirements.
Subject to ministerial approval, develop and implement an action plan to clarify ministerial expectations, regarding: • providing schools with compliance
related assistance and advice on implementing
child safe standards, and • assuring the regulatory
approach and governance supports compliance with
child safe standards requirements ."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

"Implementation of this recommendation has
30/06/2021
been significantly delayed due to external
dependencies. The implementation of this recommendation is subject to the finalisation of the
review of the CSS by the Department of Families,
Fairness and Housing (DFFH), (formerly the
Department of Health and Human Services) and
timing of any legislative changes. DET continues
to liaise with DFFH about the timeframes for
gazettal and implementation of the new CSS.
A briefing will be provided to the Minister for
Education outlining options to remake Ministerial
Order 870 once DFFH confirms the timelines for
gazettal and implementation for the new CSS.
The Department’s plan to implement the new National Principles and communicate the changed
regulatory requirement to schools, is contingent
on the final form of the National Principles.
In the meantime, discussions are being held
within the Department about how to communicate
to and support schools to enable them to meet
the new regulatory requirements once the new
regulations are enacted. Final date of implementation is subject to changed regulations."

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

"Partially implemented. The Minister for Educa30/06/2021
tion was briefed in April 2020. Three mechanisms
were put forward to the Minister, that promote
child safety in schools and provide the Minister
with an opportunity to clarify the VRQA’s role
in monitoring and enforcing compliance with
the Child Safe Standards (CSS). The three
mechanisms provided a combination of different
processes to address the issues set out in the
VAGO audit.
DET is working on addressing the rest of the
recommendation by focusing on the Department’s role in improving school compliance in
Government schools. An action plan has been
developed to provide guidance to government
schools on compliance with the child safe
standards. This action plan will be put forward to
the Minister for approval in March 2021.
Once the Minister approves the action plan, the
Department will implement the actions and promulgate the resources to schools to support them
in gaining compliance with the regulatory requirements. It is anticipated that the recommendation
will be fully implemented by May 2021."

Updated actions

Complete

In progress

Complete

In progress

31/03/2019

20/09/2020

Rec./action Date
status
completed
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School Councils in
Government Schools

School Councils in
Government Schools

School Councils in
Government Schools

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

201819

201819

201819

201819

School Councils in
Government Schools

Department of
Education and
Training

Plan
year

Audit or review title

Agency name

28/11/2019

26/07/2018

26/07/2018

26/07/2018

26/07/2018

Date
published

1

5

4

3

2

Rec.
number
Yes

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Establish a process for annual reporting to the Minister for Education on school council performance
(see Section 3.4)

Determine the nature of the assurance regime that
the Education and Training Reform Act 2006 requires the Department of Education and Training
to establish over school councils, and implement
additional assurance measures as required (see
Section 2.4)

Yes

Yes

Yes

"Implement and evaluate a support strategy for
Yes
school councils that includes:
effective communication processes with school
council members
a clearly identifiable page on its school council website to enable them to readily access all information
relevant to their role
a clearly identifiable page on its school council website to enable them to readily access all information
relevant to their role
targeting training activity to improve the capacity
and capability of school councils to fulfil their
objectives (see Sections 2.2 and 2.3)"

Update its guidance and training for school councils
to reflect the clarified interpretation of school
council objectives and their role in the governance
framework (see Sections 2.2 and 3.3)

Recommendation text

Initial
accepttance

"1.1 Added the sexual harassment eLearning
module to the suite of mandatory learning modules
for completion at induction.
1.2 Review the sexual harassment eLearning
module to ensure it includes:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
the positive duty to eliminate sexual harassment
and victimisation in the workplace.
1.3 Add the sexual harassment eLearning module
to the suite of mandatory learning modules for
completion by all staff every two years. "

Using new or existing school council oversight
mechanisms, report annually to the Minister on
school council performance.

"Better define how school council functions and
powers enable school council operational activities
under the Education and Training Reform Act 2006.
Identify new and existing mechanisms to ensure
appropriate level of oversight of school council
legislated operational activities."

30/06/2020

30/12/2019

30/12/2019

"Evaluate the effectiveness of the School Council
30/12/2019
News e-newsletter to communicate with school
councillors.
Develop a dedicated school council web page
on the Department's public website for school
councillors.
Update the guidance materials for school councils to
outline the support available to school councils.
Require school council members, of schools that
the DET school council financial assurance process
identifies as 'unsatisfactory', to undertake school
council training. "

Review and update guidance and training for school 30/04/2019
councillors to provide a clearer understanding of the
role and objective of school councils, including the
role of the executive officer.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

31/03/2021

30/04/2020

Updated
target
date

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

"Partially implemented. School council gover30/06/2021
nance is a separate topic audit under the School
Internal Audit (SIA) process on a bi-annual
basis which includes a range of school council
operational activities and provides a mechanism
for assurance on school council operations apart
from the second-line monitoring activities.
Annually a sample of School Councils also participate in the School Council Financial Assurance
Program (SCFA).
Further second line assurance mechanisms are
being identified."

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

Updated actions

Complete

In progress

Complete

Complete

Complete

29/06/2020

2/03/2021

2/10/2019

31/03/2020

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

State Purchase Contracts 201819

State Purchase Contracts 201819

State Purchase Contracts 201819

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Department of
Education and
Training

Plan
year

Audit or review title

Agency name

20/09/2018

20/09/2018

20/09/2018

28/11/2019

28/11/2019

28/11/2019

28/11/2019

28/11/2019

28/11/2019

Date
published

11

10

9

7

6

5

4

3

2

Rec.
number
Yes

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Yes

Yes

Yes

Yes

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to
complaints of sexual harassment on their record
keeping obligations under the department's policy
and the Public Records Act 1973 performing spot
checks at least annually to ensure records for
formal complaints are appropriately maintained (see
Section 3.3)"

Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years
be delivered face-to-face if possible (see Section
4.4)"

Recommendation text

Initial
accepttance

31/12/2020

31/12/2020

Work with lead agencies to develop and implement
a central record of exemptions for state purchase
contracts.

Future internal audit plans will consider reviews on
the management of state purchase contracts that
use an operational risk-based approach.

Work with lead agencies to develop and implement
a strategy to identify and acquit potential contract
leakage by analysing expenditure within accounts
payable systems.

7.1 Develop and deliver communications at least
annually to raise awareness of the Department's
commitment to eliminating sexual harassment,
including key messages from senior leadership.

6.1 Continue to assess all sexual harassment
complaints to see if a report to police is required.

30/12/2019

31/10/2019

30/12/2019

31/12/2020

11/11/2019

5.1 Continue to record and categorise all complaints 11/11/2019
of sexual harassment in the new, secure case management system to enable tracking and reporting on
sexual harassment.

"4.1 Implemented the new case management sys30/06/2020
tem for complaints to ensure proper maintenance of
records of complaints against employees.
4.2 Implement a process to perform spot checks
at least annually to ensure records for formal
complaints are appropriately maintained.
4.3 Develop and provide guidance to staff who
respond to complaints of sexual harassment on their
record keeping obligations under the Department's
policy and the Public Records Act 1973."

3.1 Develop and deliver communications to
raise awareness of inappropriate behaviour and
sexual harassment, including targeted messaging
regarding high risk groups and information about
all complaints channels (including anonymous
reporting).

"2.1 Review the complaints handling component of
the Respectful Workplaces training for managers to
ensure it includes the following and is delivered to
all managers at least every two years:
information on responding to complaints of inappropriate behaviour, including sexual harassment
complaints
the Department's positive duty to eliminate sexual
harassment and victimisation."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

The recommendation has been fully addressed
through the implementation of the agreed
management action/s.

30/10/2020

In progress. Development of the eLearning
30/06/2021
module for managers is on track. The module
has been developed and approved by subject
matter experts. The module is scheduled for uploading into LearnEd (the Department’s Learning
Management System) with a planned release by
mid-April 2021. An implementation plan, including
communications to Deputy Secretaries and
Authority Heads, has been developed ahead of
the module release.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

In progress

30/12/2019

2/10/2019

30/12/2019

31/12/2020

11/11/2019

11/11/2019

30/10/2020

31/12/2020

Rec./action Date
status
completed
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Managing the Municipal
and Industrial Landfill
Levy

Melbourne metro tunnel
project - Phase 1 Early
works

State Purchase Contracts 201819

Managing the Environmental Impacts of
Domestic Wastewater

Recovering and
reprocessing resources
from waste

Managing the Environmental Impacts of
Domestic Wastewater

Recovering and
reprocessing resources
from waste

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201819

201819

201819

201819

201819

201718

Internal Audit Performance

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

6/06/2019

19/09/2018

6/06/2019

19/09/2018

20/09/2018

6/06/2019

25/07/2018

9/08/2017

Date
published

4

11

3

12

11

11

1

6

Rec.
number

Yes

Yes

Yes

Yes

Support the Metropolitan Waste and Resource Re- Yes
covery Group in its capacity‐building initiatives to train councils' staff and waste management
and resource recovery groups' staff so that they can effectively deliver their respective waste management roles and responsibilities, including for
collective procurement, land‐use planning, multi‐
unitdevelopments'waste management,andfoodandgarden organics (see Section 5.5)

Improve centralised leadership arrangements to
Yes
effectively oversight the performance and implementation of the regulatory framework to manage
the risks posed by poorly performing onsite systems
(see Section 4.2)

Develop and publish a docuYes
ment that states the roles and responsibilities— including responsibilities indicated in disparate waste policies and
strategies—of all portfolio agencies, local councils and other relevant entities involved in waste management and regulation and communicate
this to councils and waste operators

Oversee the development and ongoing operation
of a steering committee to review issues and
recommend solutions to improve the management
of domestic wastewater (see Section 4.3)

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Require proponents of public infrastructure projects subject to an Environment Effects Statement process to publicly publish any environmental
audit reports that an independent environmental auditor or equivalent undertakes and delivers as part of the environment management framework for the project (see Section 3.5).  

Assess alignment with the legislative purpose and
establish a financial acquittal process for distributions made under section 70E(3)(d) of the Environment Protection Act 1970 (see Section 2.3)

DELWP, DJR, DPC and DTF conduct an external
Yes
quality assurance review of internal audit, consistent
with the adoption of the IIA Standards in their
internal audit charters, report the results to the audit
committee and conduct future assessments at least
every five years

Recommendation text

Initial
accepttance

2019-05-25
00:00:00

2019-07-01
00:00:00

2018-12-01
00:00:00

2019-05-23
00:00:00

2018-09-30
00:00:00

DELWP will continue to support all portfolio
agencies as required.

2019-06-30
00:00:00

"DELWP will support EPA, to implement any
2020-07-01
required changes to the regulatory framework which 00:00:00
are anticipated to be considered as part of the EPA
reform program framework in relation to domestic
wastewater management.
This recommendation will be actioned as an ouptut
from the working group Action 5.1 of the draft SEPP
(Waters) Implementation Plan. "

As noted in the audit report, DELWP has already
developed a waste and resource recovery portfolio
roles and responsibilities document. DELWP will
also develop a version of this document suitable for
publication on its website and bring its existence
to the attention of local government and industry
stakeholders.

Action 5.1 of the draft SEPP (Waters) Implementation Plan identifies the need to establish a working
group to support the EPA reform Agenda.

DELWP will create a central record of applications
for State Purchase Contract exemptions that will
be held by the Procurement Team. The DELWP
procurement procedure will be updated to reflect
this process.

Since the Minister's Assessment of the environmental effects on the Metro Tunnel Project, DELWP
now recommends environmental performance
requirements (ERPs)

DELWP will extend the financial acquittal process in
place for crown land managers to all funding recipients of distributions made under section 70E(3)(d).

DELWP is currently finalising its tender for the provi- 2018-04-30
sion of internal audit services. As part of the contract 00:00:00
negotiations, DELWP will include a requirement
for an external quality assurance review of internal
audit in accordance with t he IIA Standards.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The Department of Environment, Land, Water
and Planning continues to support all portfolio
agencies as required. The Metropolitan Waste
and Resource Recovery Group receives funding
from the Municipal and Industrial Landfill Levy
Trust Account to provide shared corporate services to all seven Waste and Resource Recovery
Groups. The shared service includes human
resources and staff development functions.

The Water Quality (WQ) Project Control Board
(PCB) was established in February 2019, meets
quarterly and provides centralised leadership on
a range of matters including input from the onsite
domestic wastewater management steering
committee. Membership of the WQ PCB includes
DELWP, EPA and Department of Health (DH)
Executives.

DELWP has prepared and published on its website a document entitled 'Waste and Resource
Recovery Portfolio Roles and Responsibilities'
that addresses roles and responsibilities and
advised local government and industry stakeholders of this.

A steering committee has been formed and
membership endorsed by the Water Quality PCB
in June 2019. Membership includes 9 councils,
5 Water corporations, DH, EPA and DELWP. The
group’s Terms of Reference were signed off in
October 2019. The Committee meets quarterly.

DELWP Procurement has a central record
of applications for State Purchase Contract
exemptions (enabled by ServiceNow) and the
procurement procedures have been updated to
reflect this.

DELWP now requires an Environmental
Management Framework (EMF) to be approved
by the Minister for Planning for infrastructure projects. The EMF must include the Environmental
Performance Requirements (EPR) for the project.
The EPRs define the project-wide environmental
outcomes that must be achieved during design,
construction and operation of the relevant project.
The approved EMF, containing the EPRs are
publicly published.

"
A financial acquittal process has been developed.
This document puts in place a process for which
DELWP can apply a consistent approach for
applicable entities to access Municipal and Industrial Landfill Levy funding and acquit programs
as required."

An external review of the internal audit function
1/12/2020
was undertaken in January 2021 and the
results discussed at the following Risk and Audit
Committee meeting. This review concluded that
DELWP's internal audit operations are consistent
with the adoption of the IIA standards and internal
audit charter. A commitment to undertake future
assessments at least every five years is included
in the Internal Charter.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

23/07/2019

4/07/2019

30/06/2019

28/06/2019

27/06/2019

6/06/2019

1/03/2019

26/03/2018

Rec./action Date
status
completed
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201718

ICT Disaster Recovery
Planning

Managing Surplus
Government Land

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

201819

Compliance with the
Asset Management Accountability Framework

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

8/03/2018

29/11/2017

23/05/2019

Date
published

6

1

3

4

1

Rec.
number

Yes

Yes

Review the complaints process and implement a
checkpoint for when the department needs to report
a sexual harassment complaint to Victoria Police.

2019-12-30
00:00:00

Redesign online Appropriate Workplace Behaviours 2020-01-31
training to include at a minimum VAGO's recom00:00:00
mended content regarding sexual harassment.
Launch updated Appropriate Workplace Behaviour
training as mandatory for all staff at induction and as
a minimum every two years.

DELWP will examine the Victorian Government
2019-12-31
Strategic Crown Land Assessment Policy to
00:00:00
determine the extent and scope necessary to align
with the Victorian Government Land Use Policy and
Guidelines. The outcomes of the review will inform
updates where appropriate. DELWP will advise DTF
on potential areas of refinement within the Victorian
Government Landholdings Policy and Guidelines
and the Victorian Government Land Sales Financial
Framework.

Not
DELWP has begun an assessment of its ICT
specified
assets (including systems) under its ICT Criticality
Framework. This framework measures the critical
nature of its assets in relation to the risks of them
not being available. We believe that this approach
will clarify the extent of DELWP's critical ICT assets
and how they are being managed. The initial results
of the assessment points to approximately 60 critical
assets. DELWP would welcome the opportunity to
further respond to the audit's findings once we have
concluded our own assessment. DELWP accepts
those recommendations that relate to it, and notes
the issues identified in the report will be addressed
by the criticality assessment of our ICT assets and
the strategy that will be developed in response
to its findings. DELWP expects to complete the
assessment and the evaluation of the results by
the end of December 2017. Its ICT Committee will
oversee the implementation of the resulting strategy
during 2018.

Yes

2019-10-31
00:00:00

DELWP will strengthen leadership for asset
management by ensuring there is greater executive
oversight. This may include reporting further AMAF
implementation to the Senior Executive Team
through the relevant committee. For material asset
classes, Deputy Secretaries will also be asked to
have direct involvement in the attestation process
from the 2018-19 compliance cycle.

Agreed management action/s

Target
date for
completion

Yes

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Review and update the government's land management policies in light of the introduction of Land Use
Victoria's new policy to ensure consistency in how
the agencies understand public value in relation to
their landholdings

"Provide advice and training to staff on:
· newly developed frameworks, policies, standards
and procedures to increase awareness and
adoption as needed;
· specific disaster recovery systems"

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Recommendation text

Initial
accepttance

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

In December 2019, a checkpoint during the complaints process was introduced by the Workplace
Investigations team to determine whether the
department needs to report a sexual harassment
complaint to Victoria Police.

"Completed in March 2020, the Appropriate
Workplace Behaviours training now includes
definitions and examples of less overt forms of
sexual harassment and 'grey area' behaviours,
reference to the relevant legislation, definition
and that sexual harassment is unlawful,
complaint channels (including external avenues),
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees. The
e-learn is now mandatory every year for all staff. "

DELWP has revised the Victorian Government
Strategic Crown Land Assessment Policy and
Guidelines (SCLAPG) to align with the Victorian
Government Land Use Policy and Guidelines,
and the revised SCLAPG was approved by the
Minister for Energy, Environment and Climate
Change on 1 May 2020. DELWP has also
advised DTF on potential areas of refinement in
the Victorian Government Landholding Policy and
Guidelines, and notes the Victorian Government
Land Sales Financial Framework has been
revoked by government.

An ICT Disaster Recovery Planning Process is
also available to guide application owners on the
determination of RTO / RPO and other important
factors. Training and guidance is also available
to all business units on the evaluation of criticality
and planning of DR processes."

The policy requires all business application owners to determine the criticality of their application
inline with the Department's Business Continuity
Management Framework.

Complete

Complete

Complete

Complete

31/12/2020
"The Department has created an ICT Disaster
Recovery Planning and Testing Policy. This policy
is mandatory for all businesses and divisions
within the Department.

4/02/2020

4/02/2020

31/12/2019

30/12/2019

31/10/2019

Rec./action Date
status
completed
Complete

Updated
target
date

Asset Management Accountability Framework
(AMAF) implementation has been reported to
the Senior Executive Team through the Finance
and Performance Committee. For material
asset classes, Deputy Secretaries have a direct
involvement in the attestation process.

Updated actions
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Managing Surplus
Government Land

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

28/11/2019

8/03/2018

20/09/2018

State Purchase Contracts 201819

Department of
Environment,
Land, Water
and Planning

201718

28/11/2019

Sexual Harassment in the 2019Victorian Public Sector
20

Date
published

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

3

10

10

7

Rec.
number

Yes

Yes

Yes

Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

Address the reasons for the increasing time taken
for Strategic Crown Land Assessments

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Recommendation text

Initial
accepttance

Develop and implement an avenue for reporting
complaints anonymously."

"Develop and commence delivery of an annual
communications plan that includes a campaign to
increase confidence in the complaints system and
encourage complaints of inappropriate behaviour
including sexual harassment. This plan will include
messages to target high-risk groups.

2020-02-29
00:00:00

DELWP will review the efficiency of the Strategic
2019-03-31
Crown Land Assessment (SCLA) process and
00:00:00
identify drivers and barriers. The outcomes of this
review will inform agreed guidance to mitigate
issues that have been identified and address the
increasing time taken for SCLAs. DELWP will
implement the guidance to complete SCLAs within a
90-day timeframe.

Quarterly leakage reports will be reviewed at the
2019-09-01
end of each financial year and referred to the Pro00:00:00
curement Committee. If warranted, the Procurement
Committee will refer the report to the Risk and Audit
Committee for consideration in the DELWP forward
internal audit program.

Develop and commence delivery of an annual communications plan that includes Secretary messages
and Executive Leadership Group messages to
staff that communicate a zero-tolerance attitude to
sexual harassment."

2019-11-30
"Communicate a commitment to eliminate sexual
harassment to coincide with 16 days of Activism and 00:00:00
the release of the VAGO Report.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

In November 2019, the department established
an anonymous complaints channel to allow staff
to report complaints anonymously. A confidential
email complaints channel was also established.
The department commenced a communications
plan that has included a poster campaign on
the back of bathroom doors across all sites with
zero tolerance messaging "Sexual Harassment
doesn't belong here" and "SEE, TALK, SUPPORT" to encourage staff to increase confidence
in the complaints system. High risk groups are
targeted in these campaigns through regular
communication to staff networks and during Safe
and Respectful Workplace workshops which
have been delivered to over 500 staff since 2019.
The department has also signed up over 400
staff to be Safe and Respectful Workplace Leaders who are trained to be Active Bystanders and
take positive action against harmful workplace
behaviours.

"
1/12/2019
The Strategic Crown Land Assessment (SCLA)
process was revised in early to mid-2019 and responsibility for SCLA coordination transferred to
appropriate regional offices. This has increased
process and reporting efficiency and shortened
response times, and allowed place-based contacts who are familiar with local sites to deal with
their local stakeholders. DELWP has developed
a central database of requested, in train and
completed SCLAs which is managed by regional
staff and facilitates timely and transparent
auditing, reporting and accountability at all stages
of the process."

Quarterly leakage reports can be reviewed and
referred to DELWP's Finance and Procurement
Committee. If warranted, the Committee will
refer the report to the Risk and Audit Committee
for consideration in the DELWP forward internal
audit program.

In November 2019, the department commenced
a communications plan that has included a poster
campaign on the back of bathroom doors across
all sites with zero tolerance messaging and "SEE,
TALK, SUPPORT". The annual communications
plan includes key messages to all staff about
prevalence, prevention and response. The
communications plan has also included forum
discussions with staff and the rollout of Safe and
Respectful Workplaces workshops. In December
2020, the DELWP Secretary released an open
letter to all staff to communicate a ‘no-tolerance’
stance to sexual harassment and other forms of
inappropriate behaviour, with clear definitions
and options for reporting complaints including the
anonymous email address and Victorian Human
Rights Equal Opportunity Commission contact
information.

Updated actions

Complete

Complete

Complete

Complete

30/04/2020

7/04/2020

19/02/2020

4/02/2020

Rec./action Date
status
completed
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Protecting Victoria's
Coastal Assets

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201920

201920

201718

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

21/05/2020

21/05/2020

29/03/2018

28/11/2019

Date
published

12

10

1

5

Rec.
number

Yes

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Yes

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

"Improve its knowledge of coastal hazards and
its oversight of coastal asset management across
the state by:
· compiling and maintaining a state-wide inventory
of state, regional and locally significant coastal
assets on Crown land and their condition using
consistent ratings;
· supporting and overseeing committees of management to align their asset management practices
with key elements of Victoria's Asset Management
Accountability Framework and their risk management practices with AS/NZS ISO 31000:2009 Risk
management- Principles and guidelines;
· addressing gaps in coastal hazard data and
knowledge of risks to coastal assets across the
state, and communicating this information and any
tools developed to coastal managers to help them
guide local risk-based asset management"

"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Recommendation text

Initial
accepttance
2020-05-31
00:00:00

DELWP supports this recommendation and will
review its processes and practices in relation to
conflicts of interests during recruitment. DELWP
notes that the Report affirms DELWPs current
processes for addressing conflicts of interest during
recruitment.

DELWP supports this recommendation and will
update the relevant policies and procedures.

2020-05-31
00:00:00

2020-06-30
00:00:00

DELWP is currently creating a database to collate
2019-11-30
coastal asset data. DELWP will strengthen its
00:00:00
oversight, of coastal asset management and
support of coastal land managers to ensure asset
management practices align with Victoria's Asset
Management Accountability Framework. DELWP
has commenced the Victorian Coastal Monitoring
Program to improve its knowledge of risks to coastal
assets. This information will be shared with coastal
land managers.

Implement a register to record and categorise the
number of sexual harassment complaints. The
register will record a unique identifier for complaint
files, the name of the subject and work area, the
date the complaint was received and closed, and
the outcome of the complaint."

"Implement a system to securely store complaint
documentation in a confidential and searchable
format.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Specific instructions have been included in
recruitment policies, procedures and guidelines
that ensure all recruitment panel members
identify, declare and manage conflicts of interest
during recruitment. This process is now required
to be completed at the shortlisting stage of the
recruitment process.

All references to pre-employment screening in
department policies, procedures and guidelines
have been updated to include the requirement
that existing employees must complete a declaration and consent form relating to prior misconduct
prior to onboarding to an advertised position.

DELWP collaborated with the Victorian Managed
Insurance Authority (VMIA) and delivered a Pilot
workshop in Coastal Asset and Risk Management for developing a) Asset Inventory practices
aligning with the Victorian Asset Management
Accountability Framework (VAMAF) and, b)
Developed risk registers complying to DELWP’s
Best Practice Guidelines and ISO31000. The
outcomes of the Pilot workshop informed a
series of Asset Management capability building
workshops that were delivered state-wide for
Committees of Management. The workshops
focussed on the VAMAF, the new Marine
and Coastal Policy, highlighted examples of
foreshore management including climate change
adaptation, and cultural heritage responsibilities
for asset management."

"DELWP has completed the development of
its coastal assets data management system
(CAMS). The scoping phase of the project
(preferred IT, attributes and functionality) was
completed in March 2019 and is fully operational
at March 2021. Field engineering inspections for
all individual coastal protection structures is underway and is approximately 60% complete (823
inspection). The inspections assess the integrity
of the structures and their suitability to mitigate
against current and future inundation projections.
To date, about 30% of the structures have been
found to be in poor to very poor condition. Each
structure is also valued to provide information to
the Office of the Valuer General.
DELWP has also developed a risk-based
decision making framework that provides a risk
rating for each structure to inform priorities for
maintenance or redesign investment.

In December 2019, improvements were made to
the complaints register to record and categorise
the number of sexual harassment complaints.
The register records a unique identifier for
complaint files, the name of the subject and work
area, the date the complaint was received and
closed, and the outcome of the complaint.

Updated actions

1/06/2020

Updated
target
date

Complete

Complete

Complete

Complete

30/06/2020

30/06/2020

29/05/2020

6/05/2020

Rec./action Date
status
completed
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Managing the Environmental Impacts of
Domestic Wastewater

Effectively Planning for
Population Growth

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

23/08/2017

19/09/2018

28/11/2019

Date
published

4

6

4

Rec.
number

Assess the implementation outcomes of existing
precinct structure plans to continuously improve
the process
Yes

"In consultation with councils, water authorities and Yes
other key stakeholders work together to review
the regulatory framework, tools and guidance for domestic wastewater management to address issues
and gaps including:
lack of clarity around roles and responsibilities,
particularly for enforcement and power to force
connection
systems approved prior to 1988 that allowed
discharge of treated and/or untreated wastewater
offsite or systems approved without a permit
the overlapping, onerous and duplicative approval
system
governance and approval processes for alternative
service options, including onsite installation and
servicing
issuing ongoing permits for the use of onsite
systems (see Section 4.2)"

Yes
"Improve record keeping practices, including:
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

Recommendation text

Initial
accepttance
2020-06-30
00:00:00

DELWP will work with the VPA, councils, DepartNot
ment of Economic Development, Jobs, Transport
specified
and Resources, DHHS and the Department of
Education and Training to: - undertake an independent assessment of the outcomes of the existing
precinct structure plans in consultation with growth
area councils, communities and the development
industry. The learnings from this process will
inform updates to the PSP guidelines. - establish
an ongoing monitoring, evaluation and reporting
framework for PSPs . The outcomes of this work will
be considered as part of Plan Melbourne's overall
monitoring and reporting framework.

"Subject to finalisation of State Environment Pro2020-07-01
tection Policy (Waters) and its Implementation Plan, 00:00:00
DELWP proposes to work with EPA, MAV, councils
and water corporations to review key issues with the
regulatory framework.
As a first step, Action 5.1 of the Implementation Plan
for the draft SEPP (Waters) recommends developing a working group to scope up a work program
that will address how these recommendations can
be managed and progressed - for example type
and scope of implementation actions required and
associated responsibilities/accountabilities. Actions
5.2 to 5.7 and B1.4 of the Implementation Plan for
the draft SEPP (Waters) will support implementation
of this recommendation. "

Implement the revised record keeping system of
complaint files and spot check process to improve
records management processes."

Deliver training to relevant staff on the revised
record keeping system and spot check processes to
ensure compliance with departmental policy and the
Public Records Act 1973.

Develop a manual to provide guidance to relevant
staff on the revised record keeping system of
complaint files and spot check process. This will
ensure a consistent approach is taken by staff in
records management.

Determine a process to perform spot checks at least
annually to ensure records for formal complaints are
appropriately maintained.

"Review and revise existing record keeping practices of managing complaint files to identify gaps or
processes that are inconsistent with departmental
policy and the Public Records Act 1973.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

DELWP worked with the Victorian Planning
Authority, councils and government departments
to undertake an independent assessment of
Precinct Structure Plan (PSP) outcomes. This
was completed as part of Stage 1 of the PSP
guidelines review and has informed the new
draft guidelines, incorporating learnings, current
policy and ensuring best practice standards are
being met.

"The review of the EPA regulatory framework
for Onsite Domestic Wastewater (ODW) was
undertaken as part of the legislative and subordinate legislation reforms carried out by DELWP
and EPA. These reforms have involved (through
public comment and targeted consultation) the
relevant stakeholders. The issues and gaps
outlined in the recommendation have been
addressed through the proposed Regulations
expected to come into force on 1 July 2021.
DELWP has completed a Connection to
Sewerage options paper to address sewer connection power issues and solutions to address
a component of this recommendation relating to
lack of clarity around roles and responsibilities,
particularly for enforcement and power to force
connection. "

"The Workplace Investigations team within
People and Culture undertook a review of record
keeping practices of managing complaint files to
identify gaps or processes that are inconsistent
with departmental policy and the Public Records
Act 1973. Following this review a process to
perform spot checks at least annually to ensure
records for formal complaints are appropriately
maintained was implemented. A manual to
provide guidance to relevant staff on the revised
record keeping system of complaint files and spot
check process was also completed.
"

Updated actions

30/06/2020

Updated
target
date

Complete

Complete

Complete

30/09/2020

14/07/2020

30/06/2020

Rec./action Date
status
completed

66 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Audit or review title

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Managing Surplus
Government Land

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

201718

201718

Plan
year

8/03/2018

29/11/2017

29/11/2017

Date
published

9

7

3

Rec.
number

Work with the Environment Protection Authority to
assess the risks posed by contaminated surplus
sites, and remediate these where necessary

"Update its business impact analysis to identify:
· system dependencies for critical business
functions;
· requirements for the system recovery time
objective and recovery point objective"

Develop disaster recovery plans for the systems
that support critical business functions and test
these plans according to the disaster recovery test
program

Recommendation text

Yes

Yes

Yes

Initial
accepttance

"DELWP will deliver a staged response.
Stage1 - DELWP will review and revise existing
frameworks to manage DELWP's contaminated
land portfolio to improve and prioritise remediation
outcomes based on risk to human health and
environment. This work will inform a risk-based
strategy and long-term framework to manage
DELWP's contaminated land portfolio and increase
its public value.
Stage 2 - DELWP will assess the highest risk
contaminated sites in DELWP's portfolio to better
understand and address public health and safety,
and environmental concerns. Assessment of high
risk sites will be ongoing, subject to available
funding."

2020-12-31
00:00:00

DELWP has begun an assessment of its ICT
Not
assets (including systems) under its ICT Criticality
specified
Framework. This framework measures the critical
nature of its assets in relation to the risks of them
not being available. We believe that this approach
will clarify the extent of DELWP's critical ICT assets
and how they are being managed. The initial results
of the assessment points to approximately 60 critical
assets. DELWP would welcome the opportunity to
further respond to the audit's findings once we have
concluded our own assessment. DELWP accepts
those recommendations that relate to it, and notes
the issues identified in the report will be addressed
by the criticality assessment of our ICT assets and
the strategy that will be developed in response
to its findings. DELWP expects to complete the
assessment and the evaluation of the results by
the end of December 2017. Its ICT Committee will
oversee the implementation of the resulting strategy
during 2018.

Not
DELWP has begun an assessment of its ICT
specified
assets (including systems) under its ICT Criticality
Framework. This framework measures the critical
nature of its assets in relation to the risks of them
not being available. We believe that this approach
will clarify the extent of DELWP's critical ICT assets
and how they are being managed. The initial results
of the assessment points to approximately 60 critical
assets. DELWP would welcome the opportunity to
further respond to the audit's findings once we have
concluded our own assessment. DELWP accepts
those recommendations that relate to it, and notes
the issues identified in the report will be addressed
by the criticality assessment o f our ICT assets
and the strategy that will be developed in response
to its findings. DELWP expects to complete the
assessment and the evaluation of the resu lts by
the end of December 2017. Its ICT Committee
will oversee the implementation of the resu lting
strategy during 2018.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

"This work was performed over the following
two stages:
In Stage 1, DELWP developed a Contaminated
Public Land Strategy including actions and deliverables with timing and concurrently developed
an operational manual as an online resource
(web page with linked guidance and templates)
for all DELWP staff to support implementation of
the Strategy. In terms of contaminated public land
management frameworks, previous ‘frameworks’
were generally spreadsheet lists of EPA notices
and a partial accounting of known contaminated
DELWP sites, with no risk prioritisation framework
or Geographic Information System (GIS) spatial
framework. There is now a range of rigorous
data and analysis frameworks that have been
developed, including:

An ICT Disaster Recovery Planning Process is
also made available to guide application owners
on the determination of RTO / RPO and other
important factors. Training and guidance is also
available to all business units on the evaluation of
criticality and planning of DR processes."

Complete

Complete

Complete

31/12/2020

9/12/2020

20/11/2020

28/10/2020

Rec./action Date
status
completed

Updated
target
date

"The Department has created an ICT Disaster
30/11/2020
Recovery Planning and Testing Policy. This policy
is mandatory for all businesses and divisions
within the Department. The policy requires
all business application owners to determine
the criticality of their application inline with the
Department's Business Continuity Management
Framework.

The policy was endorsed by DELWP's Information Communication Technology Committee
in late 2020. The department's Risk and Audit
Committee were notified of completed works in
December 2020. "

The business units have been given 12 months
from the date of publication of the policy to
prepare and test their plans and report back.

An ICT Disaster Recovery Planning Process
is also available to guide application owners
and requires that disaster recovery plans are
stored centrally and disaster recovery testing is
conducted annually for all critical assets. The
results must be recorded in the Information Asset
Register.

"The Department has undertaken a complete
review of the Disaster Recovery approach and
prepared a ICT Disaster Recovery Planning and
Testing Policy. This policy is mandatory for all
businesses and divisions within the Department.
The policy requires all business units and application owners to determine the criticality of their
application inline with the Department's Business
Continuity Management Framework.

Updated actions

67 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Audit or review title

Recovering and
reprocessing resources
from waste

Managing the Environmental Impacts of
Domestic Wastewater

Recovering and
reprocessing resources
from waste

Recovering and
reprocessing resources
from waste

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201819

201819

201819

Plan
year

6/06/2019

6/06/2019

19/09/2018

6/06/2019

Date
published

1

6

7

5

Rec.
number

Yes

"Include in its overarching statewide waste policy:
strategies for waste avoidance
specific actions to achieve identified objectives,
noting responsible agencies and time lines
an evaluation framework specifying performance
measures and targets linked to objectives
a plan to publicly report on progress of implementation and the achievement of outcomes against
identified objectives."

"Advise the Minister for Energy, Environment and Climate Change on options to divert organic waste from landfill, including:
maximising the collection of organic waste from commercial and industrial establishments (see Sections 5.2 and 5.6)
the required resources to support the rollout of food and garden organics kerbside collections for all local governments (see Sections 5.5
and 5.6). "

Yes

Yes

Develop a standard risk assessment framework
Yes
based on relevant Australian standards that includes
comprehensive measures to assess both land
capability, environmental factors and the ongoing
performance of a system (see Section 2.3)

Strengthen the Planning Scheme to ensure multi‐unit developments have waste management plans designed and approved in accordance with the Better Practice Guide for
Waste Management and Recycling in Multi-unit
Developments (see Section 2.5)

Recommendation text

Initial
accepttance

"The circular economy policy and action plan
(currently being developed in accordance with
the commitment made in the Recycling Industry
Strategic Plan), will include strategies to reduce
waste generated by households and businesses,
building on the waste avoidance strategies included
in the Statewide Waste and Resource Recovery
Infrastructure Plan and Victorian Waste Education
Strategy.

2019-12-30
00:00:00

"Reducing and better managing organic waste
2020-12-31
are key principles of a circular economy. DELWP
00:00:00
will investigate and advise on options to improve
organic waste management through development
of the circular economy policy and action plan. This
will include options to efficiently improve management of commercial and industrial organic waste,
with consideration of economic and environmental
impacts.
Through development of the government's circular
economy policy and action plan, DELWP will investigate and advise on actions to improve management
of organic waste in Victoria. This will include options
to efficiently support kerbside organics collections
for local governments, with consideration of
economic and environmental impacts."

"Subject to finalisation of SEPP (Waters) and its
2020-07-01
Implementation Plan, DELWP proposes to work with 00:00:00
EPA, MAV and councils to develop a standard risk
assessment framework.
This recommendation will be actioned as per Action
5.1 of the draft SEPP (Waters) Implementation Plan.
This action will need to follow the review referred to
in Recommendation 6. "

Drawing from guidance in the Better Practice
2019-12-30
Better Practice Guide for Waste Management and
00:00:00
Recycling in Multi-unit DELWP is working closely
with Sustainability Victoria to review the Waste and
Recycling objectives for Apartments and other forms
of multi-unit developments in the Victoria Planning
Provisions (VPP).

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

"Recycling Victoria was released on 26 February
2020 and is supported by a $380 million investment which will fundamentally reduce waste,
boost jobs and establish a recycling system
Victorians can rely on.
Recycling Victoria includes initiatives to help businesses use materials more efficiently, behaviour
change measures to help households improve
recycling and reduce waste, and measures to

"Recycling Victoria contains a range of actions
that will collectively contribute to the goal of halving the volume of organic material going to landfill
between 2020 and 2030. This includes:
- a standard 4-bin system or service for all Victorian households, with mandatory roll-out of food
and garden organics recovery services by 2030
- establishing new rules that require businesses
to sort commonly recyclable materials and organic waste from unrecoverable wastes by 2025
- investing in developing end-markets and
productive uses for the organic material we
recover, such as compost for use in agriculture
and turning organic material into energy."

"The final risk assessment framework was
approved by Water Quality Project Control Board
in June 2020. The framework comprises three
sections
- section 1 outlines the strategic narrative that
provides context for the framework;
- section 2 outlines the roles and responsibilities
within the framework; and
- section 3 outlines the Risk Assessment Framework tools/instruments which require review
to align with the Risk Management Standard
ISO31000:2018."

Amendment VC160 to the Victoria Planning
Provisions updated Clauses 55.07 and 58.06 to
include a specific reference to “Waste Management and Recycling in Multi-unit Developments”
(Sustainability Victoria, 2019). The amendment
improves clarity and certainty for waste management in apartment developments.

a) a DELWP/Parks Victoria register of known
contaminated sites;
b) register of Environment Protection Authority
(EPA) notices with associated estimated costs
to address;
c) Identification and Prioritisation Screen (IPS)
tool to determine level of risk to human health
and the environment posed by site contamination
(using the data from the contaminated site
register); and
d) a GIS framework for rapid spatial analysis of
data from the IPS tool.
In Stage 2, DELWP has used the IPS tool
to implement a first-pass risk assessment,
identifying DELWP’s highest risk contaminated
sites in terms of public health and safety, and
environmental concerns. Clean up or assessment
of nine high priority sites through $7.9M received
in the 2018-19 State budget is progressing well,
on time and to budget.”

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

23/12/2020

22/12/2020

18/12/2020

9/12/2020

Rec./action Date
status
completed
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ICT Disaster Recovery
Planning

Follow up of Oversight
2018and Accountability of
19
Committees Management

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

5/09/2018

29/11/2017

28/11/2019

Date
published

2

8

2

Rec.
number

That the Department of Environment and Primary
Industries apply its categorisation framework to
develop a tailored and consistent approach to governance processes for committees of management.

Determine a recovery strategy for systems that
support critical business functions.

Yes

Yes

Yes
"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years be delivered face-to-face
if possible (see Section 4.4)"

Recommendation text

Initial
accepttance

"Where there are higher levels of risk in an
2019-12-31
organisation's operations, these should be matched 00:00:00
by stronger governance structures and processes.
Governance arrangements for CoMs should be
based on risk and applied consistently. DEPI
has committed to use its revised categorisation
framework to develop a tailored and consistent
approach to:
appointment methods—ensuring that higher-risk
CoMs are appointed using a skills-based process,
where possible
probity requirements—including reducing
declaration of private interest requirements for
lower-risk CoMs
reporting, governance and compliance requirements—this includes assessing whether it should
recommend additional higher-risk CoMs become
subject to the governance requirements of Divisions
2 and 3 of Part 5 of the Public Administration Act
2004, and considering remuneration for these

DELWP has begun an assessment of its ICT
Not
assets (including systems) under its ICT Criticality
specified
Framework. This framework measures the critical
nature of its assets in relation to the risks of them
not being available. We believe that this approach
will clarify the extent of DELWP's critical ICT assets
and how they are being managed. The initial results
of the assessment points to approximately 60 critical
assets. DELWP would welcome the opportunity to
further respond to the audit's findings once we have
concluded our own assessment. DELWP accepts
those recommendations that relate to it, and notes
the issues identified in the report will be addressed
by the criticality assessment of our ICT assets and
the strategy that will be developed in response
to its findings. DELWP expects to complete the
assessment and the evaluation of the results by
the end of December 2017. Its ICT Committee will
oversee the implementation of the resulting strategy
during 2018.
Yes

Yes

Updated
target
date

In line with the revised Committee of Management Categorisation Framework, all six regions
of the Department completed an assessment
and categorisation of voluntary committees of
management during 2020. The Categorisation
Framework includes specification of DELWP’s
support and oversight role for committees,
including governance requirements.

The policy requires all business application owners to determine the criticality of their application
inline with the Department's Business Continuity
Management Framework and prepare a recovery
strategy inline with the ICT Disaster Recovery
Planning Process. "

"The Department has created an ICT Disaster
31/12/2020
Recovery Planning and Testing Policy. This policy
is mandatory for all businesses and divisions
within the Department.

A specific Manager e-learn about how to respond
and manage disclosures and complaints has
been launched and is mandatory on an annual
basis. The training is communicated to all managers as part of their required training. Regular
reporting on completions is provided monthly to
People and Culture.

Yes

2020-06-30
Implement specific training to managers on responding to complaints of inappropriate behaviour, 00:00:00
including sexual harassment complaints. This
training will be developed and provided to managers
and mandatory for all new managers and repeated
at least once every two years.

Updated actions
support national work on product stewardship
and right to repair legislation. It establishes five
10-year targets and a series of actions to deliver
these, with timelines for delivery of actions and
initiatives. A Delivery Plan has been developed,
detailing project and implementation planning
and clarifying delivery agencies and governance
arrangements. A framework to evaluate the
Recycling Victoria package and programs has
been developed and a Public Reporting Project
Implementation Plan is in place.”

If No or
Accepted? N/A, why?

Similar to the approach taken in the Recycling
Industry Strategic Plan, the circular economy
policy will be accompanied by a 10-year action plan
that will include targets and allocate timelines and
responsible agencies for specific actions.
Similar to the approach taken in the Recycling
Industry Strategic Plan, DELWP is developing an
evaluation framework that will measure and report
on progress towards circular economy policy
objectives, and action plan goals and targets.
In developing the circular economy policy evaluation
framework, DELWP will consider how to publicly
report on progress against those objectives, and
include this in the framework.”

Agreed management action/s

Target
date for
completion

Complete

Complete

Complete

7/01/2021

31/12/2020

23/12/2020

Rec./action Date
status
completed
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Protecting Critically
Endangered Grasslands

Personnel Security: Due
Diligence Over Public
Service Employees

Follow up of Oversight
2018and Accountability of
19
Committees Management

Follow up of Oversight
2018and Accountability of
19
Committees Management

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201920

201920

201920

Protecting Critically
Endangered Grasslands

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

5/09/2018

5/09/2018

21/05/2020

17/06/2020

17/06/2020

Date
published

9

3

13

6

5

Rec.
number

That the Department of Environment and Primary
Industries develop and implement strategies to
better identify the most appropriate managers
for Crown land reserves, and align reserves
accordingly.

That the Department of Environment and Primary
Industries review and revise its appointment procedures for skills-based committees of management
to ensure that they are robust and are applied
consistently.

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Yes

Yes

Yes

Strengthens its governance arrangements by includ- Yes
ing delivery partners in the governance structure
for the Melbourne Strategic Assessment program
(see Section 4.2)  

Improves its landowner communications approach
Yes
by finalising a communications strategy that
identifies all relevant stakeholders, communication
methods, timing and responsibilities for actions (see
Section 3.4)

Recommendation text

Initial
accepttance

2020-09-30
00:00:00

2020-12-01
00:00:00

2021-01-30
00:00:00

DEPI is currently developing Crown land assess2019-12-31
ment criteria to guide determination of the most
00:00:00
appropriate manager for a Crown land reserve. This
will include seeking to align reserves with the most
appropriate department, and engaging with and
seeking to reassign to local councils reserves with
local-level values—that is, reserves that are not of
regional or state significance

The procedures DEPI uses to select members to
2019-12-31
recommend for appointment to skills-based CoMs— 00:00:00
which manage reserves with higher levels of
risk—are not consistent nor sufficiently robust. DEPI
has committed to review and revise the procedures
it uses to recommend appointment of members to
skills-based CoMs, to ensure that they are robust
and consistently applied. This should sufficiently
address Recommendation 3.

DELWP supports this recommendation and will review training for Victorian public service employees
to ensure it includes specific guidance on conflicts
of interest during recruitment processes.

DELWP will implement appropriate governance
arrangements with delivery partners to ensure the
arrangements optimise cohesion, accountability,
effective decision making and innovation

DELWP will to improve the landowner communications approach by finalising a new communications
strategy that identifies all relevant stakeholders,
communication methods, timing and responsibilities
for actions

CoMs. DEPI is also evaluating the compliance risks
posed by CoMs that are appointed on an ongoing
basis, and will determine an appropriate oversight
mechanism for them. These actions should sufficiently address Recommendation 2.”

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The Department has developed the Crown land
assessment criteria to guide determination of
the most appropriate manager for a Crown land
reserve. A detailed analysis of the types of Crown
land reserves that might be considered as more
appropriately managed by other government
departments or entities has been completed.
Detailed discussions about potential realignment
of reserves will commence in the second quarter

The Department completed a review of appointment processes for skills-based committees of
management during 2019. Up-dated guidance
to staff overseeing committee appointments
specifies the basis on which committees should
be considered for a skills-based appointment
process. A newly developed skills matrix helps
Department staff to identify requirements for
experience and expertise in governance, financial
management, environmental management and
strategic planning. The new skills-based appointment procedures also specifies processes for recruitment, interview and pre-appointment probity
checks of members of skills-based committees.
Committee of Management members whose
terms expired in 2020 were extended for one
year while recruitment was put on hold due to the
Covid-19 pandemic. DELWP is now commencing
implementation of the revised skill-based appointment process. As there is considerable lead time
for advertising roles, assessing and interviewing
applicants, evaluation of application of the new
guidelines is yet to occur.

Conflict of Interest material has been updated
to include recruitment guidance for hiring
managers. Additionally, a conflict of interest
guideline for hiring managers is now available on
the Ada (intranet) recruitment page and is being
incorporated into the online learning package for
recruitment.

The Melbourne Strategic Assessment
Coordinating Committee has been established,
with a terms of reference, to meet at least three
times per year and coordinate the delivery of
conservation outcomes across multiple delivery
partners. The committee is chaired by DELWP's
representative and includes representatives from
Parks Victoria, Melbourne Water, Traditional
Owners, Wyndham and Hume local councils,
Royal Botanic Gardens Victoria and other
delivery partners.

The Western Grassland Reserve Landowner
Communications Strategy has been finalised,
articulating the objectives, key issues, key
messages and communications activities. The
Communication Strategy will be implemented
by regular, clear and easy-to-understand communications to help landowners feel engaged,
supported and reassured.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

31/03/2021

31/03/2021

28/02/2021

17/02/2021

17/02/2021

Rec./action Date
status
completed
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Audit or review title

Follow Up of Selected
2012-13 and 2013-14
Performance Audits

Personnel Security: Due
Diligence Over Public
Service Employees

Recovering and
reprocessing resources
from waste

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201920

201718

Plan
year

6/06/2019

21/05/2020

20/06/2018

Date
published

2

11

3

Rec.
number

In principle

"Study, assess and advise the Minister for Energy,
Yes
Environment and Climate Change on ways to
improve waste and resource recovery outcomes
including:
reducing the sector's reliance on international
markets for recyclable materials, such as encouraging establishment of local reprocessing and
remanufacturing facilities, and improving recycling
behaviours
effective market interventions for recovered resources, for example government procurement targets for
recyclable materials
Possible levers to improve recycling of resources
from waste, which may include expanded product
stewardship arrangements, package labelling on
products, and a container deposit scheme
price signals such as changes to the landfill levy
rate and the possible impact of this on recovery
rates."

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Lead the coordination and development of a clear
goal for state forest management in collaboration
with the Department of Economic Development,
Jobs, Transport and Resources

Recommendation text

Initial
accepttance

"DELWP is overseeing work by the Victorian
Government waste portfolio to deliver actions in the
Recycling Industry Strategic Plan and will continue
to investigate and advise the Minister on options to
develop markets for recycled materials.
DELWP is overseeing work by the Victorian
Government waste portfolio to deliver actions in the
Recycling Industry Strategic Plan and will continue
to investigate and advise the Minister on options to
increase demand for recycled content and products
through public sector procurement, consistent with
the Victorian Government's sustainable procurement framework.
DELWP will continue to investigate and advise the
Minister on these and other options to improve
waste and resource recovery outcomes. DELWP is
leading the Victorian Government waste portfolio's
input into development of a national action plan to
deliver the 2018 National Waste Policy: Less waste,
more resources, which was agreed by Australian
Environment Ministers in December 2018. Actions
such as improving product stewardship arrangements, and improved packaging labelling are best
addressed at a national level. DELWP will continue
to advocate for their inclusion in the national action
plan.

2021-07-31
00:00:00

DELWP supports this recommendation and will up- 2020-06-30
date the relevant policies, procedures and templates 00:00:00
for engaging contractors and consultants.

Not
DELWP also welcome's the report's recommendaspecified
tion that it lead the coordination and development
of a clear goal for state forest management in
collaboration with DEDJTR. As with the first
recommendation, DELWP considers the best way to
provide a basis for leading work to set forest management goals is through the RFA modernisation
process. This process will include updating scientific
assessments of forest values and engaging with
the community.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"Recycling Victoria builds on the Recycling
Industry Strategic Plan. The policy outlines a
wide range of reforms and initiatives to improve
resource recovery outcomes and meet our ambitious resource recovery targets. This includes
major changes to Victoria’s kerbside recycling
system, associated behaviour change programs,
introducing a container deposit scheme,
increasing the landfill levy to discourage interstate transport of waste and create a stronger
incentive to reduce and recycle waste, and new
rules that require businesses to sort their waste.
A key initiative is the $77.5 million Recycling
Victoria Infrastructure Fund, which, supported
by co-investment through the Australian
Government's Recycling Modernisation Fund,
invests in development of the Victorian waste
and recycling industry to process more recycled
materials locally, and prepare for the national
ban on waste exports. Recycling Victoria also
reaffirms the Victorian Government’s commitment
to national initiatives such as product stewardship
schemes and improved packaging labelling to
drive recycling outcomes.

In March 2021, the Agency Labour Hire Engagement Policy was released. The Policy outlines the
department's requirements for the engagement
of agency labour hire to ensure compliance
with Victorian Government Purchasing Board
procurement policies and Department of Premier
and Cabinet Administrative Guidelines.

"In November 2019, the Victorian Government
31/12/2020
announced the Victorian Forestry Plan, which
establishes a phased transition out of native
forest timber harvesting in Victorian State Forests
by 2030. This announcement has enabled a
clear goal for state forest management. The Plan
includes a number of supports including:
- Timber Supply: From mid-2024 to 2030 a competitive process will be used for timber allocation,
with commercial native timber harvesting in state
forests phased out by 2030.
- Industry transition All businesses, workers
and communities will be supported to gradually
transition out of native timber harvesting.
- Support for businesses: Financial assistance
is to be provided to local businesses to prepare
and plan for the transition. This also includes
assistance to switch to plantation timber when
the transition occurs.
- Assistance for communities: The package
includes grants to grow and create local businesses and jobs including funding for community
projects and local infrastructure.’"

of 2021. Creative Victoria sites are the first set
of sites being considered for realignment. The
Strategy to align the most appropriate Manager
for a Crown Land reserve is awaiting Ministerial
review and is expected to progress in the second
half of 2021.

Updated actions

Complete

Complete

Complete

31/03/2021

31/03/2021

31/03/2021

Rec./action Date
status
completed
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Follow up of Oversight
2018and Accountability of
19
Committees Management

Follow up of Oversight
2018and Accountability of
19
Committees Management

Follow up of Oversight
2018and Accountability of
19
Committees Management

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

5/09/2018

5/09/2018

5/09/2018

Date
published

5

4

1

Rec.
number

Yes

Yes

"That the Department of Environment and Primary
Yes
Industries take steps to improve the support and
guidance it provides to committees of management,
including:
updating its Committees of Management: Responsibilities and Good Practice Guidelines and developing detailed supporting guidance on key issues
consolidating guidance information and useful links
for committees onto one website
supporting networking between committees."

That the Department of Environment and Primary
Industries develop and implement an engagement
guideline to guide its approach to providing support
and guidance to committees of management,
informed by its revised categorisation framework
and the key areas in which committees require
support and guidance.

That the Department of Environment and Primary
Industries further develop its categorisation framework for committees of management, based on an
analysis of financial, social and environmental risks.

Recommendation text

Initial
accepttance

"DEPI is currently:
updating its CoM guidelines to provide high-level
guidance for CoMs, and developing supporting
detailed guidance on key areas in the form of fact
sheets, tailored to different CoM categories
developing its CoMs webpage to include all existing
DEPI guidance material for CoMs, and links to
additional guidance and support available from
other government and community volunteer support
agencies considering ways to develop networking
between CoMs using online engagement and
social media.
These actions will significantly improve the support
and guidance that DEPI provides to CoMs. However, DEPI has not indicated that it will prepare any
additional guidance materials in some key areas in
which they are currently lacking, such as materials
tailored to management issues for different types
of reserves. The development of further materials
should be guided by the engagement guideline
proposed in Recommendation 4."

2019-12-31
00:00:00

A risk-based approach to support and guidance for 2019-12-31
CoMs would see DEPI engaging with CoMs stra00:00:00
tegically—targeting efforts to CoMs who manage
reserves with greater financial, environmental and
social risks, and to common problem areas. DEPI
has not adequately applied such an approach. DEPI
has committed to using its revised categorisation
framework to develop a tailored approach to
providing inductions to CoMs. It is also piloting
a CoM engagement program in one region. This
program brings CoM members together for a half or
full day, provides training and relevant information,
offers recognition for volunteer service, and
facilitates networking between CoMs. While tailored
inductions and DEPI's pilot engagement program
are good steps forward, DEPI’s broader approach
to providing support and guidance to CoMs needs
to be developed and articulated. A more strategic
approach to engaging with CoMs is required.

DEPI's current categorisation framework for CoMs
2019-12-31
is based on an assessment of financial risk only.
00:00:00
Environmental and social risks can be significant
and should also inform DEPI's governance of CoMs.
DEPI has committed to further develop its categorisation framework to include consideration of social
and environmental risks as well as financial risk.
This should sufficiently address Recommendation 1.

DELWP will investigate and advise on the role of
price signals (such as the landfill landfill levy) in
increasing resource recovery through development
of the government’s circular economy policy and
action plan.”

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The Department completed an update of the
Committee of Management Guidelines in 2019,
along with various model polices and templates
on key issues, including conflict of interest, code
of conduct and gifts, benefits and hospitality. The
Guidelines and all detailed supporting guidance
are published on a dedicated Committees of
Management webpage (part of the Department’s
website). The material is also available
through the Crown Land Kiosk, an on-line
portal specifically designed for committees of
management. A range of “in-person” networking
events for committees were held in 2019, but did
not proceed in 2020 due to COVID-19. On-line
networking events to assist committees with
climate change adaptation were held in 2020/21.
Throughout 2020 and the first half of 2021,
regular information updates were provided to
committees of management regarding the impact
of COVID-19 related public health directives for
public land management.

The Department has developed and implemented
a Committee of Management Engagement
Guideline. This includes improved approaches
to engagement immediately after appointment
and throughout the three-year period for which
committee members are appointed to voluntary
committees of management. An on-line information portal, the Crown Land Kiosk, has been
developed to assist committees with the storage
and retrieval of key information, including annual
financial returns, policy documents and grant
applications. Scrutiny of annual return information
informs an ongoing process to identify and engage with voluntary committees of management
requiring additional support.

The Committees of Management (CoM)
Categorisation Framework has been revised to
include a broader range of financial, social and
environmental risks. The revised categorisation
criteria includes: financial; public land values; and
built assets. Incorporated Associations are now
categorised according to their risk profile, rather
than being a stand-alone category with no consideration of risk. The particular environmental
risks for coastal areas have been recognised in
a default categorisation of coastal committees
at a higher level than for equivalent committees
elsewhere in the state.

As well as investing in infrastructure, the
Victorian Government’s Recycled First policy
will increase the use of recycled materials in
major transport projects, and the $30.5 million
Recycled Markets Acceleration Package will help
businesses to identify new uses for recycled
materials and work with research institutions to
test and commercialise these. The $7 million
Circular Economy Business Innovation Centre,
launched in November 2020, will bring industry,
universities and councils together to develop new
technologies and collaborate on creative waste
solutions.”

Updated actions

Updated
target
date

Complete

Complete

Complete

8/07/2020

8/07/2020

8/07/2020

Rec./action Date
status
completed

72 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Follow up of Oversight
2018and Accountability of
19
Committees Management

Follow up of Oversight
2018and Accountability of
19
Committees Management

Follow up of Oversight
2018and Accountability of
19
Committees Management

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

5/09/2018

5/09/2018

5/09/2018

Date
published

8

7

6

Rec.
number

That the Department of Environment and Primary
Industries develop and implement an internal communication strategy outlining formal and informal
communication channels to improve information
sharing across the department on issues relating to
committees of management.

That the Department of Environment and Primary
Industries clarify staff roles and responsibilities
relating to committees of management through
group and work performance plans.

That the Department of Environment and Primary
Industries evaluate its current collection and use of
information, identify any shortcomings, and develop
and implement a strategy to guide information collection with respect to committees of management
and their management of Crown land reserves.

Recommendation text

Yes

Yes

Yes

Initial
accepttance

These steps should significantly improve communication across DEPI regarding CoMs. However,
DEPI should go further to formalise its communication channels and processes, as this is important to
ensure improved information sharing."

"DEPI has taken steps to improve internal com2019-12-31
munication regarding CoMs. It has established a
00:00:00
cross-organisational project team with responsibility
for implementing DEPI's CoM initiatives, which
includes staff from regional offices and from head
office. Public land program managers from each
region—who have lead responsibility for DEPI's
public land roles, including CoMs—are now meeting
on a monthly basis, with the project team chair
attending these meetings.

These actions will improve the clarity of responsibilities. However, DEPI should take steps to ensure
that it systematically identifies and clearly allocates
all organisational responsibilities for CoMs."

More broadly, DEPI has also indicated that it is undertaking a business planning collaboration project,
which is aimed at ensuring that business plans for
DEPI's six regions and for DEPI's policy groups are
aligned, assign responsibilities and accountabilities,
and avoid duplication.

"DEPI has established a cross-organisational proj2019-12-31
ect team responsible for leading the CoM initiatives 00:00:00
it has committed to. It is developing project plans
for each of the initiatives that will clearly identify and
allocate responsibilities across these projects.

These actions should improve the efficiency and
effectiveness of DEPI's data collection and use.
However, DEPI should go further by formalising
a strategy for information collection and analysis,
which should include consideration of the need for
additional information collection and verification
outside of annual returns, such as through reserve
inspections or audits. The strategy should also
consider the collation and use of other information
collected, such as complaints or issues about CoMs
reported to DEPI."

DEPI has also committed to using its revised categorisation framework to tailor and streamline the
annual reporting information it seeks from CoMs.
DEPI will tailor its template for annual returns across
CoM categories, such that:
it requests a greater range of information from
higher-risk CoMs than is currently sought
less information is sought from lower-risk CoMs,
with the template requesting summary financial details and providing an opportunity for CoMs to raise
issues of concern and update contact details

"DEPI has committed to evaluating how it currently 2019-12-31
uses the information that it collects. It will centrally
00:00:00
review and analyse information reported to date by
CoMs through annual returns and will distil and refer
any issues identified to regional offices for follow-up.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The Department has completed an internal communication strategy outlining formal and informal
communication channels that have been refined
or established to support the delivery of effective
oversight and support of voluntary committee
of management. A standing committee with
senior representation from both central policy
and regional offices has been convened to assist
information flow and consistent planning and
implementation of DELWP’s work with voluntary
committees of management.

The Department has completed a detailed
evaluation of the roles and responsibilities of
different staff positions and work areas with
responsibility for the support and oversight of
voluntary committees of management, with new
processes coming into effect from mid-2020.
This documentation outlines the responsibilities
of both central office and regional staff.

"The Department’s updated approach to the
electronic storage and use of information about
voluntary committees of management allows for
greater efficiency in the exchange of information
between committees and the Department. From
this financial year committees will be able to enter their annual financial return data through the
on-line Crown Land Kiosk, enabling immediate
access and response by department staff. The
Kiosk also has the capacity for committees to
store and retrieve committee policies, minutes of
meetings, photos and any other material relevant
to management of the reserve. This information
is now easily accessible to department staff
undertaking the annual review
process to assesses the risk management and
support needs of committees."

Updated actions

Updated
target
date

Complete

Complete

Complete

8/07/2020

8/07/2020

8/07/2020

Rec./action Date
status
completed
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Follow up of Oversight
2018and Accountability of
19
Committees Management

Compliance with the
Asset Management Accountability Framework

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201819

201819

201819

201819

201819

Follow up of Oversight
2018and Accountability of
19
Committees Management

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

23/05/2019

5/09/2018

5/09/2018

Date
published

9

8

7

6

13

5

11

10

Rec.
number

Yes

Yes

Yes

Yes

Yes

Examine mechanisms to encourage the earlier
Yes
development of project plans for approved programs
(see Section 4.2)

Relate the number of funding agreement milestones Yes
to the value and/or complexity of funded programs
and link payment milestones to reporting requirements to minimise administrative burden (see
Section 4.2)

Improve the quality of advice provided to the Minister for Energy, Environment and Climate Change by
providing the assessment against each evaluation
criteria (see Section 3.5)

Review the evaluation criteria applied to assessing
proposals to clearly reflect the requirements
specified in the legislation, 2016 Sustainability
Fund Priority Statement and Sustainability Fund
Guidelines (see Section 3.2)

"Develop a formal process to consistently apply
Yes
lessons learned including:
capturing and storing them centrally to enable them
to be considered by the Sustainability Fund Committee when assessing proposals
sharing them with agencies to enable them to be
considered when developing new program proposals (see Section 4.7)"

Assess compliance with the Asset Management Accountability Framework's mandatory requirements
separately for each asset class that they identify
as having higher significance, criticality, risk or
complexity (see Section 3.3)

That the Department of Environment and
Primary Industries develop an informed approach
to understanding the funding needs of committees
of management, so that funding decisions appropriately consider and address risks, including the
sustainability of committees.

That the Department of Environment and Primary
Industries develop and implement strategies to
ensure that committees of management have an
adequate volunteer base, including by investigating
opportunities to amalgamate committees

Recommendation text

Initial
accepttance
2019-12-31
00:00:00

2018-12-31
00:00:00

The project plan development process has been
reviewed with all DELWP plans for the 2018-19
budget process now in place. Project plans for any
new programs will be established within 60 days
of approval.

2018-07-25
00:00:00

In developing funding agreements, DELWP has
2018-07-25
and will continue to meet with funding recipients to
00:00:00
clarify milestones that are proportionate to the value
and/or complexity of funded programs/projects.

DELWP considers that all requirements are being
2018-07-25
provided to the Minister. To avoid any doubt, the
00:00:00
advice format (template) has been updated to
demonstrate clear alignment to the criteria set out in
legislation, the Priority Statement and Guidelines.

DELWP considers that all requirements are being
2018-07-25
consistently assessed. To avoid any doubt, the
00:00:00
assessment process (template) has been updated
to demonstrate clear alignment to the criteria set out
in legislation, the Priority Statement and Guidelines.

DELWP will create a central database to capture
lessons learned.

For high risk asset classes, DELWP will complete
2019-10-31
individual asset compliance checklists at asset class 00:00:00
level from the 2018-19 attestation cycle, rather than
only complete the compliance checklist centrally
after consultation with asset class managers. These
individual checklists will be used in formulating the
consolidated checklist and be retained as evidence
for audit purposes. Completion of this action will be
evidenced by the completion of compliance checklists for higher risk asset classes and their linkage to
forming a consolidated position.

DEPI has committed to provide information about
2019-12-31
grant opportunities and guidance on preparing
00:00:00
grant applications on its CoMs website. DEPI has
also acknowledged the need to develop a better
understanding of CoMs' funding needs, so that
it can allocate funds to best address risks, and
ensure that the government is aware of the potential
consequences of funding arrangements. Other
actions that DEPI has committed to, particularly in
regards to Recommendations 6 and 8, will assist it
to achieve this.

DEPI should also look to develop and implement
additional strategies to ensure adequate volunteer
succession, such as more actively promoting
CoMs and volunteer opportunities, and supporting
CoMs to make use of short-term, activity-based
volunteerism."

"DEPI has committed to investigate opportunities to
amalgamate CoMs, where this would provide better
management or financial improvements. DEPI has
also committed to identifying ways to recognise
volunteer service, which should improve volunteer
satisfaction and retention.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Project plans are established as soon as
practicable by funding recipients, once funding
approval is obtained, having regard to the 60 day
benchmark for establishment.

Significant consultation is undertaken with
funding recipients to ensure that payments are
clearly linked to key milestones in the project
lifecycle, having regard to the complexity of
funded programs.

New advice format (template) was introduced
to address this recommendation in 2018. Since
June 2020 further work has been undertaken to
expand the advice being provided to the Minister
on the alignment of funding proposals. This was
used in considering the alignment of funding bids
as part of the 2021-22 Budget process.

A number of refinements have been made to the
assessment template in 2018 following the VAGO
audit. The current template was further refined in
late 2020 and has been used for all budget bids
considered in the 2021-22 Budget cycle.

Closure reports are undertaken for all completed
projects, which includes lessons learnt for each
project. These are held centrally and used to
inform future projects.

DELWP defines high risk asset classes, based
on value and criticality, and completes individual
asset compliance checklists which are used to
formulate the consolidated checklist.

"The Department’s improved annual review
process enables a more comprehensive
assessment of a committee’s funding needs,
including financial risks and any issues regarding
committee sustainability. The Department’s
improved capacity to assess committee funding
needs was demonstrated during 2020 through
the targeted funding assistance provided to
committees experiencing a significant drop in
income due to
the impact of COVID-19."

"The Department’s revised annual review
process for voluntary committees of management
includes consideration of a committee’s volunteer
base and identification of options for improved
volunteer support. The annual volunteer recognition program helps to support and encourage volunteers. Internal procedures have been adapted
to help department staff identify where voluntary
committees of management may benefit from
amalgamation or other refinements to
management arrangements."

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

25/07/2018

25/07/2018

25/07/2018

25/07/2018

20/12/2018

9/12/2019

8/07/2020

8/07/2020

Rec./action Date
status
completed
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Audit or review title

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Managing the Municipal
and Industrial Landfill
Levy

Compliance with the
Asset Management Accountability Framework

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201819

201819

201819

201819

201819

201819

201819

201819

Plan
year

23/05/2019

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

25/07/2018

Date
published

2

14

12

11

5

4

3

2

10

Rec.
number

Yes

Yes

Yes

Yes

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Yes

Publish an annual public report for 2018–19 and fu- Yes
ture years detailing the activities of the Sustainability
Fund and outcomes achieved (see Section 4.8).

Identify overall Sustainability Fund outcomes to
measure the extent to which expenditure has
successfully delivered legislative objectives (see
Section 4.6)

Implement the evaluation framework to
Yes
evaluate outcomes of funded programs to clearly
demonstrate the extent to which programs have
contributed to the specified legislative objective (see
Section 4.6)

Establish processes to ensure all proposals seeking Yes
funding from the Sustainability Fund are assessed
by the Sustainability Fund Committee before approval by the Minister for Energy, Environment and
Climate Change and the Premier (see Section 3.4)

"Develop clear guidance regarding the treatment of
the following:
applications seeking core administrative costs
eligibility of applications seeking ongoing funding
(see Section 3.3)"

"Review the role of the Sustainability Fund Committee and Sustainability Fund team:
revise and update the committee's terms of
reference (role and responsibilities, memberships,
managing conflicts of interest, +/- KPIs, rules for
decision-making)
clarify the role of the team and the committee in
the oversight of project delivery (see Sections 3.5
and 4.2)"

Establish an independent committee to manage inherent conflicts of interest while maintaining access
to subject-matter expertise (see Section 3.5)

Require funding recipients to provide key categories Yes
of expenditure in support of the financial acquittal
of funding agreements to enable the Sustainability
Fund team to review whether the funds have been
used for the purpose intended (see Section 4.2)

Recommendation text

Initial
accepttance

2018-09-30
00:00:00

2018-09-30
00:00:00

2018-09-30
00:00:00

2018-09-30
00:00:00

2018-07-25
00:00:00

In consultation with Asset Class Managers,
DELWP's AMAF implementation plan for 2019-20
will be developed to include asset management
improvement actions in addition to delivering
remedial actions and achieving AMAF compliance.
Completion of this action will be evidenced by the
completion of an updated implementation plan
which includes specific asset improvement actions.

See Recommendation 11.

See Recommendation 11.

2019-10-31
00:00:00

2018-09-30
00:00:00

2018-09-30
00:00:00

DELWP will document the process for capturing
2018-09-30
program outcomes that contribute to legislative
00:00:00
objectives in the Activity Report. The Activity Report
details the Fund's investments and is deisgned to
provide information on the scope of work taking
place to support waste reduction, climate adaptation
and mitigation, as well as the role the Fund plays
in contributing to employment, new technology,
innovation and resource efficiency. The evaluation
framework, currently under development will inform
the content of the Activity Report.

DELWP implemented a process for the 2018-19
Budget to ensure proposals were considered by the
Committee before the Minister and Premier. This
process has also been embedded in broader government decision-making processes and steps are
being taken to strengthen this process for 2019-20.

DELWP will develop guidance on the treatment of
core administrative costs and ongoing funding.

DELWP will review the Terms of Reference for the
Committee and clearly document the role of the
team and the funding recipient in relation to project
delivery.

DELWP supports the replacement of the two
DELWP Committee members with independent
members and to make available relevant senior
executives for advice on funding proposals.

All new funding agreements are to contain specific
requirements to ensure appropriate financial acquittal processes are in place, and where appropriate
include categories of expenditure.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

DELWP’s AMAF implementation plan includes
asset management improvement actions. This
has been formalised in a workplan approved by
the Finance and Performance Committee.

The 2018-19 and 2019-20 Activities Reports
were tabled in Parliament and are available on
the Department's website. Activity Reports to be
completed annually in the future.

Significant enhancements have been made to the
2018-19 and 2019-20 Activities Reports to document project outcomes and their alignment with
the Sustainabiltiy Fund outcomes and broader
Government policies and objectives.

Evaluation Framework implemented. Significant
enhancements have been made to the 2018-19
and 2019-20 Activities Reports to document
project outcomes and there alignment with broader Government policies and objectives.

An administrative change was made to the
Sustainability Fund Priority Statement which
requires the Sustainability Fund Committee to
provide advice on all budget bids seeking funding
from the Sustainabilty Fund. The updated Priority
Statement was updated on the Department's
website in June 2020.

The Sustainability Fund Guidelines have been
amended and were tabled in Parliament in
June 2020. The updated guidelines identify that
administrative costs must be in accordance with
the Department of Treasury and Finance Cost
Recovery Guidelines and that ongoing costs can
be funded.

The Committee's Terms of Reference were
revised to incorporate the suggested changes by
VAGO, clearly documenting the role of the Sustainability Fund Team and the funding recipient in
relation to project delivery. The updated Terms of
Reference have been adopted by the Committee.

A fully independent committee has been established. The updated Sustainability Fund Guidelines 2020 were tabled in Parliament in June
2020. This amended the Committee structure
to be comprised of all independent members.
The two DELWP representatives have now been
replaced with independent members.

The funding acquittal format has been reviewed
and updated to include more detailed categories
of expenditure.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

31/01/2020

30/09/2018

30/09/2018

30/09/2018

30/06/2020

30/06/2020

30/06/2020

30/06/2020

25/07/2018

Rec./action Date
status
completed
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201819

201819

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Effectively Planning for
Population Growth

Effectively Planning for
Population Growth

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

201718

201819

Compliance with the
Asset Management Accountability Framework

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

23/08/2017

23/08/2017

2

1

6

4

23/05/2019

23/05/2019

3

Rec.
number

23/05/2019

Date
published

Develop guidelines that clarify the concept of 'timely' Yes
provision of services and infrastructure for new
communities

DELWP, in conjunction with the VPA and councils,
will clarify the concept of 'timely' provision of
services and infrastructure for new communities
and seek government approval of this. This will
inform DELWP's review and update to the Precinct
Structure Planning guidelines.

DELWP In collaboration with key .state and local
government agencies will: - clarify the roles and
responsibilities of agencies during each stage of
the PSP process and seek government approval develop proposals for integrated Infrastructure and
service delivery to support the implementation or
PSPs for consideration by government. (see VAGO
recommendation 7)

Not
specified

Not
specified

Yes

Yes

Yes

2019-10-31
00:00:00

DELWP will provide a paper to its Risk and Audit
Committee (RAC) sufficiently in advance of the
attestation explaining the requirements under
AMAF, DELWP's approach to implementing AMAF,
best practices in other departments and the
RAC's responsibility in relation to AMAF under the
Standing Directions. RAC can use this information
to determine their evidence requirements for
the attestation process. The presentation of the
compliance attestation to the RAC will then be
supported by any additional evidence requested by
the Committee.

Yes

Yes

Yes

2019-10-31
00:00:00

If No or
Accepted? N/A, why?

DELWP will ensure there is evidence to substantiate 2019-10-31
its compliance attestations, including its rationale for 00:00:00
determining whether or not there are material compliance deficiencies. This will include the collation
of documentation to support attestations against
specific mandatory requirements of the AMAF.
Completion of this action will be evidenced by the
availability of documentation to support compliance
assessments for 2018-19.

DELWP will improve its documentation on the use
of a risk and evidence-based approach to AMAF
compliance attestation. This will include better
documentation of the risk approach adopted by
DELWP to AMAF implementation and compliance
assurance. Completion of this action will be
evidenced by the availability of a documented
approach to compliance assurance.

Agreed management action/s

Target
date for
completion

Yes

Yes

"In collaboration with key state and local governYes
ment agencies, develop and advise government on
mechanisms that will support them to:
· participate effectively in the precinct structure
planning process;
· integrate precinct structure planning proposals into
their planning and delivery processes"

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Recommendation text

Initial
accepttance

Updated
target
date

"As part of Precinct Structure Plan (PSP)
1/07/2021
guidelines update, the 'PSP 2.0' process was
piloted in 2020 and is continuing. The process
reforms under the ‘Precinct Structure Plan
guidelines (PSP) 2.0’ are being implemented as
a ‘pilot’ to support implementation of key changes
with project partners and to allow for continual
improvement to meet a target 2-year PSP
delivery timeframe.
The PSP and Infrastructure Contributions Plan
(ICP) outlines target timing of essential infrastructure to support the intended urban outcomes
to be delivered by local government and the
development industry. The ‘timely’ and coordinated provision of services and infrastructure
is a known challenge in supporting a precinct’s
development and the emerging community
needs. Separately, as part of government’s current planning reform program, work is underway
to develop place infrastructure compacts as a
collaborative way for government

Updated Precinct Structure Plan (PSP) guide1/07/2021
lines prepared by Victorian Planning Authority
(VPA) and DELWP, along with key agencies,
were publicly exhibited in October 2020. VPA and
DELWP are currently finalising the guidelines
based on submissions and also liaising with key
policy areas. VPA is working directly with local
governments and industry on final proposed
content. The new PSP 2.0 process has been
designed to clarify the roles and responsibilities
of agencies in planning for and servicing growing
communities so that plan development informs
agency budget bids. Release of the PSP
guidelines is expected in July 2021.

DELWP Risk and Audit Committee (RAC) is
provided with the following documents to assist
them to fulfill their responsibility in relation to
AMAF under the Standing Directions. 1 - A brief
which outlines the compliance attestation process
2 - Compliance checklists for higher risk asset
classes 3 - A consolidated compliance checklist
4 - Deputy Secretary briefs which approve
asset class checklists and material compliance
attestations. RAC is provided with additional
evidence upon request.

Evidence is collated and available to substantiate
the compliance attestations, including the
rationale for determining whether or not there are
material compliance deficiencies.

DELWP uses a risk-based approach to assessing
AMAF compliance. For high risk asset classes,
DELWP completes individual asset compliance
checklists which are used to formulate the
consolidated checklist. Evidence is collected to
support AMAF compliance attestations.

Updated actions

31/10/2019

31/10/2019

Complete

Complete

In progress

In progress

31/10/2019

Complete

Rec./action Date
status
completed
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Audit or review title

Effectively Planning for
Population Growth

Follow Up of Selected
2012-13 and 2013-14
Performance Audits

Managing Development
Contributions

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201920

201718

201718

Plan
year

18/03/2020

20/06/2018

23/08/2017

Date
published

1

2

3

Rec.
number

Yes

"Create an overarching development contributions
framework that establishes:
a strategic direction for development contributions,
including outcomes and targets for infrastructure
delivery and supporting growth
clear and holistic accountability and governance
arrangements for development contributions at a
system-level
a central source of development contributions
advice and guidance, including for voluntary agreements made through section 173 of the Planning
and Environment Act 1987
the development contributions tools available for
each council and the relationships between them
(see Sections 2.2 and 2.3)"
Yes

Undertake a comprehensive forest management
In principle
zoning review as a priority action to better inform its
sustainable forest planning and management

That DELWP, in conjunction with the Victorian
Planning Authority and Department of Health and
Human Services, monitor the effectiveness of
the precinct structure planning process for health
precincts

Recommendation text

Initial
accepttance

Not
specified

"The Department of Environment, Land, Water
2021-03-30
and Planning (DELWP) will, in consultation with
00:00:00
councils, the Victorian Planning Authority (VPA), and
development and planning industry stakeholders
about refining the existing development contributions framework, ensuring strategic directions which
further detail outcomes, targets, accountability and
governance to deliver the infrastructure required
for communities.DELWP will establish a dedicated
development contributions unit in the 2020-21
financial year. The unit will provide a central
policy, monitoring and review function for Victoria's
development contributions tools to maximise their
value and impact in delivering the infrastructure
needed by growing communities.DELWP will request funding from the Department of Treasury and
Finance to support the establishment of this unit.
The unit will lead DELWPs implementation of VAGO
recommendations 1, 2, 4, and 5 in consultation
with relevant State Government departments and
agencies, including the State Revenue Office (SRO)
and the VPA, and councils.K286"

The recent agreement between the Victorian and
Not
Australian governments to a two-year process to
specified
modernise the state's Regional Forest Agreements
(RFAs) provides a timely basis to consider the
zoning scheme as part of the Comprehensive,
Adequate and Representative reserve system which
forms a cornerstone of these agreements.

DELWP In conjunction with the VPA and the DHHS
will: - review the effectiveness of the structure
planning processes for health precincts and update
the PSP guidelines to include planning for health
precincts - review planning provisions for health
precincts to support their continued effective operation and expansion (as outlined in Action 6 of the
Plan Melbourne 2017-2050 Implementation Plan).
The outcomes of these reviews will be considered
as part of Plan Melbourne's overall monitoring and
reporting framework.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The dedicated development contributions unit is
in the process of being established in accordance
with that first principles review and funding
received in late 2020."

Funding to establish the development contributions unit was received as part of State Budget
2020-21 planning reform announcements in
late 2020.

"A Ministerial Advisory Committee has been
established and is currently undertaking a first
principles review of infrastructure contributions
mechanisms. The Committee recently completed
targeted consultation and will submit their final
report of recommendations and advice to the
Minister for Planning and Treasurer in mid-May
2021.

"Since this report was completed, Victoria and
the Commonwealth have entered into new,
modernised Regional Forest Agreements (RFAs)
which contain a range of commitments to
review and update matters relating to the forest
zoning scheme and sustainable forest planning
and management, including a comprehensive
review of the Comprehensive, Adequate and
Representative reserve system; a review of the
Code of Practice, and a review of the threatened
species legislation, regulations and protections.
Victoria has also agreed with the Commonwealth
to activate the Major Event Review provisions
of the new RFAs, which will assess the impacts
of the fires and identify if future remedial actions
need to be taken.”
30/12/2021

31/12/2023
"The Victorian Planning Authority (VPA) in
conjunction with DELWP have worked with (the
former) Department of Health and Human Services to review the effectiveness of the structure
planning process which is part of the Precinct
Structure Plan (PSP) draft guidelines (note: final
guidelines will be provided through the VPA for
the Minister for Planning’s approval in July 2021).
The structure planning process now incorporates
considered planning for health precincts.
In addition, planning for health precincts also
forms part of the Land Use Framework Plans
currently under preparation as part of Plan
Melbourne.
Ongoing monitoring and review of Plan Melbourne incorporates a focus on health precincts
and, as indicated, these are an integral part of
the land use framework plans."

agencies, utilities and councils to answer critical
infrastructure and investment questions and allow
for assessment of provision.
Work is now underway to finalise revised PSP
Guidelines for Greenfield Areas following
exhibition in late 2020. This includes completion
of a new set of PSP metrics across the structural
elements of a PSP aligned with hallmarks of the
20-minute neighbourhood’s concept.

Updated actions

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Managing Development
Contributions

Managing Development
Contributions

Managing Development
Contributions

Managing Development
Contributions

Managing Development
Contributions

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201920

201920

201920

201920

201920

Plan
year

18/03/2020

18/03/2020

18/03/2020

18/03/2020

18/03/2020

Date
published

6

5

4

3

2

Rec.
number

Yes

"Identifies and advises government on potential re- Yes
forms to the Growth Area Infrastructure Contribution
program, including:
providing overarching financial management of
Growth Area Infrastructure Contribution trusts that
prevents overdrawing funds to finance projects
providing overarching, strategic selection and
assessment of Growth Area Infrastructure Contribution projects that meets the program’s eligibility
requirements and community infrastructure needs
seeking greater council input to selecting Growth
Area Infrastructure Contribution-funded projects
(see Sections 2.4, 3.3 and 3.4)"

Investigate the extent to which councils deliver
infrastructure through Infrastructure Contributions
Plans and Development Contributions Plans that
is beyond a ‘basic and essential’ standard and
use this information to assess whether restrictions
on community infrastructure need revision (see
Section 4.2)

"The Local Infrastructure group, DELWP will:
advise government of potential reforms to GAIC
through the Land and Infrastructure Working Group
continue to provide overarching financial management of the GAIC trusts
work with all agencies to improve GAIC project
selection against the eligibility criteria
provide opportunity for the seven growth councils
to inform the interdepartmental panel on their
assessed infrastructure needs."

2021-06-30
00:00:00

"DELWP and VPA have committed to review the
2024-06-30
ICP system 5 years after the commencement of the 00:00:00
Planning and Environment Amendment (Public Land
Contributions) Act 2018.
The review will start on 1 July 2023 and will include
a review of standard levy rates and requirements for
both community and recreation infrastructure and
transport infrastructure in metropolitan greenfield
growth areas.
In accordance with this recommendation, the
review will investigate the extent to which councils
deliver infrastructure through ICPs and DCPs that
is beyond a 'basic and essential' standard and use
this information to assess whether the standard levy
rates and requirements should be changed."

Yes

Yes

Yes

Yes

"DELWP will, in consultation with councils, the VPA, 2020-12-30
and development and planning industry stakehold- 00:00:00
ers, complete the outstanding work to enable the
infrastructure contributions plan (ICP) system to be
applied in strategic development areas.
The VPA is leading the work to define regional
greenfield growth areas and how the ICP system
should apply in these areas. DELWP will work with
VPA on an as needs basis to progress this work.
Both streams of work are already underway and
will include consultation on, and recommendations
for, defining necessary elements of the ICP system
(including when the program should expand into
other contexts, what those contexts should be, and
calculating levies.)
DELWP and the VPA will continue to inform councils
about any changes to the ICP system"

Yes

"From 1 July 2021, the new development contri2022-06-30
butions unit will, in consultation with the VPA and
00:00:00
councils, review the development contributions plan
(DCP) system. In accordance with this recommendation, the purpose of the review will be to:
identify and reduce the time, cost and administrative
burdens associated with developing DCPs based
on council feedback and the objectives of the
infrastructure contributions plan system
build councils' capacity to develop and implement
DCPs through updated written guidance and
ongoing support"

Yes

If No or
Accepted? N/A, why?

The new development contributions unit will develop 2021-03-31
a plan for monitoring, evaluating and reporting
00:00:00
on the outcomes achieved by development
contributions at a state and council level, using the
Government's outcomes architecture. The plan will
be developed in consultation with the VPA, the SRO
and councils

Agreed management action/s

Target
date for
completion

Yes

"Improve the Development Contributions Plan
Yes
program by:
identifying and reducing the time, cost and
administrative burdens associated with developing
Development Contributions Plans based on council
feedback and the objectives of the Infrastructure
Contributions Plan program
building councils’ capacity to develop and implement
Development Contributions Plans through updated
written guidance and ongoing support that caters to
their council type (see Sections 2.3 and 3.2)"

"Complete outstanding work to implement the Infrastructure Contributions Plan program, including:
defining Strategic Development Areas and Regional
Greenfield Growth areas
recommending to government when the program
should expand into Strategic Development Areas
and Regional Greenfield Growth areas
recommending to government which parts of
Victoria should be included in these categories,
using evidence-based eligibility criteria
recommending to government how to calculate
levies for Infrastructure Contributions Plans in
new areas
keeping all councils informed about implementation
progress and decisions made (see Sections 4.2
and 4.3)"

Develop a plan for monitoring, evaluating and reporting on the outcomes achieved by development
contributions at a state and council level, using the
Victorian Government’s outcomes architecture (see
Sections 2.4 and 2.5)

Recommendation text

Initial
accepttance

Cube management consulting have been appointed to undertake the Growth Area Infrastructure Contribution (GAIC) Program Evaluation.
The evaluation will be reported through the
Infrastructure Contributions Ministerial Advisory
Committee and Planning Reform IDC.

This action will be progressed based on the
findings of the Ministerial Advisory Committee
and once the new development contributions unit
is fully established. "

"By virtue of the Ministerial Advisory Committee
30/06/2025
undertaking a first principles review of the
infrastructure contributions system, they are considering where, and to what extent, infrastructure
costs should be recovered from developers or
landowners (i.e. via contributions) and where
governments should rely on other sources of
funding. The necessary standard of infrastructure
provision will be a key consideration in this work.

This action will be progressed based on the
30/06/2023
findings of the Ministerial Advisory Committee
and once the new development contributions unit
is fully established.

This action will be progressed based on the
findings of the Ministerial Advisory Committee
and once the new development contributions unit
is fully established. "

In progress

Not started

Not started

In progress

30/06/2022
"By virtue of the Ministerial Advisory Committee
undertaking a first principles review of the
infrastructure contributions system, they are considering how Infrastructure Contributions Plans
(or indeed other mechanisms of infrastructure
charging) can apply in different development
settings (e.g. Strategic Development Areas, Regional Greenfield Growth Areas). The Ministerial
Advisory Committee's recommendations are
likely to have significant implications for the Infrastructure Contributions Plan program broadly.

Rec./action Date
status
completed
In progress

Updated
target
date

This action will be progressed based on the
31/03/2022
findings of the Ministerial Advisory Committee
and once the new development contributions unit
is fully established.

Updated actions
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Audit or review title

Managing the Environmental Impacts of
Domestic Wastewater

Managing the Environmental Impacts of
Domestic Wastewater

Managing the Environmental Impacts of
Domestic Wastewater

Managing the Environmental Impacts of
Domestic Wastewater

Protecting Critically
Endangered Grasslands

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201920

201819

201819

201819

201819

Plan
year

17/06/2020

19/09/2018

19/09/2018

19/09/2018

19/09/2018

Date
published

1

13

10

9

8

Rec.
number

Yes

Yes

Yes

Finalises a strategy to progress the Grassy Eucalypt Yes
Woodlands Reserve that sets how land for the
reserve will be acquired and the funding strategy for
delivering this commitment (see Section 2.2)

Explore legislative opportunities to ensure
properties connect to sewer at the point of sale or
have an onsite system compliant with legislative
requirements (see Section 4.3)

"Evaluate and implement a better practice model
for the ongoing maintenance of onsite systems
including examining:
risk-based maintenance models
use of levies to support third-party maintenance
options
the requirement for property owners to gain an
onsite system compliance certificate prior to sale of
the property (see Section 3.3)"

Review the model domestic wastewater management plan and ensure it is based on better practice
risk assessment methodology outlined in the
relevant Australian standards (see Section 2.2)

Implement an accredited third-party approval
In principle
system for undertaking land capability assessments
and inspections for the installation, use and ongoing
maintenance of onsite domestic systems, or
introduce a mandatory requirement that a suitably
qualified assessor undertakes these assessments
(see Section 4.4)

Recommendation text

Initial
accepttance

2023-07-01
00:00:00

2020-12-31
00:00:00

2020-07-01
00:00:00

DELWP will consult stakeholders and publish a
2021-04-30
strategy for the Grassy Eucalypt Woodland Reserve 00:00:00
that details the funding source, which mechanisms
for acquiring the land will be used and specify the
criteria for identifying suitable land for inclusion
in reserve

DELWP will work with EPA and water corporations
to consider the range of opportunities, including
legislative opportunities, for appropriate domestic
waste water arrangements at point of sale.

Subject to finalisation of SEPP (Waters) and its
Implementation Plan, this recommendation will be
incorporated into the delivery of scoping work under
Action 5.1 of the draft SEPP (Waters) Implementation Plan and informed by the implementation and
operationalisation of the Environmental Protection
Amendment Act 2018.

"Subject to finalisation of SEPP (Waters) and its
Implementation Plan, DELWP proposes to work
with EPA, MAV and councils to review the model
domestic wastewater management plan and ensure
a risk assessment process is included.
This recommendation will be incorporated into the
delivery of scoping work under Action 5.1 of the
draft SEPP (Waters) Implementation Plan. "

Subject to finalisation of SEPP (Waters) and its
2021-07-01
Implementation Plan, DELWP proposes to work with 00:00:00
EPA, MAV and councils to scope up the feasibility
of developing an accredited thirdy-party approval
system/s (consistent with Action 5.4 of the draft
SEPP (Waters) Implementation Plan). Timing of
this action is dependent on the EPA reform process
priority, given EPA has the power to introduce a
mandatory system

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Stakeholders have been consulted on the draft
strategy and a final draft is being revised based
on stakeholder submissions. The strategy will
detail the funding source, which mechanisms for
acquiring the land will be used and specify the
criteria for identifying suitable land for inclusion in
protected area.

Some preliminary analysis is completed, including the DELWP led “Connecting to Sewerage
options paper’ but further work will need to
occur post the introduction of the Environment
Protection legislative and regulatory frameworks
post 1 July 2021.

"EPA have developed a strengthened framework
for the operation and maintenance of onsite systems in the Environment Protection Regulations.
This goes beyond examining risk based model
and use of levies and regulates maintenance
requirements for all systems including legacy
systems and provides the ability for local government to order maintenance of a system. These
new requirements will be implemented when the
Regulations are made under the Environment
Protection Act 2017, which is expected to be
proclaimed 1 July 2021.
DELWP have completed a ‘Connecting to Sewer
options paper’ that examines what legislative
framework would need to be in place to enable
‘the requirement for property owners to gain an
onsite system compliance certificate prior to sale
of the property’. "

1/07/2021

"A paper reviewing the model domestic wastewa- 31/10/2021
ter management plan (DWMP) is in progress by
DELWP and is due for completion in October 21.
The operationalisation of the model DWMP will
not occur until 2023 in line with the Environment
Protection Transitional Regulation which saved
for a period of 2 years, the State Environment
Protection Policy (Waters) clauses: 29 obligation
on council to prepare a Domestic Wastewater
Management Plan; and 28 (2) obligation on
council to use Land Capability Assessments. EPA
is leading the operationalisation of the model
DWMP as a new regulatory instrument is being
considered."

The proposed EP Regulations requires a ‘suitably
qualified assessor to undertake Land Capability
Assessments’ for installation or alteration permits
to a standard acceptable to the council. Implementation is dependent on date new Regulations
take effect: (intended commencement date of 1
July 2021) for review changes to be realised.

Updated actions

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Protecting Critically
Endangered Grasslands

Protecting Critically
Endangered Grasslands

Protecting Critically
Endangered Grasslands

Protecting Critically
Endangered Grasslands

Protecting Victoria's
Coastal Assets

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201718

201920

201920

201920

201920

Plan
year

29/03/2018

17/06/2020

17/06/2020

17/06/2020

17/06/2020

Date
published

2

7

4

3

2

Rec.
number

"Strengthen oversight of Victoria's coastal managers, by extending and adequately resourcing its
oversight role to cover the management of all public
coastal areas and:
· clarifying the coastal asset management roles and
responsibilities of the Department of Environment,
Land, Water and Planning, and committees of
management under the Crown Land (Reserves) Act
1978, the functions and the performance measures
they will be held accountable for, and holding them
accountable;
· providing guidance to support coastal managers'
decisions about where and when it is appropriate
to use different climate change response options-protect, adapt, relocate or decide not to renew
assets-and additional support on coastal hazard
and risk assessment to those managers with limited
capability and/or resources"

"Reviews key performance indicators for Delivering
Melbourne’s Newest Sustainable Communities
program outputs and outcomes to:
improve program reporting and transparency
through more meaningful performance information
include output targets that align to outcome
measures and Melbourne Strategic Assessment
program objectives
guide management actions in both reserves (see
Section 4.4). "

Evaluates the effectiveness of its interim land
management agreement and shares learnings
with relevant councils and/or land groups (see
Section 3.2)

Reviews and updates its Western Grassland Reserve interim management strategy in line with the
extended acquisition timeline and in collaboration
with relevant stakeholders and delivery partners
(see Section 3.2)

Undertakes an up‐to‐date condition assessment of
the conservation and ecological values contained
in the private land designated for the Western
Grassland Reserve to inform priority land acquisitions, future interim management and ongoing
management planning (see Section 2.5)

Recommendation text

Yes

Yes

Yes

Yes

Yes

Initial
accepttance

2023-11-30
00:00:00

2021-11-30
00:00:00

DELWP will clarify coastal asset management roles 2020-10-30
and responsibilities of DELWP and coastal land
00:00:00
managers including accountabilities and performance measures and articulate this in future marine
and coastal policy and strategy. The Great Ocean
Road Taskforce has been convened to review the
effectiveness of the governance and management
arrangements along t he Great Ocean Road and
make recommendations on governance reforms.
DELWP will implement Victoria's Climate Change
Adaption Plan 2017-20 and review how land use
policies and provisions can be improved to better
deal with natural hazards.

DELWP will annually prepare plain English progress 2022-10-31
reports including maps and publish on the DEL WP 00:00:00
website (by September 30 each year) The Commissioner for Sustainability will audit outcomes every
two years from commencement of the Melbourne
Strategic Assessment (Environment Mitigation Levy)
Act 2020 (By 31 October every second year)

DELWP will work closely with delivery partners to
evaluate the effectiveness of the three-year interim
land management agreement, which is due to finish
June 2023. The results will be compared other
potential land management models or program
improvements. The Department will produce a
report to share learning and continually improve the
arrangements for interim land management

DELWP will engage key stakeholders, land
management experts and researchers and update
the interim management plan to prioritise the
location and type of interim management actions
on private land in the Western Grassland Reserve
Completion of this action is dependent on the
development of the scientific method described in
Recommendation 2

DELWP will develop a scientific method for
2023-02-26
assessing the condition of the ecological values on 00:00:00
private land in the Western Grassland Reserve to
inform and improve land acquisition and interim land
management strategies DELWP will prepare the
method by 30 June 2021 and undertake on-ground
site assessments in Spring 2021 and 2022 where
landowners agree to provide access to collect
information on biodiversity condition and extent and
weed extent The Department will also utilise remote
sensing technology to collect information An interim
report will be prepared following the first round of
assessments will be completed 28 February 2022

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"A statewide Marine and Coastal Policy was
28/02/2022
released in March 2020 and covers the management of all public coastal areas. It provides clarity
on the roles and responsibilities for coastal asset
management. It also provides guidance to support coastal managers' decisions about climate
change response options. A Marine and Coastal
Strategy is being developed and will include
actions to support implementation of the policy,
including actions to support and build capacity of
asset managers in understanding their roles and
responsibilities for coastal asset management.
Performance measures will be linked to reporting
on progress on implementing the Strategy.
The review of the governance arrangements for
the Great Ocean Road coast and parks has been
completed with the public release of the:

"Project planning is complete. Previous
program reporting has been reviewed to identify
improvements. Information will be more concise
and less technical. The improved reporting will
use more real life examples of onground projects
to demonstrate the progress towards the program
outcomes.
The first plain English report will be published by
30 September 2021. This will report on activities
delivered in the 2020-21 financial year, which
aligns to the first year of implementation of the
Melbourne Strategic Assessment (environment
Mitigation Levy) Act 2020. "

Evaluation will begin in July 2021 after the
first year of delivery is complete. The delivery
to date of 700 hectares of weed control and
landowner support and education has exceeded
expectations of what could be achieved within the
funding agreement for the first year.

The Interim Management Strategy will assist land
managers to prioritise grants to landholders on
private land in the interim before it is acquired to
become part of the Western Grassland Reserve.
The Strategy will include a prioritisation matrix
that ranks biodiversity assets and threats such
as weeds. The strategy will utilise the latest information from on ground data and remote sensing.
Review of previous interim management plan
is underway. Targeted stakeholder engagement
commences in April 2021. A working group
of internal and external stakeholders will be
established to assist with the review.

Scientific survey method developed and tested
by DELWP scientists and external users. External
consultation on the scientific survey method
is currently underway. Communications to
landowners seeking access for surveys in Spring
2021 is being developed. Engaging contractors
to undertake the on-ground surveys is expected
to occur in May 2021.

Updated actions

In progress

In progress

Not started

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Protecting Victoria's
Coastal Assets

Agency name

Department of
Environment,
Land, Water
and Planning

201718

Plan
year

29/03/2018

Date
published

3

Rec.
number

"Develop a sustainable funding model to guide the
Yes
effective resourcing of coastal managers, including:
· developing a coast-wide understanding of the
cost and skills required to manage and maintain
significant coastal assets to the levels of service
needed to support their function;
· appointing the most appropriate skilled and
resourced coastal manager under the Crown Land
(Reserves) Act 1978 based on this understanding;
· implementing the coastal accounting framework
once developed and requiring coastal committees of
management to adhere to it"

Recommendation text

Initial
accepttance

2019-11-30
DELWP will develop a better understanding of
the costs associated with t he management and
00:00:00
planning of coastal assets and land through the Financing t he Coast Project currently underway and
a review of fees and charges. DELWP is piloting
a project to simplify the management of coastal
Crown land and improve the links between capacity,
resources and the responsibilities of coastal Crown
land managers. Informed by this work DELWP, will
explore sustainable funding models to guide the
effective resourcing of coastal managers.

Agreed management action/s

Target
date for
completion

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"A coast-wide understanding of the cost associat- 30/06/2022
ed with the management and planning of coastal
assets and land was completed through the
Financing the Coast Project delivered in August
2019. The Marine and Coastal Policy 2020 sets
out a process for identifying funding needs and
future demands for management of marine and
coastal Crown land. The Policy also includes
guidance on co-investment arrangements,
accounting and reporting, and fees and charges
for activities on marine and coastal Crown land.
The Marine and Coastal Strategy (currently in
development) will provide for actions to progress
sustainable funding models to guide the effective
resourcing of coastal managers.
The Future Foreshores project has completed a
review of Committees of Management within the
three pilot coastal compartments on the Mornington Peninsula and City of Casey, including their
accountabilities and responsibilities alongside
their capacity, skills and resourcing. The project
has completed current state analyses and developed future management options. A stakeholder
reference group further examined management
options and governance arrangements on the
scale of a coastal compartment and took into
account the new Marine and Coastal Policy
2020 and Committee of Management Outcomes
Framework. Delays in engagement occurred due
to COVID-19 restrictions and online workshops
were held between October – December 2020.
Refined options, including viability and feasibility,
are being finalised for community engagement
and decisions in 2021."

DELWP (Planning) has prepared Amendment
VC171 to the Victoria Planning Provisions
(pending Minister for Planning approval and
gazettal). The amendment will implement the
Victorian State Government’s new Marine and
Coastal Policy 2020 and update coastal climate
change-related policy and overlay provisions to
further clarify state policy on planning for coastal
climate change. DELWP is also developing the
Built Environment Adaptation Action Plan, which
will support whole of government responses to
climate change. Community consultation on the
plan will be undertaken in mid-2021.”

*Community View Report
* Great Ocean Road Taskforce Co-Chair Final
Report with 26 recommendations on reforms to
the governance arrangements
*Great Ocean Road Action Plan - the Victorian
Government response outlining delivery of
all 26 recommendations through 18 actions.
Subsequently the Great Ocean Road and
Environs Protection Act 2020 and the Great
Ocean Road Coast and Parks Authority have
been established.

Updated actions

In progress

Rec./action Date
status
completed
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Audit or review title

Protecting Victoria's
Coastal Assets

Rehabilitating Mines

Rehabilitating Mines

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

202021

202021

201718

Plan
year

5/08/2020

5/08/2020

29/03/2018

Date
published

10

9

5

Rec.
number

"Update, complete and maintain their memorandum
of understanding, making sure that it clearly covers
issues related to:
responsibilities over abandoned mines and quarries
on Crown land, including the orderly transfer of
responsibility back to the Crown land manager, and
water quality during rehabilitation
work plan referral and rehabilitation bond consultation processes monitoring and implementation of
progressive rehabilitation and final rehabilitation
sharing of information on operators’ rehabilitation
activities addressing ongoing management
responsibilities for tailings dams, including who
is responsible for managing the risk and any
environmental impacts downstream in the event of
dam failure (see Section 4.3)."

"Develop a state-wide management framework
for abandoned and legacy mines and quarries
on Crown land that provides for better-practice
approaches, such as: developing a common abandoned and legacy mines risk register developing
a risk assessment matrix establishing a database
for abandoned and legacy si`tes designating an
abandoned and legacy sites agency branch or unit
(see Section 3.4)"
Yes

Yes

Yes
"Assess the risks that coastal inundation and erosion hazards pose to coastal assets, using robust
risk assessment practices that consistently apply
AS/NZS ISO 31000:2009, including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information
into their asset management and/or climate
change activities as appropriate, to identify when to
implement adaptation measures or revise their risk
treatment approaches"

Recommendation text

Initial
accepttance

DELWP supports this recommendation and will
work with DJPR to update, complete and maintain
the memorandum of understanding so that it is fit
for purpose.

DELWP supports this recommendation in principle
and will work with DJPR to develop a proposal for a
state-wide management framework for abandoned
and legacy mines and present this proposal to
Government

2021-06-30
00:00:00

2023-12-31
00:00:00

DELWP will build the capacity and expertise in DEL- 2020-11-30
WP and partner agencies to provide ongoing advice 00:00:00
to coastal land managers on coastal erosion and
flooding hazards. Filling a recognised knowledge
gap in Victoria regarding risks from erosion hazards
along the coast. This will include strengthening the
state wide process to consistently apply AS/NZS
ISO 31000:2009 and better document the considerations, assessments, analysis and decisions as part
of risk assessment processes in the management
of coastal assets and in the implementation of
adaptation measures. DELWP will strengthen its
guidance and support to Coastal land managers to
assess climate change risks from coastal inundation
and erosion hazards across their coastal asset
portfolios and share findings from the Victorian
Coastal Monitoring Program.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"A working party and Project Control Group has
been formed.
Four workshops were run throughout November
2020 to identify issues and analysis of these
issues has been partially completed.
A joint statement on abandoned and legacy
mines was completed and published on 29
December 2020. This joint statement improves
clarity in relation to abandoned and legacy mine
management responsibilities on Crown land.
The Project Control Group and working party
are working to deliver the new Memorandum of
Understanding by the 30 June 2021 target date
and its progress is subject to regular review."

A joint - DJPR/DELWP/PV - statement on
abandoned and legacy mines was completed and
published on 29 December 2020. This statement
will underpin a framework for the management
of abandoned and legacy mines. It is proposed
to form a working group in 2021 and to develop
the framework (possibly including a joint 2022-23
budget bid) by mid-2023.

"The Marine and Coastal Policy 2020 is
30/11/2022
complete. It provides guidance and support to
coastal land managers on assessing climate
change risks from coastal inundation and erosion
hazards across their coastal asset portfolios. This
includes guidance for climate change adaptation
outlined in Chapter 6 of the policy and clarity on
roles and responsibilities outlined in Chapter 13.
DELWP has completed work to build capacity
and expertise in DELWP and partner agencies
to provide ongoing advisory services, capacity
building and expertise (under the Marine and
Coastal Act 2018) to coastal land managers
on coastal erosion and flooding hazards. This
included:
(1) Implementing the Victorian Coastal Monitoring
Program (VCMP) with findings being shared
with coastal land managers through provision of
data, modelled outputs and technical advice. The
program is also communicated to stakeholders
through the VCMP Story Map website; and
(2) Developing data tools and systems, including
the CoastKit knowledge portal that provide
information on coastal hazard drivers, shoreline
morphodynamics and erosion dynamics at 50 m
intervals along Victoria's coastline.
DELWP will continue to progress the statewide
process to consistently apply AS/NZS ISO
31000:2009 and better document the considerations, assessments, analysis and decisions
as part of risk assessment processes in the
management of coastal assets by 30 November
2022."

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Agency name

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

Department of
Environment,
Land, Water
and Planning

201819

201819

201819

Plan
year

29/05/2019

29/05/2019

29/05/2019

Date
published

3

2

1

Rec.
number

Identify control system asset security vulnerabilities
and risks at the detailed level (see Section 2.5)

Clarify roles and responsibilities for control system
security governance (see Section 2.4)

Yes

Yes

Adopt a holistic approach to cybersecurity by
Yes
integrating security efforts across both the corporate
and control system environments (see Section 2.3)

Recommendation text

Initial
accepttance

DELWP will confirm AquaSure's approach to the
identification of control system asset vulnerabilities
and risks at the detailed level.

DELWP will clarify from AquaSure the roles
and responsibilities for control system security
governance.

2019-11-30
00:00:00

2019-11-30
00:00:00

DELWP will confirm AquaSure's proposed actions
2019-11-30
to adopt a holistic approach to cyber security by
00:00:00
harmonising security efforts across VDP's corporate
and control system environments and monitor
progress.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"DELWP’s contract for the desalination project
30/04/2021
ensures that DELWP's commercial proponent
is responsible for the operating technologies for
the Victorian Desalination Project as well as the
security of those systems. DELWP's commercial
proponent has comprehensive plans and
processes in place that are regularly reviewed
and updated to ensure that the systems provide
the necessary level of security across all levels
of its systems.
DELWP's commercial proponent has advised
that a third party subject matter expert has been
engaged to review the recently (December 2020)
revised security framework against the relevant
security standard. The results of this review and
the revised comprehensive plans are expected to
be provided to DELWP in April 2021. "

"DELWP’s contract for the desalination project
30/04/2021
ensures that DELWP's commercial proponent
is responsible for the operating technologies for
the Victorian Desalination Project as well as the
security of those systems. DELWP's commercial
proponent has comprehensive plans and
processes in place that are regularly reviewed
and updated to ensure that the systems provide
the necessary level of governance across all
levels of its systems.
DELWP's commercial proponent has advised
that a third party subject matter expert has been
engaged to review the recently (December 2020)
revised security framework against the relevant
security standard. The results of this review and
the revised comprehensive plans are expected to
be provided to DELWP in April 2021. "

"DELWP is leading the development of a whole- 30/04/2021
of-sector cyber security assurance framework.
DELWP’s contract for the desalination project
ensures that DELWP's commercial proponent
is responsible for the operating technologies for
the Victorian Desalination Project as well as the
security of those systems. DELWP's commercial
proponent has comprehensive plans and
processes in place that are regularly reviewed
and updated to ensure that the systems provide
the necessary level of security across all levels
of its systems.
DELWP's commercial proponent has advised
that a third party subject matter expert has been
engaged to review the recently (December 2020)
revised security framework against the relevant
security standard. The results of this review and
the revised comprehensive plans are expected to
be provided to DELWP in April 2021. "

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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State Purchase Contracts 201819

Managing Victoria's
Public Housing

Department of
Environment,
Land, Water
and Planning

Department
of Families,
Fairness and
Housing

201617

201819

Security of Water
Infrastructure Control
Systems

Department of
Environment,
Land, Water
and Planning

Plan
year

Audit or review title

Agency name

21/06/2017

20/09/2018

29/05/2019

Date
published

1

9

4

Rec.
number

That the DHHS, DTF and DPC -through the Interdepartmental Housing Project Steering Committee
- agree on a long-term strategic direction for public
housing that sets targets for growth, sustainability
and meeting demand

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Design, build and maintain a security architecture
proportionate to risk that is based on leading
industry security standards for control systems (see
Section 2.5)

Recommendation text

Yes

Yes

Yes

Initial
accepttance

2019-10-01
00:00:00

Set parameters for growth in the Asset Strategy.
2018-06-30
Define appropriate performance commitments in
00:00:00
relation to demand in the bilateral performance
regime with the Commonwealth under the proposed
National Affordable Housing and Homelessness
Agreement. Identify measures for achieving and
demonstrating the financial sustainability of public
housing provision in an agreed budget strategy.

Expenditure on State Purchase Contracts will be
captured manually by Category Managers for contingent labour, professional services and eServices.
The implementation of a new Source to Contract
Tool and a new Procure to Pay tool planned for
2019 should assist in the identification of this
expenditure. Where the State Purchase Contract
is mandatory, DELWP will establish a process to
review expenditure to determine if any leakage
occurs. This will be undertaken on a phased basis
according to the level of expenditure in contracts
relating to each State Purchase Contract subject
matter. If any significant contract leakage is found,
it will be reported to the relevant Lead Agency
contract manager.

DELWP will confirm AquaSure's proposed actions to 2019-11-30
design and build a security architecture proportion- 00:00:00
ate to risk that is based on leading industry security
standards for control systems and monitor progress.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The Housing Inter-Departmental Committee
(IDC) holds regular meetings between DFFH,
DPC and DTF and other internal agencies to
monitor and contribute to Whole of Victorian
Government efforts in housing and homelessness. The Housing IDC provides oversight of
stimulus spending, monitors the acheivement of
program outcomes and idenitifes emerging risks
and opportunities in the the overall coordination
of housing and homelessness efforts across
government. "

"National Housing and Homelessness bilateral
1/06/2020
agreement between the Commonwealth and
Victoria was agreed and signed on 22 October
2018. It outlines initiatives to respond to demand.
The Annual Statement of Assurance is the
platform for Victoria to report back on outputs
against the National Housing and Homelessness
Agreement. This document is published annually
on the Council of Federal Financial Relations
website and includes the Director of Housing
body corporate as established under the Housing
Act 1983.

Exception reporting on leakage against State
31/07/2021
Purchasing Contracts will be implemented by 31
July 2021. A workflow in the ServiceNow portal
has been introduced for exemption requests from
the SPCs which assists with determining where
actual leakage is occurring against the SPC and
what is exempted from the SPC.

"DELWP’s contract for the desalination project
30/04/2021
ensures that DELWP's commercial proponent
is responsible for the operating technologies for
the Victorian Desalination Project as well as the
security of those systems. DELWP's commercial
proponent has comprehensive plans and
processes in place that are regularly reviewed
and updated to ensure that the systems provide
the necessary level of security across all levels
of its systems.
DELWP's commercial proponent has advised
that a third party subject matter expert has been
engaged to review the recently (December 2020)
revised security framework against the relevant
security standard. The results of this review and
the revised comprehensive plans are expected to
be provided to DELWP in April 2021. "

Updated actions

Complete

In progress

In progress

22/10/2018

Rec./action Date
status
completed
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Audit or review title

Contract Management
Capability in DHHS:
Service Agreements

Contract Management
Capability in DHHS:
Service Agreements

Contract Management
Capability in DHHS:
Service Agreements

Agency name

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201819

201819

201819

Plan
year

20/09/2018

20/09/2018

20/09/2018

Date
published

3

1

2

Rec.
number
Yes

"Develop and implement support structures to
Yes
ensure staff skills and capabilities, and the tasks
performed, align with the new position descriptions
including:
ongoing regular supervision and support for all
service agreement staff that reinforces the new
roles and responsibilities
individual performance plans for all service agreement that reflect the identified skills and capabilities
needed to manage service agreements
a clear learning and development pathway for all
service agreement staff for developing and attaining
the identified skills and capabilities needed to
manage service agreements (see Sections 3.2,
3.3 and 3.4)"

"Apply centralised, system-wide quality assurance
Yes
when setting service agreement performance
measures so that they:
are set consistently across different service agreements where appropriate
are recorded consistently across different documents and systems
clearly link to desired service system outcomes (see
Section 2.2)"

"Develop and apply a system-wide framework for
risk-profiling funded organisations that:
integrates the department's various disconnected
risk oversight mechanisms
is applied to all funded organisations
is used to set service agreement requirements that
are proportionate to the level of risk associated with
the funded organisation and the services they are
funded to deliver (see Section 2.3)"

Recommendation text

Initial
accepttance

2019-07-01
00:00:00

"The department will:
2019-07-01
Develop a capability framework for staff working
00:00:00
to manage the department’s service agreements
(service agreement advisors and their managers)
which is based on the skills and capabilities outlined
in the new position descriptions and which provides
a skill pathway informed by better practice contract
management approaches.
Develop a tailored version of the department’s staff
performance planning and development processes
to support and reinforce the roles and responsibilities of the new Agency Performance and Systems
Support function."

"The department will:
Establish and apply common minimum requirements for all activities (programs) funded through
the service agreements for the next lour year
funding cycle, 2019-2024.
will establish clear links to service delivery
outcomes."

"The department will:
2019-03-31
Revise existing risk tiering methodology to apply to 00:00:00
all services/activities which are currently contracted
through service agreements, and apply a more riskbased approach to monitoring. Systemise the use of
full and short form agreement and grant processes
to be proportionate to the levels of risk associated
with the services delivered."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"Nous was engaged to commence the develop1/07/2019
ment of the capability framework. The framework
was developed and delivered by December 2018,
with implementation designed over three phases.
Implementation of the framework commenced in
2019. The project has now been completed.
The department has reviewed existing PDP
goals. A skills self-assessment guide was
developed with the Capability Framework. A
workshop was held in December 2018 focussing
on translating the capability framework to PDP
processes”. This workshop informed the PDP
content, which has now been completed and
is in the final process of publication. This was
distributed to APSS staff in August 2019.
A range of elearning modules has been developed and continues to be built on to allow access
to learning materials on demand.
Implementation of a Communities of Practice
approach to learning was commenced in late
2020, which has been adapted to suit remote
learning modalities."

"Contract Management Committee has been
established to provide centralised, system-wide
quality assurance processes for all activities
funded through service agreements.
New activity templates have been completed for
health and human services and will take effect
on 1 July 2019.
Each activity has been linked to service delivery
outcomes."

"Review of existing departmental risk based ap31/03/2019
proaches, analysis of prior performance reviews,
and review of alternate contract management
approaches was completed January 2019.
Risk tiering framework was developed. Approval
in principle of the approach was received by the
Board subcommittee at the end of March 2019.
The risk tiering methodology was completed
for piloting within four areas by 31 March 2019.
Feedback from this pilot was incorporated and
implementation on the new Agency Monitoring
Framework occurred on 1 July 2019.
The framework is currently under review, given
the completion of the first 12 months of implementation. The review will recommend changes
to reflect the most effective way to monitor
agencies funded through a service agreement,
and consider factors contributing to risk tiering as
data quality and availability improves.
The risk based approach to contract management has enabled the department to respond
to departmental savings which resulted in a
40% reduction in contract management staff,
while still enabling ovesight of high risk service
agreements.
A review of contract types has been undertaken
and new policies developed to encourage the
greater use of short form agreements that are
proportionate to the risk associated with the
services delivered."

Updated actions

Complete

Complete

Complete

1/07/2019

1/07/2019

31/03/2019

Rec./action Date
status
completed

85 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Security of Government
Buildings

State Purchase Contracts 201819

State Purchase Contracts 201819

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201819

201819

Contract Management
Capability in DHHS:
Service Agreements

Department
of Families,
Fairness and
Housing

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

20/09/2018

20/09/2018

29/05/2019

20/09/2018

Date
published

1

7

11

10

12

5

Rec.
number

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Develop a governance structure for security
management, including clear accountability and
adequate executive oversight (see Section 2.2)

"Redesign its Funded Organisation Performance
Monitoring Framework so that it:
scales monitoring effort according to service risk,
organisational capability and funding levels
balances monitoring effort between compliance and
service quality
integrates and streamlines performance data
collection arrangements
systematically informs future service agreement
funding decisions. (see Sections 4.2 and 4.3)."

Recommendation text

Yes

Yes

Yes

Yes

Yes

Yes

Initial
accepttance

2019-09-30
00:00:00

2019-06-30
00:00:00

"The department will:
review its existing on-line sexual harassment module for new-starter employees to include specific
reference to all elements listed.
implement a process for essential refresher training
for existing employees."

2020-05-30
00:00:00

"The department will:
2020-01-31
continue to communicate to all staff on a regular ba- 00:00:00
sis, and at least annually, a commitment to eliminate
sexual harassment within DHHS.
schedule this into the DHHS internal communication
calendar."

The department will develop procedures to centrally
record exemption applications. This will be supported by communication and education targeted at the
department's Financial Delegates. Processes and
procedures for centrally recording exemptions will
be resolved by 31 December 2018 and implemented over the period to 30 June 2019.

The department's Audit and Risk Management
2019-04-30
Committee will consider including reviews of the
00:00:00
department's State Purchase Contract management
in the department's forward internal audit program,
if warranted based on identified risk. The department's Internal Audit Manager, with the Audit and
Risk Management Committee, will consider this
requirement during the next planning stage for the
department's forward internal audit plan, in March/
April 2019.

The department is developing a security management governance structure to provide clear
accountability and executive oversight.

"The department will:
2019-07-01
Review and redesign monitoring requirements, tools 00:00:00
and processes to balance effort for the department
and agencies differentially according to risk.
Work to integrate and streamline performance data
requirements across both compliance and quality
indicators. "

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The department's prevention of sexual
harassment online module was updated to reflect
the changes highlighted by the audit. The new
course was issued to all department staff and
managers. A learner notification was sent out to
all staff 25 March 2020 with a second ‘reminder’
notification on the 17 April. This training forms
part of the department's compliance training
framework. When a learner has completed the
online learning a reminder notice is sent out as a
refresher 2 years after completion

The positive workplace culture plan contains
and ongoing action to raise and execute a
communication plan that communicates to staff
the departments commitment to eliminating inappropriate workplace behaviour such as bullying,
sexual harassment and discrimination

Implemented from December 2019

PWC audit completed in 2018-19

Completed: Approval 14 August 2019; Inaugural
meeting: 12 November 2019

"The review and redesign of the agency monitor- 1/07/2019
ing framework was completed. Compulsory use
of the Monitoring Checklists was ended in March
2019. Development of a new agency monitoring
framework was completed, with implementation
of this framework in July 2019. The framework
encompasses:
- Risk tiering
- Monitoring tasks
- Performance escalation framework
- Self-attestation
The framework allows for efficiency of monitoring,
with indicators that determine the appropriate
risk tier drawn from multiple sources, that reflect
compliance with departmental obligations, along
with a focus on the quality and safety of service
delivery to clients.
The framework is currently being reviewed
with recommendations from the review to be
implemented across 2021."

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

25/03/2020

30/01/2020

31/12/2019

31/12/2019

14/08/2019

1/07/2019

Rec./action Date
status
completed
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Security of Government
Buildings

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201819

201819

201819

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Families,
Fairness and
Housing

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

28/11/2019

28/11/2019

29/05/2019

28/11/2019

Date
published

3

2

1

5

6

10

2

Rec.
number

Yes

Yes

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Yes

Yes

Yes

"Securely store complaint documentation and record In principle
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

Undertake regular physical security planning and
risk assessment (see Section 2.3)

"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years
be delivered face-to-face if possible (see Section
4.4)"

Recommendation text

Initial
accepttance

2020-05-31
00:00:00

The department will develop and implement a risk
2020-06-30
based approach to determine the levels of evidence/ 00:00:00
frequency of compliance assessments needed
across its asset classes.

The department will strengthen its current continu2020-06-30
ous improvement approach of monitoring, reviewing 00:00:00
and analysing its asset management processes to
find new opportunities/improvements.

"Senior DHHS leaders are already actively involved 2020-06-30
in driving the Asset Management Accountability
00:00:00
Framework (AMAF) implementation and in overseeing progress and compliance at significant asset
class level. Key staff across significant asset class
level have undertaken training in asset management
which has been reinforced in staff performance
planning and development processes.
The department will develop a capability framework
based on skills and capabilities outlined in the
AMAF."

"The department will:
2020-05-31
continue to securely store all documentation in com- 00:00:00
pliance with record-keeping requirements aligned to
the Public Records Act 1973.
include a specific category for sexual harassment,
where available, in its existing systems and databases, including its human resource management
system (SAP) and for formal discipline investigations that include allegations of sexual harassment.
review the relevant policies and training to ensure
record-keeping requirements are listed."

The department will review the Sexual Harassment
Policy to include a checkpoint when determining
the appropriate action to take following receipt of
a complaint of sexual harassment, noting that the
department has in place a Reporting Employee
Criminal Conduct Policy, which requires the reporting of criminal matters to police.

"The department is developing a physical security
2019-12-31
assessment model and will undertake regular
00:00:00
physical security and risk assessments at all office
accommodation sites.
The first audit will incorporate all client servicing
office accommodation sites and identified key sites.
Concurrently with the first audit, the department will
develop an over-arching risk management profile
for the department's office accommodation portfolio.
Subsequent audits will be conducted regularly in
line with the agreed risk management profile."

The department will review its existing on-line
2020-05-30
sexual harassment module to include a new section 00:00:00
specific to managers and how to respond to complaints of inappropriate behaviour, including sexual
harassment. This will capture new managers as
they complete their refresher training and respond
to the additional questions for those employees who
manage staff.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

While a risk based approach has been developed, many asset management requirements
only achieved compliance last year or are yet to
achieve compliance and are being achieved in
the current year which does require an annual
assessment.

AMAF implementation does focus on improving
asset management practices.

30/06/2020

30/06/2020

Responsibility assigned for each asset class to
30/06/2020
senior leaders, improving asset management and
assessing compliance.

"The department confirmed that it would continue
to comply with its record keeping requirements.
Advice provided to relevant business areas to
ensure that they were identify matters related
to sexual harassment in the record keeping
databases.
Relevant training includes reference to record
keeping requirements."

"Relevant policies have reference to requirement
to consider whether reporting of criminal matter
appropriate in any specific circumstance.
The positive workplace culture plan contains
and ongoing action to raise and execute a
communication plan that communicates to staff
the departments commitment to eliminating inappropriate workplace behaviour such as bullying,
sexual harassment and discrimination"

Completed: The physcial security audit was conducted from November 2019 to March 2020 with
the audit's final aggregated report acccepted by
the department on 28 April 2020. As part of the
audit, a template for future self-assessments was
developed. A portfolio wide physcial security risk
assessment profile is yet to be developed and will
be done so once the Incident Reporting module
is completed (estimated as December 2022).

The department's prevention of sexual
harassment online module was updated to reflect
the changes highlighted by the audit. The new
course was issued to all department staff and
managers. A learner notification was sent out to
all staff 25 March 2020 with a second ‘reminder’
notification on the 17 April. This training forms
part of the department's compliance training
framework. When a learner has completed the
online learning a reminder notice is sent out as a
refresher 2 years after completion

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

30/06/2020

30/06/2020

30/06/2020

31/05/2020

30/05/2020

28/04/2020

25/03/2020

Rec./action Date
status
completed
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201819

201617

Compliance with the
Asset Management Accountability Framework

Managing Victoria's
Public Housing

Managing Victoria's
Public Housing

Managing Victoria's
Public Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201617

201617

201819

Compliance with the
Asset Management Accountability Framework

Department
of Families,
Fairness and
Housing

Plan
year

Audit or review title

Agency name

21/06/2017

21/06/2017

21/06/2017

23/05/2019

23/05/2019

Date
published

6

4

2

6

4

Rec.
number

"That DHHS through its asset strategy, develop and
implement plans to:
· overcome identified shortcomings with property
condition assessments to support evidence-based
asset planning decisions
· optimally balance expenditure on all maintenance
types."

That DHHS, DTF and DPC identify and implement
strategies to improve the financial sustainability
of the public housing rental operating model over
the long term

That DHHS, DTF and DPC monitor, evaluate and
report on the delivery of measures related to public
housing in Homes for Victorians, including their
impacts on social housing growth, sustainability
and demand

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Recommendation text

Yes

Yes

Yes

"Complete the Asset Strategy, noting that this work
is well advanced.
Identify measures for achieving and demonstrating the financial sustainability of public housing
provision in an agreed budget strategy."

ldentify measures for achieving and demonstrating the financial sustainability of public housing
provision in an agreed budget strategy.

"Complete a Strategic Outcomes Framework.
Implement a reporting framework for Homes for
Victorians measures to support regular reporting to
the Interdepartmental Committee.
Complete an overarching 2019 assessment of delivery of strategic outcomes as at June 2019 for the
consideration of the Interdepartmental committee."

Not
specified

2018-06-30
00:00:00

2017-09-01
00:00:00

Yes

Yes

Yes

Yes

2020-06-30
"The DHHS Audit & Risk Management (ARMC)
Committee has previously and will continue to apply 00:00:00
an assurance approach that is proportionate to the
significance of the asset classes or to significant
assets related risks.

Yes

The DHHS Audit & Risk Management Committee
Secretariat will amend their record keeping practices to ensure that meeting minutes reflect the review
undertaken by the ARMC."

Yes

2020-06-30
00:00:00

If No or
Accepted? N/A, why?

The department will provide templates, training
and guidance as needed to staff which will enable
them to make accurate and consistent compliance
assessments. Develop guidelines to better support
the determination of materiality and the rationale
being used.

Agreed management action/s

Target
date for
completion

Yes

Initial
accepttance

"The Asset Strategy was completed in March
1/06/2020
2018 and commits to annual updates and a full
review every 5 years. A 2019 update has been
completed.
The Government has also endorsed sustainability
measures and a reform plan for the Director of
Housing.

"The work program to strengthen the financial
1/06/2020
sustainability of the public housing rental model
has been endorsed by Government including:
▪ a range of models and proposals to improve
financial viability of the Director of Housing,
▪ a detailed 40-year financial forecast,
▪ financial support to underpin on-going
sustainability,
▪ reform program to stabilise the financial position
of the Director of Housing, enhance its governance and build capability and capacity.
Homes Victoria is developing reform plans
to meet the minimum amount in cost savings
and revenue initiatives to support the financial
sustainability of the public housing system. "

Homes Victoria has strengthened governance
and reporting frameworks. This includes the appointment of an advisory Homes Victoria Board,
including representatives from Department
of Treasury and Finance and Department of
Premier and Cabinet. New reporting frameworks
have been introduced, which are formalised in
a rolling five-year Corporate Plan. These new
arrangements will enable monitoring, evaluation
and reporting of key investment initiatives and
outcomes, including those under Homes for Victorians. A Homes Victoria outcomes framework
will be developed in 2021 to measure people
outcomes and support regular reporting."

"Homes Victoria has been confirmed as the new 1/03/2020
operating name of the Housing Division within
Department of Fairness Families and Housing
(DFFH), and includes the Director of Housing
body corporate as established under the Housing
Act 1983.

Complete

Complete

Complete

Complete

The DHHS Audit & Risk Management Committee 30/06/2020
has continued to apply to asset management
an assurance approach that is appropriate to its
significance.

30/06/2020

30/06/2020

30/06/2020

30/06/2020

30/06/2020

Rec./action Date
status
completed
Complete

Updated
target
date
30/06/2020

All staff involved with asset management have
received templates, training and guidance.

Updated actions
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State Purchase Contracts 201819

ICT Disaster Recovery
Planning

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201718

28/11/2019

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Families,
Fairness and
Housing

29/11/2017

20/09/2018

Date
published

Plan
year

Audit or review title

Agency name

10

9

3

Rec.
number

Update the business impact analysis process to
identify system dependencies for critical business
functions

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Yes

Yes

Develop a targeted campaign to encourage
In principle
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

Recommendation text

Initial
accepttance

The department's business impact analysis processes will be updated as a result of the outcome
of the gap analysis, which will identify the system
dependencies for each critical business function.
The Disaster Recovery and Business Continuity
Planning Reference Group will manage the implementation of this activity.

The department will undertake a risk-based assessment of potential contract leakage, and report
significant leakage to the primary contact for each
State Purchase Contract. The leakage assessment
will be completed by 30 November each year (commencing in 2018) based on the previous financial
year's spend. Significant leakage will be reported to
lead agencies by 31 December each year.

2018-12-31
00:00:00

2018-12-31
00:00:00

"The department will:
2020-06-30
use data from the department's People Matter
00:00:00
Survey results that identify high-risk groups to guide
and inform the key messages and communication
strategies in developing a targeted campaign for all
staff and people leaders to encourage the reporting
of inappropriate behaviour.
include that employees may report concerns anonymously by providing written correspondence to the
relevant executive, noting that the ability to respond
or take direct action may be limited where evidence
cannot be attained or clarified due to anonymity of
the complaint.
continue its current campaign and promotion of
the Home safely every day: Your health; your
wellbeing; your workplace awareness sessions
about appropriate workplace behaviour and creating
and maintaining a positive working environment to
increase staff confidence in raising matters."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Complete

"The business impact analysis has been complet- 31/10/2020
ed in conjunction with Business Owners and the
outcomes updated in the OurSystems register.
OurSystems is a register that captures and
manages the department's Business Information
Systems and their related business capabilities
and supporting technologies.
A narrative has been developed for Business
Owners to complete a business impact analysis
for new/emerging applications going forward
with mandatory fields also implemented in the
OurSystems register.
As this activity has been implemented, only
ongoing management by the Disaster Recovery
and Business Continuity Reference Group will
be required."

Complete

22/09/2020

14/07/2020

30/06/2020

Rec./action Date
status
completed

Complete

Updated
target
date

Review completed

The DHHS Positive workplace culture plan
refresh for FY 20-21 has been informed by a
range of data sources including PMS.
Note due the covid19 pandemic the full PMS
was not run by VPSC/Department this year. A
short pulse check style survey focused on remote
working and wellbeing was run instead "

"Content from the Home Safely Every Day
sessions was used to inform content of the newly
created Prevention of Bullying and Inappropriate
Behaviour compliance online module.
The department has created a video called Home
Safely Every Day which incorporates reference to
being aware of our behaviours at work that may
impact other health, safety and wellbeing. This is
has ongoing promotion and is accessible via the
department’s intranet.

From July 2018 a new Property Condition Audit
Program has been implemented to inspect all
properties in a five-year cycle. The new program
provides a standard framework identifying data to
be collected, data values and validation of data
collected by DHHS staff to maintain consistency
and accuracy of data captured. Key performance
measures associated with the scheduling and
delivery of the program have been established to
measure contractor performance.
An Internal Audit that reviewed the new program
has provided recommendations for further improvements to the property condition assessment
framework and use of data in asset planning. The
improvements are being progressed through a
working group of key stakeholders.”

Updated actions
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Audit or review title

Contract Management
Capability in DHHS:
Service Agreements

Managing Support and
Safety Hubs

Personnel Security: Due
Diligence Over Public
Service Employees

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Agency name

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201718

201718

201920

201920

201819

Plan
year

29/11/2017

29/11/2017

21/05/2020

27/05/2020

20/09/2018

Date
published

6

9

13

9

4

Rec.
number

Target
date for
completion

Yes

2018-12-31
"The Disaster Recovery and Business Continuity
Planning Reference Group has been established
00:00:00
to develop a disaster recovery framework and
strategy, to ensure a well-managed and coordinated
approach to disaster recovery requirements. As a
result, the department will:
· complete existing work to perform a gap analysis
to determine the minimum standards for ICT
disaster recovery
· develop and implement frameworks, policies and
standards to support the department's recovery
objectives and ensure compliance."

"The Disaster Recovery Framework will assist
31/10/2020
in the formation of a Disaster Recovery Policy
which will be developed by the Disaster Recovery
and Business Continuity Reference Group.
The ongoing actions, as documented in the
agreed management actions, will be completed
by the Disaster Recovery and Business Continuity Planning Reference Group."

"The Business Continuity Policy has been
31/10/2020
updated in line with VAGO Recommendation
#9 and has been accepted by the Emergency
Management branch who will refresh the
policy and incorporate changes arising from the
creation of Department of Health and Department
of Families, Fairness and Housing.
The membership of the Disaster Recovery and
Business Continuity Reference Group is also
under review."

Yes

The Quality, Risk and Audit Committee has been
established and met for the first time in July
2020. It meets monthly.
FSV risk management framework and risk
register has been revised in line with DHHS
risk management process endorsed by DHHS
Executive Board in May which strengthens
the management of risk in FSV as well as the
reporting of risk to DHHS
External governance refresh has been completed, and a new Family Violence Reform Advisory
Group met for the first time in February 2021.

2018-12-31
00:00:00

The Disaster Recovery and Business Continuity
Planning Reference Group will oversee that the
Business Continuity Policy will be updated, as
a result of the outcome of the gap analysis. The
Emergency Management branch and Business
Technology and Information Management branch
will work closely with system business owners to
determine their business requirements and validate
the maximum allowable outage and recovery lime
objectives.

Yes

Updated
target
date

31/01/2019
"A knowledge transmission strategy was developed and approved:
- Wintergarten Consulting were engaged and
produced a report in December 2018 outlining
possible approaches to resolving the key person
ETL/reporting risk
- The department's ICT Project Initiative
Assessment Group endorsed implementation of a
project drawing on the Wintergarten recommendations. (Project P21679).
- Data Agility were commissioned to support
P21679 - an extensive documentation project for
the SAMS2 reporting solution.
- Although delayed due to the absence of key
staff the documentation project was completed in
September 2020.
(reference HHSD/19/53580)"

Updated actions

Processes have been updated, including an
email notification at the commencement of the
process which includes specific information
regarding the identification and declaration of
conflicts of interest prior to selection processes
commencing.

2020-12-31
00:00:00

Yes

Yes

If No or
Accepted? N/A, why?

Yes

In accordance with VPSC conflict of interest policy
and guidance material, develop specific guidance
materials for hiring managers and recruitment
panels to identify, declare and manage conflicts of
interest during recruitment processes appropriatelty

FSV have established an internal Quality, Risk and 2020-09-30
Audit Committee to monitor and improve our per00:00:00
formance that reports through to the Department of
Health and Human Services. With its oversight, FSV
will communicate the process for managing risk and
including how to escalate area-level operational
risks and issues. FSV will work with DHHS to clarify
and formalise clear governance arrangements in
relation to the performance of Hubs.

"The department will:
2019-01-31
Develop a knowledge transmission strategy to
00:00:00
address known single person dependencies relating
to SAMS2 (better documentation of processes,
systems and business critical information) and train
more staff. "

Agreed management action/s

Yes

Yes

Yes

"Set up disaster recovery frameworks to provide
Yes
guidelines and minimum standards for ICT disaster
recovery planning, including:
· developing a strategy to establish the minimum
levels of readiness and appropriate governance
oversight;
· establishing the requirements, frequency and
format of disaster recovery tests based on systems'
criticality;
· establishing policies, standards and procedures for
a consistent approach."

Update its Business Continuity Policy to require
business units to consult with system owners and
the Business Technology and Information Management group as part of the business impact analysis
process, to validate the maximum allowable outage
and recovery time objectives

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Clarifies and formalises governance arrangements
so that it is clear how:    the Department of Health
and Human Services oversees Family Safety
Victoria’s performance in delivering and supporting
the hubs, including risks associated with the hubs
reform  Family Safety Victoria holds itself to
account for the hubs reform, including the management of the reform’s risks and performance    local
hub governance bodies escalate risks and issues to
the statewide level (see Section 4.5).

Capture and retain the corporate knowledge held
exclusively by key staff in relation to its Service
Agreement Management System (SAMS2) (see
Section 3.5)

Recommendation text

Initial
accepttance

Complete

Complete

Complete

Complete

12/03/2021

10/02/2021

31/12/2020

30/09/2020

Rec./action Date
status
completed
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201718

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Maintaining the Mental
2017Health of Child Protection 18
Practitioners

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201718

201718

ICT Disaster Recovery
Planning

Department
of Families,
Fairness and
Housing

Plan
year

Audit or review title

Agency name

10/05/2018

29/11/2017

29/11/2017

29/11/2017

Date
published

7

11

4

3

Rec.
number

The Department of Health and Human Services
establish and implement a plan to improve CPPs'
experiences in the court environment, in consultation with the courts, the Department of Justice and
Regulation, and Victoria Legal Aid

Determine a recovery strategy for systems that
support critical business functions.

"Provide advice and training to staff on:
· newly developed frameworks, policies, standards
and procedures to increase awareness and
adoption as needed;
· specific disaster recovery systems"

Develop disaster recovery plans for the systems
that support critical business functions and test
these plans according to the disaster recovery test
program

Recommendation text

Yes

Yes

Yes

Yes

Initial
accepttance

"The department will:
· work with Department of Justice and Regulation,
the Children's Court and Victorian Legal Aid to
develop a plan that:
- identifies, responds to and monitors child
protection practitioners' experiences within the
Children's Court, and
- seeks to ensure improvements in the experiences
of child protection practitioners in the court environment
· establish and maintain a governance structure to
oversee the implementation of the plan"

The outcome of the gap analysis will determine
what is the appropriate recovery strategy of each
system that supports critical business functions.
The Disaster Recovery and Business Continuity
Planning Reference Group will ensure each system
has an acceptable recovery strategy developed and
implemented.

Training and guidance will be provided to specific
business units within the branch and system
business owners, once the deliverables from the
gap analysis have been implemented.

2019-09-30
00:00:00

2018-12-31
00:00:00

2018-12-31
00:00:00

2018-12-31
Disaster recovery plans currently exist for 11
00:00:00
systems managed by Business Technology and
Information Management, and the branch performs
annual functional disaster recovery tests on these
systems. The gap analysis will assess the disaster
recovery capabilities and requirements of each critical business function and determine which system/s
require disaster recovery plans and associated
testing. As a result, the Disaster Recovery and
Business Continuity Planning Reference Group will
oversee that the required disaster recovery systems
and plans are developed and regular testing is
performed.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The target date for the completion of this work
has been revised as this work was placed on
hold in 2020 due to the COVID-19 pandemic.
Revised tangible actions have been developed
in 2021 to implement the recommendation. In
particular, the department is working to establish
a Code of Conduct in the Family Division of the
Children's Court based on the Victorian Public
Service (VPS) Code of Conduct that will apply to
those who work in the Court and who are subject
to the VPS Code of Conduct ie all who work in
the Family Division of the Court other than the
judiciary). The department is consulting with the
Department of Justice and Community Safety,
the Children's Court and Victoria Legal Aid in
designing the Code. The Code will identify the
standards of behaviour required of those who
work in the Court, and will provide a framework

31/08/2021

"Application criticality is defined by determining
30/06/2021
how quickly an outage causes a Moderate (3),
Major (4) or Catastrophic (5) impact.
The Application Criticality Framework has been
aligned to best practice guidelines and standards
including ISO 22301 and BCI GPG 2018 and was
utilised to complete the business impact analysis.
The Disaster Recovery Framework incorporates
testing and recovery requirements including
success criteria, regulatory requirements, ASAE
3402 and minimum testing requirements by Tier.
The Disaster Recovery and Business Continuity Planning Reference Group will manage a
program of work to ensure each system has an
acceptable recovery strategy developed and
implemented."

In progress

In progress

In progress

"Documents have been developed as follows in- 31/03/2021
corporating the advice and training requirements:
- Disaster Recovery Plans
- Disaster Recovery Framework
- Major Incident Management Plan
- Change Management Procedures
The Framework will be provided to Business
Owners for operational implementation which
will be managed by the Disaster Recovery
Coordinator (Technical Service Delivery unit of
the Corporate Services division) and overseen by
the Disaster Recovery and Business Continuity
Planning Reference Group.
Training and guidance will be an ongoing process
once the deliverables from the gap analysis have
been implemented."

Rec./action Date
status
completed
In progress

Updated
target
date

"The gap analysis has been completed with 56
31/03/2021
critical applications/systems identified in line with
the developed Criticality Application framework.
Thirty-five high level Disaster Recovery plans
have been populated in line with the gaps
identified which will be provided to the relevant
Application Teams for tailoring and addition of
specific detail in line with business requirements.   
The remaining actions, as documented in the
agreed management actions, will be completed
by the Disaster Recovery and Business Continuity Planning Reference Group."

Updated actions
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Audit or review title

Managing Support and
Safety Hubs

Managing Support and
Safety Hubs

Managing Support and
Safety Hubs

Agency name

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201920

201920

201920

Plan
year

27/05/2020

27/05/2020

27/05/2020

Date
published

3

2

1

Rec.
number

Yes

Drawing on the experiences of the open hubs,
Yes
works with hub partners to develop and run comprehensive training on coordinating service responses
for clients, supplemented by other activities, such as
supervision, to further develop this capability (see
Section 3.2)

Yes
Improves statewide consistency of hub operations
and practice by:  refining and finalising the
Integrated Practice Framework so that it includes
the practical detail needed to support practitioners
on how to implement it  developing and communicating minimum standards for providing coordinated
services to clients including how and when practitioners should share information, and assessing
hubs’ compliance with these (see Sections 3.2,
3.3 and 3.4)

Completes detailed plans outlining how it will open
remaining hubs and transition them from the foundational to the full model of operations. These plans
should:    map the interdependencies between
all hub‐related projects and sequence them    set
realistic milestones for completion of each project  
 include detail on how it will complete projects   
establish and apply criteria for prioritising projects
for delivery (see Sections 2.3, 2.5 and 4.6)

Recommendation text

Initial
accepttance

2021-12-31
00:00:00

FSV will work with the sector to develop and deliver
practice development support and training activities
which will be informed by positive examples of
integrated practice.

2020-12-31
00:00:00

FSV will update the current Integrated Practice
2021-12-31
Framework, including clear guidance on minimum
00:00:00
expectations to support coordinated service delivery. This framework will include a suite of practice
guidance to support service delivery, completed
in collaboration with the sector. FSV will work with
the sector to coordinate the implementation of the
Integrated Practice Framework ensuring it is aligned
with MARAM and information sharing.

FSV will revise its project plans to provide more
details about how the Orange Door will open in
the remaining areas, including confirming project
prioritisation processes, setting realistic milestones
and relating these to critical independencies and
resource requirements to ensure completion of
projects. FSV will develop a detailed plan outlining
the transition from foundational service odel to the
full service model as outlined in the Support and
Safety Hub Statewide Concept

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The induction training program is being redevel- 31/12/2021
oped to strengthen the content and to integrate
practice and system knowledge throughout the
program.
The project is progressing well, with prgoress
including:
- project planning was completed
- proposal to develop revised client-focused
specialist modules has been approved
- detailed proposal on revised training plan has
been drafted and a stakeholder consultation plan
being developed
- Updated have been made to strengthen
MARAM, integrated practice and working with
children module, including working with CfECW
on specific training on protecting the rights of
children to be provided to practitioners working in
The Orange Door.
• The project is on-track for delivery by end of
December 2021.
This project was deprioritised to allow for development of critical guidance to practitioners about
maintaining safe and effective service delivery
during the COVID-19 response period. However,
it is anticipated that this project will be able to be
completed in 2021.
• A suite of material to support elements of
Integrated Practice in operational areas is being
progressed in the first half of 2021.”

Project planning for Full Statewide concept
program of work underway.
• In February 2021 the FSV Program Board
provided in-principle approval to the state-wide
roll-out of The Orange Door Network Implementation Plan (2020-2022). This document clarifies
the timelines and approach to the state-wide rollout of the foundational model and agreed priority
service enhancements, to be implemented prior
to the end of 2022.
• Detailed project planning is for activities in The
Orange Door Implementation Plan will take place
in the second quarter of 2021. “
Draft project plan for review of Integrated Practice Framework has been developed.

for monitoring and addressing concerns about
innappropriate behaviour, including poor
behaviour towards child protection practitioners.
The department has also established a working
group to oversee the identification, response to
and monitoring of child protection practitioners’
experiences in the Children’s Court.

Updated actions

In progress

31/12/2021

31/12/2021

In progress

Rec./action Date
status
completed
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Audit or review title

Managing Support and
Safety Hubs

Managing Support and
Safety Hubs

Managing Support and
Safety Hubs

Managing Support and
Safety Hubs

Agency name

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201920

201920

201920

201920

Plan
year

27/05/2020

27/05/2020

27/05/2020

27/05/2020

Date
published

7

6

5

4

Rec.
number

Yes

Yes

Finalises a performance monitoring framework for
hubs that includes:    indicators, measures and
targets for the quality, timeliness and outcomes of
services in hubs    mechanisms to capture and aggregate information about pathways for clients who
the hub refers to external services and outcomes
for hub clients     a definition of coordinated and
integrated practice and methods to measure it (see
Sections 4.2, 4.3 and 4.4)

Yes

Improves monitoring and reporting on demand in
Yes
hubs by:    setting measures and targets for service
backlog and timeliness, and including performance
against these in regular service delivery reports   
updating the client relationship management system
so that it can track when clients are awaiting a
response because of capacity issues at external
services (see Section 3.5)

Works with hubs to strengthen their support for children, including:    increasing the focus on children
experiencing wellbeing issues, including developing
a single tool for use across all hubs that ensures
hubs consistently assess and document child
wellbeing risk whether in a family violence or other
context, and is aligned with the Best Interests Case
Practice Model  integrating the knowledge, advice
and support of community‐based child protection
into child‐related assessments and decisions in
hubs (see Sections 3.3 and 4.3)

Works with local Aboriginal services and community
representatives to roll out mandatory cultural safety
training that is specific to hub functions and operations, for all hub staff (see Section 3.2)

Recommendation text

Initial
accepttance

2021-06-30
00:00:00

2020-12-31
00:00:00

FSV will finalise a more comprehensive Perfor2021-06-30
mance Monitoring Framework for TheOrange
00:00:00
Door partnership, with robust metrict developed in
a partnership with the sector. This will align with
outcomes measurement and reporting requirements
across government.

FSV will improve its active monitoring and reporting 2021-06-30
on demand in The Orange Door including settling
00:00:00
measurs for services timelines and baocklog. FSV
will update the Demand Management Plan for the
Orange Door reflecting strategies and initiatives
we have introduced to manage demand and will
including measures and targets for service timelines
and backlog. FSV will develop and implement a
Statewide Demand MAnagement Framework to
provide a better understanding of Service System
Capacity and Demand. FSV will update the Client
Relationship Management system to provide information so that it can clearly identify when clients are
awaiting a response from external services.

FSV will work with DHHS to deliver a consistent
approach to child wellbeing risk assessments,
aligned with the Best Interest Case Practice Model,
currently being reviewed. The approach will be
developed in consultation with the sector. FSV
will update guidance on the role and function of
community-based Child Protection and ensure
this is embedded into Orange Door child-related
assessments and decisions.

FSV will work with the Aboriginal Services and
Aboriginal Advisory Groups to support the delivery
of cultural safety training and development opportunities for the staff at The Orange Door

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Draft performance management expectations
and metrics complete. Consultation with Hub
Leadership Groups was paused whilst priority
operational focus was on COVID-19 response
and is now scheduled for April 2021.
The performance framework is anticipated to be
finalised by end 2021. “

Project planning for Statewide demand management framework occurring, including work with
DHHS Data and Evidence branch on linkages
with DHHS Human Services Demand modelling.
This work was deprioritised through 2020 as part
of the response to COVID-19 pandemic, but is
being re-started in early 2021.
Planning work is in progress for CRM updates
to capture data and support reporting on clients
awaiting a response from external agencies. The
planning and implementation of these changes is
part of a phased approach. A consistent function
for outbound referrals will need to be built in
CRM before external service responses can be
received and tracked.”

"•FSV along with DFFH have commenced work
developing a consistent approach to child wellbeing risk assessments, noting that the release of a
revised Best Interest Case Practice Framework
has been delayed due to the COVID19 pandemic. The framework is now scheduled for release
in 2021/22.
•FSV will update guidance on the role and
function of community-based Child Protection
and ensure this is embedded into Orange Door
child-related assessments and decisions. –
Finalisation of the draft guidance is dependent
upon the finalisation of a policy change relating
to sharing reporter details which is still in the
process of having the legal and privacy implications resolved.

"• The project was delayed due to COVID-19
31/03/2021
pandemic with training team being refocused
on virtual training support and working remotely
supports.
• The revised schedule for delivery of this project
is 30 June 2021. Progress to date includes:
• completion of project planning
• Interim measures are in place to ensure cultural
safety training is part of induction for all new sites
opening in 2020.
• A proposal on the statewide approach to ongoing Cultural Safety Training was finalised and
endorsed by FSV executive in February 2021.
Consultation on the proposal with Aboriginal
Advisory Groups and Hub Leadership Groups will
take place during April 2021.
• Working with the Aboriginal Strategy Unit to
align proposal with Aboriginal Inclusion Action
Plan

Updated actions

31/12/2021

In progress

31/12/2021

30/06/2022

In progress

Rec./action Date
status
completed
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Audit or review title

Managing Support and
Safety Hubs

Managing Victoria's
Public Housing

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Agency name

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

201920

201920

201617

201920

Plan
year

21/05/2020

21/05/2020

21/06/2017

27/05/2020

Date
published

11

10

3

8

Rec.
number
Yes

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

That DHHS, DTF and DPC assess the financial and Yes
operational impacts of changes to the community
housing sector's role arising from Homes for Victorians, including new housing allocation requirements

Improves the client relationship management
system to allow collection of data on the quality,
timeliness and outcomes of hub performance (see
Section 4.3)

Recommendation text

Initial
accepttance

2017-09-01
00:00:00

2022-06-30
00:00:00

Review and update DHHS policies and procedures
to ensure hiring managers undertake appropriate
risk assessment and determine appropriate
screening required when engaging contractors
and consultants outside whole of Government
agreements.

2020-09-30
00:00:00

Review and update DHHS policies to include
2020-09-30
that candidates who are existing DHHS or VPS
00:00:00
employees will be subject to risk-based employment
screening

Provide analysis on potential impact of 'Homes for
Victorians' on the community housing sector for the
consideration of the Interdepartmental committee.
Assess impacts on the community sector against
Dec 2018 baseline and expectations for the consideration of the Interdepartmental committee.

FSV will improve the Client Relationship Management System to provide high-quality regular data
on performance including quality, timeliness and
outcomes related data.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

30/09/2021

Draft Policy written, and to be finalised to
30/09/2021
incorporate process for high risk roles and
additional risk assessments and procedures for
safety screening related to third party labour hire.
Working with DTF to ensure that the new tender
for the SPC on-hire contract incorporates more
information and expectations regarding safety
screening for labour hire.

The Standard recommended a risk-based
approach by periodically screening employees.
There is provision for this under the current
DHHS pre-employment safety screening policy
following an audit of direct care staff in 2015.
Therefore this is partially complete. The policy
and procedures will be refreshed to widen
thescope to periodic screening when a decision
has been made on the frequency and volume.

"Changed allocations requirements, and there30/05/2021
fore assessment of their effect, are associated
with opting in to and allocation from the Victorian
Housing Register (VHR). 2019-20 was the
first full financial year in which the majority of
housing associations and providers allocated
from the VHR. The VHR Participation agreement
sets a minimum priority allocation target for
each agency based on a set formula, and the
combined sector target for the 18 month period
to December 2020 was 34%. In that period the
sector allocated 70% of all vacant dwellings
to priority applicants. In addition, the Housing
Registrar’s annual financial viability assessment
for 2019-20 will be completed and considered by
the March 2021 quarter.
In addition, DHHS has developed an industry
compact which has been signed by the
majority of housing agencies establishing a set
of principles to guide interaction with the sector.
Implementation of Homes for Victorians initiatives
to grow the community sector is proceeding,
such as the Social Housing Growth Fund, with
the Build and Operate funding round announced
in May 2020, and the $5.3b Big Housing Build
investment announced in late 2020. Action under
these initiatives is predicated on net benefit
to housing agencies and the community. The
Big Housing Build investment includes an $8m
Community Housing Sector Development Fund,
which is being invested in initiatives to bolster
the capability of the community housing sector to
participate in the Big Housing Build."

Planning and development work is in progress
for CRM updates to capture data and support
reporting on demand, timeliness and outcomes.
The planning and implementation of these changes is part of a phased approach. The CRM queue
management function has been successfully
piloted and will be used by The Orange Door
from late April 2021. Associated reporting will be
based on agreed timeliness measures, for example, the time between a referral being received
and the case being assigned to a practitioner.”

Updated actions

In progress

In progress

In progress

30/06/2022

In progress

Rec./action Date
status
completed
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Security of Government
Buildings

Security of Government
Buildings

Sexual Harassment in the 2019Victorian Public Sector
20

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department
of Families,
Fairness and
Housing

Department of
Health

Department of
Health

Department of
Health

201920

201920

201920

201819

201819

201920

Personnel Security: Due
Diligence Over Public
Service Employees

Department
of Families,
Fairness and
Housing

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

28/11/2019

28/11/2019

29/05/2019

29/05/2019

21/05/2020

Date
published

3

5

11

4

11

9

12

Rec.
number

Yes

Yes

Review and improve the current approach to managing waiting lists, including prioritising need and
assessing the risk of people placed on the waiting
list (see Section 2.5.4)

Identify how community dental agencies can take
greater responsibility for promoting oral health,
supported by adequate funding (see Section 2.3.3)

Review the usefulness of the current key performance indicators in State Budget Paper 3: Service
Delivery and identify more relevant indicators for
providing a comprehensive picture of how public
dental services are delivered (see Section 5.3.2)

Yes

Yes

Yes

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

Develop design standards for accommodation
Yes
planning and office refurbishments at client facing
locations, incorporating minimum security measures
and controls (see Section 3.3)

"Promote a strong security culture and good
governance, by developing and finalising:
an agency-wide physical security policy in line with
best practice principles (see Section 2.2)
physical security incident reporting, investigation
and evaluation processes (see Section 3.5)
physical security training and monitoring completion
rates (see Section 2.2)
implement and enforce clean desk and clear screen
policies, including periodic audits or checks against
staff compliance (see Section 3.2)"

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Recommendation text

Initial
accepttance

2021-04-30
00:00:00

2020-12-31
00:00:00

The department will work with Dental Health
Services Victoria and community dental agencies
to review current wait list policy and identify and
consider more targeted, innovative approaches to
managing waiting lists.

The department has commenced work with Dental
Health Services Victoria and community dental
agencies to enhance the skills of clinical teams to
embed prevention services in their daily practice
and promote the oral health of clients accessing
public dental services within existing resource
levels.

The department has recently completed a review of
key performance indicators in State Budget Paper
3 and will continue to work with the Department
of Treasury and Finance to develop indicators to
measure the delivery of public dental services.

"The department will:
include specific reference to record-keeping in
existing training modules, including the Leading
With Respect program and other training modules
on managing and responding to inappropriate
behaviour.
review relevant policies to ensure that guidance
is provided.
introduce spot checks for formal discipline matters,
supported by the use of a documentation file checklist to ensure all relevant material is on file."

2018-07-01
00:00:00

2018-06-30
00:00:00

2017-07-01
00:00:00

2020-05-31
00:00:00

"The department will develop design standards
2020-12-31
for client servicing office accommodation that
00:00:00
incorporates, in order of priority public reception and
waiting areas (Zone 1); client interface rooms/areas
(Zone 2); and secure staff areas (Zone 3).
These standards will be designed with the operations divisions and will incorporate the appropriate
minimum-security measures and controls in line with
the individual site's overall risk profile."

"The department will:
develop an agency wide physical security policy,
develop and implement a communications strategy
to promulgate the agency physical security policy,
promoting the importance of physical security
integrate its physical security incident reporting
systems and develop an investigation and evaluation process,
enhance the organisational culture with respect
to physical security through development and
promulgation of training,
monitor completion rates of physical security
training,
refresh the existing clean desk and clean screen
policy with respect to sensitive information,
periodically check staff compliance,
continue the roll out of the electronic document
records management system to improve document
security practices."

In accordance with VPSC conflict of interest policy
and guidance material, develop and implement new
processes to ensure any conflict of interest in hiring
panel is appropriately identified and managed at
or prior to the shortlisting stage of the recruitment
process

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"The sexual harassment elearn and the online
record keeping elearn are prerequisite learning
for LWR participants. The LWR program has
been on hold for some months due to covid19
pandemic.
The program is currently going through a refresh
which will allow relevant, appropriate inappropriate workplace behaviour content such as sexual
harassment to be updated and or included. The
program refreshed is planned for completion by
end of this calendar year."

30/12/2021

Part completed: A broad principled based
31/12/2022
design framework has been drafted but not yet
endorsed. This document provides broad design
principles. The significant task of developing
detailed design standards will be completed
under "Priority Project 6" estimated as completed
in December 2022.

"There are eight (8) separate streams to work to
be undertaken to address this recommendation.
These eight (8) work streams will be completed
from July 2021 through to July 2023.
These eight streams of work are:
a) Develop an agency-wide physical security
policy
b) Develop and implement a communications
strategy to promulgate the agency physical
security policy, promoting the importance of
physical security
c) Integrate its physical security incident reporting
systems and develop an investigation and
evaluation process

Draft Policy written, and to be finalised to
30/09/2021
incorporate process for high risk roles and
additional risk assessments and procedures for
safety screening related to third party labour hire.
Working with DTF to ensure that the new tender
for the SPC on-hire contract incorporates more
information and expectations regarding safety
screening for labour hire.

Updated actions

Complete

Complete

Complete

In progress

In progress

In progress

1/07/2018

30/06/2018

1/07/2017

Rec./action Date
status
completed
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Audit or review title

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Follow up of Access to
Public Dental Services
in Victoria

Access to Mental Health
Services

Child and Youth Mental
Health

Security of Government
Buildings

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

201920

201920

201920

201920

201920

Plan
year

29/05/2019

5/06/2019

21/03/2019

28/11/2019

28/11/2019

28/11/2019

28/11/2019

28/11/2019

Date
published

12

8

6

4

10

8

7

6

Rec.
number

Yes

Develop a governance structure for security
management, including clear accountability and
adequate executive oversight (see Section 2.2)

Yes

The department is developing a security management governance structure to provide clear
accountability and executive oversight.

2019-09-30
00:00:00

2019-07-31
00:00:00

Not specified

Yes

Initiate negotiations with the Department of Treasury and Finance during the state budget process to ensure that Budget Paper 3 performance
measures include monitoring of child, adolescent and youth mental health services (see Section 3.6)

Yes

Yes

Yes

Yes

Yes

2018-07-01
00:00:00

2018-12-31
00:00:00

Yes

Yes

2018-07-01
00:00:00

2018-07-01
00:00:00

Yes

If No or
Accepted? N/A, why?

2018-07-01
00:00:00

In the short term, the Mental Health Expert Task2019-06-30
force will be re-established to provide external input 00:00:00
into the work of the department on mental health
system priorities. The department will continue to
report to the Health Reform subcommittee of the
department's Executive Board on progress against
Victoria's 10 Year Mental Health Plan. Future
governance arrangements will be implemented once
the recommendations of the Royal Commission
are known.

The department will work with Dental Health Services Victoria to identify ways to strengthen existing
place-based approaches and collaborations,
including oral health regional networks and other
initiatives that focus on public health and wellbeing
outcomes, within existing resourcing levels.

The department has commenced a process to consider the role of outcome measures in measuring
the impact and effectiveness of the program."

"The department has commenced work on reviewing key performance indicators in the Statement of
Priorities and will work with Dental Health Services
Victoria to consider and develop indicators to measure the impact of the dental health program.

In reviewing the funding model (recommendation
7), the department given consideration to the
inclusion of loadings. However, the consideration
of future funding models needs to take into account
future Commonwealth arrangements and broader
directions in health policy funding. Any future
funding arrangements should maximise benefits for
eligible population.

The department will review funding model arrangements to identify opportunities for enhancement.
Commencement of this work will be contingent on
confirmation of what the future Commonwealth
funding model will be, so the review can consider
the value of applying this.

The department will identify options to collect data
on people who are eligible for public dental services
as a sub-set of its broader oral health outcomes
through a number of mechanisms.

Agreed management action/s

Target
date for
completion

Re-establish routine internal governance and report- Yes
ing against mental health system priorities, activities
and performance that ensures senior executive level
oversight and accountability

Identify where collaboration between regional public Yes
dental services could address barriers to access
and pilot related projects to test their effectiveness
in improving oral health and in identifying resourcing
requirements (see Section 4.2.2)

Review the relevance and appropriateness of
Yes
current key performance indicators in the Statement
of Priorities and identify more relevant indicators for
providing a comprehensive picture of the impact of
the dental health program (see Section 5.2.1)

When developing the funding model, consider
including loading for variables that affect how
services are delivered, such as remoteness and
client complexity (see Section 3.2.4)

Review the most appropriate and effective funding
Yes
model to deliver public dental services to achieve
the government's goals—this will include an assessment of the value of applying the Commonwealth
funding model (see Section 3.2.4)

Collect data on people who are eligible for public
Yes
dental services as a subset of its broader oral health
outcomes measures based on the whole population
(see Section 5.2.2)

Recommendation text

Initial
accepttance

Completed: Approval 14 August 2019; Inaugural
meeting: 12 November 2019

The 2020-21 BP3 has disaggregated measures
by age group for community service hours and
post discharge follow up

System oversight and governance has been
strengthened through regular internal reporting,
and through reporting to the Mental Health
Ministerial Advisory Committee.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

14/08/2019

1/07/2019

30/06/2019

31/12/2018

1/07/2018

1/07/2018

1/07/2018

1/07/2018

Rec./action Date
status
completed
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Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Community Health
Program

State Purchase Contracts 201819

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201718

201819

201819

201819

201819

201819

Child and Youth Mental
Health

Department of
Health

Plan
year

Audit or review title

Agency name

20/09/2018

6/06/2018

5/06/2019

5/06/2019

5/06/2019

5/06/2019

5/06/2019

Date
published

10

5

18

10

9

7

6

Rec.
number

Yes

Yes

Yes

Yes

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Yes

The Department of Health and Human Services in
Yes
conjunction with community health services, regularly review and revise the demand management
framework and clinical priority tools to ensure that
they reflect optimal practice

Create a channel for the Chief Psychiatrist to independently brief the Minister for Mental Health or the Secretary, if they deem it necessary (see Section 4.4)

Formally respond to all recommendations made in the 2016 review of the
role of the Chief Psychiatrist and advise the Minister for Mental Health on intended actions (see Section 3.7)

Disseminate evaluations and reviews of child, adolescent and youth mental health service projects and services to all child, adolescent and youth
mental health service leaders (see Section 3.7)

Ensure that six‐monthly mental health program meetings occur and information received is consolidated to identify systemic and persistent issues (see Section 3.4)

Define, document and disseminate the
Yes
performance monitoring approach for child
and youth mental health services so it
consolidates current disparate reporting
requirements and includes:
measures that allow monitoring of long
inpatient stays, priority client groups, clinical
outcomes and accessibility of child and youth
mental health services introducing quality and safety measures of child and youth mental health services community programs in the Victorian Health
Services Performance Monitoring Framework
the role of the Chief Psychiatrist in performance
monitoring, and how the information it receives
from mandatory reporting informs the Department
of Health and Human Services' performance
monitoring documenting in one place
all reporting requirements for child and youth
mental health services from all areas of the Department of Health and Human Services, including administrative offices Safer Care Victoria and the Victorian Agency for Health Information
how the Department of Health and Human Services will respond to performance issues (see Sections 3.2 and 3.6) "

Recommendation text

Initial
accepttance

2019-12-30
00:00:00

2019-12-30
00:00:00

2019-07-31
00:00:00

2019-10-31
00:00:00

2020-12-31
00:00:00

The department's Audit and Risk Management
2019-04-30
Committee will consider including reviews of the
00:00:00
department's State Purchase Contract management
in the department's forward internal audit program,
if warranted based on identified risk. The department's Internal Audit Manager, with the Audit and
Risk Management Committee, will consider this
requirement during the next planning stage for the
department's forward internal audit plan, in March/
April 2019.

In consultation with the community health sector, the 2019-12-31
department will update and regularly review the de- 00:00:00
mand management framework for community health
services, and clinical priority tools to support optimal
practice. The Community Health Taskforce will also
have a role in advising on the demand management
framework and associated tools.

Not specified

Not specified

Not specified

Not specified

Not specified

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

PWC audit completed in 2018-19

A review of Demand Management Framework for 31/12/2019
the Community Health was completed in 2019.
The review has provided advice in relation to
updating the tools to reflect current approaches
to managing demand. The revision of the framework and tools will be linked to the development
of an enhanced performance framework.

Bi-annual meetings with the Secretary and direct
reporting line to the Deputy Secretary, Mental
Health established.

Minister for Mental Health briefed on status of
recommendations and progress against each.

Relevant reports identified and shared with
sector leaders.

Six monthly program meetings established.
Meetings utilise the Victorian Health Services
Performance Monitoring Framework and the
Mental Health Performance Operation Model to
identify systemic or persistent service issues.

A Performance and Accountability Framework
has been endorsed and distributed to services.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

31/12/2019

31/12/2019

1/12/2019

1/12/2019

1/12/2019

1/10/2019

1/10/2019

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Security of Patients'
Hospital Data

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Security of Government
Buildings

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201819

State Purchase Contracts 201819

Department of
Health

Plan
year

Audit or review title

Agency name

28/11/2019

29/05/2019

28/11/2019

28/11/2019

29/05/2019

28/11/2019

20/09/2018

Date
published

6

10

2

1

5

7

11

Rec.
number

Yes

Yes

Yes

Yes

Yes

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

Undertake regular physical security planning and
risk assessment (see Section 2.3)

"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years
be delivered face-to-face if possible (see Section
4.4)"

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

"Ensure that any new joint‐venture agreeYes
ments for Rural Health Alliances detail clear service
level expectations and the security responsibilities of Rural Health Alliances and member
health services (see Section 4.3). "

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Recommendation text

Initial
accepttance
2019-06-30
00:00:00

2020-05-30
00:00:00

2019-09-30
00:00:00

The department will review the Sexual Harassment
Policy to include a checkpoint when determining
the appropriate action to take following receipt of
a complaint of sexual harassment, noting that the
department has in place a Reporting Employee
Criminal Conduct Policy, which requires the reporting of criminal matters to police.

2020-05-31
00:00:00

"The department is developing a physical security
2019-12-31
assessment model and will undertake regular
00:00:00
physical security and risk assessments at all office
accommodation sites.
The first audit will incorporate all client servicing
office accommodation sites and identified key sites.
Concurrently with the first audit, the department will
develop an over-arching risk management profile
for the department's office accommodation portfolio.
Subsequent audits will be conducted regularly in
line with the agreed risk management profile."

The department will review its existing on-line
2020-05-30
sexual harassment module to include a new section 00:00:00
specific to managers and how to respond to complaints of inappropriate behaviour, including sexual
harassment. This will capture new managers as
they complete their refresher training and respond
to the additional questions for those employees who
manage staff.

"The department will:
review its existing on-line sexual harassment module for new-starter employees to include specific
reference to all elements listed.
implement a process for essential refresher training
for existing employees."

As part of the current review of the Joint Venture
Agreement, the department will incorporate service
level and security responsibilities for both the Rural
Health Alliances and member health services.

"The department will:
2020-01-31
continue to communicate to all staff on a regular ba- 00:00:00
sis, and at least annually, a commitment to eliminate
sexual harassment within DHHS.
schedule this into the DHHS internal communication
calendar."

The department will develop procedures to centrally
record exemption applications. This will be supported by communication and education targeted at the
department's Financial Delegates. Processes and
procedures for centrally recording exemptions will
be resolved by 31 December 2018 and implemented over the period to 30 June 2019.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

"Relevant policies have reference to requirement
to consider whether reporting of criminal matter
appropriate in any specific circumstance.
The positive workplace culture plan contains
and ongoing action to raise and execute a
communication plan that communicates to staff
the departments commitment to eliminating inappropriate workplace behaviour such as bullying,
sexual harassment and discrimination"

Completed: The physcial security audit was conducted from November 2019 to March 2020 with
the audit's final aggregated report acccepted by
the department on 28 April 2020. As part of the
audit, a template for future self-assessments was
developed. A portfolio wide physcial security risk
assessment profile is yet to be developed and will
be done so once the Incident Reporting module
is completed (estimated as December 2022).

The department's prevention of sexual
harassment online module was updated to reflect
the changes highlighted by the audit. The new
course was issued to all department staff and
managers. A learner notification was sent out to
all staff 25 March 2020 with a second ‘reminder’
notification on the 17 April. This training forms
part of the department's compliance training
framework. When a learner has completed the
online learning a reminder notice is sent out as a
refresher 2 years after completion

The department's prevention of sexual
harassment online module was updated to reflect
the changes highlighted by the audit. The new
course was issued to all department staff and
managers. A learner notification was sent out to
all staff 25 March 2020 with a second ‘reminder’
notification on the 17 April. This training forms
part of the department's compliance training
framework. When a learner has completed the
online learning a reminder notice is sent out as a
refresher 2 years after completion

The Rural public health care agenices ICT
Alliance policy and Joint Venture agreements
have been updated so it is clear on the cyber
security responsibilities of both the lead agency
and member health agencies

The positive workplace culture plan contains
and ongoing action to raise and execute a
communication plan that communicates to staff
the departments commitment to eliminating inappropriate workplace behaviour such as bullying,
sexual harassment and discrimination

Implemented from December 2019

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

30/05/2020

28/04/2020

25/03/2020

25/03/2020

28/02/2020

30/01/2020

31/12/2019

Rec./action Date
status
completed
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Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

201819

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Health

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

23/05/2019

23/05/2019

28/11/2019

Date
published

6

4

3

2

1

5

Rec.
number

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Yes

Yes

Yes

Yes

Yes

"Securely store complaint documentation and record In principle
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Recommendation text

Initial
accepttance

Yes

2020-06-30
"The DHHS Audit & Risk Management (ARMC)
Committee has previously and will continue to apply 00:00:00
an assurance approach that is proportionate to the
significance of the asset classes or to significant
assets related risks.
The DHHS Audit & Risk Management Committee
Secretariat will amend their record keeping practices to ensure that meeting minutes reflect the review
undertaken by the ARMC."

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

2020-06-30
00:00:00

The department will provide templates, training
and guidance as needed to staff which will enable
them to make accurate and consistent compliance
assessments. Develop guidelines to better support
the determination of materiality and the rationale
being used.

The department will develop and implement a risk
2020-06-30
based approach to determine the levels of evidence/ 00:00:00
frequency of compliance assessments needed
across its asset classes.

The department will strengthen its current continu2020-06-30
ous improvement approach of monitoring, reviewing 00:00:00
and analysing its asset management processes to
find new opportunities/improvements.

The department will develop a capability framework
based on skills and capabilities outlined in the
AMAF."

"Senior DHHS leaders are already actively involved 2020-06-30
in driving the Asset Management Accountability
00:00:00
Framework (AMAF) implementation and in overseeing progress and compliance at significant asset
class level. Key staff across significant asset class
level have undertaken training in asset management
which has been reinforced in staff performance
planning and development processes.

"The department will:
2020-05-31
continue to securely store all documentation in com- 00:00:00
pliance with record-keeping requirements aligned to
the Public Records Act 1973.
include a specific category for sexual harassment,
where available, in its existing systems and databases, including its human resource management
system (SAP) and for formal discipline investigations that include allegations of sexual harassment.
review the relevant policies and training to ensure
record-keeping requirements are listed."

Agreed management action/s

Target
date for
completion
Updated
target
date

Complete

The DHHS Audit & Risk Management Committee 30/06/2020
has continued to apply to asset management
an assurance approach that is appropriate to its
significance.

Complete

Complete

Complete

30/06/2020

30/06/2020

Complete

Complete

30/06/2020

30/06/2020

30/06/2020

30/06/2020

30/06/2020

31/05/2020

Rec./action Date
status
completed

30/06/2020

All staff involved with asset management have
received templates, training and guidance.

While a risk based approach has been developed, many asset management requirements
only achieved compliance last year or are yet to
achieve compliance and are being achieved in
the current year which does require an annual
assessment.

AMAF implementation does focus on improving
asset management practices.

Responsibility assigned for each asset class to
30/06/2020
senior leaders, improving asset management and
assessing compliance.

"The department confirmed that it would continue
to comply with its record keeping requirements.
Advice provided to relevant business areas to
ensure that they were identify matters related
to sexual harassment in the record keeping
databases.
Relevant training includes reference to record
keeping requirements."

Updated actions
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Child and Youth Mental
Health

Follow up of Access to
Public Dental Services
in Victoria

State Purchase Contracts 201819

ICT Disaster Recovery
Planning

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201718

201920

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Health

Plan
year

Audit or review title

Agency name

29/11/2017

20/09/2018

28/11/2019

5/06/2019

28/11/2019

Date
published

10

9

1

11

3

Rec.
number

Update the business impact analysis process to
identify system dependencies for critical business
functions

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Identify and pilot models of care that redress
the current imbalance between treatment and
prevention services for eligible people by increasing
access to the broader continuum of care, while
maintaining the focus on addressing demand for
treatment (see Section 2.5)

In consultation with health services, ensure that the Chief Psychiatrist's guidelines and directions are effectively communicated to those
responsible for their implementation in child, adolescent and youth mental health services and that their implementation is supported and monitored (see Section 3.7)  

Yes

Yes

Yes

Yes

Develop a targeted campaign to encourage
In principle
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

Recommendation text

Initial
accepttance

The department's business impact analysis processes will be updated as a result of the outcome
of the gap analysis, which will identify the system
dependencies for each critical business function.
The Disaster Recovery and Business Continuity
Planning Reference Group will manage the implementation of this activity.

The department will undertake a risk-based assessment of potential contract leakage, and report
significant leakage to the primary contact for each
State Purchase Contract. The leakage assessment
will be completed by 30 November each year (commencing in 2018) based on the previous financial
year's spend. Significant leakage will be reported to
lead agencies by 31 December each year.

"The department partially accepts this recommendation.In the short term, the department will work
with Dental Health Services Victoria to identify
where there is further scope to expand the delivery
of preventative interventions and explore options to
introduce further elements of Minimal Intervention
Dentistry, as well as considering the results of local
innovations that have been introduced by some
public dental providers and their potential broader
application.Longer term, options for strengthening
the preventative focus for priority and eligible
populations will be explored. However, the pilot of
a new model of care is dependent on the level of
funding available and in particular, Commonwealth
decisions regarding future funding for Victorian
public dental services."

Not specified

2018-12-31
00:00:00

2018-12-31
00:00:00

2020-07-01
00:00:00

2020-07-31
00:00:00

"The department will:
2020-06-30
use data from the department's People Matter
00:00:00
Survey results that identify high-risk groups to guide
and inform the key messages and communication
strategies in developing a targeted campaign for all
staff and people leaders to encourage the reporting
of inappropriate behaviour.
include that employees may report concerns anonymously by providing written correspondence to the
relevant executive, noting that the ability to respond
or take direct action may be limited where evidence
cannot be attained or clarified due to anonymity of
the complaint.
continue its current campaign and promotion of
the Home safely every day: Your health; your
wellbeing; your workplace awareness sessions
about appropriate workplace behaviour and creating
and maintaining a positive working environment to
increase staff confidence in raising matters."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"The business impact analysis has been complet- 31/10/2020
ed in conjunction with Business Owners and the
outcomes updated in the OurSystems register.
OurSystems is a register that captures and
manages the department's Business Information
Systems and their related business capabilities
and supporting technologies.
A narrative has been developed for Business
Owners to complete a business impact analysis
for new/emerging applications going forward
with mandatory fields also implemented in the
OurSystems register. As this activity has been
implemented, only ongoing management by
the Disaster Recovery and Business Continuity
Reference Group will be required."

Review completed

Monitoring of guideline implementation continues
to be undertaken using a targeted, collaborative
and iterative approach with all CAMHS and
CYMHS providers using a range of engagement
platforms including program meetings and sector
forums. This work is ongoing.

"Content from the Home Safely Every Day
sessions was used to inform content of the newly
created Prevention of Bullying and Inappropriate
Behaviour compliance online module.
The department has created a video called Home
Safely Every Day which incorporates reference to
being aware of our behaviours at work that may
impact other health, safety and wellbeing. This is
has ongoing promotion and is accessible via the
department’s intranet.
The DHHS Positive workplace culture plan
refresh for FY 20-21 has been informed by a
range of data sources including PMS.
Note due the covid19 pandemic the full PMS
was not run by VPSC/Department this year. A
short pulse check style survey focused on remote
working and wellbeing was run instead "

Updated actions

Complete

Complete

Complete

Complete

Complete

22/09/2020

14/07/2020

1/07/2020

1/07/2020

30/06/2020

Rec./action Date
status
completed
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Audit or review title

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Child and Youth Mental
Health

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

201819

Plan
year

5/06/2019

29/05/2019

29/05/2019

29/05/2019

Date
published

16

3

4

1

Rec.
number

Provide written guidance to child and youth mental health services’ leaders about both the Department of Health and Human Services' Complex Care
Panels and the Multiple and Complex Needs Initiative, which includes how to refer clients to each, how to contact the necessary staff in each
Department of Health and Human Services geographic area for information and advice, which clients are eligible for each, and is updated at least
annually (see Section 4.3)

"Ensure that Health Technology Solutions regularly tests its incident management process,
including the capability of its third‐party vendors, so
it is prepared to respond to future
cybersecurity incidents (see Section 4.3) "

"Strengthen cooperation between Digital Health and Health Technology Solutions to ensure that
both business units provide better practice support
to the sector (see Section 4.2) "

"Continue to support the Digital Health cybersecurity program, and through Digital Health:
review and expand the 72 cybersecurity controls where appropriate
develop and deliver specialist cybersecurity training for health sector staff assist the sector to jointly procure better practice cybersecurity tools
(see Sections 2.2 and 2.3) "

Recommendation text

Yes

Yes

Yes

Yes

Initial
accepttance

Not specified

HTS will update its Incident Management Process
to include specific roles and activity required to
manage cybersecurity incidents. HTS will establish
a cyber incident process test plan and then conduct
regulat cyber incident management exercises to review its effectiveness and implement improvements
where required.

The Department will work closely with HTS to
determine what level of better practice support both
branches should be providing to the sector and
formulate a plan to provide this support.

2019-12-30
00:00:00

2019-07-31
00:00:00

2019-07-31
00:00:00

"The department acknowledges these recom2019-11-30
00:00:00
mendations, including those assigned to health
services and will work with and support the sector in
implementing the agreed actions.
The department will be undertaking a review of
the 72
cybersecurity controls, following an independent
assessment, to determine the improvements made
and the current state of cybersecurity across the
sector.
The department will continue to deliver cyber
incident management training to the whole sector in
April and May 2019. Another cyber incident training
exercise will be conducted in October/November
2019 across the sector. A specific cyber incident
exercise aimed at Executives is also planned to be
conducted in June 2019. Procuring best practice
tools and services in integral to the Victorian Public
Health Sector Cybersecurity Uplift Strategy. The
department will continue to use this approach for
all planned initiatives in 2019. such as a password
Blacklisting tool which is currently being procured
for the sector."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated guidelines have been issued, and will
now be promoted to CAMHS and CYMHS sector
leaders through regular forums and written
advice to the sector.

Ongoing reviews built into business as usual
processes."

"
HTS major inclident process and procedure
updated to include cyber related activities.

"Effective as of 1 February 2021, HTS is now
part of the Digital Health branch, via Machinery of
Government changes.
The HTS cybersecurity team has been supplemented with a Security Architect and Security
Analyst. This will drive delivery of improved
security controls and cybersecurity monitoring.
Additionally, HTS has implemented security
functions, such as SOC and cyber protections
tools to lessen risk of cyber events impacting
HTS's delivery to the sector."

Ongoing assessment and improvements,
inclusive of procuring best practice cyber defence
tools, are now part of the departments cybersecurity uplift program.

In January 2021, the Departments Medical
Device Security Program was unanimously
endorsed by the Health Services Cybersecurity
Working Group. This includes Version 1.0 of the
Medical Device Assurance Framework, Medical
Device Security Practice Areas and Medical
Device Security Controls.

In June 2019, a cyber incident exercise was
completed.

The Sector, inclusive of Health Technology
Solutions (HTS) now has available a set of
products to monitor/counter cyber intrusions.
Major sectorwide initiatives that the department,
in its role as system manager has provided are
the Security Operation Centre (SOC) and Clinical
Grade Network (CGN); Disaster RecoveryS
has been piloted and an intensive program of
work to replace legacy, at-risk technology is well
advanced (such technology a major vulnerability
for cyber intrusions).

"The departmemt continues to conduct reviews
against the 72 controls and in November 2020
completed the third round of reviews, with final
report to be issued in April 2021.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

1/12/2020

30/11/2020

30/09/2020

30/09/2020

Rec./action Date
status
completed
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Audit or review title

Security of Patients'
Hospital Data

Effectively Planning for
Population Growth

Follow up of Access to
Public Dental Services
in Victoria

Personnel Security: Due
Diligence Over Public
Service Employees

Victorian Public Hospital
Operating Theatre
Efficiency

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201718

201920

201920

201718

201819

Plan
year

18/10/2017

21/05/2020

28/11/2019

23/08/2017

29/05/2019

Date
published

1

13

2

9

2

Rec.
number

Implement an agreed suite of definitions, measures
and targets for theatre efficiency that target the
underlying causes of inefficiency

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Carry out a cost-benefit analysis of the long-term
outcomes of adopting a model of care for public
dental services (see Section 3.5)

In conjunction with local government, improve the
completeness and accuracy of MCH and kindergarten participation data. (Note: Rec transferred from
DET to DHHS in Jan 2019 due to MoG change)

"Implement Digital Health’s cybersecurity controls in Heath Technology Solutions
(see Section 4.2) "

Recommendation text

The department will identify short, medium and
longer term model of care options and conduct
cost-benefit analysis of these.
In accordance with VPSC conflict of interest policy
and guidance material, develop specific guidance
materials for hiring managers and recruitment
panels to identify, declare and manage conflicts of
interest during recruitment processes appropriatelty
The department in collaboration with the Victorian
Surgical Services Committee and key staff from
health services will update its current Surgical
services measures guide (2012) and republish for
health services and the public. The department will
develop further measures that will identify health
services with best practice to enable the sharing of
exemplar models across health services.

Yes

Yes

1. The Department will investigate options for
collecting regular kindergarten attendance data.
2. The Department will analyse kindergarten
participation data from the annual School Entrant
Health Questionnaire (SEHQ), as a complementary
data set to the existing participation measure, to
help better identify areas of lower participation. 3.
The Department is investigating the potential for
an information technology mechanism for sharing
information that would provide access, for key
prescribed entities, to information about a child in
their care. 4. The Department will continue to work
with the Municipal Association of Victoria (MAV) to
improve the accuracy of reporting generated by the
Child Development Information System (CDIS). 5.
The Department will continue to work with the MAV
to encourage MCH service providers not yet using
the CDIS to migrate to it as soon as possible.

Yes

Yes

"The department will continue to work closely with
HTS to implement the 72 cybersecurity controls.
HTS will participate in all initiatives in the Cybersecurity Program, including the Security Operations of
Centre and Cyber Incident Exercises.
The department will review the individual penetration test reports from the health services and HTS
and implement appropriate controls to mitigate
identified risks. The department will then repeat the
tests to verify controls are in place and effective"

Agreed management action/s

Yes

Initial
accepttance

2019-07-31
00:00:00

2020-12-31
00:00:00

Yes

Yes

Yes

Yes

2018-06-30
00:00:00

2020-12-31
00:00:00

Yes

If No or
Accepted? N/A, why?

2019-11-30
00:00:00

Target
date for
completion
Updated
target
date

Complete

Complete

30/06/2020
"Following the release of the Targeting Zero
report, the department has prioritised patient-centred care, outcome measurement, and safety and
quality in healthcare.
The Victorian health services Performance
Monitoring Framework includes Timely access
to care measures, which are aimed at improving
patient-centric care as well as efficiency.
Australia Institue of Health and Welfare has
developed national definitions for data elements
to measure access to surgery."

Complete

Complete

Complete

31/12/2020

31/12/2020

31/12/2020

11/12/2020

1/12/2020

Rec./action Date
status
completed

Processes have been updated, including an
email notification at the commencement of the
process which includes specific information
regarding the identification and declaration of
conflicts of interest prior to selection processes
commencing.

"Actions 9.1-9.3 allocated to DET, per consulta30/06/2020
tion with DH audit team
Action 9.4: From 1/7/2020 the Department
assumed custodianship of the Child Development
Information System (CDIS) system from
Municipal Association of Victoria. A significant
data cleansing was completed in August 2020.
Additional enhancements, including changes to
improve data accuracy and consistency, were
implemented in December 2020. An additional
CDIS reporting initiative is currently in-progress
and will further enhance the accuracy and use
of system data on MCH service participation.
The Department maintains a prioritised forward-looking log of enhancements in consultation
with MCH service providers through the CDIS
Reference Group, with an ongoing contract in
place with the system vendor to deliver enhancements. The enhancements are prioritised and
initiated through normal business processes, and
will continue to address the accuracy of data and
overall usage of CDIS.
Action 9.5: The Department has continued to
collaborate with Municipal Association of Victoria
to migrate all MCH services to the use of the
CDIS system. In May 2020, the final service was
migrated to CDIS, bringing all Victorian MCH providers onto a common system and data platform."

HTS are included as part of any ongoing assessment, improvement initiatives and cyber tool
rollouts, as part of cybersecurity uplift program."

Effective as of 1 February 2021, HTS now forms
part of the Digital Health branch, via Machinery of
Government changes.

"Health Technology Solutions (HTS) have inplemented the Security Operations Centre (SOC),
Clinical Grade Network (CGN) and all other cyber
defence tools.

Updated actions
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Audit or review title

Victorian Public Hospital
Operating Theatre
Efficiency

Victorian Public Hospital
Operating Theatre
Efficiency

Victorian Public Hospital
Operating Theatre
Efficiency

Victorian Public Hospital
Operating Theatre
Efficiency

Victorian Public Hospital
Operating Theatre
Efficiency

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201718

201718

201718

201718

201718

Plan
year

18/10/2017

18/10/2017

18/10/2017

18/10/2017

18/10/2017

Date
published

6

5

4

3

2

Rec.
number

In principle

Yes

Work with the sector to improve productive efficiency at the theatre level, particularly to reduce late
starts and underruns

Establish a regular sector-led, multidisciplinary
forum focused on sharing information and practices
that improve the efficiency of operating theatres

Yes

Yes

Disseminate operating theatre data to health
Yes
services in a form that enables them to evaluate and
benchmark their performance and identify sector
best practice

Develop a centralised dataset for operating theatre
data, to inform decision-making at the Department
of Health and Human Services

Issue mandatory data quality standards for operating theatre data to ensure consistency in the data
captured by health services

Recommendation text

Initial
accepttance

The department will work with the sector to improve
productive efficiency at the theatre level through
identifying best performers and sharing key practice
and models that contribute to improved productive
efficiency.

The department will engage health services and
encourage regular, clinician and manager forums
focused on sharing information and practices that
improve the efficiency of operating theatres. The
forums will focus on sharing best practice of operating theatre efficiency and effectiveness including: *
Treat in turn * Categorisation * Matching capacity to
demand * Emergency Surgery * Operating Theatre
utilisation (time) * Operating theatre management
* Data analysis capability. * Pre and post-surgical
systems and management * Surgical safety and
quality.

Not specified

2020-07-31
00:00:00

2019-07-31
00:00:00

2020-07-31
00:00:00

Yes

Yes

Yes

Yes

2020-07-31
00:00:00

The department will explore short term alternatives
to efficiently address the recommendations. This
may include work with third party providers already
collecting some of the necessary Information.
The department will review over time to assess
whether and when to transfer work to department
or Victorian Agency for Health Information. The
department will maintain constructive dialogue With
VAGO on progress.

Yes

If No or
Accepted? N/A, why?

The department will seek consensus from the sector 2019-12-31
on key measures but ultimately will provide defin00:00:00
itive guidance based on identified key measures
(likely to accord with interjurisdictional measures).
The department will consider targets for theatre
efficiency based on feedback from health services
on the likely flow on effects to other areas of the
hospital and likely unintended consequences.

Agreed management action/s

Target
date for
completion
Updated
target
date

"The department has a responsibility to encour31/12/2020
age and monitor health service performance, and
does this by developing policies and measures.
Programs and policies implemented to improve
efficiency and quality of care include:
• Value-based healthcare is a priority for the
department and aims to maximise value for
patient by achieving the best outcomes relative
to the end-to-end cost of service delivery. Work is
underway to implement this program.

"Three programs focus on the sharing of practic- 31/12/2020
es and information across health services:
• Health Roundtable collects, analyses and
disseminates data to member health services
to benchmark and share information for the
purpose of identifying and sharing best practice.
The Surgical Journey Improvement Group aims
to benchmark and identify the most productive
theatres.
• The Improvement and Innovation Program
facilitates communication and connection
across health services to assist them to improve
quality and safety, access and efficiency, and has
funded the appointment of improvement officers
within health services.
• Safer Care Victoria-led, targeted sector wide
quality and safety initiatives in surgical services
deliver a corresponding efficiency uplift in
theatres while retaining focus on delivery of high
quality and safe care. "

New Emergency Surgery and other elective
1/12/2020
surgery measures have been developed
and implemented for regular reporting to the
Department and Health Services as part of the
Program Report for Integrated Service Monitoring
(PRISM) report.

"The department has not identified a strong driver
to implement a data collection for the following
reasons:
• The department has shifted focus from performance and efficiency monitoring to safety and
quality and is therefore concentrating efforts on
collecting and using data from relevant sources
to suit this need
• Lack of internal demand for theatre data
• Lack of funding to establish a data collection

31/12/2020
"Data elements used in performance, access,
and quality and safety measures have defined
data quality standards and are independently
reviewed under the Victorian Agency for Health
Information’s data integrity audit program, which
includes the Victorian Admitted Episodes Dataset
and the Elective Surgery Information System.
The department is not in a position to mandate
data quality standards for data collected by
health services for their own purposes. If a data
collection is established, data definitions and
quality standards will be developed in consultation with the sector (see Recommendation 3).
The MATES project, run by Australian Institute of
Health and Welfare in collaboration with Victoria
and New South Wales, identified data quality issues and developed data standards for a number
of surgery-related data elements."

Updated actions

Complete

Complete

Complete

Complete

31/12/2020

31/12/2020

31/12/2020

31/12/2020

Rec./action Date
status
completed
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Audit or review title

Victorian Public Hospital
Operating Theatre
Efficiency

Victorian Public Hospital
Operating Theatre
Efficiency

Agency name

Department of
Health

Department of
Health

201718

201718

Plan
year

18/10/2017

18/10/2017

Date
published

10

7

Rec.
number

Review current operating theatre management
guidance provided to health services to incorporate
better practice, to drive theatre efficiency

Develop and implement emergency surgery access
measures

Recommendation text

Yes

Yes

Initial
accepttance

2019-12-31
00:00:00

The department will review current operating theatre 2019-12-31
management guidance provided to health services 00:00:00
to incorporate better practice to drive theatre efficiency. The department intends to work with health
services in developing a guide for health services
(highlighting key service models and management
practices as well as best practice examples from
Victorian and interstate).

The department is currently working with the sector
to improve access to emergency surgery. The
key focus in 2017-18 is on access measures that
indicate better quality and safety for emergency
surgery. This will initially focus on time sensitive
emergency surgery conditions such as fractured
neck or femur and surgery conducted out of hours
(known to increase risks to patients). Subsequently.
the department will work with the sector to ensure
that better and more efficient models of emergency
surgery care (including dedicated emergency
surgery resources and consultant led care) are
rolled out across health services.

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

31/07/2020

Updated
target
date

"Safer Care Victoria and the department have
31/12/2020
implemented programs and guidance aimed to
increase efficiency and therefore patient access.
Actions include:
• Safer Care Victoria has included surgical procedure clinical guidance in the Elective surgery and
planned procedures in Victorian public hospitals:
Access policy
• Value-based healthcare is a priority for the
department and aims to maximise value for each
patient by achieving the best outcomes relative
to the end-to-end cost of service delivery. Work is
underway to implement this program.
• The department encourages health services
and health service clusters to manage surgical
services centrally, and to ‘cluster’ categories of
procedures into campuses with the aim to both
improve efficiency and develop ‘centres of excellence’ resulting in improved patient outcomes.
The Elective surgery and planned procedures
in Victorian public hospitals: Access policy is
instrumental in disseminating this advice."

New Emergency Surgery Access measures
have been developed and implemented into the
department’s ‘shadow’ performance monitoring
report. Implementation into the Victoria health
services Performance Monitoring Framework will
occur in 2020-21.

• The department encourages health services
and health service clusters to manage surgical
services centrally, and to ‘cluster’ categories of
procedures into campuses with the aim to both
improve efficiency and develop ‘centres of excellence’ resulting in improved patient outcomes.
The Elective surgery and planned procedures
in Victorian public hospitals: Access policy is
instrumental in disseminating this advice
• The updated Elective surgery and planned
procedures in Victorian public hospitals: Access
policy includes recommendations for health
services to improve efficiency.
• Safer Care Victoria-led targeted sector wide
quality and safety initiatives in surgical services
deliver a corresponding efficiency uplift in
theatres while retaining focus on delivery of high
quality and safe care.
• Health Roundtable collects, analyses and
disseminates data to member health services for
the purposes of benchmarking and information
sharing for the purpose of identifying and sharing
best practice.
• The Improvement and Innovation Program
facilitates communication and connection across
health services to assist them to improve quality
and safety, access and efficiency, and has funded
the appointment of improvement officers within
health services.”

Updated actions

Complete

Complete

31/12/2020

31/12/2020

Rec./action Date
status
completed
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Audit or review title

ICT Strategic Planning in
the Health Sector

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Access to Mental Health
Services

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201718

201718

201617

Plan
year

21/03/2019

29/11/2017

29/11/2017

24/05/2017

Date
published

1

6

9

1

Rec.
number

The Disaster Recovery and Business Continuity
Planning Reference Group will oversee that the
Business Continuity Policy will be updated, as
a result of the outcome of the gap analysis. The
Emergency Management branch and Business
Technology and Information Management branch
will work closely with system business owners to
determine their business requirements and validate
the maximum allowable outage and recovery lime
objectives.

Yes

Complete a thorough system map that documents
its capacity, including capital and workforce
infrastructure, geographical spread of services, and
estimated current and future demand, including
current unmet demand
Yes

Yes

2018-12-31
00:00:00

The department will undertake a state-wide map2020-11-30
ping and assessment of current and future demand 00:00:00
that will be aligned to locality planning already
scheduled to take place as part of the Statewide
Design, Service and Infrastructure Plan for Victoria's
Health System, 2017 - 2037. This will be supported
by a comprehensive workforce strategy, which
will plan for the workforce required for new and
repurposed capital infrastructure.

Yes

Yes

Yes

If No or
Accepted? N/A, why?

2017-11-30
00:00:00

Target
date for
completion

"The Disaster Recovery and Business Continuity
2018-12-31
Planning Reference Group has been established
00:00:00
to develop a disaster recovery framework and
strategy, to ensure a well-managed and coordinated
approach to disaster recovery requirements. As a
result, the department will:
· complete existing work to perform a gap analysis
to determine the minimum standards for ICT
disaster recovery
· develop and implement frameworks, policies and
standards to support the department's recovery
objectives and ensure compliance."

The department will:establish processes for an annual review of the Digital Health Strategic Advisory
Committee and the Health Technology Solutions
Client Advisory Committeeseek endorsement from
each committee on a preferred evaluation processupdate both committees' Terms of Reference to
address the requirement for self-assessment and
external review process

Agreed management action/s

Yes

"Set up disaster recovery frameworks to provide
Yes
guidelines and minimum standards for ICT disaster
recovery planning, including:
· developing a strategy to establish the minimum
levels of readiness and appropriate governance
oversight;
· establishing the requirements, frequency and
format of disaster recovery tests based on systems'
criticality;
· establishing policies, standards and procedures for
a consistent approach."

Update its Business Continuity Policy to require
business units to consult with system owners and
the Business Technology and Information Management group as part of the business impact analysis
process, to validate the maximum allowable outage
and recovery time objectives

That DHHS develop and implement a framework
to evaluate its new health sector committees to
ensure that they better engage with and support
health services

Recommendation text

Initial
accepttance

"Implementation is underway and a scenario
31/12/2023
demand model has been developed, completion
of this work has been impacted by COVID 19.
Recommendations from the Royal Commission
Final Report require revision to this work
program. Implementation to be informed by
recommendations of the RCVMHS, which have
called for a realignment and re-organisation of
mental health and wellbeing services across
eight regions, with the establishment of legislated
Regional Mental Health and Wellbeing Boards to
undertake workforce, service and capital planning
for mental health and wellbeing services.
Eight Interim Boards are being established by
mid-2021, to advise the Department of Health,
with full Regional Board implementation by the
end of 2023.
Royal Commission Recommendation 47
Rec 47(1): establish a process for assessing the
Victorian population's need for mental health and
wellbeing services by initially using a substantially adjusted version of the National Mental Health
Service Planning Framework,
Rec 47(2) to develop and public a state-wide
mental health and wellbeing service and capital
plan and eight regional mental health and wellbeing plans with the first plans to be endorsed
by the Mental Health and Wellbeing Secretaries'
Board by the end of 2022, with the remainder
approved by the end of 2023.
Target date has been updated in line with Royal
Commission time frame for implementation by
end of 2023"

"The Disaster Recovery Framework will assist
31/10/2020
in the formation of a Disaster Recovery Policy
which will be developed by the Disaster Recovery
and Business Continuity Reference Group.
The ongoing actions, as documented in the
agreed management actions, will be completed
by the Disaster Recovery and Business Continuity Planning Reference Group."

In progress

Complete

Complete

31/10/2020
"The Business Continuity Policy has been
updated in line with VAGO Recommendation
#9 and has been accepted by the Emergency
Management branch who will refresh the
policy and incorporate changes arising from the
creation of Department of Health and Department
of Families, Fairness and Housing.
The membership of the Disaster Recovery and
Business Continuity Reference Group is also
under review."

12/03/2021

10/02/2021

1/02/2021

Rec./action Date
status
completed
Complete

Updated
target
date

The Digital Health Strategic Advisory Committee 30/06/2021
has been reformed as the Clincial Informatics
Advisory Group and is reviewed annually against
context and the requirements of the Digital Health
Rodadmap. Health Technology Solutions Client
Advisory Committee completed its term and has
been disbanded. Health Technology Solutions
was integrated into the Digital Health Branch 1
February 2021.

Updated actions
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Audit or review title

Access to Mental Health
Services

Access to Mental Health
Services

Agency name

Department of
Health

Department of
Health

201819

201819

Plan
year

21/03/2019

21/03/2019

Date
published

3

2

Rec.
number

Set relevant access measures with targets, which
reflect the intended outcomes of the investment
plan, and routinely report on these internally and
to the public

Use this map to inform a detailed, public, statewide
investment plan that integrates service, capital and
workforce planning; setting out deliverables and
time frames

Recommendation text

Yes

In principle

Initial
accepttance
2021-10-31
00:00:00

The department will consider the suite of available
2022-05-31
measures that to respond to known issues around
00:00:00
access in the context of existing work to develop a
performance and accountability framework for mental health services, and within the context of national
reporting directions. The department recognises the
need to consider any unintended consequences
that could occur as a result of changes to public
reporting arrangements.

The department will use this map to inform funding
allocations within the program area's budget, and to
inform annual budget planning and business case
processes. Implementation of this recommendation
will also be informed by recommendations arising
from the Royal Commission.

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"A Performance and Accountability Framework
1/12/2022
has been endorsed and published. The new
framework will strengthen the performance
indicators and targets for services and enhance
accountability and demonstrated outcomes for
clients with new outcome measures. Impacted
by RCVMHS final report. To be reassessed
March/April 2021.
Royal Commission Recommendation
Rec 1(1):… develop a Mental Health and Wellbeing Outcomes Framework to drive collective
responsibility and accountability for mental health
and wellbeing outcomes across government
portfolios (By end of 2022).
1(2):… use the Mental Health and Wellbeing Outcomes Framework to monitor outcomes to inform
planning and policy decisions (long term)
1(3): use the Mental Health and Wellbeing
Outcomes Framework as a mechanism to inform
government investment processes and asses the
benefits, including the economic benefits, of early
intervention (long term).
1(4) update the Mental Health and Wellbeing
Outcomes Framework and publicly report on
progress against outcomes at a service, system
and population level, every year (long term)
49(1): establish a new performance monitoring
and accountability framework…by end of 2022.
Target date has been updated in line with Royal
Commission time frame for recommendation 1. "

"Royal Commission into Victoria's Mental Health 1/12/2026
System final report was released on 2 March
2021 (originally due 31 October 2020 and delayed due to COVID-19 disruption).. Implementation of this action was delayed in anticipation of
final report which is directly related to this action
with impacts on state-wide investment planning,
integration of services, capital and workforce
planning as well as setting out deliverables and
time frames.
Royal Commission Recommendation:.
Rec 47(2): develop and publish a state-wide
mental health and wellbeing service and
capital plan and eight regional mental health and
wellbeing service and capital plans, with the first
plans to be endorsed by the Mental Health and
Wellbeing Secretaries’ Board by the end of 2022,
with the remainder approved by the end of 2023.
Rec 47 (4): by no later than the end of 2026,
empower Regional Mental Health and Wellbeing
Boards to update regional mental health and
wellbeing service and capital plans every three
years.
Further Recommendation 8 and 48 - on anew
approach to mental health investment and
empowering Regional Boards to select new providers, as will as trialling and then implementing
an Activity Based funding model for services.
Target date has been updated in line with Royal
Commission time frame for recommendation 47.."

Updated actions

In progress

Not started

Rec./action Date
status
completed
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Audit or review title

Access to Mental Health
Services

Access to Mental Health
Services

Agency name

Department of
Health

Department of
Health

201819

201819

Plan
year

21/03/2019

21/03/2019

Date
published

5

4

Rec.
number

Resolve the known catchment area issues of
misaligned boundaries that prevent people from
accessing services

Undertake a price and funding review for mental
health services, which includes assessing funding
equity across area mental health services, and
provide detailed advice to the Minister for Mental
Health on the results and use this information to
inform funding reforms

Recommendation text

In principle

Yes

Initial
accepttance

In the short to medium term, the department will
work with health services with respect to known
catchment issues. Implementation of this recommendation will also be informed by recommendations arising from the Royal Commission.

The department will undertake a price review of
clinical mental health services. The department
will establish a Mental Health Pricing Steering
Committee, which will lead consultation with the
sector. This work will inform the implementation of
funding reforms currently underway.

Agreed management action/s

Not
specified

2020-10-31
00:00:00

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"Royal Commission into Victoria's Mental Health 1/12/2024
System final report was released on 2 March
2021 (originally due 31 October 2020 and
delayed due to COVID-19 disruption).. Implementation of this action was delayed in anticipation of
final report which is directly related to this action
with impacts on pricing and funding review for
mental health services and equity.
Royal Commission Recommendation
Rec 3
3(3): for planning and governance purposes,
realign existing boundaries and organise mental
health and wellbeing services across eight
regions - by end of 2022
3(4): remove rigid boundaries (or catchments) for
service delivery based on where people live - by
end of 2024
Target date has been updated in line with Royal
Commission time frame for recommendation
3(3). "

"Project established and progressed to the point
where shadow funding of a new case mix-based
funding model for adult community mental health
services was expected to commence in July
2020. However, the COVID-19 emergency has
disrupted these plans and shadow funding is
now expected to commence in July 2021. The
RCVMHS final recommendations released in
March 2021 will also inform planning and related
next steps.
Royal Commission Recommendation
Rec 48(3): develop new ways of funding providers that encourage the provision of mental health
and wellbeing services that consumers, families,
carers and supporters value and result in an
equitable allocation of resources through:
(a) trialling then implementing an activity-based
funding model for both bed-based and community-based mental health and wellbeing services
- by end of 2022
(b) working with the Collaborative Centre for
Mental Health and Wellbeing to develop and
implement an approach to bundling funding into
one price for an evidence-informed pathway that
is linked to improving outcomes - by end of 2026
(c) developing and trialling a capitation funding
model that provides a tailored package for
consumers, families, carers and supporter - by
end of 2024 Target date has been updated
in line with Royal Commission time frame for
recommendation 48.”

Updated actions

Not started

Rec./action Date
status
completed
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Audit or review title

Child and Youth Mental
Health

Child and Youth Mental
Health

Agency name

Department of
Health

Department of
Health

201819

201819

Plan
year

5/06/2019

5/06/2019

Date
published

2

1

Rec.
number

When implementing the six recommendations from the VAGO audit Access to Mental Health
Services, ensure that the needs of children, adolescents and young people as well as child, adolescent and youth mental health
services are considered and applied, wherever appropriate (see Section 1.4)

Yes

In conjunction with child, adolescent and youth men- Yes
tal health services and consumers, develop strategic directions for child, adolescent and youth
mental health services that include objectives, outcome measures with targets, and an implementation plan that is supported by evidence‐based
strategies at both the system and health service levels (see Section 2.2)

Recommendation text

Initial
accepttance

Not specified

Not specified

Agreed management action/s

2021-12-31
00:00:00

2021-12-31
00:00:00

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"Initial action was not specified as it was antici1/12/2022
pated that final RCVMHS recommendation will
impact on the implementation. Royal Commission
into Victoria's Mental Health System final report
was released on 2 March 2021 (originally due
31 October 2020 and delayed due to COVID-19
disruption).. Department held off implementation
of this action in anticipation of final report which
is directly related to this action with impacts on
children, adolescent ad youth mental health
services.
Original timeline allowed 2 years from release of
the RCMHS’ interim report.
Note that work will need to align with timelines
for recommendations A1-A5, which allow up to 2
years from release of the RCVMHS’ final report.
See notes as per A1-A5 above
Target date has been updated in line with Royal
Commission Recommendation 19.
Royal Commission Recommendation
Rec 19: Supporting infant, child and family
mental health and wellbeing (1) establish one
responsive and integrated infant, child and youth
mental health and wellbeing system"

"Initial action was not specified as it was antici1/12/2022
pated that final RCVMHS recommendation will
impact on the implementation. Royal Commission
into Victoria's Mental Health System final report
was released on 2 March 2021 (originally due
31 October 2020 and delayed due to COVID-19
disruption).. Department held off implementation
of this action in anticipation of final report which
is directly related to this action with impacts on
child and youth mental health services including
strategic direction and outcomes. Original timeline allowed 2 years from release of the RCMHS’
interim report.
Royal Commission Recommendations
Rec 1: develop a Mental Health and Wellbeing
Outcomes Framework to drive collective responsibility and accountability for mental health and
wellbeing outcomes across government portfolios
Rec 19: Supporting infant, child and family
mental health and wellbeing (1) establish one
responsive and integrated infant, child and youth
mental health and wellbeing system
Target date has been updated in line with Royal
Commission time frame for recommendation
1 and 19."

Updated actions

Not started

Not started

Rec./action Date
status
completed
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Audit or review title

Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Agency name

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

Plan
year

5/06/2019

5/06/2019

5/06/2019

Date
published

5

4

3

Rec.
number

Develop and implement a child, adolescent and youth mental health workforce plan that includes understanding the specific capability needs of
the sector and specifically increasing capabilities in the area of dual disability, that is, intellectual or developmental disabilities complicated by
mental health problems (see Section 2.7)

Establish and implement a transition plan towards achieving a consistent service response for 19–25 year‐olds with moderate and severe mental health problems (see Section 2.5)

Yes

Yes

Establish and implement a consistent serYes
vice response for 0–25 year‐olds in
regional Victoria that need crisis or specialised support beyond what their local child, adolescent and youth mental health services’ community
programs can provide, including reviewing the extent to which the six funded regional beds are able to provide an evidence‐based child and adolescent service (see Sections 2.4 and 3.2)

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

Agreed management action/s

2020-12-31
00:00:00

2021-12-31
00:00:00

2021-12-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"Royal Commission into Victoria's Mental Health 1/12/2023
System final report was released on 2 March
2021 (originally due 31 October 2020 and delayed due to COVID-19 disruption).. Implementation of this action was delayed in anticipation
of final report which is related to development
of child, adolescent and youth mental health
workforce plan with specific capability needs.
Original timeline allowed 2 years from release of
the RCMHS’ interim report.
Original timeline allowed 2 years from release of
the RCVMHS’ interim report.
Royal Commission Recommendations
Rec 57: ...by end of 2023. implement and support
structural workforce reforms.
Targe Date has been updated in line with Royal
Commission time frame for recommendation 57."

"Royal Commission into Victoria's Mental Health 1/12/2022
System final report was released on 2 March
2021 (originally due 31 October 2020 and delayed due to COVID-19 disruption).. Department
held off implementation of this action in anticipation of final report which is related to providing
consistent service responses for 19 - 25year
olds with moderate and severe mental health
problems. . Original timeline allowed 2 years from
release of the RCMHS’ interim report.
Original timeline allowed 2 years from release of
the RCVMHS’ interim report.
Royal Commission Recommendations
Rec 19: Supporting infant, child and family
mental health and wellbeing (1) establish one
responsive and integrated infant, child and
youth mental health and wellbeing system - by
end of 2022
Rec 21: Redesigning bed-based services for
young people - by end of 2026
Targe Date has been updated in line with Royal
Commission time frame for recommendation 19."

Royal Commission Recommendation
Rec 19: Supporting infant, child and family
mental health and wellbeing (1) establish one
responsive and integrated infant, child and youth
mental health and wellbeing system"

"Royal Commission into Victoria's Mental Health 1/12/2022
System final report was released on 2 March
2021 (originally due 31 October 2020 and delayed due to COVID-19 disruption).. Implementation of this action was delayed in anticipation of final report which is related to providing consistent
service responses for 0-25 year olds in Regional
Victoria. Original timeline allowed 2 years from
release of the RCMHS’ interim report.
Currently being re-assessed. Implementation will
undertake demand modelling and ensure that
current services are anbel to provide adequate
access, as well as quality and safe care.

Updated actions

Not started

Not started

Not started

Rec./action Date
status
completed
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Audit or review title

Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Agency name

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

Plan
year

5/06/2019

5/06/2019

5/06/2019

Date
published

14

13

12

Rec.
number
Yes

Update the triage scale and process so it is developmentally appropriate for
children, adolescents and young people, and considers how triage can be
provided at peak periods of demand such as evenings and weekends (see Section 4.2)

Yes

Ensure that the data that the DepartYes
ment of Health and Human Services
and/or health services need to collect about child and youth mental health
services for their reporting and monitoring obligations, including the outcome measures and targets developed through Recommendation 1, is
consistent with what is collected and recorded in the Client Management Interface database and develop a single and comprehensive source of
guidance and business rules about data reporting requirements (see Section 3.9)

Benchmark the performance of child, adolescent and youth mental health
services in Victoria at the system level against other jurisdictions, and national and international targets, and report the findings and
opportunities for improvement subsequently identified in the Mental Health Annual Report (see Section 3.8)

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

Agreed management action/s

2020-07-31
00:00:00

2021-12-31
00:00:00

2021-07-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?
1/07/2021

Updated
target
date

"Royal Commission into Victoria's Mental
1/12/2022
Health System final report was released on 2
March 2021 (originally due 31 October 2020
and delayed due to COVID-19 disruption)..
Implementation of this action was delayed in
anticipation of final report which is related to
updating triaging process for children, adolescent
and young people.
This recommendation builds on the interim
report’s nine recommendations and develop
a Mental Health and Wellbeing Outcomes
Framework to drive collective responsibility and
accountability for mental health and wellbeing
outcomes across government portfolios.
Royal Commission Recommendations:
19(2) and 20(1)(a): for infants and children
and for young people: adapt and deliver Core
Functions in Recommendation 5, including Core
function 2: respond to crises 24 hours a day, 7
days a week - by end of 2022
Paragraph 8.3.5: access policy and revised
triage scale required to record outcomes of initial
support discussions - by end of 2025
Target date has been updated in line with Royal
Commission time frame for recommendation
19 and 20."

"Royal Commission into Victoria's Mental Health
System final report was released on 2 March
2021 (originally due 31 October 2020 and delayed due to COVID-19 disruption).. Implementation of this action was delayed in anticipation of
final report which is directly related to this action
with impacts on state-wide investment planning,
integration of services, capital and workforce
planning as well as setting out deliverables and
time frames. Original timeline allowed 2 years
from release of the RCVMHS’ interim report.
Each recommendation expected to be delivered
at various stages.
Royal Commission Recommendations:
Rec 62
62(1) develop, fund and implement modern
infrastructure for ICT systems, including:
(a) a new state-wide Electronic Mental Health
and Wellbeing Record to replace the current CMI/
ODS system - by end of 2024
(b) a review of data items currently required for
service delivery and system administration, the
removal of unused items and the addition of new
items that accurately reflect mental health service
activity and consumer outcomes - by end of 2021
(d) a comprehensive data repository and associated clinical registries for mental health, within
the recommended Mental Health Information and
Data Exchange) that will support outcome measurement, future service planning, continuous
improvement and mental health research - by
end of 2026.
Target date has been updated in line with Royal
Commission time frame for recommendation 62.

A new Performance Accountability Framework
has been endorsed and published and
encompasses benchmarking at service level.
Benchmarking at a national level occurs via the
Australian Institute of Health and Welfare.

Updated actions

Not started

In progress

Rec./action Date
status
completed
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Audit or review title

Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Child and Youth Mental
Health

Agency name

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201819

201819

201819

201819

Plan
year

5/06/2019

5/06/2019

5/06/2019

5/06/2019

Date
published

20

19

17

15

Rec.
number

Yes

Establish a mechanism for operational and cliniYes
cal leaders of all child, adolescent and youth mental health services to collaborate with each other
and with the Department of Health and Human Services to improve service response consistency, and strengthenpathwaysbetweenservicesfor clients
and families, including reviewing catchment boundaries and access to specialised statewide programs (see Section 4.5).

Establish and implement a consistent service response for 0–25 year‐olds who have intellectual or developmental disabilities and moderate to severe mental health problems (see Section 4.5)

"Consider establishing a High‐Risk ComYes
plex Care Child and Youth Panel, with
executive representation from out‐of‐
home care, disability services, and mental health areas of the Department of Health and Human Services, with remit to:
allow health services to rapidly escalate cases to the panel when a local service response is not meeting a young person’s needs, to prevent a
clinically unnecessary inpatient stay that may cause deterioration of the young person's health and wellbeing
identify and address service gaps and service coordination challenges that are contributing to clinically unnecessary inpatient stays  
liaise with the National Disability Insurance Agency, as required   (see Section 4.4)  "

Ensure the registration forms that the DeYes
partment of Health and Human Services issues to health services can record a child, adolescent or young
person’s legal status with regards to guardianship, out‐of‐home care, and restrictive interventions or compulsory treatment under the Disability Act
2006, that the information can be entered into central databases, that business rules exist for doing so and data entry is monitored to ensure it is
occurring (see Section 4.2)

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

Not specified

Agreed management action/s

2021-12-31
00:00:00

2021-12-31
00:00:00

2020-12-31
00:00:00

2020-07-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"CAMH sector collaboration mechanisms have
1/12/2024
been implemented. Work on catchments and
boundaries will be informed by recommendations in the RCVMHS’ final report, and will be
addressed through the work on Recommendation
A5 of the Access to mental health services audit
(resolve the known catchment area issues of
misaligned boundaries that prevent people from
accessing services). Target date has been

"Royal Commission into Victoria's Mental
1/12/2022
Health System final report was released on 2
March 2021 (originally due 31 October 2020
and delayed due to COVID-19 disruption)..
Implementation of this action was delayed in
anticipation of final report which is directly related
to this action with impacts on establishment and
implementation for this action.
Royal Commission Recommendation:
Rec 19(1): establish one responsive and
integrated infant, child and youth mental health
and wellbeing system to provide developmentally appropriate mental health and wellbeing
treatment, care and support for newborns to
25-year olds. "

"Work had commenced but completion was
1/12/2023
impacted by COVID 19 and subsequent delay of
Royal Commission into Victoria's mental health
system final report which was released on 2
March 2021
Royal Commission Recommendation:
Rec 4(5). with the assistance of the interim
regional bodies, establish a multi-agency panel in
each region to coordinate as required the delivery
of multiple mental health and wellbeing services
for people living with mental illness or psychological distress, including children and young people,
who may require ongoing intensive treatment,
care and support
* Report also requires a state-wide panel to
resolve complex issues requiring a system-level
response
Target Date has been updated in line with Royal
Commission time frame for recommendation 4.."

"Work had commenced but completion was
1/12/2022
impacted by COVID 19 and subsequent delay
of Royal Commission ito Victoria's mental health
system final report which was released on 2
March 2021.
Subject to those recommendations, work will
commence following release of the RCVMHS
final report
Royal Commission Recommendations:
Rec 62(1)(b): a review of data items currently
required for service delivery and system administration, the removal of unused items and the addition of new items that accurately reflect mental
health service activity and consumer outcomes
Work can also be aligned with Recommendation
C1 (development of a CAYMH strategy).
Target Date has been updated in line with Royal
Commission time frame for recommendation 62."

Updated actions

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Community Health
Program

Community Health
Program

Community Health
Program

Agency name

Department of
Health

Department of
Health

Department of
Health

201718

201718

201718

Plan
year

6/06/2018

6/06/2018

6/06/2018

Date
published

7

6

4

Rec.
number

The Department of Health and Human Services
provide divisional offices with guidance that
standardises their monitoring of community health
services

The Department of Health and Human Services
have internal and publicly available quality performance measures that assess program equity and
client satisfaction, while working towards outcome
measures for the Community Health Program

The Department of Health and Human Services
develop a more sophisticated funding model by
identifying and understanding the different service
needs, demand and priorities for community health
service locations across Victoria, to inform the
quantum and distribution of funding

Recommendation text

Yes

Yes

Yes

Initial
accepttance

The department will develop: - guidance for operational divisions to ensure consistent performance
monitoring of both registered and integrated
community health services. This will include ensuring that performance monitoring mechanisms are
aligned with the strategic objectives of the program
and are informed by enhanced data collection (see
response to recommendation 2); and - identify
mechanisms to share best practice examples of
performance monitoring and management across
operational divisions.

The department will identify and put in place a
set of internal and publicly available performance
measures for the Community Health Program
that assess the quality of services delivered, the
profile of clients accessing the program and client
satisfaction. This work will draw on consultation
with the sector, and will inform the development
of a set of outcome measures for the Community
Health Program.

The Community Health Taskforce referenced above
will also inform the development and testing of
a more sophisticated funding model and a more
robust demand modelling tool. Combined with the
review of the unit price under recommendation 3,
this will inform advice to Government on funding
settings for the Community Health Program.

Agreed management action/s

2019-12-31
00:00:00

2019-12-31
00:00:00

2019-12-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

30/03/2021

30/06/2021

Updated
target
date

"Further revisions were required due to revised
30/06/2021
agency performance framework, and to be
consistent to work on outcome measures.
A draft guidance document has been developed
for review. Consultation is underway with agency
performance staff in operational divisions to review the framework, to support consistency of DH
divisional oversight and reporting of registered
and integrated community health services. "

"This project was paused due to COVID-19. The
project recommenced mid 2020.
Work is underway to develop a suite of outcome
measures for the Community Health Program,
delivered by Community Health Services across
Victoria. Sector consultation was completed in
February 2021."

"This review was paused due to COVID-19. The
project recommended mid 2020.
Aspex Consulting have completed a robust
costing study and conducted comprehensive
consultation with the sector. This recommendation was a key focus for the Community Health
Taskforce including consideration of models
that incorporate care coordination and are
linked to client outcomes. A project to examine
Community Health Program pricing and funding
arrangements is underway. The project will
recommend options for funding model reform."

updated in line with Royal Commission time
frame for recommendation 3.4.
Royal Commission Recommendation 3
3(3): for planning and governance purposes,
realign existing boundaries and organise mental
health and wellbeing services across eight
regions - by end of 2022
3(4): remove rigid boundaries (or catchments) for
service delivery based on where people live - by
end of 2024.
Accessing state-wide services: Recommendation 6
6(3): will be clear pathways for access – referral
required from AMHWS
Para 8.2.3: DH, in conjunction with state-wide
services, to establish clear access policies that
are monitored and periodically updated - by
end of 2022”

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Effectively Planning for
Population Growth

Agency name

Department of
Health

201718

Plan
year

23/08/2017

Date
published

8

Rec.
number

Apply successful planning lessons learned in the
Northern Growth Corridor Service Plan in developing other locality health plans

Recommendation text
Yes

Initial
accepttance
The Department of Health and Human Services
2018-12-31
accepts this recommendation, noting that the
00:00:00
Northern Growth Corridor Service Plan is one of
a number of locality, sub-regional and regional
planning processes in progress or draft form under
a state-wide, system wide planning framework
for Victoria's health system. Key elements of the
good practice identified by this Performance Audit
Report include: - identification of service gaps and
impediments to service development; - adoption of
integrated land use planning, with the establishment
of 'health precincts' that align with maternal and
child health services, and schools and kindergarten
infrastructure; - consideration of a long-term (20
year) outlook, with a 10 year and 20 year response;
- sound stakeholder consultation processes, involving other health providers in the area, local councils,
and social service providers; - identification of the
scope of health services needed, and when and
where they are best located; - identification of opportunities for integration with broader council and
state-provided community services. The Department
of Health and Human Services will apply these practices to other locality plans in progress or planned,
starting immediately with practice embedded by
December 2018. The Department of Health and
Human Services will actively collaborate with the
Department of Environment, Land, Water and Planning (DELWP) and other agencies in the Precinct
Structure Planning and suburban development
process, as well as other DELWP mechanisms for
participation in, and alignment with, Plan Melbourne
strategic actions, and Metropolitan and Regional
Partnership processes, starting immediately with
practice embedded by December 2018.

Agreed management action/s

Target
date for
completion
Yes

If No or
Accepted? N/A, why?

Updated
target
date

The Department addresses health service
30/06/2021
needs from population growth through the
Statewide Design, Service and Infrastructure
Plan, which provides the framework to guide
service, workforce and infrastructure investment.
Extension of the target date has enabled recent
outcomes from longterm system-wide service
planning, including allocation of $123m in capital
investment in the 2019-20 Victorian State Budget
to expand the network of Early Parenting Centres
(EPC) from 3 to 10 centres. Delivery of the
EPC budget commitment is well advanced, with
acquisition of land complete for several centres
and locations identified for the remaining centres.
Modular design work has been commenced
by the Victorian Health Building Authority, with
commitment to deliver the first group of new
EPCs in late 2022 and the remaining construction
in late 2023. The Department is also progressing
the commissioning of the new EPC services, with
completion of a revised Model of Care (which
informs the clinical practice, funding structure
and physical requirements for each service) and
extensive state-wide stakeholder and local community consultation. The selected locations for
new EPCs include Whittlesea (directly supporting
the Northern Growth Corridor and system capacity planning for that region), Ballarat, Geelong,
Frankston, Casey, Bendigo and Wyndham. Site
locations were identified from statewide system
and infrastructure planning, and in consultation
with local community stakeholders and health
service providers. The Department continues to
monitor population growth and prepare appropriate infrastructure funding proposals.

Updated actions

In progress

Rec./action Date
status
completed
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Audit or review title

Effectively Planning for
Population Growth

Follow up of Access to
Public Dental Services
in Victoria

ICT Disaster Recovery
Planning

Agency name

Department of
Health

Department of
Health

Department of
Health

201718

201920

201718

Plan
year

29/11/2017

28/11/2019

23/08/2017

Date
published

3

9

10

Rec.
number

Develop disaster recovery plans for the systems
that support critical business functions and test
these plans according to the disaster recovery test
program

Develop an implementation plan for introducing a
consistent Dental Weighted Activity Unit rate for
all community dental agencies while the Dental
Weighted Activity Unit funding model is in place,
informed by a sound analysis of reliable data (see
Section 3.2.4)

Yes

Yes

Undertake systematic analyses of reasons for
Yes
under-participation in MCH including, from the eightmonth visit onwards, and kindergarten services,
including the participation of vulnerable children,
and use these to evaluate service delivery models.
(Note: Rec transferred from DET to DHHS in Jan
2019 due to MoG change)

Recommendation text

Initial
accepttance

Disaster recovery plans currently exist for 11
2018-12-31
systems managed by Business Technology and
00:00:00
Information Management, and the branch performs
annual functional disaster recovery tests on these
systems. The gap analysis will assess the disaster
recovery capabilities and requirements of each critical business function and determine which system/s
require disaster recovery plans and associated
testing. As a result, the Disaster Recovery and
Business Continuity Planning Reference Group will
oversee that the required disaster recovery systems
and plans are developed and regular testing is
performed.

The department accepts this recommendation, not- 2019-07-01
ing that work has commenced to address variations 00:00:00
in current pricing. However, the timing and approach
to implementation is dependent on Commonwealth
dental reforms and funding arrangements and
thus a longer timeframe for completion has been
proposed in case a period of sector transition is
required.

1) The Department will seek opportunities to link
2019-01-31
the kindergarten data set with other data sets that
00:00:00
include vulnerable three and four year old children
that may be missing out on kindergarten, e.g. Commonwealth family day care data and child protection
data from the Department of Health and Human
Services (DHHS). 2) The Department will collate all
existing information about under-participation from
current initiatives, evaluations and projects (e.g.
Best Start, Early Start Kindergarten, Access to Early
Learning, the Early Childhood for Children in Out of
Home Care Agreement, pre-purchased kindergarten
places, the CALO participation project and children
and youth area partnerships) as the basis for
further analysis. The Department will work with
DHHS, local governments, service providers, key
stakeholders and through the Early Years Compact
to support: - the expansion of central enrolment
- the continuation of pre-purchased kindergarten
places - the implementation of Marrung Aboriginal
Education Plan 2016-2026, including the next stage
of Koorie Kids Shine - work with children and youth
area partnerships to document and disseminate
locally driven, place-based strategies that have
been effective in increasing early start kindergarten
(ESK) enrolments - implementation of the outcomes
of the review of the Early Childhood Agreement for
Children in Out-of-Home Care. 3) The Department
will continue the rollout of existing ICT projects
intended to automate the regular transfer of MCH
data from CDIS into a departmental database. This
will greatly enhance the Department's capability
to undertake detailed analyses, including reasons
for under-participation. 4) The Department has
completed research to understand reasons for
under participation of Aboriginal families in the MCH
Service. DET will trial and evaluate a service model
that aims to increase access to and participation of
Aboriginal families in the universal MCH Service.
Model trials will commence in September 2017 and
conclude in September 2018. The evaluation of
the trials will inform future universal MCH service
delivery.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"The gap analysis has been completed with 56
31/03/2021
critical applications/systems identified in line with
the developed Criticality Application framework.
Thirty-five high level Disaster Recovery plans
have been populated in line with the gaps
identified which will be provided to the relevant
Application Teams for tailoring and addition of
specific detail in line with business requirements.   
The remaining actions, as documented in the
agreed management actions, will be completed
by the Disaster Recovery and Business Continuity Planning Reference Group."

The funding and pricing review project (Aspex
31/12/2021
Consulting) is continuing after sector consultations were paused in 2020 due to COVID-19.
The sector consultation phase was completed in
January 2021 and the final report and recommendations are being finalised.

"Actions 10.1 & 10.2 allocated to DET, per
31/12/2021
consultation with DH audit team
Action 10.3: The Department continues to
support the ""Childlink"" initiative led by DET,
and has engaged the external system vendor
to deliver an interface to enable MCH data
to be automatically transferred to a secure
Victorian government database for inclusion in
the Childlink Register. Delivery is anticipated to
align with the implementation of the Childlink pilot
from June 2021.
Action 10.4: Implementation was impacted by
COVID-19, and initial Aboriginal MCH services
will commence operation later in 2021. The
Department is working with 9 local Aboriginal
Controlled Community Organisations and with
statewide stakeholders to introduce Aboriginal
MCH services in 10 locations across Victoria.
The Aboriginal MCH services support self-determination, delivering Aboriginal-led Maternal and
Child Health care that is aligned with established
clinical practice but recognises the cultural safety
and alignment for Aboriginal communities, and
the unique nature of family-based caring in these
communities. "

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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ICT Disaster Recovery
Planning

Managing Private
2018Medical Practice in Public 19
Hospitals

Managing Private
2018Medical Practice in Public 19
Hospitals

Managing Private
2018Medical Practice in Public 19
Hospitals

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201718

201718

ICT Disaster Recovery
Planning

Department of
Health

Plan
year

Audit or review title

Agency name

20/06/2019

20/06/2019

20/06/2019

29/11/2017

29/11/2017

Date
published

3

2

1

11

4

Rec.
number

Yes

Yes

Yes

Yes

Examine section 19(2) of the Health Insurance Act
Yes
1973 and clarify for health services whether medical practitioners can undertake private practice on a 100 per cent retention model when not employed by the health service (see Section 2.3)     

Subsequent to the funding review, create guidance for health services to
align their practice with the Department of Health and Human Services’
chosen funding approach explaining best‐practice arrangements for utilising Commonwealth and/
or other revenue sources (see Section 2.2)    

Form a network within the Department of Health and Human Services—
comprising its finance, health policy, and hospital performance areas
together with representatives from health services—that reports to a responsible Deputy Secretary, to lead a comprehensive review of Victoria’s
health funding in relation to Commonwealth and private funding sources, including the funding model for outpatient services, to ensure the funding
model represents the best mix of state, Commonwealth and private revenue (see Section 2.2)

Determine a recovery strategy for systems that
support critical business functions.

"Provide advice and training to staff on:
· newly developed frameworks, policies, standards
and procedures to increase awareness and
adoption as needed;
· specific disaster recovery systems"

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

The outcome of the gap analysis will determine
what is the appropriate recovery strategy of each
system that supports critical business functions.
The Disaster Recovery and Business Continuity
Planning Reference Group will ensure each system
has an acceptable recovery strategy developed and
implemented.

Training and guidance will be provided to specific
business units within the branch and system
business owners, once the deliverables from the
gap analysis have been implemented.

Agreed management action/s

2020-07-31
00:00:00

2020-07-31
00:00:00

2020-03-31
00:00:00

2018-12-31
00:00:00

2018-12-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

1/07/2020

Legal advice was provided and incorporated into
the amendments to the MBS guidelines which
have clarified the application of Section 19(2)
for health services and is to be published by the
end of March 2021. In addition, a Memorandum
of Understanding (MoU) between the Commonwealth and the Victorian Government for the
COAG Section 19(2) Exemption Initiative - Better
Access to Primary Care in Rural and Remote
Areas (the Initiative) was signed by Commonwealth on 17 February 2021 – thus establishing
the bilateral agreement and paving the way for
Victoria’s participation in the Initiative.

31/03/2021

The revised 'MBS billing policy framework: Vic31/03/2021
torian public hospitals' was published in August
2020 and accompanying 'MBS billing in Victorian
public hospitals: Best practice guidelines' are expected to be published by the end of March 2021.

The department has formed an internal network
of finance, policy, data collection and reporting,
and performance areas to transition to the
National Funding Model from 1 July 2021. This
will directly align our funding model with national
policies and ensure, in conjunction with 'MBS
billing in Victorian public hospitals: Best practice
guidelines' that revenue sources are the appropriate mix. The department is also reconvening
the Health Service Funding Advisory Group with
health services.

"Application criticality is defined by determining
30/06/2021
how quickly an outage causes a Moderate (3),
Major (4) or Catastrophic (5) impact.
The Application Criticality Framework has been
aligned to best practice guidelines and standards
including ISO 22301 and BCI GPG 2018 and was
utilised to complete the business impact analysis.
The Disaster Recovery Framework incorporates
testing and recovery requirements including
success criteria, regulatory requirements, ASAE
3402 and minimum testing requirements by Tier.
The Disaster Recovery and Business Continuity Planning Reference Group will manage a
program of work to ensure each system has an
acceptable recovery strategy developed and
implemented."

"Documents have been developed as follows in- 31/03/2021
corporating the advice and training requirements:
- Disaster Recovery Plans
- Disaster Recovery Framework
- Major Incident Management Plan
- Change Management Procedures
The Framework will be provided to Business
Owners for operational implementation which
will be managed by the Disaster Recovery
Coordinator (Technical Service Delivery unit of
the Corporate Services division) and overseen by
the Disaster Recovery and Business Continuity
Planning Reference Group.
Training and guidance will be an ongoing process
once the deliverables from the gap analysis have
been implemented."

Updated actions

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Managing Private
2018Medical Practice in Public 19
Hospitals

Managing Private
2018Medical Practice in Public 19
Hospitals

Managing Private
2018Medical Practice in Public 19
Hospitals

Patient Safety in Victorian 2015Public Hospitals
16

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

Department of
Health

201920

201920

201920

Managing Private
2018Medical Practice in Public 19
Hospitals

Department of
Health

Plan
year

Audit or review title

Agency name

21/05/2020

21/05/2020

21/05/2020

23/03/2016

20/06/2019

20/06/2019

20/06/2019

20/06/2019

Date
published

12

11

10

1

7

6

5

4

Rec.
number

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."
Yes

In accordance with VPSC conflict of interest policy
and guidance material, develop and implement new
processes to ensure any conflict of interest in hiring
panel is appropriately identified and managed at
or prior to the shortlisting stage of the recruitment
process

2020-12-31
00:00:00

2020-09-30
00:00:00

Review and update DHHS policies and procedures
to ensure hiring managers undertake appropriate
risk assessment and determine appropriate
screening required when engaging contractors
and consultants outside whole of Government
agreements.

Yes

2019-10-01
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

2022-06-30
00:00:00

Yes
"Update policies and procedures for directly
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

That the Department of Health and Human Services, as a matter of priority: reviews, updates and
complies with its 2011 Adverse Events Framework,
including incorporating a robust data intelligence
strategy

Not specified

Review and update DHHS policies to include
2020-09-30
that candidates who are existing DHHS or VPS
00:00:00
employees will be subject to risk-based employment
screening

Yes

Yes

2022-06-30
00:00:00

2021-06-30
00:00:00

2021-06-30
00:00:00

Target
date for
completion

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

That the Department of Health and Human Services, as a matter of priority, reviews, updates and
complies with its 2011 Adverse Events Framework,
including incorporating a robust data intelligence
strategy.

Provide clear guidance to health services that they should not include
private patients from specialists’ private surgical lists on the health service’s
elective surgery waiting list system and monitor health services’ compliance with this (see Section 2.2).

Not specified

Monitor whether health services comply with the Na- Yes
tional Health Reform Agreement and other key Commonwealth legislation (see Section 2.2)

Not specified

Not specified

Yes

Agreed management action/s

Yes

Review its Medicare Benefits Scheme billing guidance to provide health services with clarity and ensure health services comply with Australian
Government legislation and Independent Hospital Pricing Authority criteria (see Section 2.2)

Evaluate private practice arrangements to measure and monitor the benefits and share results with health services to inform their practice  
(see Section 2.3)    

Recommendation text

Initial
accepttance
31/12/2022

Updated
target
date

30/06/2022

30/09/2021

31/12/2021

Draft Policy written, and to be finalised to
30/09/2021
incorporate process for high risk roles and
additional risk assessments and procedures for
safety screening related to third party labour hire.
Working with DTF to ensure that the new tender
for the SPC on-hire contract incorporates more
information and expectations regarding safety
screening for labour hire.

Draft Policy written, and to be finalised to
30/09/2021
incorporate process for high risk roles and
additional risk assessments and procedures for
safety screening related to third party labour hire.
Working with DTF to ensure that the new tender
for the SPC on-hire contract incorporates more
information and expectations regarding safety
screening for labour hire.

The Standard recommended a risk-based
approach by periodically screening employees.
There is provision for this under the current
DHHS pre-employment safety screening policy
following an audit of direct care staff in 2015.
Therefore this is partially complete. The policy
and procedures will be refreshed to widen
thescope to periodic screening when a decision
has been made on the frequency and volume.

Safer Care Victoria is now leading the development of a broader framework to ensure that a
contemporary and best-practice approach to the
management of incidents and adverse events.
This includes the development of a toolkit for
Health Services

The recommendations outlined by the Watters
30/06/2022
Review are being incorporated into this action.
This is to occur subsequent to the publication of
the 'MBS billing Victorian public hospitals: Best
practice guidelines' and will be completed concurrently with the Commercial Billing Review.

The 'MBS billing in Victorian public hospitals:
Best practice guidelines' (Rec.2) requires health
services to monitor their compliance. Ongoing
monitoring by the department will occur once the
Commercial Billing Review (Rec.4) and Watters
Review (Rec.7) are implemented and health
services have had time to implement changes
to service.

The revised 'MBS billing policy framework: Vic31/03/2021
torian public hospitals' was published in August
2020 and accompanying 'MBS billing in Victorian
public hospitals: Best practice guidelines' are expected to be published by the end of March 2021.

A Commerical Billing Review will be undertaken.
This is to occur subsequent to the publication of
the 'MBS billing Victorian public hospitals: Best
practice guidelines'.

Updated actions

In progress

In progress

In progress

In progress

Not started

In progress

In progress

Not started

Rec./action Date
status
completed
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Security of Government
Buildings

Sexual Harassment in the 2019Victorian Public Sector
20

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Department of
Health

Department of
Health

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201718

201718

201819

201819

Security of Government
Buildings

Department of
Health

Plan
year

Audit or review title

Agency name

29/11/2017

29/11/2017

28/11/2019

29/05/2019

29/05/2019

Date
published

2

1

4

11

9

Rec.
number
Yes

Perform a gap analysis on their disaster recovery
Yes
requirements and resource capabilities to determine
the extent of the capability investment that will be
required

"Appoint a team of suitably qualified and experiIn principle
enced professionals to form a collaborative disaster
recovery working group to:
· provide advice and technical support;
· share lessons learnt based on disaster recovery
tests and exercises;
· coordinate disaster recovery requirements for
resources shared between agencies;
· identify, develop, implement and manage initiatives
that may impact multiple agencies;
· coordinate funding requests to ensure critical
investments and requirements are prioritised"

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

Yes
Develop design standards for accommodation
planning and office refurbishments at client facing
locations, incorporating minimum security measures
and controls (see Section 3.3)

"Promote a strong security culture and good
governance, by developing and finalising:
an agency-wide physical security policy in line with
best practice principles (see Section 2.2)
physical security incident reporting, investigation
and evaluation processes (see Section 3.5)
physical security training and monitoring completion
rates (see Section 2.2)
implement and enforce clean desk and clear screen
policies, including periodic audits or checks against
staff compliance (see Section 3.2)"

Recommendation text

Initial
accepttance
2021-04-30
00:00:00

The Department will review disaster recovery
requirements following completion of its Business
Continuity Framework.

The Department will participate and contribute in
an appropriate state-wide working group for ICT
disaster recovery.

"The department will:
include specific reference to record-keeping in
existing training modules, including the Leading
With Respect program and other training modules
on managing and responding to inappropriate
behaviour.
review relevant policies to ensure that guidance
is provided.
introduce spot checks for formal discipline matters,
supported by the use of a documentation file checklist to ensure all relevant material is on file."

2018-06-30
00:00:00

2018-06-30
00:00:00

2020-05-31
00:00:00

"The department will develop design standards
2020-12-31
00:00:00
for client servicing office accommodation that
incorporates, in order of priority public reception and
waiting areas (Zone 1); client interface rooms/areas
(Zone 2); and secure staff areas (Zone 3).
These standards will be designed with the operations divisions and will incorporate the appropriate
minimum-security measures and controls in line with
the individual site's overall risk profile."

"The department will:
develop an agency wide physical security policy,
develop and implement a communications strategy
to promulgate the agency physical security policy,
promoting the importance of physical security
integrate its physical security incident reporting
systems and develop an investigation and evaluation process,
enhance the organisational culture with respect
to physical security through development and
promulgation of training,
monitor completion rates of physical security
training,
refresh the existing clean desk and clean screen
policy with respect to sensitive information,
periodically check staff compliance,
continue the roll out of the electronic document
records management system to improve document
security practices."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?
Develop an
agency-wide
physical
security
policy
b)

Updated
target
date

30/06/2018

30/12/2021

"Recommendation completed. DJPR's Infor30/06/2018
mation Services branch have performed a gap
analysis on their disaster recovery requirements
and resource capabilities to determine the extent
of the capability investment that will be required.
The branch has revalidated the requirements and
investment for current critical systems.
An ongoing process has now been implemented
to determine the extent of investment required
should additional critical systems be identified
either during the implementation of the Business
Continuity Framework and Business Continuity
Planning process, or the expansion of the critical
applications list to incorporate any critical assets
identified in DJPR's Information Asset Register."

"Recommendation completed. DJPR Information
Services branch is participating and contributing
to a Whole of Government working group for ICT
disaster recovery.
There is an ongoing collaboration with the
key themes being i) critical infrastructure and
assets, and ii) disaster planning and emergency
management. "

"The sexual harassment elearn and the online
record keeping elearn are prerequisite learning
for LWR participants. The LWR program has
been on hold for some months due to covid19
pandemic.
The program is currently going through a refresh
which will allow relevant, appropriate inappropriate workplace behaviour content such as sexual
harassment to be updated and or included. The
program refreshed is planned for completion by
end of this calendar year."

Part completed: A broad principled based
31/12/2022
design framework has been drafted but not yet
endorsed. This document provides broad design
principles. The significant task of developing
detailed design standards will be completed
under "Priority Project 6" estimated as completed
in December 2022.

These eight streams of work are:
a)

"There are eight (8) separate streams to work to
be undertaken to address this recommendation.
These eight (8) work streams will be completed
from July 2021 through to July 2023.

Updated actions

Complete

Complete

In progress

In progress

Develop
and
implement
a communications
strategy to
promulgate
the agency
physical
security
policy, promoting the
importance
of physical
security
c)

23/08/2018

23/08/2018

Integrate
its physical
security
incident
reporting
systems
and
develop an
investigation and
evaluation
process
d)

Rec./action Date
status
completed
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Local Government
Insurance Risks

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201819

201819

201819

201819

201819

State Purchase Contracts 201819

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

23/05/2019

23/05/2019

23/05/2019

23/05/2019

25/07/2018

20/09/2018

Date
published

3

2

1

6

1

10

Rec.
number

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

"Work with relevant stakeholders to analyse best
practice options for the provision of public liability/
professional indemnity insurance to the local government sector, including:
an analysis of the Liability Mutual Insurance's
financial viability and governance structure and use
the recommendations from this analysis to inform
the ongoing review of the Municipal Association Act
1907 (see Section 3.4)
a review of the appropriateness of exempting the
Liability Mutual Insurance scheme from procurement under the Local Government Act1989 (see
Section 3.2)"

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Recommendation text

Yes

Yes

Yes

Yes

Yes

Yes

Initial
accepttance
2018-10-31
00:00:00

2019-09-30
00:00:00

2019-08-30
00:00:00

DJPR will continue to adopt and document a
risk- and evidence-based approach to assuring
compliance with the Asset Management Accountability Framework. DJPR's Strategic Internal Audit
Plan (2018-19 to 2021-22) details that an annual
AMAF compliance audit will be undertaken by
DJPR Internal Audit to provide assurance. DJPR is
currently reviewing its Strategic Asset Management
documentation and will ensure updated documents
continue to provide appropriate guidance.

2019-09-30
00:00:00

DJPR will continue to ensure that AMAF implemen- 2019-12-30
tation plans focus on improving asset management 00:00:00
practices in addition to delivering remedial actions
and achieving compliance. DJPR has prioritised
development, review of improvement/remedial
action plans and implementation of priority themes
to improve both asset management and AMAF compliance. Improvement plans/remedial action plans
will continue to be monitored on a quarterly basis.

DJPR's AMAF implementation is well advanced as
it continues to utilise frameworks, policies and process established in DEDJTR acknowledged in the
proposed audit report. DJPR is currently reviewing
its Strategic Asset Management documentation and
will ensure updated documents continue to specify
the roles and accountabilities of Senior Leaders in
whole -of -life cycle asset management.

DJPR audit committee will continue to demonstrate
that they are fulfilling their independent review
responsibilities under the standing directions. The
audit committee will record how it satisfies itself that
there are no material compliance deficiencies with
the Asset Management Compliance Framework.

The Department of Environment, Land, Water
and Planning will review the appropriateness of
exempting the Liability Insurance Scheme from
procurement under the Local Government Act 1989,
with advice on its recommended status provided to
the Minister for Local Government by June 2019. "

"The Department of Environment, Land, Water and 2019-06-30
Planning (DELWP) will undertake an analysis of the 00:00:00
Limited Mutual Insurance scheme's financial viability
and governance structure as part of the ongoing
review of the Municipal Association Act 1907, to be
completed by June 2019.

DJPR internal audit planning process considers
operational and strategic risks. State Purchase
Contract internal audits will be included in the
internal audit plan if warranted based on risk
assessments.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Recommendation completed. As part of
the 2018-2019 attestation cycle, Internal
Audit co-provider KPMG conducted an audit
against the AMAF. The approach adopted was
risk-and-evidence based. As part of this audit,
KPMG conducted a workshop with Finance to
identify the mandatory requirements using the
department’s risk matrix. The department’s AMAF
strategic documents have been written using a
risk-based methodology.

Recommendation completed. The DJPR Asset
Management Framework and Policy documents
emphasize embedding good asset management
practices with a focus to continuous improvement
in Asset Management maturity. Remedial action
plans have been put in place in response to the
annual AMAF assessment 2018-19.

Recommendation completed. The Asset
Management (AM) Framework provides a
contemporary outline of DJPR’s approach to
asset management that provides a ‘line of sight’
to asset management related decisions. The AM
Framework is supported by the AM Policy, AM
Strategy and guidance material. The AM Policy
details authority, accountability and roles and
responsibilities in relation to asset management.

Recommendation completed. For the 2019/20
AMAF attestation, a meeting was organised by
the Investment & Procurement branch with the
Audit & Risk Committee Chair to go through
the assessment consolidated results. In this
meeting, common asset management maturity
themes, success/progress in the year, maturity
program/remedial actions were discussed . In
addition, a presentation on how the department
was tracking against compliance with the Asset
Management Accountability Framework (AMAF)
was provided to the Audit & Risk Committee.
The Audit & Risk Committee's review of the
department's compliance with AMAF was
documented in meeting minutes.

The approach to future insurance coverage and
the future of the Municipal Association Act will be
subject to cabinet consideration in the future."

"Recommendation completed under DELWP.
This action was completed on 20 June 2019
and endorsed by the DELWP's Risk and Audit
Committee on 02 Oct 2020.
The majority of recommendations were matters
for the Municipal Association Victoria (MAV) to
address.
LGV undertook a review of the MAV insurances
in respect of the financial statements and operational issues. This report was forwarded to VAGO
as part of the DELWP response.

Recommendation completed. The department's
strategic internal audit planning process
continues to be risk-based. An internal audit on
State Purchase Contracts will be considered if
warranted based on any identified risk.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

Complete

17/10/2019

17/10/2019

17/10/2019

17/10/2019

20/06/2019

25/02/2019

Rec./action Date
status
completed
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State Purchase Contracts 201819

State Purchase Contracts 201819

Outcomes of Investing in
Regional Victoria

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201819

201819

Compliance with the
Asset Management Accountability Framework

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

2/05/2020

20/09/2018

20/09/2018

23/05/2019

Date
published

5

11

9

4

Rec.
number

Yes

Yes

Yes

"Improve transparency of grant programs by:
Yes
publishing all assessment policies, criteria and
weightings
following its grant guidelines and processes, or
reporting publicly when and why it diverts from its
standard approach
fairly and accurately reporting fund outputs and
outcomes including the number of jobs the grant
program creates prior to reporting (see Section 2.4)"

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Recommendation text

Initial
accepttance

RDV will continue to improve the transparence of
its grant programs by publishing its assessment
processes as well as reporting on the outputs/
outcomes of the fund

2019-09-30
00:00:00

DEDJTR to manage and maintain this central re2019-02-28
cord. Procurement policy, procedure and templates 00:00:00
to be amended to enable this (noting there is no
current capture of SPC exemptions). Training to be
provided. SPD to capture SPC exemptions at the
point of approval for all procurements reviewed by
them. Business area to log any SPC exemptions
approved by the Financial Delegate only or via an
electronic register, or within the related CMS record.

"Confirm DEDJTR’s 5 high priority SPC’s from the
2019-02-28
mandatory 23, based on potential opportunity to
00:00:00
reduce leakage. Develop approach to generating an
automated SPC leakage report. Seek to leverage
VAGO’s methodology (detailed in item 5.3 and Appendix E of the VAGO report) i.e. Accounts Payable
record matched to ANZSIC category classification,
mapped to SPC scope (where relevant). Engage
other departments, to seek to further refine VAGO
approach and agree standard approach across all
departments
Determine frequency. Quarterly reporting (rather
than annually) will enable action in a reasonable
timeframe
Confirm best approach to delivering ongoing
reporting (internally or outsource model).Implement
automated reporting. Develop DEDJTR approach
to validating potential leakage (identified above).
Manual intervention by operational leads and
commercial leads to remove non-genuine leakage.
Final leakage report generated and action plan
agreed, to address issues – circulated to DEDJTR
LDS/Group Heads. Implement (and maintain) full
leakage reporting (for top 5 SPC’s)"

DJPR's compliance assessment tool requires a
2019-09-30
rationale for and evidence of compliance. The DJPR 00:00:00
Asset Management Reference Group is working to
build a common understanding of what constitutes
robust evidence as part of the 2018-19 attestations
process.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Recommendation completed. RDV will continue
to set out the criteria and supporting information
in relation to all future grant programs. This
information will continue to be posted on the RDV
website.The quarterly RJIF Pipeline & Monitoring
Report will continue to capture a range of output
and outcomes, including the number of expected
jobs to be created by RJIF. The glossary within
the report sets out the definition of the expected
jobs categories. RDV will ensure that public
communication of Fund outputs and outcomes
are consistent with these definitions. RDV will
make public the findings of the overall evaluation
of RJIF following its completion in 2021/22.
The guidelines for RJIF new funding round are
published and publicly available. The guidelines
include the assessment criteria for each of
the funds. Also RJIF Pipeline and Monitoring
Quarterly report for the Minister included current
status of programs, funding by regions, jobs
created and the high level risks and associated
mitigations

Recommendation completed. A central register
of SPC exceptions are maintained as per DJPR
Procurement Policy (Section 3.5.3). The policy
was refreshed 31 July 2019 and is consistent
with VAGO’s recommendation.

31/07/2019

Recommendation completed. Strategic Procure- 31/07/2019
ment Unit (SPU) has undertaken a risk-based
assessment and has implemented a monthly
process to identify potential contract leakage. If a
potential leakage is identified, then the respective
Group Business Manager is requested to confirm
finding.

Recommendation completed. DJPR has
improved the accuracy of the compliance assessments through the provision of guidance material
and by the use of a compliance assessment
tool. Additionally, the DJPR Asset Management
Reference Group reviewed the AMAF mandatory
requirements to provide consistent understanding
and interpretation of each requirement. The guidance material, the compliance assessment tool
and the meeting minutes detailed the work done
in relation to the AMAF mandatory requirements.

Updated actions

Complete

Complete

Complete

Complete

20/02/2020

17/10/2019

17/10/2019

17/10/2019

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Biosecurity: Livestock

Delivering Local Government Services

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201819

201516

201819

Outcomes of Investing in
Regional Victoria

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

19/09/2018

19/08/2015

28/11/2019

2/05/2020

Date
published

5

1

6

6

Rec.
number

"Work with the Victoria Grants Commission to
improve the quality of data collected from councils,
including:
providing clearer instructions and support to councils on how to comply with the categorisations
quality testing the data to ensure its accuracy
making the data publicly available in a user-friendly
format to help councils benchmark themselves
against other similar councils (see Section 3.3)"

"That the Department of Economic Development,
Jobs, Transport and Resources improves disease
surveillance by:
· focusing its targeted surveillance activities based
on a systematic assessment of disease risks
· increasing state-wide participation in surveillance
programs by private veterinary practitioners so that
surveillance records more accurately reflect the
geographic distribution of livestock species and
numbers, as well as disease threats
· establishing arrangements to gain assurance that
the industry-led disease surveillance of poultry is
effective
· enhancing systems and processes to minimise
errors in disease surveillance records and improve
their timely completion"

Yes

In principle

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

"Maintain a list of all awarded grants including
Yes
Regional Jobs and Infrastructure Fund and Regional
Growth Fund that:
is complete and up to date, by announcing all grants
within 60 days of RDV and the recipient signing
the grant agreement discloses information publicly,
including the value of the grant awarded, unless the
recipient could suffer commercial harm, determined
in line with the considerations included in Victoria's
Freedom of Information Act 1982
clearly identifies rationale and evidence, on a case
by case basis, for the decision of not releasing
information about a grant (see Section 2.4)"

Recommendation text

Initial
accepttance

2019-11-18
00:00:00

2019-09-30
00:00:00

"DELWP will work with the Victorian Grants Com2019-05-31
mission (VGC) to revise its current guidance manual 00:00:00
to provide additional clarity and support for councils
to improve data quality, as per the VGC's annual
revision process to be completed by 31 May 2019.
The 2017-18 VGC council data set will be published
on the DELWP website in MS Excel tables by
31 May 2019 with annual data sets continuing to
be published in the following May of each year
thereafter. "

Complete validation and stakeholder assessment
2016-06-30
of the newly developed, but still DRAFT, DEDJTR
00:00:00
animal health risk assessment tool. (30 September
2015) Undertake assessment of 20 important
animal disease threats. (31 March 2016) Review
current targeted surveillance activity in the light
of the results of the risk assessment process. (30
June 2016) Undertake a survey of private veterinary
practitioners to identify practitioners so that
factors that may influence disease notification and
participation in the Department's animal disease
surveillance programs. (30 June 2016) Implement
a communications strategy targeting private
veterinarians to particularly promote the significant
disease investigation program but also support
targeted surveillance programs. (31 December
2016) Undertake a survey of poultry producers and
their veterinary advisors to identify factors that
may influence disease notification and participation
in the Department's animal disease surveillance
programs. (31 December 2015) Launch an on-line
data submission process for private and DEDJTR
veterinarians to improve the timeliness and quality
of data entry.

Recommendation has been incorporated into the
department's complaints process.

RDV will continue to implement on a case by case
basis, a balanced practice of disclosing all award
grants, unless it could lead to commercial negotiation processes being undermined.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Recommendation completed under DELWP. Formally known as the Victoria Grants Commission,
it was re-named in July 2020 as the Victorian
Local Government Grants Commission (VLGGC).
VLGGC provides a range of information and
guidance for councils to ensure high quality data
is received from council’s questionnaires. A
detailed manual is produced to assist councils
in the completion for the questionnaire. This
manual is reviewed annually, with feedback
from councils and other stakeholders. The
VLGGC has published council 2018-19 data
sets on the website as agreed in 31 May
2020 and have published this information since May 2017 (2015-16 data set)
.
.

"Recommendation completed. Improved risk
assessment has been achieved through:
-Refinement and application of the animal health
risk assessment tool and protocol for 21 animal
disease threats.
-Formation of a Disease Surveillance Working
Group to facilitate collaborative planning, implementation of surveillance projects.
Improved stakeholder engagement and participation in disease notification and surveillance has
been achieved through:
-Surveys of producers and private veterinary
practitioners to identify factors that influence
disease notification and participation in the Department’s animal disease surveillance programs.

Recommendation completed. At the time of audit,
the business area stated that the recommendation had been incorporated into the department's
complaint process. The Management of
Misconduct policy notes that reporting of a sexual
harassment complaint to Victoria Police can be
made: i) at the beginning when a sexual harassment matter has been raised; ii) on receipt of an
independent investigation report; or, iii) during
the course of the investigation, an independent
investigator can notify the department if the
matter requires Police's attention.

Recommendation completed. RDV has developed and implemented a procedure to enable
RDV to upload approved projects to the RDV
website within 60 working days of RDV and the
recipient signing the grant agreement. RDV will
implement, on a case by case basis, a balanced
practice of disclosing all awarded grants, unless
it could lead to commercial negotiation processes
being undermined. List of funded projects is
available on RDV website.

Updated actions

Updated
target
date

1/07/2020

20/02/2020

Complete

Complete

20/02/2020

Complete

Rec./action Date
status
completed
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Audit or review title

Delivering Local Government Services

Delivering Local Government Services

Reporting on Local Government Performance

Outcomes of Investing in
Regional Victoria

Outcomes of Investing in
Regional Victoria

Outcomes of Investing in
Regional Victoria

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201819

201819

201819

201819

201819

201819

Plan
year

2/05/2020

2/05/2020

2/05/2020

23/05/2019

19/09/2018

19/09/2018

Date
published

7

3

1

3

9

6

Rec.
number

Yes

Yes

Use available social and economic data to
understand areas of greatest need and use this
information as an input to decision making when
assessing grants, providing advice to government
and undertaking planning for any future fund (see
Section 2.4)

"Review and ensure that grant administration costs:
have not exceeded 5 per cent of the Regional Jobs
and Infrastructure Fund costs
are effectively monitored and reported on in the
future and remain below 5 per cent of the fund's
value (see Section 2.3)"

"Strengthen the Regional Jobs and Infrastructure
Fund's evaluation framework to ensure it:
has measures, supported by clear business rules
and data definitions, against all the Regional Jobs
and Infrastructure Fund's objectives
supports consistent data collection from grant
recipients to allow for the aggregation of results at
state, local, stream and program levels
details its cost-benefit analysis method (see
Section 3.3)"

Yes

Yes

Yes

"Provide the sector with support and guidance on:
Yes
how to use the Local Government Performance Reporting Framework as a performance improvement
tool, including by sharing better practice examples
(see Section 2.4)
setting targets to improve performance prior to their
introduction into the Local Government Performance
Reporting Framework (see Section 2.3)"

Develop a measure for corporate services as part
of the Local Government Performance Reporting
Framework (see Section 3.3)

Continue to support councils through the Finance
and Accounting Support Team program, including
taking steps to ensure that insights generated are
shared with all Victorian councils (see Section 2.6)

Recommendation text

Initial
accepttance

2019-12-30
00:00:00

2020-06-30
00:00:00

2019-06-30
00:00:00

RDV will continue to use a range of social and
economic data in the design of any future regional
development fund.

2019-12-31
00:00:00

RDV will model costs across key workforce families 2019-11-30
and make assumptions in relation to the percentage 00:00:00
of staff time spent on grant administration. RDV
intends to sample test these assumptions on a
quarterly basis.

RDV accepts VAGO's advice and will implement its
RJIF Monitoring & Evaluation Framework, including
the use of DATA Probes. In addition, an Evaluation
Readiness Review will be undertaken to confirm
the evaluation methodology and to help ensure
that RDV undertakes an overall evaluation of RJIF
in 2021/22.

DELWP will provide updated guidance to the local
government sector on using LGRPF targets and
actuals to drive improvement, including examples
of performance improvement and the use of the
Know Your Council data for purposes other than
compliance.

VAGO's Reporting on Local Government
Performance is planned to be tabled in February
2019. Following tabling of this report, DELWP
will determine how corporate services would be
most effectively measured by the Framework and
make recommendations to the Minister for Local
Government by 30 June 2019.

DELWP will publish an interim report on the Finance 2018-12-31
and Accounting Support Team program (noting
00:00:00
it concludes in June 2020), incorporating project
insights (from completed projects) and distribute this
to the local government sector by 31 Dec. 2018.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Recommendation completed. RDV continues to
use a range of social and economic data in the
design of regional development funds and incorporated it in the business case of the 2019/20
Regional Jobs & Infrastructure Fund and 2020/21
budget bid for a new regional development fund.

Recommendation completed. Regional and
Rural Victoria (RRV) developed the guidelines to
ensure program administration cost associated
with a fund/program is kept under 5% threshold
recommended by DTF. It also specifies the
correct allocation of costs and responsibilities for
reporting and monitoring of budget. The budget
submission for 2020-21 had a separate business
case for the operational funding for RJIF. It
includes assumptions on the split of operational
cost including employee cost.

31/07/2020

"Recommendation completed. RDV has strength- 31/03/2020
ened the Regional Jobs and Infrastructure
Fund’s (RJIF) evaluation framework as per the
recommendation. The framework addresses
three key components including analysis of
high-level outcome measures linked to the
objectives of RJIF, aggregation of data and cost
benefit analysis (CBA).
RJIF Monitoring and Evaluation Plan (MEP) was
strengthened to include responsibilities, data
collection, evaluation questions, data plan and
reporting requirements along with outcomes and
output measures. RJIF Evaluation Readiness
Plan & Schedule was developed and implemented which sets out the timelines for capturing
aggregated data and usage of data probes. The
data probes will provide data to enable post
completion CBAs to be undertaken. The full-term
evaluation of the RJIF is scheduled for 2021/22. "

"Recommendation completed under DELWP.
DELWP provided updated guidance to the local
government sector on using LGRPF targets and
actuals to drive improvement, including examples
of performance improvement and the use of the
Know Your Council data for purposes other than
compliance.
Revised guidance on planning and reporting for
councils is available here https://knowyourcouncil.vic.gov.au/publications"

"Recommendation completed under DELWP
prior to MoG in 2019. Following the tabling
of the audit ‘Reporting on Local Government
Performance’ DELWP determined how corporate
services would be most effectively measured
by the Framework. Following this, DELWP
resolved to not make changes to how direct/
indirect corporate services costs are currently
captured in the Local Government Performance
Reporting Framework (LGPRF) as the current
arrangements balanced the requirements of local
government performance indicators to be easy
to measure and allow for meaningful comparison
between councils.

Recommendation completed under DELWP. The
Finance and Accounting Support Team (FAST)
program mid-term report 2016-18 is available at
https://www.localgovernment.vic.gov.au/grants/
fast-program.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

9/12/2020

9/12/2020

9/12/2020

1/07/2020

1/07/2020

1/07/2020

Rec./action Date
status
completed
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Outcomes of Investing in
Regional Victoria

Council Libraries

Local Government and
Economic Development

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201718

201920

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

8/03/2018

17/11/2019

2/05/2020

28/11/2019

Date
published

3

8

2

1

Rec.
number
Yes

Assess the effectiveness of the newly established
regional partnerships

Develops and implements a plan to support shared
service initiatives that improve the efficiency of
council libraries, in consultation with councils,
the Municipal Association of Victoria, the State
Library of Victoria and Public Libraries Victoria (see
Section 4.3)

In part

Yes

"Improve data quality and the documentation of
Yes
decision-making by:
fully recording its engagement with stakeholders in
its case management system, including calls, emails
and meeting minutes
using its case management system to record all
grant documentation
improving staff training on data quality, documenting
decisions and using the Global Engagement
Management System
implementing a policy to guide data entry and
documentation requirements
implementing effective quality assurance processes,
specifically for Regional Jobs and Infrastructure
Fund output data (see Sections 2.3)"

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Recommendation text

Initial
accepttance

2019-12-30
00:00:00

2020-03-31
00:00:00

Regional Development Victoria (RDV) will monitor
the effectiveness of the regional partnerships in
engaging rural and regional councils and the impact
of councils on regional priorities and investment.
Local government is represented on the Regional
Partnerships by the CEOs of each LGA in the
region. The Partnerships provide an opportunity
for local government to work collaboratively with a
range of partners including State Government to
progress a broad range of regional priorities.

2019-06-30
00:00:00

DELWP will develop a plan for supporting shared
2020-06-30
library services in consultation with the Municipal
00:00:00
Association of Victoria, the State Library of Victoria,
Public Libraries Victoria, and councils (noting that
council library services are also represented by both
the Municipal Association of Victoria and Public
Libraries Victoria).

RDV will implement staff training on data quality,
documenting decision and use of the Global
Engagement Managing System to improve data
quality .

Existing training will be updated to incorporate the
recommended minimum content.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Recommendation completed. In 2019-20,
Regional Partnerships shifted from annual
assemblies to targeted engagements and action
plans focused around a single cross-portfolio
issue. RDV engaged a consultant to undertake
an evaluation of the action plans for the partnerships. The process is underway and is planned
to be completed by January 2022. It involves
confirmation of key action plan priority status,
capacity building and co-design workshop, complete monitoring, and evaluation planning, collect
data and monitor change and reporting.

Recommendation completed. A four way plan, '
Victorian Public Libraries - Roles, Responsibilities
and Shared Services Statement' was signed by
all parties. The statement provides a guiding
document that outlines the shared service
priorities and an agreed order of the proposed
investigation/implementation of these priorities.
It also outlines how the four parties will work
together, meeting quarterly to track progress,
ensure priorities continue to remain relevant and
make any changes to the priorities by agreement
between all four parties. The first meeting of the
four parties was undertaken in March 2021.

Recommendation completed. RDV staff undertook a number of training sessions during 201920 to provide guidance for the use of GEMS for
recording information and documentation related
to grants management. Regional programs
service catalogue was developed to specify the
key responsibilities of different teams and the
deliverables across the program and grants life
cycle including record management. Bevington
conducted a review of existing grant management process at RRV and finalised standarised
guidance material for the staff undertaking grant
management activities. RDV Grant Management
Sharepoint site was developed to share the
good grants management practice guidance
with the staff.

Recommendation completed. Two eLearn modules on Knowledge Hub are available for staff to
understand appropriate workplace behavior and
how to prevent sexual harassment.

Updated actions

1/07/2020

30/06/2020

Updated
target
date

Complete

Complete

Complete

Complete

24/02/2021

24/02/2021

22/02/2021

9/12/2020

Rec./action Date
status
completed
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Reporting on Local Government Performance

Public Participation and
2016Community Engagement: 17
Local Government Sector

Local Government and
Economic Development

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201718

201819

201819

Reporting on Local Government Performance

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

8/03/2018

10/05/2017

23/05/2019

23/05/2019

Date
published

4

4

2

1

Rec.
number

Identify their economic development guidance and
training needs, and then provide or facilitate access
to appropriate resources

That DELWP analyse public participation data and
promulgate better practice public participation case
studies, guidance and training

Continue to work with councils and other state
departments to align information collected through
the Local Government Performance Reporting
Framework, which is like that collected by other
state agencies (see Section 2.5)

"Work with councils to:
investigate how Local Government Performance
Reporting Framework indicators can better reflect
the full costs, quality, appropriateness and outcomes of council services (see Section 2.3)
enhance existing guidance for Local Government
Performance Reporting Framework indicators
to achieve greater consistency in reporting (see
Section 2.3)
increase community awareness of the Local
Government Performance Reporting Framework
(see Section 2.4)"

Recommendation text

In part

Yes

Yes

Yes

Initial
accepttance

2020-06-30
00:00:00

2020-06-30
00:00:00

Through the establishment of economic development practitioner networks within regional partnership areas Regional Development Victoria will
work with DELWP to facilitate access to appropriate
resources around economic development.

2018-11-30
00:00:00

LGV will develop best practice guiddance and a web 2018-06-30
based repository of best practice examples after the 00:00:00
completion of the review of the Local Government
Act 1989.

DELWP will report to the LGPRF Steering Committee on the benefits (or otherwise) of applying
Application Programming Interfaces (APls) or
equivalent as a means of reducing the reporting
burden on councils.

"1. Design a target setting model for the LGPRF
Framework. This model will allow Councils to better
demonstrate their intent and commitment to strategic objectives and outcomes via the performance
targets they set against the service and financial
indicators.
DELWP does not propose to make changes to
how direct/indirect or corporate services costs are
currently captured or presented in the LGPRF.
2. Undertake a review of all LGPRF guidance
material for the 2019-20 reporting period.
3. Release the results of the Know Your Council
social media campaign to the local government
sector."

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

30/06/2021

Updated
target
date

Recommendation completed. RDV undertook
29/02/2020
an Economic development practitioners survey
of the local councils to assess their training and
capability needs in 2019. The survey results were
shared with Local Government Victoria (LGV part of DELWP at that time) to formulate their approach and informed the development of training
modules (outsourced to Bevington) to improve
RDV capability. Bevington Training modules for
RDV staff were developed to clarify the roles of
RDV regional functions including stakeholder
engagement and application guidance. RDV and
Local Government Business Planning design
workshops were conducted in 2019 to facilitate
Local Government areas in the development of
project plans for grant programs.

"Recommendation completed.
Implementation of this management action
commenced with the new implementation of
the Local Government Act 2020, which received
Royal Assent on 24 March 2020. The agreed
completion date was revised to June 2021
because the Local Government Bill 2018 lapsed
in the Legislative Council when Parliament
expired before the November 2018 Victorian
election. The audit action has commenced with
the implementation of the Local Government Act
2020 where the development of products and
materials is being sector led, identifying a range
of good practice.
The action is completed with collaboration and
co-design with the local government sector,
and guidance has provided. Examples of good
practice community engagement policies can be
found at https://engage.vic.gov.au/local-government-act-2020/community-engagement-workshop-feedback-themes"

Recommendation completed. LGV reported back
to the Local Government Performance Reporting
Framework Steering Committee on the benefits
(or limitations) and costs of the use of application
programmed interfaces (APIs) to reduce
reporting burden on councils in May 2020. The
discussion paper i.e. LGPRF Strategic Directions
Update and Recommendations included LGV's
findings on APIs.

Recommendation completed. 1. LGV designed a
target setting model (to better demonstrate council intent and commitment to strategic objectives
and outcomes) which was released to the sector
for feedback in June 2020. 2. LGV undertook a
review of all LGPRF guidance for the 2019-20
reporting period. 3. LGV conducted a social
media campaign in 2019 and released the results
to the local government sector in July 2019.

Updated actions

Complete

Complete

Complete

Complete

15/03/2021

1/03/2021

24/02/2021

24/02/2021

Rec./action Date
status
completed
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Audit or review title

Local Government and
Economic Development

Outcomes of Investing in
Regional Victoria

Local Government and
Economic Development

Fraud and Corruption
Control

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201718

201718

201819

201718

Plan
year

29/03/2018

8/03/2018

2/05/2020

8/03/2018

Date
published

1

1

4

5

Rec.
number
In part

DEDJTR fully implement its Fraud and Corruption
Control Policy and Plan

Yes

Improve its existing work with councils to assess the In part
deficiencies in councils' funding grant applications
and business cases, and provide support and
training to develop the requisite skills

Streamline application and approval processes
Yes
by adopting a risk-based approach (see Section 2.3)

Identify and collect relevant information for planning
and reporting on economic development-including
completion of Local Government Victoria's ongoing
work with the Economic Development Australia
Victorian State Practitioners Network

Recommendation text

Initial
accepttance

2019-12-31
00:00:00

2018-11-30
00:00:00

As at March 2018, 19 of the major control initiatives
outlines in the plans are in place and work is
underway to implement the remaining five initiatives
by end of 2018.

2018-12-31
00:00:00

Regional Development Victoria (RDV) has an
2019-06-30
extensive regional network established over many
00:00:00
years which work with councils on the development
of grant applications and business cases. RDV' s
open 'pipeline' grants model enables RDV staff to
work with councils to develop comprehensive and
high-quality applications and business cases when
applying for grant funding. This approach provides
an opportunity to further strengthen the quality of
rural and regional council applications and business
cases. In line with this recommendation, RDV will
explore with rural and regional councils strengthening support through: - Economic development practitioner networks involving all local councils within
regional partnership areas; - Economic development
forums to review economic development priorities
and pipelines at local and state government level;
- Increased guidance for individual councils with
lower economic development capability.

RDV will seek to implement a more risk-based and
streamlined application and approval process in
the implementation of future regional development
funds.

Regional Development Victoria (RDV) will work with
DELWP to implement this recommendation and
support DELWP's broader support to local government's economic development activities.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Recommendation completed. Remaining
initiatives have been implemented: Develop due
diligence policies and tools for procurement,
grants, and recruitment; Develop guidelines
and tools for managers to conduct compliance
checking; Assess job rotation as a fraud control;
Finalise approach to the use of red flags; and,
Embed data analytics into business as usual.

31/03/2021

Recommendation completed. To strengthen
29/02/2020
support, Regional Development Victoria (RDV)
has engaged with local councils and facilitated
the development of project plans or business
cases for grant programs. In 2019, two RDV
led practitioner networks were operating in
Great South Coast and Hume. Also, a pilot
was completed in Grampians with three small
councils and it informed the current operation of
Grampians Economic Development teams. The
2020 Grant Recipients survey included Local
Government Authorities and revealed a very
high level of satisfaction in relation to the support
provided by RDV in assisting with the grant applications. It should be noted that RDV changed the
grants pipeline approach to a single competitive
funding round for Regional Infrastructure Fund
applications in 2019/20.

"Recommendation completed. RDV streamlined 30/06/2020
the application process by moving from pipeline
to a single competitive funding round for Regional
Infrastructure Fund (RIF) and processing of
Stronger Regional Communities Program
(SRCP) grant applications in batches which
are of value up to $50,000. RDV incorporated
risk assessment at the application stage. The
applicants are required to provide information
for non-financial as well as financial risk
assessment. Also, financial viability is one of the
core assessment criteria of the applicant. RIF
and SRCP applicants are required to complete
a project plan and identify potential risks for
the project. Instrument of Authority (IoA) was
updated and approved by the minister to adopt
a risk-based approach for administering grant
variations and devolve greater accountability to
Regional directors.
RDV has limited ability to streamline the approval
process of applications as all RDV grants require
ministerial approval. "

"Recommendation completed. RDV conducted
29/02/2020
an Economic development practitioners survey
of local councils in 2019. The survey obtained
feedback, amongst other matters, on the
effectiveness of the RDV information portal. The
results were shared with LGV (now part of DJPR)
and DELWP for consideration.
RDV worked with Infrastructure Victoria in
developing robust regional profiles for nine
non-metropolitan regions identified by the
Victorian Government's Regional Partnerships.
Each profile contains a comprehensive suite of
economic information collected for each region
to support Infrastructure Victoria's understanding
of needs, opportunities, and solutions. These
profiles are available on internet. "

Updated actions

Complete

Complete

Complete

Complete

31/03/2021

17/03/2021

15/03/2021

15/03/2021

Rec./action Date
status
completed
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Internal Audit Performance

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Rehabilitating Mines

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

202021

201920

201920

201920

201920

201718

201718

Fraud and Corruption
Control

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

28/11/2019

5/08/2020

21/05/2020

21/05/2020

21/05/2020

21/05/2020

9/08/2017

29/03/2018

Date
published

4

3

2

4

13

12

11

10

4

6

Rec.
number

Yes

Yes

Yes

Yes

Yes

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

"Provide specific training to all managers on
Yes
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years be delivered face-to-face
if possible (see Section 4.4)"

Develops and implements a rehabilitation-specific
inspection and monitoring program (see Section
3.3)

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

DEDJTR, DELWP, DJR and DPC schedule regular
meetings, at least quarterly, between the CAE and
the Secretary to provide the opportunity to discuss
strategic objectives and emerging risks

DEDJTR develop and implement appropriate
supplier vetting guidelines

Recommendation text

Initial
accepttance

2017-10-31
00:00:00

2018-12-31
00:00:00

2020-06-30
00:00:00

Refresher training to be provided to relevant staff.

Action incorporated into the Safety and Wellbeing
Strategy and Action Plan 2019-22.

Existing training will be updated to incorporate the
recommended minimum content.

Update Earth Resources Regulation's compliance
strategy and annual compliance plan to explicitly
include inspections and other compliance activities
to ensure that authority holders fulfil their site
rehabilitation obligations.

People and Culture will work with our Integrity
Branch to review existing and include specific
guidance on conflict of Interest training ensuring
specific guidance on identifying, declaring conflicts
of interest during the recruitment processes.

2020-03-31
00:00:00

2020-06-30
00:00:00

2020-03-31
00:00:00

2020-07-31
00:00:00

2020-06-30
00:00:00

People and Culture will strengthen existing pro2020-06-30
cedures to ensure all selection panel members iden- 00:00:00
tify, declare and manage any conflict of interests at
the time of short listing and prior to any conflicts of
interest and record interview.

People and Culture will work with our Procurement
team to ensure that hiring managers conduct
necessary screening for contractors or consultants
including those engaged outside of the WoVG
agreements in accordance with Recommendation 9
of the report with all related policies and procedures
as per updated.

People and Culture is committed to the implemen2020-06-30
tation of risks assessments for pre-employment
00:00:00
screening with new checklist and reporting table
introduced. from 1 April 2020 with all related policies
updated by June 2020.

Regular meetings with ED Corporate Strategy
and Associate Dep Sec have been scheduled to
discuss audit.

Aspects of this control are being addressed through
the development of data analytics tools, and that
supplier due diligence systems and guidelines are
planned for completion in 2018.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

31/12/2020

31/12/2020

31/12/2020

31/03/2021

Updated
target
date

31/12/2020

31/12/2020

Recommendation completed. Record keeping
31/12/2020
processes updated to use unique identifier linking
sexual harassment and misconduct matters.
Regular spot checking has been incorporated
into processes. All matters lodged in SIMS
relating to sexual harassment or inappropriate
behaviour are automatically locked down as a
confidential report, with the person lodging the
incidents nominating who the report goes to.

Recommendation completed. Addressed by
Priority 5, Action B and Priority 9, Action A of
Safety and Wellbeing Strategy and Action Plan
2019-22.

Recommendation completed. Training materials
have been provided for Appropriate Workplace
Behaviour, Sexual harassment and manager
Building a Positive and Professional Workplace.

Recommendation complete. DJPR has updated 30/04/2021
Earth Resources Regulation’s compliance
strategy and annual compliance plan to explicitly
include inspections and other compliance activities to ensure that authority holders fulfil their site
rehabilitation obligations.

Recommendation completed. Existing COI
31/12/2020
training has been reviewed and specific guidance
on identifying, declaring and managing during the
recruitment process has been incorporated.

Recommendation completed. Process implemented and published on DJPR Recruitment
Community of Practice page. The 'Attraction,
Recruitment and Selection' policy has been
updated and published on DJPR Intranet.

Recommendation completed. The following
policies and procedures have been updated and
published on DJPR Intranet: Labor Hire Policy,
Labor Hire Procedure, Employment Screening
Checks Policy and Request to Engage Labour
Hire Personnel.

Recommendation completed. The 'Employment
Screening Checks' policy and 'Attraction, recruitment and selection policy' have been updated
and published.

Complete

Recommendation completed. Revised policies
and procedures have supplier vetting principles
embeded.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

31/03/2021

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Council Libraries

Council Libraries

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201920

201920

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Jobs, Precincts
and Regions

Plan
year

Audit or review title

Agency name

15/11/2019

14/11/2019

28/11/2019

28/11/2019

Date
published

6

5

7

5

Rec.
number

Works with Public Libraries Victoria to standardise
performance data about council libraries (see
Section 3.5)

Works with the library sector to ensure that Local
Government Performance Reporting Framework
indicators reflect the changing roles of libraries (see
Section 3.2)

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Yes

Yes

Yes

"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Recommendation text

Initial
accepttance
2020-03-31
00:00:00

DELWP will invite Public Libraries Victoria to
participate in the 2020 LGPRF Technical Working
Group(s) that consider opportunities to standardise
performance data about council libraries. Recommendations (if any) for variations to the LGPRF
indicators will be provided to the Minister for Local
Government for consideration.

DELWP will seek advice from the library sector
through the Local Government Performance
Reporting Framework (LGPRF) Technical Working
Group(s) on the suitability and relevance of the
LGPRF library indicators, together with any recommendations for refinement. Recommendations (if
any) for variations to the LGPRF Indicators will be
provided to the Minister for Local Government for
consideration.

2020-09-30
00:00:00

2020-09-30
00:00:00

Zero tolerance of sexual harassment will be commu- 2020-06-30
nicated by senior management at least annually.
00:00:00

The department's complaints and misconduct registers will be reviewed against the recommendations.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

31/12/2020

The Local Government Performance Reporting
30/06/2021
Framework (LGPRF) Technical Working Group
is the agreed sector body for the consultation,
review and creation of indicators for the
framework. This body is convened by the LGPRF
Steering Committee. In May 2020, the LGPRF
Steering Committee deliberated on the impacts
of COVID-19, social distancing and the volume
of sector consultation in relation to the newly
passed Local Government Act and determined
that it was not feasible from a resourcing
perspective to conduct the Technical Working
Groups in 2020. The Steering Committee,
comprising Council CEOs and Local Government
Sector bodies decided unanimously to postpone
the Working Group to the first half of 2021.
Without the sector support, DELWP (and now
DJPR) will be unable to proceed with a Technical
Working Group to review library indicators. An
extension to the original audit action completion
date of 30/09/2020 was approved by the DELWP
Secretary on 11/06/2020.

The Local Government Performance Reporting
30/06/2021
Framework (LGPRF) Technical Working Group
is the agreed sector body for the consultation,
review and creation of indicators for the
framework. This body is convened by the LGPRF
Steering Committee. In May 2020, the LGPRF
Steering Committee deliberated on the impacts
of COVID-19, social distancing and the volume
of sector consultation in relation to the newly
passed Local Government Act and determined
that it was not feasible from a resourcing
perspective to conduct the Technical Working
Groups in 2020. The Steering Committee,
comprising Council CEOs and Local Government
Sector bodies decided unanimously to postpone
the Working Group to the first half of 2021.
Without the sector support, DELWP (and now
DJPR post Machinery of Government change)
will be unable to proceed with a Technical
Working Group to review library indicators. An
extension to the original audit action completion
date of 30/09/2020 was approved by the DELWP
Secretary on 11/06/2020.

Recommendation completed. Ensuring senior
leadership annually communicate a commitment
to eliminate sexual harassment has been incorporated into the annual Safety and Wellbeing
Communications plan.

Recommendation completed. Record keeping
31/12/2020
processes updated to use unique identifier linking
sexual harassment and misconduct matters.
All matters lodged in SIMS relating to sexual
harassment or inappropriate behaviour record the
name of the subject and work area, the date the
complaint was received and closed, and actions
taken; and are automatically locked down as a
confidential report, with the person lodging the
incidents nominating who the report goes to.

Updated actions

In progress

In progress

Complete

Complete

31/03/2021

31/03/2021

Rec./action Date
status
completed
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Audit or review title

Council Libraries

Delivering Local Government Services

Delivering Local Government Services

Effectively Planning for
Population Growth

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

201718

201819

201819

201920

Plan
year

23/08/2017

19/09/2018

19/09/2018

16/11/2019

Date
published

6

8

7

7

Rec.
number

Develop and implement an outcome evaluation
framework to periodically review how effectively the
Office of Suburban Development is contributing to
greater certainty in the timely delivery of services
and related infrastructure for local communities

Advise the Minister for Local Government whether
councils are using the Best Value Principles—or, if
proposed legislation is passed, the Service Performance Principles—and, where necessary, identify
areas for improvement (see Section 2.6)

Collate and publish available better practice
resources on how councils can use the Best Value
Principles, showcasing examples of council service
planning and reviews (see Section 2.6)

Reviews the mix of recurrent and grant program
funding to determine if it is the most efficient and effective way to fund libraries, including by reviewing
the method of allocating recurrent library funding to
Victorian councils (see Section 4.2)

Recommendation text

Yes

Yes

Yes

Yes

Initial
accepttance
2020-06-30
00:00:00

Office of Suburban Development will develop an
outcome evaluation framework and implementation
timeframe for periodic review of how effectively
OSD is contributing to greater certainty in the timely
delivery of services and related infrastructure for
local communities.

2022-06-30
00:00:00

DELWP will provide advice and recommendations to 2019-07-31
the Minister for Local Government on the use of the 00:00:00
Best Value Principles by 31 July 2019. This will be
undertaken by aligning with the current legislation,
or with new legislation in the context of the Local
Government Bill 2018 currently before Parliament.

DELWP will work with the local government sector
2019-06-30
to issue a revised and updated A Guide to Achieve- 00:00:00
ing a Whole of Organisation Approach to Best Value
by 30 June 2019.

DELWP will undertake a review of the mix of recurrent and grant program library funding, including
reviewing the method of allocating recurrent library
funding to Victorian councils.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Following the delivery of lapsing program evaluations for OSD programs in 2019, OSD sought
funding to implement a new evaluation framework for its operations as part of its State Budget
submission in 2020-2021. OSD has received an
additional 6 months operating funding for lapsing
program components and will seek resources to
developed the proposed framework as part of its
2021-2022 lapsing program submission.

The completion date for this audit action has
been dependent upon the timing of the passage
of the Local Government Bill through Parliament.
The agreed management action status has now
reverted back to 'In Progress' as a result of the
Local Government Act 2020 receiving Royal
Assent on 24 March 2020. The new Local Government Act 2020 provides for the development
of Service Performance Principles in place of
Best Value requirements. As such, the Minister
will be provided with Service Performance
Principles Guidelines for the sector

30/06/2022

30/06/2021

The completion date for this audit action has
30/06/2021
been dependent upon the timing of the passage
of the Local Government Bill through Parliament.
The agreed management action status has
now reverted back to 'In Progress' as a result
of the Local Government Act 2020 receiving
Royal Assent on 24 March 2020. The new Local
Government Act 2020 provides for a move from
Best Value to Service Performance Principles. It
is appropriate for any updated guidance to reflect
the proposed Service Performance Principles.
Work commenced in November 2020 to assess
the legal ramifications of such an approach.
A desk top audit of reporting compliance (via
Annual Reports) of all councils will occur over
the April 2021/May 2021 period. This review will
also consider existing alternative approaches to
service planning that may already be in place.

"Given the current funding and grant budget
30/06/2021
uncertainty for this program due to the COVID-19
crisis, an extension to the original audit action
completion date of 30/06/2020 was approved
by the DJPR Secretary on 11/06/2020. The
first meeting of Local Government Victoria, the
Municipal Association of Victoria, Public Libraries
Victoria and the State Library was convened for
06 February 2020 to begin discussions on how to
undertake the review of the mix of recurrent and
grant program library funding, including reviewing
the method of allocating recurrent library funding
to Victorian councils.
DJPR has developed a budget submission that
reviews the mix of grant funding and how it could
better meet the needs of councils and their library
services/communities. DJPR has commenced
working through alternative funding models that
could be implemented in 2020-21."

Updated actions

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Local Government
Insurance Risks

Rehabilitating Mines

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

202021

201819

Plan
year

5/08/2020

25/07/2018

Date
published

1

2

Rec.
number
Yes

"Reduces the state’s mining rehabilitation contingent Yes
liability by ensuring that the rehabilitation bonds
are sufficient to cover rehabilitation costs and are
compliant with the Mineral Resources (Sustainable
Development) Act 1990, Mineral Resources
(Sustainable Development) (Mineral Industries)
Regulations 2019, Mineral Resources (Sustainable
Development) (Extractive Industries) Regulations
2019 and Establishment and Management of
Rehabilitation Bonds for the Mining and Extractive
Industries (see Sections 2.2 and 2.3). To deliver on
this recommendation, Earth Resources Regulation
should first:
conduct a comprehensive inventory of all mines’
and quarries’ rehabilitation bonds
maintain a reliable dataset that accurately records
all mines’ and quarries’ rehabilitation bonds relative
to their actual value, bond review status, and whether they have been called in by the state or returned
to the operator (see Sections 2.2 and 2.4)
conduct a comprehensive assessment of the
rehabilitation-risk of all mines and quarries
using the rehabilitation risk assessment, review all
mines’ and quarries’ rehabilitation bonds to ensure
they are sufficient (see Section 2.2)"

Develop guidance on risk management for the local
government sector, which may include extending or
supplementing the existing Victorian Government
Risk Management Framework (see Section 2.2).

Recommendation text

Initial
accepttance
2019-06-30
00:00:00

Establish and maintain Earth Resources
2023-06-30
Regulation's capability and capacity to conduct
00:00:00
rehabilitation liability assessments and set bonds for
exploration , mine, quarry and other earth resources
sites, subject to available funding. Finalise Earth
Resources Regulation's Rehabilitation Risk Profile
Guidelines, which set out the risk appetites, site risk
profiles and associated evidence base, to guide the
assessment of rehabilitation liabilities and bonds for
exploration, mine, quarry and other earth resources
sites. Progressively assess rehabilitation liabilities
and set bonds for all exploration, mine, quarry and
other earth resources sites, by prioritising sites
based on Rehabilitation Risk Profile Guidelines
Estimate and report the State's contingent liability
for the rehabilitation of all exploration,Prepare and
publish an inventory of the rehabilitation bonds
currently held for all exploration and mine sites.
The data that is currently publicly available for
mineral licences on the mining register, via the
GeoVic website, will be aggregated to be more
transparent and readily accessible. Prepare and
publish an inventory of the rehabilitation bonds
currently held for quarry sites, subject to seeking
authority holders' consent or making determinations
in accordance with the secrecy provisions in the
Mineral Resources (Sustainable Development) Act
1990. Prepare and publish an inventory of the rehabilitation bonds currently held for petroleum sites,
subject to complying with the relevant legislative
provisions. Data is currently publicly available for
petroleum licences on the petroleum register upon
payment of a fee. Prepare and publish an inventory
of the rehabilitation bonds currently held for all other
earth resources sites {eg geothermal), subject to
complying with the relevant legislative provisions.
Establish, maintain and publish a dataset that records data on assessed rehabilitation liabilities and
bond values for all exploration, mine, quarry and
other earth resources sites, including bond review
status and whether these have been called in by the
state or returned to the operator. (Note: this action
will involve reviewing more than 1,400 file records
held in hard copy and digital formats). Assess the
rehabilitation risk for all exploration, mine, quarry
and other earth resources sites, based on the
Rehabilitation Risk Profile Guidelines. Progressively
assess rehabilitation liabilities and set bonds for all
exploration, mine, quarry and other earth resources
sites, by prioritising sites based on Rehabilitation
Risk Profile Guidelines, as per Response Action
1.l(a) above.

The Department of Environment, Land, Water and
Planning will work with the local government sector
to develop and issue guidance on risk management
appropriate to local government, to be completed
by June 2019.

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

DJPR has completed a number of elements of
VAGO's recommendation. Completed actions
are (a) Finalised Earth Resources Regulation’s
Rehabilitation Risk Profile Guidelines, which set
out the risk appetites, site risk profiles and associated evidence base, to guide the assessment of
rehabilitation liabilities and bonds for exploration,
mine, quarry and other earth resources sites.(b).
Estimated and reported the State’s contingent
liability for the rehabilitation of all exploration,
mine, quarry and other earth resources sites as
part of the department’s annual report.This is
an ongoing annual activity. (c). Prepared and
published an inventory of the rehabilitation bonds
currently held for all exploration and mine sites.
The data that is currently publicly available for
mineral licences on the mining register, via the
GeoVic website, will be aggregated to be more
transparent and readily accessible. (d). Prepared
and published an inventory of the rehabilitation
bonds currently held for quarry sites, subject to
seeking authority holders’ consent or making
determinations in accordance with the secrecy
provisions in the Mineral Resources (Sustainable
Development) Act 1990.Further work is underway with respect to clarifying the application
of the secrecy provisions under the MRSDA to
quarry work authorities. Work is continuing on
the remaining actions.

A uniform local government bespoke Risk Management Framework will be a requirement of the
future insurance service provider, strengthened
by reporting requirements and certification by the
CEO in the Local Government Performance Reporting Framework. The audit action will not be
dependent upon the completion of the Municipal
Associations Bill but will require resolution of the
future operating model by the government. "

"This audit action will be fulfilled as part of the
determination on the most appropriate Liability
Mutual Insurance Scheme provider (currently the
Municipal Associations Victoria - MAV)

Updated actions
28/02/2022

Updated
target
date

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Rehabilitating Mines

Rehabilitating Mines

Rehabilitating Mines

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

202021

202021

202021

Plan
year

5/08/2020

5/08/2020

5/08/2020

Date
published

5

3

2

Rec.
number

Yes

Yes

"Develops and implements policy and guidance
Yes
documents for:
setting the value of rehabilitation bonds, including
an updated and fit for-purpose bond calculator (see
Section 2.4)
bond reviews and returns (see Section 2.4)
reviewing and verifying responses to annual activities and expenditure return reports (see Section 3.3)
regulating inactive mines and quarries that are yet
to be rehabilitated (see Section 3.4)
managing abandoned and legacy mines and
quarries (see Sections 3.3 and 3.4)"

Consults with the Department of Environment,
Land, Water and Planning, Environment Protection
Authority and Latrobe Valley Mine Rehabilitation
Commissioner’s successor agency on the definition
of ‘unacceptable risk’ under the Mineral Resources
(Sustainable Development) Act 1990 with a view
to requiring operators of sites posing unacceptable
risk to transition to risk-based work plans and
rehabilitation plans (see Section 3.2)

Reviews all mines’ and quarries’ rehabilitation plans
to ensure compliance with the Mineral Resources
(Sustainable Development) Act 1990 and relevant
regulations and policies (see Section 3.2)

Recommendation text

Initial
accepttance

Consult the Earth Resources Regulation Stake2021-07-01
holder Reference Group on the technical analysis
00:00:00
undertaken for the update of the rehabilitation bond
calculator for exploration, mines and quarries.
Update the rehabilitation bond calculator for exploration, mines and quarries, subject to considering
any feedback from the Earth Resources Regulation
Stakeholder Advisory Group. Develop a plan and
guidance material to help authority holders to
self-assess their rehabilitation liabilities and plan
their extraction operations and site rehabilitation
activities, in a way that enables them to minimise
their rehabilitation li abilities and associated bonds
(such as by optimising the disturbed footprint and
undertaking progressive site rehabilitation). Develop
an operational policy and standard operating procedure for bond reviews and returns, in accordance
with the Rehabilitation Risk Profile Guidelines.
Develop an operational policy and standard
operating procedure for reviewing and verifying
authority holders' responses to annual activities and
expenditure return reports, in accordance with the
Rehabilitation Risk Profile Guidelines Develop an
operational policy and standard operating procedure
for regulating inactive mines, quarries and other
earth resources sites that are yet to be rehabilitated,
in accordance with the Rehabilitation Risk Profile
Guidelines. Collaborate with DELWP to clarify
and agree on respective roles and responsibilities
for abandoned and legacy mines in line with the
established legislative framework.

Develop policy and operational guidance on the
2021-09-30
meaning of 'unacceptable risk' under the Mineral
00:00:00
Resources (Sustainable Development) Act 1990
with respect to site rehabilitation, in consultation
with the Department of Environment, Land,
Water and Planning, Environment Protection
Authority and the Declared Mine Land Rehabilitation
Authority. Classify the provisional risk profile for all
exploration, mine and quarry sites with respect to
rehabilitation, including providing a fair opportunity
for each authority holder to provide feedback. {Note:
the actual risk profile for a site would be confirmed
via Response Action 3.1 below. Progressively
require authority holders with sites that present an
unacceptable risk to vary their work plan to meet
contemporary risk-based and rehabilitation plan
requirements.

Finalise guidelines to assist authority holders to
2021-09-30
prepare rehabilitation plans for exploration, mines
00:00:00
and quarries. Review rehabilitation plans for sites
identified as posing an unacceptable risk based on
the Rehabilitation Risk Profile Guidelines. The MRSDA includes a power to require changes to existing
work plans where risks are unacceptable. See also
Response Action 3.l(a)- (C)below for further detail.
Progressively review rehabilitation plans for sites
identified as not posing an unacceptable risk, based
on the Rehabilitation Risk Profile Guidelines, as
part of the process to assess applications for major
work plan variations {eg expansion of a mine or
quarry). The MRSDA does not include a power to
require changes to existing work plans where risks
are acceptable.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

DJPR has completed a number of elements of
the recommendations. Completed actions are:
(a) Consulted the Earth Resources Regulation
Stakeholder Reference Group on the technical
analysis undertaken for the update of the rehabilitation bond calculator for exploration, mines and
quarries. (b) Updated the rehabilitation bond
calculator for exploration, mines and quarries,
subject to considering any feedback from
the Earth Resources Regulation Stakeholder
Advisory Group.(c) Developed a plan and
guidance material to help authority holders to
self-assess their rehabilitation liabilities and plan
their extraction operations and site rehabilitation
activities, in a way that enables them to minimise
their rehabilitation liabilities and associated
bonds (such as by optimising the disturbed
footprint and undertaking progressive site rehabilitation). (d)Collaborated with DELWP to clarify
and agree on respective roles and responsibilities
for abandoned and legacy mines in line with the
established legislative framework. Remainder of
actions are in progress.

ERR's Rehabilitation Regulatory Project Plan
2020 details the four workstreams that are being
progressed to complete these recommendations.
The workstreams are: Stream 1 Regulatory
Processes and Functions; Stream 2 Bond
and Rehabilitation Management; Stream 3
Information and Data Management; and, Stream
4 Capability and Capacity Building. ERR reports
on progress regularly to the Rehabilitation
Improvement Committee and to DJPR Audit and
Risk Committee.

ERR's Rehabilitation Regulatory Project Plan
2020 details the four workstreams that are being
progressed to complete these recommendations.
The workstreams are: Stream 1 Regulatory
Processes and Functions; Stream 2 Bond
and Rehabilitation Management; Stream 3
Information and Data Management; and, Stream
4 Capability and Capacity Building. ERR reports
on progress regularly to the Rehabilitation
Improvement Committee and to DJPR Audit and
Risk Committee.

Updated actions

31/01/2022

31/01/2022

Updated
target
date

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Rehabilitating Mines

Rehabilitating Mines

Rehabilitating Mines

Rehabilitating Mines

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

202021

202021

202021

202021

Plan
year

5/08/2020

5/08/2020

5/08/2020

5/08/2020

Date
published

9

8

7

6

Rec.
number

In principle

"Develop a state-wide management framework
Yes
for abandoned and legacy mines and quarries
on Crown land that provides for better-practice
approaches, such as:
developing a common abandoned and legacy mines
risk register
developing a risk assessment matrix
establishing a database for abandoned and legacy
sites
designating an abandoned and legacy sites agency
branch or unit (see Section 3.4)"

"Develops an Earth Resources Regulation-wide
Yes
information management system, which includes an
information management strategy and an electronic-data management system, to:
rationalise data
identify and rectify data quality issues  comply with
relevant legislation and regulation
enable Earth Resources Regulation staff to identify
and retrieve required information (see Section 4.4)."

Provides advice to the Minister for Resources and
the Minister for Energy, Environment and Climate
Change on options to eliminate the conflict of
interest that exists due to the location of the mining
regulator, responsible for ensuring appropriate environmental controls, residing within the department
responsible for supporting and developing the mining industry. This should include options to remove
this regulatory function from within the Department
of Jobs, Precincts and Regions (see Section 2.5)

Develops and implements an evaluation and
Yes
reporting framework for its 2020 Regulatory Practice
Strategy (see Section 4.2)

Recommendation text

Initial
accepttance
2021-04-30
00:00:00

Work with DELWP to deveop a proposal for a
state-wide management framework for abandoned
and legacy mines and present this proposal to
government.

2023-12-31
00:00:00

Define and establish an information and data strat- 2022-07-01
egy and implementation plan (with milestones and
00:00:00
resourcing requirements), including an Information
Quality Management System (QMS) that demonstrates effective realisation of statutory requirements
in the regulator's business process. b) Improve
Business intelligence tools (Power Bl Dashboards)
to ensure data driven decision making across
different platforms. c) Complete the Resource
Rights Allocation and Management (RRAM) Data
Quality Improvement Project (currently underway)
d) Implement Resource Management System
Victoria (RMSVic) (new business system) covering
rehabilitation business processes

Review and provide advice for Ministerial consid2021-12-31
eration on organisational governance options for
00:00:00
the regulation of all earth resources activities, as
per the direction signalled in the Mineral Resources
Strategk'. 2018-2023 to examine the structure and
governance of the regulator to ensure these are sufficiently robust to support leading regulatory practice. Implement the following governance measures
to better differentiate and make transparent the
department's economic development and regulatory
responsibilities for earth resources in the interim:
Limit the delegation of Ministerial and Department
Head powers under all earth resources Acts and
Regulations at the level of the Executive Director,
Earth Resources Regulation (and other senior regulator staff as relevant);. Expand participation in the
Earth Resources Regulation Stakeholder Reference
Group by inviting a representative from a Traditional
Owners group, catchment management authority,
local government, a statewide farming group
and a statewide environment group. Update the
Regulatory Practice Strategy for the Rehabilitation
of Earth Resources Sites to include the Response
Actions to the VAGO audit and report progress in
implementation the strategy. iv. Seek the consent of
authority holders to make their rehabilitation plans
publicly available, in accordance with the relevant
legislative provisions.

Develop and implement an evaluation and
reporting framework for Earth Resources (ongoing)
Regulation's Regulatory Practice Strategy for Earth
Resources Site Rehabilitation.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

ERR's Rehabilitation Regulatory Project Plan
2020 details the four workstreams that are being
progressed to complete these recommendations.
The workstreams are: Stream 1 Regulatory
Processes and Functions; Stream 2 Bond
and Rehabilitation Management; Stream 3
Information and Data Management; and, Stream
4 Capability and Capacity Building. ERR reports
on progress regularly to the Rehabilitation
Improvement Committee and to DJPR Audit and
Risk Committee.

ERR's Rehabilitation Regulatory Project Plan
2020 details the four workstreams that are being
progressed to complete these recommendations.
The workstreams are: Stream 1 Regulatory
Processes and Functions; Stream 2 Bond
and Rehabilitation Management; Stream 3
Information and Data Management; and, Stream
4 Capability and Capacity Building. ERR reports
on progress regularly to the Rehabilitation
Improvement Committee and to DJPR Audit and
Risk Committee.

DJPR has completed elements of VAGO's
recommendation. Completed actions are: (a).
Limited delegations of Ministerial and Department
Head powers for mines and quarries under the
MRSDA and the associated Regulations at the
level of the Executive Director, Earth Resources
Regulation (and other senior regulator staff
as relevant) (b). Expanded the Stakeholder
Reference Group to convene thematic based
forums with a broad range of stakeholders
including industry, local government, catchment
and water authorities, farming, environment and
community groups and other regulators (c).
Updated the Regulatory Practice Strategy for the
Rehabilitation of Earth Resources Sites to include
the Response Actions to the VAGO audit and
report progress in implementation the strategy.
(d). Sought the consent of authority holders to
make their rehabilitation plans publicly available,
in accordance with the relevant legislative provisions. Remaining actions are in progress.

The design of the evaluation framework is being
expanded to seek input from a wide range of
industry, regulators and other stakeholders.

Updated actions
31/12/2021

Updated
target
date

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Rehabilitating Mines

Reporting on Local Government Performance

Reporting on Local Government Performance

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

ICT Disaster Recovery
Planning

Agency name

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department of
Jobs, Precincts
and Regions

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201718

201718

201718

201718

201819

201819

202021

Plan
year

29/11/2017

29/11/2017

29/11/2017

29/11/2017

23/05/2019

23/05/2019

5/08/2020

Date
published

5

4

1

6

5

4

10

Rec.
number

Yes

Yes

Yes

"Establish system obsolescence management
processes to:
· identify and manage systems at risk of becoming
obsolete, those that will soon have insufficient
support or those that will be difficult to manage
when they become obsolete;
· enable strategic planning, life-cycle optimisation
and the development of long-term business cases
for system life-cycle support;
· provide executive with information to allow riskbased investment decisions to be made."

"Provide advice and training to staff on:
· newly developed frameworks, policies, standards
and procedures to increase awareness and
adoption as needed;
· specific disaster recovery systems"
Yes

Yes

"Appoint a team of suitably qualified and experiYes
enced professionals to form a collaborative disaster
recovery working group to:
· provide advice and technical support;
· share lessons learnt based on disaster recovery
tests and exercises;
· coordinate disaster recovery requirements for
resources shared between agencies;
· identify, develop, implement and manage initiatives
that may impact multiple agencies;
· coordinate funding requests to ensure critical
investments and requirements are prioritised"

"Set up disaster recovery frameworks to provide
Yes
guidelines and minimum standards for ICT disaster
recovery planning, including:
· developing a strategy to establish the minimum
levels of readiness and appropriate governance
oversight;
· establishing the requirements, frequency and
format of disaster recovery tests based on systems'
criticality;
· establishing policies, standards and procedures for
a consistent approach."

Evaluate the extent to which the Local Government
Performance Reporting Framework has contributed
to performance improvement across the sector (see
Section 2.2)

Expand the benchmarking capability of the Know
Your Council website to allow the comparison
of performance data between all councils (see
Section 2.4)

"Update, complete and maintain their memorandum
of understanding, making sure that it clearly covers
issues related to:
responsibilities over abandoned mines and quarries
on Crown land, including the orderly transfer of
responsibility back to the Crown land manager, and
water quality during rehabilitation
work plan referral and rehabilitation bond consultation processes monitoring and implementation of
progressive rehabilitation and final rehabilitation
sharing of information on operators’ rehabilitation
activities addressing ongoing management
responsibilities for tailings dams, including who
is responsible for managing the risk and any
environmental impacts downstream in the event of
dam failure (see Section 4.3)."

Recommendation text

Initial
accepttance

The department will develop a regular report of
systems which are obsolete or at risk of becoming
obsolete. This information will be provided to
system owners and business unit directors to
use as part of existing strategic and investment
planning processes. The department will also
develop guidance, communications and processes
to ensure: 1) obsolescence is managed effectively;
2) business cases for new technology includes
lifecycle consideration and risk management to
inform investment decisions.

A communications plan will be developed to ensure
that all business areas and key stakeholders
are informed of the strategy, policies, standards,
procedures and systems.

Subject to the establishment of a whole-of-Victorian-government disaster recovery working group,
the department will commit suitably qualified and
experienced professionals to participate In It.

The department will develop a Disaster Recovery
Strategy which will establish the requirements for
disaster recovery planning and recovery testing
for critical business systems. This strategy will be
supported by standards, guidelines and tools as
required.

DELWP will review the outcomes of the Strategic
Directions Paper 2018-21 actions, including
an evaluation of how the LGPRF contributes
to performance improvements across the local
government sector.

DELWP will implement enhanced benchmarking
tools as part of Know Your Council to allow
improved access to data.

Work with co-regulators EPA and DELWP to update
and maintain the MOUs so these are fit for purpose

Agreed management action/s

2018-12-31
00:00:00

2018-12-31
00:00:00

2018-12-31
00:00:00

2018-12-31
00:00:00

2021-12-01
00:00:00

2021-06-30
00:00:00

2021-06-30
00:00:00

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

The process for reporting obsolescence has
been defined and endorsed by the Federated
Model Working Group (FMWG). Guidance on
managing obsolescence has been endorsed by
the FMWG and published.

The disaster recovery communications plan
was approved in July 2018. Actions have been
implemented and updated in the plan.

VMIA have established a WoVG working group
to address the findings of the VAGO audit. DJR
have nominated multiple individuals as representatives on the working group. Two workshops
have been held (9 and 30 April) and further
workshops are being scheduled.

The DJR Disaster Recovery Strategy includes
requirements for disaster recovery planning and
recovery testing for mission critical and business
critical systems. The DJR Disaster Recovery
Strategy was approved by the Federated Model
Working Group on 11 April 2018.

A Ministerial Brief will be prepared in October
2021 on the outcomes achieved through the
Strategic Directions Paper 2018-21.

31/01/2022

Prototype report is built and testing is in progress. 31/07/2021
Work is continuing towards the development of a
suite of benchmarking reports for Council use.

ERR's Rehabilitation Regulatory Project Plan
2020 details the four workstreams that are being
progressed to complete these recommendations.
The workstreams are: Stream 1 Regulatory
Processes and Functions; Stream 2 Bond
and Rehabilitation Management; Stream 3
Information and Data Management; and, Stream
4 Capability and Capacity Building. ERR reports
on progress regularly to the Rehabilitation
Improvement Committee and to DJPR Audit and
Risk Committee.

Updated actions

Complete

Complete

Complete

Complete

In progress

In progress

In progress

12/12/2018

13/07/2018

30/04/2018

11/04/2018

Rec./action Date
status
completed
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201718

201819

ICT Disaster Recovery
Planning

Managing Rehabilitation
Services in Youth
Detention

Managing Rehabilitation
Services in Youth
Detention

Managing Rehabilitation
Services in Youth
Detention

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201819

201819

201718

ICT Disaster Recovery
Planning

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

8/08/2018

8/08/2018

8/08/2018

29/11/2017

29/11/2017

Date
published

4

1

8

14

3

Rec.
number

Through Justice Health, monitor service levels
and demand through new reporting requirements
and the use of tier 1 and tier 2 assessments (see
Section 3.5)

Always incorporate education and program needs
into case planning (see Section 2.2)

Develop a memorandum of understanding that
establishes regular collaboration to coordinate the
delivery of education and health services to young
people, with reporting obligations to the Children's
Services Coordination Board (see Section 3.6)

Determine a recovery strategy for systems that
support critical business functions

Develop disaster recovery plans for the systems
that support critical business functions and test
these plans according to the disaster recovery test
program

Recommendation text

Yes

Yes

Yes

Yes

Yes

Initial
accepttance

The new youth offending program requirements
include a robust reporting framework which
will enable DJR to monitor service levels and
demand. This will include monitoring of new tier 1
assessments and monitoring of the current tier 2
assessment data.

2019-06-30
00:00:00

Yes

Yes

Yes

2018-12-31
DJR will develop a new memorandum of understanding with DET for the provision and coordination 00:00:00
of education and other services to young people in
custody. DJR will continue to provide regular updates to the Children Services Coordination Board.

DJR is implementing a new assessment and case
2019-06-30
management framework which will identify the risks 00:00:00
and needs of young people, including education and
required program interventions. These education
and program needs will continue to be included in
the case plan.

Yes

Yes

If No or
Accepted? N/A, why?

2018-11-30
00:00:00

The department will develop a Disaster Recovery
Strategy and Disaster Recovery Plans for critical
systems.

The department will implement: 1) a central register 2018-12-31
to maintain Disaster Recovery (DR) plans for critical 00:00:00
systems; 2) a twice-yearly process to monitor the
completion and testing of DR plans

Agreed management action/s

Target
date for
completion

New contractual arrangements for primary health
and mental health services, specialist mental
health services, and youth offending programs
commenced on 1 February 2019, which include
the new reporting and assessment requirements.

The new assessment and case management
framework commenced in February 2019. The
case planning template and Case Planning
Practice Guideline have been redeveloped to
align with recommendations from the Ogloff and
Armytage Review. This will ensure that case
management is delivered from a risk-need-responsivity approach. Within case planning,
education needs are included specifically as a
goal where they are identified as a criminogenic
need, and young people are supported to (re-)
engage in education as a key aspect of development. Rehabilitative program needs are identified
specifically by way of actuarial assessment and
referred to clinical assessment and treatment
where appropriate.

The MOU has been signed off by the DJCS
Secretary and the DET Secretary. DJCS and
DET, through the Youth Justice Education
Steering Committee, will report twice-yearly to
the Children Services Coordination Board."

"The MoU provides a high-level agreement on:
(a) key principles and commitments between
Youth Justice and DET including acknowledging
the importance of equitable access to education
for all young people in detention, within the
context of safety and security considerations
(b) roles and responsibilities of Youth Justice and
DET, including that Youth Justice will collaborate
with DET to develop educational goals as part of
a young person's case plans
(c) developing structured days that are tailored
to the education needs of young people, as
well as addressing other needs such as health,
mental health and rehabilitation, including youth
offending programs.

Systems supporting mission critical functions
were identified during workshops in Sep-Dec
2018. A process has been defined to capture
current status and dates for the completion of
the Disaster Recovery Plan all mission critical
applications. This was launched to mission
critical application owners on 21 Dec 2018.

The Master Application List has been extended
to capture the Disaster Recovery Plan status for
each application, and will act as a register. A
process has been defined to capture current status and dates for all mission critical applications.
This was launched to mission critical application
owners on 21 Dec 2018, and will be conducted
monthly ongoing.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

1/02/2019

1/02/2019

15/01/2019

21/12/2018

21/12/2018

Rec./action Date
status
completed
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State Purchase Contracts 201819

State Purchase Contracts 201819

State Purchase Contracts 201819

State Purchase Contracts 201819

Safety and Cost Effective- 2017ness of Private Prisons
18

State Purchase Contracts 201819

State Purchase Contracts 201819

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

20/09/2018

20/09/2018

29/03/2018

20/09/2018

20/09/2018

20/09/2018

20/09/2018

Date
published

3

6

6

5

4

10

11

Rec.
number

Yes

Yes

Yes

Yes

Yes

Yes

Set a benefits target (financial and or non-financial) Yes
at the establishment or renewal of each State
Purchase Contract that includes a detailed methodology—approved by the relevant project governance
committee—for the calculation of benefits (see
Sections 4.2, 4.3 and 4.4)

Develop and implement a risk-based approach
to identify and monitor contract leakage (see
Section 5.2)

Resolve system issues so private prisons have
access to the corrections intelligence system that is
equivalent to public prisons' access

Use a risk-based approach to conduct checks of
supplier reported data to confirm the accuracy and
completeness (see Section 4.6)

Use the approved benefits calculation methodology
to track and report the State Purchase Contract's
achievement of benefits against this target to the
Victorian Government Purchasing Board (see
Sections 4.2, 4.3 and 4.4)

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

Recommendation text

Initial
accepttance

2019-06-30
00:00:00

2019-12-30
00:00:00

2019-12-30
00:00:00

2020-12-31
00:00:00

2018-12-31
00:00:00

DJR will set benefits targets (financial and or non-financial) at the establishment or renewal of each
SPC that includes a detailed methodology.

2019-12-30
00:00:00

DJR will develop and implement a risk-based ap2019-12-30
proach within the procurement complexity quadrants 00:00:00
to identify and monitor SPC contract leakage.

DJR will implement a technical solution to provide
private prisons with access to the corrections intelligence system equivalent to public prisons.

DJR will develop and Implement a risk-based
approach to conducting checks of SPC supplier
data to confirm accuracy and completeness.

Each year, DJR will use the approved benefits
calculation methodology to track and report the
SPC's achievement of benefits against this target
to the VGPB.

Where warranted based on the identified risk, DJR
will include reviews of SPC management in DJR's
forward internal audit program.

DJR will review the Procurement and Contract
Management Framework guidance material with
respect to SPC and Sole Entity Purchase Contract
exemptions and if needed develop a central record
of applications for SPC exemptions.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

DJCS is the lead agency for this single SPC and
the required target is embedded.

A part of the data activity in the Category
Management Strategies (No. 2 or row 41 above),
Procurement Services will review supplier
data spend and leakage for all state purchase
contracts. DJCS is the Lead Agency in the only
one state purchase contract; i.e. Legal Services
panel, and that contract is being closely managed
by the Office of the General Council. Since 201819 the knowledge of SPCs and their usage in the
Department is better understood and managed.

CV Information Technology Services (CVIT)
has implemented direct access to Corrections
Information Systems (CIS) from Private Prisons
over secure VPN tunnels between the Private
Prisons and CV's HSP environment, operating
since 24 January 2020. This allows all Private
Prison workstations to access Centurion Incident
Reports, and remove all the current barriers for
access to systems: Centurion, SOMS, CVIMS,
PIMS, EJS, etc.

As part of Action 2 (row 41), Procurement
Services will review supplier data spend and
leakage for all state purchase contracts. DJCS is
the Lead Agency in the only one state purchase
contract; i.e. Legal Services panel, and that
contract is being closely managed by the Office
of the General Council.

Each year, DJCS uses an approved benefits
calculation methodology to track and report the
SPC's achievement of benefits against it's non-financial and finacial targets. This information is
then reported to the VGPB on an annual basis in
the for of the LSP.

The Department's Internal Audit service provider
KPMG tabled the Draft Internal Audit Plan for
FY20-22 at the 16 May 2019 Audit and Risk Management Committee (ARMC) meeting. This draft
plan included a proposed audit on Procurement
Framework including State Purchase Contracts.

30/09/2020

The Office of the Chief Procurement Officer
15/02/2019
(OCPO) has reviewed the Procurement and
Contract Management Framework (PCMF)
and identified that DJCS has an exemption
and deviation process for mandatory SPC and
a central repository for all exemptions relating
to DJR managed SPCs. So DJCS can capture
all exemptions, the OCPO has updated the
wording in the Deviation and Exemption process
document, Sourcing Checklist and Sourcng Plan
to reflect the new requirement to register all SPC
exemptions with the OCPO and dedicated WoVG
Category Manager.

Updated actions

Complete

Complete

Complete

Complete

Complete

Complete

Complete

21/02/2020

19/02/2020

18/02/2020

1/10/2019

31/05/2019

16/05/2019

1/02/2019

Rec./action Date
status
completed
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Compliance with the
Asset Management Accountability Framework

Sexual Harassment in the 2019Victorian Public Sector
20

Personnel Security: Due
Diligence Over Public
Service Employees

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201920

201819

201819

Managing Rehabilitation
Services in Youth
Detention

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

21/05/2020

28/11/2019

23/05/2019

8/08/2018

Date
published

12

8

6

3

Rec.
number

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Introduce a standalone sexual harassment policy
that incorporates better practice elements in the
Victorian Public Sector Commission's model policy
(see Section 4.2)

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Adopt a performance measure for school attendance that takes into consideration the complexity
of the cohort and operating environment (see
Section 3.6)

Recommendation text

Yes

Yes

Yes

Yes

Initial
accepttance

2019-12-30
00:00:00

The department will: consider opportunities to build 2020-11-30
an online form solution via the current recruitment
00:00:00
system to better manage COIs in recruitment ,
update the Recruitment and Selection report to
detail how identified conflicts of interest (COI) are
managed update Recruitment and Selection Policy
and Related Guidelines to include greater detail
about how to manage a recruitment COI.,implement
a new process to ensure all panel members are
sent the COI declaration form at shortlisting stage
for all centrally managed VPS5 and above roles
(including executive roles) and that any declared
COIs are documented in TRIM.

The department will review its Respect in the Work- 2020-03-01
place policy, which includes sexual harassment with 00:00:00
a view to adopting a standalone policy in line with
the VPSC Model Policy.

"The Department of Justice and Community Safety
accepts the recommendation and will work with its
audit committee to review its process for monitoring
and assessing compliance with the AMAF. This
includes:
a) developing and approving a risk and evidence
based approach to the monitoring of standing
directions compliance
b) recording the information relied upon when
determining compliance."

DJR is developing an outcomes and performance
2019-06-30
framework for Youth Justice which will include a
00:00:00
perforamnce measure for school attendance for
young people taking into consideration the unique
circumstance of a custodial environment that impact
on attendance.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Specific hiring manager training has been
developed by an external consultant, engaged
by Learning and Development. Integrity Culture
team in Legal and Integrity provided information
to the consultant on DJCS COI policy, for
inclusion in that training, which is available on
Nexus. Recruitment resources are available on
the DJCS intranet, including a specific Recruitment Services Conflict of Interest Declaration
Form - Recruitment. This form is mandatory
for all selection panel members. The 'Hiring
manager checklist' also includes the requirement
to complete a COI declaration form. Current
Integrity Culture team training includes reference
to recruitment and requirements to declare
COI. The Integrity Culture team are currently
reviewing and updating the mandatory 'Fraud'
eLearn. Reference to Recruitment Services
CoI declaration form for panel members will be
included in that training.

The sexual harassment policy was released in
October 2020 and is easily accessible to all staff
via the DJCS intranet or by making a request
through the DJCS HR helpdesk.

The AMAF governance team located in the
Workplace Services Improvement team of People
and Workplace Services (PaWS) completes the
mandatory AMAF checklist as part of the annual
Standing Directions (Financial Management Act
1994) process. The completed AMAF checklist
forms part of the Standing Directions report pack
that has to be approved by the ARMC annually
before going to the Secretary and then DTF. The
AMAF checklist requires the listing of evidence
against each of the mandatory elements, which
of themselves, address the major risks faced by
asset management.

DJCS and DET have endorsed a performance
30/06/2020
measure that is based on the average number
of weekly educational hours received by school
aged children, with a target of 25 hours per week.
This has been reported on since April 2020 in the
Youth Justice operational performance report.
DET and DJCS are working to develop and
data dashboard in Compass that incorporates a
range of attendance data including reasons for
non-attendance which will be reviewed regularly
by DJCS and DET.

Updated actions

Complete

Complete

Complete

Complete

31/12/2020

30/12/2020

30/11/2020

12/06/2020

Rec./action Date
status
completed
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Ravenhall Prison:
2019Rehabilitating and Reinte- 20
grating Prisoners

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201920

Personnel Security: Due
Diligence Over Public
Service Employees

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

28/11/2019

19/03/2020

21/05/2020

Date
published

4

1

13

Rec.
number

Yes

Yes

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

"Review, and where necessary revise, KPIs 15
and 16, to:
ensure they are appropriate measures for determining performance payments
ensure they are working as intended
determine if they should be applied to other private
prisons in Victoria (see Section 3.2)"

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Recommendation text

Initial
accepttance
2020-11-30
00:00:00

The department will introduce a system of annual
spot checking in relation to formal complaint records
to ensure records are appropriately maintained and
managed."

"The department is committed to good record
2020-03-01
keeping practices in line with the Public Records Act 00:00:00
1973 and departmental policy. All staff are required
to routinely create and keep full accurate records
of their work-related activities, transactions and decisions using authorised systems. The department
will incorporate guidance on good record keeping
in relation to sexual harassment complaints into its
new policy and communication material.

DJCS will review the appropriateness of KPI 15 and 2020-12-31
KPI 16 as performance measures for Ravenhall
00:00:00
Correctional Centre, and other private prisons, and
recommend changes to the performance framework
if necessary. The scope of the evaluation framework
proposal (Recommendation 2) will be considered as
part of this review.

The department will update its Best Practice
Recruitment Training content to include further
information on how to identify, declare and manage
a recruitment COI.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

The Department is also sourcing and procuring
of an improved case tracking system that will be
compatible and appropriate given the vast roll out
of new technology during this time."

In March 2020, the Department updated current
case track system to record sexual harassment
as separate category of complaint to support
better data capture of such incidents and matters

"Included in sexual harassment and other
workplace behaviour related policies. However,
while an initial soft launch occurred whereby
these resources were updated on the intranet
in October 2020 and HR practitioners where
provided copies a more formal launch across the
organisation occurred in November 2020.
Launch of sexual harassment policy, Victimisation Policy, Workplace Behaviour Resolution
Guidelines and Workplace Behaviour Complaints
form occurred in November 2020 via the Board
of Management.

Changes have been made to KPI 15 following
review of the framework, including the addition
of KPI 25. These changes gave been made to
better align to the current cohort of prisoners
housed at RCC to ensure services that positively
impact rehabilitation and reintegration outcomes
are provided to remand prisoners. The Contracts
and Infrastructure Branch is in the process of
validating past outcomes against the updated
KPI 15 framework and have implemented KPI
25 from 1 January 2021. No changes have been
made to KPI 16.

Specific hiring manager training has been
developed by an external consultant, engaged
by Learning and Development. Integrity Culture
team in Legal and Integrity provided information
to the consultant on DJCS COI policy, for
inclusion in that training, which is available on
Nexus. Recruitment resources are available on
the DJCS intranet, including a specific Recruitment Services Conflict of Interest Declaration
Form - Recruitment. This form is mandatory
for all selection panel members. The 'Hiring
manager checklist' also includes the requirement
to complete a COI declaration form. Current
Integrity Culture team training includes reference
to recruitment and requirements to declare
COI. The Integrity Culture team are currently
reviewing and updating the mandatory 'Fraud'
eLearn. Reference to Recruitment Services
CoI declaration form for panel members will be
included in that training.

Updated actions

Updated
target
date

Complete

Complete

Complete

31/12/2020

31/12/2020

31/12/2020

Rec./action Date
status
completed
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Compliance with the
Asset Management Accountability Framework

Department
of Justice and
Community
Safety

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

23/05/2019

28/11/2019

Date
published

1

5

Rec.
number

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Yes

"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Recommendation text

Initial
accepttance

"The Department of Justice and Community
2020-06-30
Safety accepts this recommendation and will assign 00:00:00
responsibilities for applying the Asset Management
Accountability Framework, improving asset
management and assessing compliance to senior
leaders in charge of assets by:
a) defining AMAF roles and responsibilities (from
asset managers to senior executives) and assigning
them to individuals
b) regularly providing the Secretary (Accountable
Officer) with comprehensive briefings on compliance
with the AMAF and asset related issues
c) ensuring Asset Management Plans include
defined roles and responsibilities"

The department will also review the need to provide
guidance to business units about recording sexual
harassment complaints that are managed at a
local level and options in relation to a new case
management system."

"The department will add a new category to its
2020-07-01
Casetrack system, where sexual harassment com- 00:00:00
plaints are case managed by the central Workplace
Relations team. Casetrack currently records the
unique identifier, name, work area, date of complaint
received and closed and outcome of the complaint.
An additional category will be added to specifically
record complaints as sexual harassment related.

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Progress update:
The Department has drafted a new Asset Management Policy and Strategic Asset Management
Plan (SAMP) (both pending approval). These
documents define asset management and AMAF
responsibilities and accountabilities, and align
them with the responsible roles (including senior
leaders) and/or entities (groups, business units,
teams and/or authorities) across the Department.
The Department is currently in the process of
establishing an Asset Management Governance
Council, at which the new Asset Management
Policy and SAMP will be tabled for approval."

30/06/2021
"Updated actions:
The Department will define asset management
and AMAF responsibilities and accountabilities
in the Asset Management Policy and Strategic
Asset Management Plan, and align them with the
responsible roles (including senior leaders) and/
or entities (groups, business units, teams and/or
authorities) across the Department.

The Department is also sourcing and procuring
of an improved case tracking system that will be
compatible and appropriate given the vast roll out
of new technology during this time. Workplace
Relations is engaging with relevant stakeholders
about the new system. In addition, all new policies outline departmental obligations in relation to
record keeping in relation to sexual harassment
and other Respect matters (eg. Bullying)."

In addition, in November 2020, DJCS launched
a Workplace Behaviour complaints form as an
additional resource to capture sexual harassment
and other workplace behaviours complaints
issues. This form has Workplace Relations’
details listed as the pathway for lodging. This will
improve reporting and recording of such matters
in the Casetrack system (which is administered
by Workplace Relations).

The Department is also sourcing and procuring
of an improved case tracking system that will be
compatible and appropriate given the vast roll out
of new technology during this time.

In March 2020, the Department updated current
case track system to record sexual harassment
as separate category of complaint to support
better data capture of such incidents and matters

"Included in sexual harassment and other
workplace behaviour related policies. However,
while an initial soft launch occurred whereby
these resources were updated on the intranet
in October 2020 and HR practitioners where
provided copies a more formal launch across the
organisation occurred in November 2020.
Launch of sexual harassment policy, Victimisation Policy, Workplace Behaviour Resolution
Guidelines and Workplace Behaviour Complaints
form occurred in November 2020 via the Board
of Management.

Updated actions

In progress

Complete

15/03/2021

Rec./action Date
status
completed
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Audit or review title

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Agency name

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201819

201819

Plan
year

23/05/2019

23/05/2019

Date
published

3

2

Rec.
number

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

Recommendation text

Yes

Yes

Initial
accepttance

"The Department of Justice and Community Safety
accepts this recommendation and will adopt a
risk and evidence based approach to assuring
compliance against the AMAF by:
a) categorising departmental assets using a risk
based approach
b) stipulating minimum evidentiary standards for
asset managers to retain in support of attestation
c) developing a comprehensive assurance model to
monitor the AMAF
d) working with the Audit, Risk and Management
Committee (ARMC) to ensure that they are fully
informed of the attestation and related evidence."

"The Department of Justice and Community Safety
accepts this recommendation and will ensure its
AMAF implementation plans focus on improving
asset management practice and deliver remedial
actions to achieve AMAF compliance by:
a) developing a consistent departmental AMAF
implementation plan based on best practice
b) engaging the Secretary to approve the AMAF
implementation plan
c) actioning of AMAF implementation plan
d) comprehensively assessing compliance against
the AMAF framework."

Agreed management action/s

2020-07-31
00:00:00

2020-07-31
00:00:00

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Progress update:
(a) As part of the attestation process, the
Department has been developing tailored riskbased compliance evidence document requests
for each entity, based on the risks associated
with each entity's respective asset portfolio
(asset class).
(b) Upon receipt, risk-based samples of evidence
from entities with high-risk asset portfolios (asset
classes) will be reviewed to reasonably assure
their AMAF compliance."

"Updated actions:
The Department will:
(a) identify and document the compliance
evidence required from each entity across the
Department, based on the risks associated with
each entity's respective asset portfolio (asset
class)
(b) review risk-based samples of evidence from
entities with high-risk asset portfolios (asset
classes) to reasonably assure their AMAF
compliance.

Progress update:
(a) The Department is currently in the tender
process for the new AMSC contract which has
been designed to reflect the mandatory requirements of AMAF. The AMSC tender process has
progressed to shortlisting after phase 1 and
tenderer interviews.
(b) The Department has begun conducting AMAF
compliance assurance activities. Part of this
involves identifying compliance deficiencies and
the actions required to address them. As AMSC
has not yet been awarded, the Department has
not yet begun conducting AMSC compliance
assurance activities."

"Updated actions:
The Department will:
(a) develop and award a new Asset Maintenance
Services Contract (AMSC), which will inherently
improve asset management and maintenance
practices across the Department, while also
increasing AMAF compliance
(b) conduct AMAF and AMSC compliance assurance activities to identify and monitor actions
required to achieve AMAF compliance.

Updated actions

30/06/2021

30/12/2021

Updated
target
date

In progress

In progress

Rec./action Date
status
completed
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Audit or review title

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Managing Rehabilitation
Services in Youth
Detention

Agency name

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201819

201819

201819

Plan
year

8/08/2018

23/05/2019

23/05/2019

Date
published

2

5

4

Rec.
number

Monitor the development of case plans and the
achievement of the goals outlined in these case
plans for all young people in detention (see Section
2.2)

Assess compliance with the Asset Management Accountability Framework's mandatory requirements
separately for each asset class that they identify
as having higher significance, criticality, risk or
complexity (see Section 3.3)

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Recommendation text

Yes

Yes

Yes

Initial
accepttance

Along with the implementation of the new case
management framework, DJR will monitor the
development of case plans and the achievement of
case plan goals.

"The Department of Justice and Community Safety
accepts this recommendation and will separately
assess compliance against AMAF for each asset
class identified as higher significance, criticality, risk
or complexity by:
a) stipulating minimum evidentiary standards for
asset managers to retain in support of attestation
b) developing a new AMAF attestation processes
that will ensure the evidence covers AMAF requirements for each asset class identified as having
higher significance, criticality, risk or complexity
including: provision of guidance material; training;
and quality review by the asset team of evidence
provided by each site
c) developing a comprehensive assurance model to
monitor the AMAF."

"The Department of Justice and Community Safety
accepts this recommendation and will ensure it has
appropriate evidence to substantiate compliance
and will document its rationale for determining
whether or not material compliance deficiencies
exist by:
a) reviewing site-based asset attestations annually
to ensure high quality responses
b) developing a comprehensive assurance model
to monitor the AMAF and working with the ARMC
to ensure they are fully informed of attestation and
related evidence."

Agreed management action/s

2019-06-30
00:00:00

2020-07-31
00:00:00

2020-07-31
00:00:00

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?
30/06/2021

Updated
target
date

The monitoring of case plan development is
complete and in operation. Mechanisms to monitor the achievement of case plan goals through
regular reporting and oversight are currently
under consideration.

30/06/2021

"Updated actions:
30/06/2021
The Department will:
(a) identify and document the compliance
evidence required from each entity across the
Department, based on the risks associated
with the each entity's respective asset portfolio
(asset class)
(b) review risk-based samples of evidence from
entities with high-risk asset portfolios (asset
classes) to reasonably assure their AMAF
compliance.
Progress update:
(a) As part of the attestation process, the
Department has been developing tailored riskbased compliance evidence document requests
for each entity, based on the risks associated
with each entity's respective asset portfolio
(asset class).
(b) Upon receipt, risk-based samples of evidence
from entities with high-risk asset portfolios (asset
classes) will be reviewed to reasonably assure
their AMAF compliance."

Progress update:
(a) As part of the attestation process, the
Department has been developing tailored riskbased compliance evidence document requests
for each entity, based on the risks associated
with each entity's respective asset portfolio
(asset class).
(b) When completing the annual AMAF compliance assessment (Attestation), the Department
records the relevant evidence relied upon to
substantiate compliance against each AMAF
requirement respectively.
(c) When completing the annual AMAF compliance assessment (Attestation), the Department
details the rationale for determining whether or
not material compliance deficiencies exist against
any AMAF requirements (respectively)."

"Updated actions:
The Department will:
(a) identify and document the compliance
evidence required from each entity across the
Department, based on the risks associated
with the each entity's respective asset portfolio
(asset class)
(b) record the relevant evidence relied upon to
substantiate compliance against each AMAF
requirement respectively when completing
the annual AMAF compliance assessment
(Attestation)
(c) detail the rationale for determining whether
or not material compliance deficiencies exist
against any AMAF requirements (respectively)
when completing the annual AMAF compliance
assessment (Attestation).

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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Managing Rehabilitation
Services in Youth
Detention

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Ravenhall Prison:
2019Rehabilitating and Reinte- 20
grating Prisoners

Ravenhall Prison:
2019Rehabilitating and Reinte- 20
grating Prisoners

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201920

201920

201819

201819

Managing Rehabilitation
Services in Youth
Detention

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

19/03/2020

19/03/2020

21/05/2020

21/05/2020

8/08/2018

8/08/2018

Date
published

3

2

11

10

9

5

Rec.
number
Yes

Advise government on the costs and benefits of
different mixes of remand and short‐stay prisoners
compared to longer stay sentenced prisoners at
Ravenhall and advise on a level that achieves
an optimal balance between meeting demand
for prisoner places and supporting Ravenhall to
improve recidivism outcomes (see Sections 2.2,
2.3 and 2.4).

"Develop and implement an evaluation framework
to assess reoffending outcomes at Ravenhall
Correctional Centre, including:  which interventions
contributed to the outcome
if outcomes differ between cohorts and potential
causes
if outcomes differ for those who have attended the
Bridge Centre compared to those who have not
if outcomes can be causally attributed or correlated
to Ravenhall Correctional Centre (see Section 3.3)"
Yes

Yes

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

Ensure young people access educational resources Yes
and facilities, including the internet, educational materials and fully equipped classrooms, at Parkville
College (see Section 3.6)

Review and facilitate young women's equitable
access to education and recreation activities in the
context of recommendations on young women's
accommodation in the Youth Justice Review and
Strategy: Meeting needs and reducing offending (see Section 3.6)

Recommendation text

Initial
accepttance

2018-12-31
00:00:00

2019-06-30
00:00:00

As part of its long-term planning, DJCS will provide 2021-03-31
government with advice on prison demand to
00:00:00
ensure that prisons provide the greatest level of
benefit for the criminal justice system and the
Victorian community, and that the prisoner allocation
model supports safety and security considerations
across the system. The impact of this model on
Ravenhall Correctional Centre will be considered as
part of this advice.

DJCS will develop a proposal for an evaluation
2020-12-31
framework to assess reoffending outcomes from the 00:00:00
Ravenhall Correctional Centre in consultation with
GEO. The proposal will consider a range of inputs
including the Australian Institute of Criminology's
research and evaluation agenda for Ravenhall
Correctional Centre (2018), as well as the research
and evaluations that GEO have undertaken since
the facility commenced operations.

The department has updated its processes to
2020-11-30
engage contractors and consultants outside Whole 00:00:00
of Victorian Government agreements to require
Secretary approval. The department will also update
its Recruitment and Selection Policy, Related
Guidelines and online content to include: instructions and prompts for hiring managers to consider
risks associated with the contractor/consultant and
what screening may be required, processes for
hiring managers to ensure that they conduct any
necessary screening.

The Department of Justice and Community Safety
2020-11-30
(the department ) will update its Recruitment and
00:00:00
Selection Policy, Related Guidelines and its Best
Practice Recruitment Training content to incorporate
a risk-based screening process for existing
employees.

DJR will ensure that all young people are supported
and encouraged to attend school, and are provided
with educational resources to optimise learning.

"The Government has accepted or accepted in
principle all of the recommendations from the Youth
Justice Review and Strategy: Meeting needs and
reducing offending.
DJR is developing a distinct operating model for
girls and young women in custody supporting their
equal access to services. "

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

30/04/2021

30/04/2021

30/06/2021

Due to the significant impact of COVID-19 on
30/09/2021
the prison system both in resources and in the
changing demands of various cohorts, along
with the implementation of protective quarantine
arrangements for initially recepted prisoners, it
was unfeasible to complete this task within the
current timeframe. There has been multiple shifts
within the cohort at RCC due to the pandemic
response that would have altered the outcomes
of this advice and would not provide an effective
long-term view of the system. The Department
remains commited to providing this advice to
Government and should be able to provide an
update within the next six months, provided that
the COVID-19 situation continues its positive
progression towards normality.

Due to the significant impact of COVID-19 on the 31/08/2021
prison system, the Evidence and Insights team
had to respond to alternate priorities, including
rapid evaluations, to ensure the system wide
response was appropriate and effective. The Department remains committed to this objective and
aims to commence work in the coming months.

Discussion will be held with Procurement and
Integrity to confirm engagement of contracts/
consultants.

In development, once final drafting is completed,
the employment screening policies and procedures will be required to be reviewed by Director,
People Services before being finalised.

The secure ICT platform and solution has
been designed and, subject to funding, will be
operationalised. Next steps for operationalisation
include the purchase of assets (such as laptops)
and installation, technical support and licensing.

Focused work is underway by a dedicated
30/06/2021
resource to develop a distinct operating model for
girls and young women in Youth Justice custody,
informed by a literature review commissioned by
Youth Justice into the specific risks and needs of
girls and young women (including the need for
trauma-informed practice). Gender-responsive
programmatic interventions will be delivered for
girls and young women through the provision of
a Structured Day for all young people in Youth
Justice custody.

Updated actions

In progress

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Safety and Cost Effective- 2017ness of Private Prisons
18

Security of Government
Buildings

Security of Government
Buildings

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

201819

201819

Safety and Cost Effective- 2017ness of Private Prisons
18

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

29/05/2019

29/05/2019

29/03/2018

29/03/2018

Date
published

10

9

5

3

Rec.
number
Yes

Undertake regular physical security planning and
risk assessment (see Section 2.3)

"Promote a strong security culture and good
governance, by developing and finalising:
an agency-wide physical security policy in line with
best practice principles (see Section 2.2)
physical security incident reporting, investigation
and evaluation processes (see Section 3.5)
physical security training and monitoring completion
rates (see Section 2.2)
implement and enforce clean desk and clear screen
policies, including periodic audits or checks against
staff compliance (see Section 3.2)"

Yes

Yes

Evaluate the effectiveness and impact of vioYes
lence-reduction efforts across the system, share the
findings for continuous improvement and lead the
development of a system-wide violence-reduction
strategy that includes occupational violence and
prisoner-on-prisoner violence

Improve the transparency of the prison system by
increasing public reporting on the performance
of individual prisons and the system as a whole,
against applicable service delivery outcomes and
key performance indicators

Recommendation text

Initial
accepttance

2020-12-31
00:00:00

2020-12-31
00:00:00

2018-12-31
00:00:00

The Department of Justice and Community Safety
2020-06-30
accepts this recommendation and as part of its
00:00:00
Protective Security Assurance Program, will establish processes and guidance to develop, regularly
conduct and review physical security planning and
risk assessment in the department, acknowledging
the varied and differing characteristics of DJCS sites
and locations.

"The Department of Justice and Community Safety
accepts the recommendation and will undertake
activities to develop and strengthen its physical
security in line with best practice principles. This
includes:
a) Developing and implementing a physical security
policy that will complement the information and
personnel security components with a supporting
communications strategy
b) Reviewing existing incident, investigation and
evaluation processes and implementing enhanced
processes that will be supported with a communications strategy and training
c) Assessing physical security training needs, develop a training package and deliver via appropriate
methods (e.g. face-to-face and/or eLearn module),
monitoring completion rates via the existing DJCS
Learning Management System
d) Refining existing clean desk policy and establishing a compliance regime of periodic audits."

DJR will develop options to evaluate the effectiveness and impact of violence reduction efforts in
prisons, implementing evaluations as appropriate.
DJR will use evaluation findings to inform the
development of a system-wide violence-reduction
strategy.

DJR will examine opportunities to increase public
reporting on the performance of individual prisons
and the system as a whole.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?
30/09/2021

Updated
target
date

Disrupted by COVID-19 and working from
home, addressing these physical security audit
recommendations will be included in next FY
program of work.

Disrupted by COVID-19 and working from
home, addressing these physical security audit
recommendations will be included in next FY
program of work.

31/07/2021

31/07/2021

Corrections and Justice Services is undertaking
30/09/2021
an internal evaluation of the Corrections Violence
Reduction Strategy, which is nearing completion.
Work on a new Violence Reduction Strategy is
happening concurrently, building on the work
commenced in 2019.

In light of the current COVID-19 pandemic
and impacts, a further review is required of the
previously approved expanded public reporting
framework. It is anticipated that the timeframe
for delivering against this recommendation will
extend into the second half of 2021.

Updated actions

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

28/11/2019

Date
published

1

Rec.
number

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Recommendation text
Yes

Initial
accepttance
The department will introduce mandatory training on 2021-07-01
sexual harassment. All new staff will be required to 00:00:00
complete the training during induction. Existing staff
will have to complete the training every two years.

Agreed management action/s

Target
date for
completion
Yes

If No or
Accepted? N/A, why?
"Sexual harassment e-Learn developed and
ready for launch and assignment to employees
(inlcuding managers) in Nexus.
There have been additional Respect sessions run
highlighting the definition, legislative obligations,
‘grey areas’ and pathways for resolution which include SH. These sessions have been conducted
in targeted hot spots such as Youth Justice Custody, Youth Justice Community, Regulations, and
Operations managers in MAP & Courts. These
sessions are face-to-face (via Teams or Zoom
technology). The training is however available at
the request of any business unit.
All new Youth Justice (YJ) Custody inductees are
going through Respect Workshops that target:
the definition, legislative obligations, ‘grey areas’
and pathways for resolution which include SH (in
addition to bullying, harassment, discrimination
and workplace conflict). This is face-to-face
(teams/zoom training). It has also been built
into the CertVI qualification in YJ, and there is
a deeper dive for the CertVI currently in development that targets more deeply the Bystander
Effect and resolving workplace conflict.
Characteristics of the face-to-face training
include:
• Case studies reflective of a current COVID
working from home environment
• Echo content in the new polices
• Inform participant the new policies guidelines
and resources. "

Updated actions

Updated
target
date
In progress

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

28/11/2019

Date
published

2

Rec.
number

"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years
be delivered face-to-face if possible (see Section
4.4)"

Recommendation text
Yes

Initial
accepttance
The department will introduce mandatory training
on sexual harassment for managers. All new staff
will be required to complete the training during
induction. Existing staff will have to complete the
training every two years.

Agreed management action/s
2021-07-01
00:00:00

Target
date for
completion
Yes

If No or
Accepted? N/A, why?

Anyone who supervises staff in YJ Custody is going through the Respect sessions that also work
through sexual harassment as mentioned above.
These sessions are face-to-face (via Teams
or Zoom technology). The training is however
available at the request of any business unit. "

The additional Respect sessions referred
to above have also been run for managers/
supervisors/team leaders in Regulation (and are
currently running)

Characteristics of the face-to-face training
include:
• Case studies reflective of a current COVID
working from home environment
• Echo content in the new polices
• Inform participant the new policies guidelines
and resources.

All new Youth Justice (YJ) Custody inductees are
going through Respect Workshops that target:
the definition, legislative obligations, ‘grey areas’
and pathways for resolution which include SH (in
addition to bullying, harassment, discrimination
and workplace conflict). This is face-to-face
(teams/zoom training). It has also been built
into the CertVI qualification in YJ, and there is
a deeper dive for the CertVI currently in development that targets more deeply the Bystander
Effect and resolving workplace conflict.

There have been additional Respect sessions run
highlighting the definition, legislative obligations,
‘grey areas’ and pathways for resolution which include SH. These sessions have been conducted
in targeted hot spots such as Youth Justice Custody, Youth Justice Community, Regulations, and
Operations managers in MAP & Courts. These
sessions are face-to-face (via Teams or Zoom
technology). The training is however available at
the request of any business unit.

"Sexual harassment e-Learn developed and
ready for launch and assignment to employees
(inlcuding managers) in Nexus.

Updated actions

Updated
target
date
In progress

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

Date
published

6

3

Rec.
number

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

Recommendation text

Initial
accepttance

The department will work with the Victorian Public
Sector Commission (VPSC) in relation to their
guidance and model policy on this issue as per
recommendation 10 that VAGO has directed to
VPSC."

"The department will introduce a checkpoint to
determine whether asexual harassment complaint
needs to be reported to Victoria Police.

2020-07-01
00:00:00

"The department will run a campaign in relation to
2020-07-01
sexual harassment incorporating:
00:00:00
A Message from the Secretary or Senior Leaders
outlining the department's zero tolerance approach.
Promoting the department's new sexual harassment
policy.
Encouraging staff to speak up to report sexual
harassment or improper conduct.
The department will also form a working group
to target communication messages at high-risk
groups, including staff working in the correctional
environment or where data suggests an increased
engagement campaign is required."

Agreed management action/s

Target
date for
completion

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

There is a reference in the policy about the
Department potentially needing to make Victoria
Police aware of a crime because of Code of Conduct provisions. However, this also intersects with
OH&S obligations, and is problematic with the
recent literature on sexual harassment and the
philosophy around reporting sexual harassment
and sexual assault is should be victim- centric.
This needs to be resolved and will be raised by
DJCS at the VPSC sexual harassment working
group."

In November, DJCS officially launched its
sexual harassment policy and supporting suite of
documents (Victimisation Policy, revised Respect
Policy, Workplace Complaints Resolution
guidelines and DJCS complaints resolution form)
where relevant, the policies included a section
in relation to reporting matters to Victoria Police,
DJCS has worked with VPSC in relation to this
and is awaiting the sexual harassment Guidelines
from VPSC to further develop guidance on when
a matter should be reported to Victoria Police.

"Partially completed due to interdependency
with VPSC.

Targeted communications relating to Respect
workshops from leaders were communicated
to teams by relevant executive directors and
directors. This has occurred in Youth Justice
Custody and Regulations but not in Corrections.
Therefore, this action is still in progress."

On 23 March 2021, an article was launched on
DJCS intranet in line with WorkSafe “Let’s be
very clear campaign” and reiterating commitment
to eliminating and preventing sexual harassment
and pathways for reporting and support.

30/06/2021

"Deputy secretaries, executive directors and
30/06/2021
commissioners communicated policy and related
resources in November 2020. The Secretary
reinforced policy and resources in late November
2020.

Updated actions

In progress

In progress

Rec./action Date
status
completed
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State Purchase Contracts 201819

Managing Victoria's
Public Housing

Department
of Justice and
Community
Safety

Department
of Justice and
Community
Safety

Department of
Premier and
Cabinet

201617

Sexual Harassment in the 2019Victorian Public Sector
20

Department
of Justice and
Community
Safety

Plan
year

Audit or review title

Agency name

21/06/2017

20/09/2018

20/09/2018

28/11/2019

Date
published

2

9

2

7

Rec.
number
Yes

That DHHS, DTF and DPC monitor, evaluate and
report on the delivery of measures related to public
housing in Homes for Victorians, including their
impacts on social housing growth, sustainability
and demand

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)
Yes

Yes

"Use the comprehensive procurement data collected Yes
as per recommendation one to enhance contract
management activities, including:
feeding into forward category strategies (see
Section 2.2)
outlining the scale of potential leakage (see
Section 5.2)
assisting in monitoring compliance with contract
rules (see Section 3.3)
confirming supplier-reported data (see Section 4.6)"

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Recommendation text

Initial
accepttance
2020-03-01
00:00:00

As a member of the IDC, DPC will work closely with
DHHS and DTF to implement a quality reporting
framework that will support the assessment of outcomes achieved under Homes for Victorians, and
ensure that reporting instruments remain relevant
into the future.

DJR will undertake an annual risk-based assessment of potential SPC contract leakage including
analysing and assessing expenditure in Oracle.
DJR will report significant contract leakage to the
respective lead agency and the VGPB.

2019-12-31
00:00:00

2020-06-30
00:00:00

"DJR will establish Category Management Strate2020-06-30
gies based on comprehensive procurement data
00:00:00
centrally collected by the VGPB in collaboration with
portfolio agencies and SPC users, DJR will also use
procurement data collected by the VGPB to:
inform DJR's category strategies
understand the scale of potential leakage monitor
compliance with contract rules
confirm supplier-reported data."

The department will send an annual Message from
the Secretary or Senior Leaders to all staff outlining
its zero-tolerance approach to sexual harassment
and the importance of respect, health and safety in
the workplace.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

31/12/2021

31/12/2021

30/06/2021

Updated
target
date

DPC will continue to monitor the implementation
of measures relating to the delivery of social and
affordable housing for Victorians through the
Housing IDC.
"

"As part of the reforms to establish Homes
31/03/2020
Victoria, the new operating name of the
Housing Division within Department of Fairness
Families and Housing (DFFH), Homes Victoria
has strengthened governance and reporting
frameworks. This includes the appointment of
an advisory Homes Victoria Board, consisting of
representatives from Department of Treasury and
Finance and Department of Premier and Cabinet.

The monitoring of contract leakage will be a
responsibility of the Category Leads within the
new Procurement Services Operating Model.

Procurement Services has completed the pilot
implementation of a new spend analytics tool,
Robobai, for ICT spend Category and has also
commenced implementation within the Professional Services Category. This tool will feed
comprehensive procurement data to enhance
contract management activities, including information for forward category strategies. Further
categories will be rolled out based on Robobai
spend analysis.

There is a reference in the policy about the
Department potentially needing to make Victoria
Police aware of a crime because of Code of Conduct provisions. However, this also intersects with
OH&S obligations, and is problematic with the
recent literature on sexual harassment and the
philosophy around reporting sexual harassment
and sexual assault is should be victim- centric.
This needs to be resolved and will be raised by
DJCS at the VPSC sexual harassment working
group."

In November, DJCS officially launched its
sexual harassment policy and supporting suite of
documents (Victimisation Policy, revised Respect
Policy, Workplace Complaints Resolution
guidelines and DJCS complaints resolution form)
where relevant, the policies included a section
in relation to reporting matters to Victoria Police,
DJCS has worked with VPSC in relation to this
and is awaiting the sexual harassment Guidelines
from VPSC to further develop guidance on when
a matter should be reported to Victoria Police.

"Partially completed due to interdependency
with VPSC.

Updated actions

Complete

In progress

In progress

In progress

30/06/2020

Rec./action Date
status
completed
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Audit or review title

Managing Victoria's
Public Housing

Managing Victoria's
Public Housing

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Managing Victoria's
Public Housing

Agency name

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201617

201920

201617

201617

Plan
year

21/06/2017

17/10/2019

21/06/2017

21/06/2017

Date
published

3

6

4

1

Rec.
number

2018-06-30
00:00:00

2018-06-30
00:00:00

Target
date for
completion

As a member of the IDC, DPC will support DHHS
and DTF to assess the financial and operating
impacts of social housing initiatives as outlined in
Homes for Victorians. DPC will provide advice on
linkages between initiatives and strategic goals to
ensure whole-of-government outcomes are being
progressed. DPC will provide advice to the Premier
on financial and operational impacts of initiatives
based on informaiton shared by DHHS and DTF
through the IDC.

2019-12-31
00:00:00

"DTF accepts this recommendation, noting work
2020-09-30
on implementation has already commenced. DTF
00:00:00
notes that work is already underway to address this
recommendation. From 2019, DTF has arranged
regular performance monitoring meetings between
DTF and CenlTex senior management.
One of CenlTex's key strategic priorities set out in its
2019-20 Corporate Plan is the introduction of new
service-level agreements (SLAs) with customers.
KPls aligned with these SLAs will be set and
incorporated in the 2020-21 Corporate Plan.
Monitoring the introduction and subsequent performance against KPls will be undertaken by DTF
under its existing Governance and Performance
Reporting arrangements."

As a member of the IDC, DPC will continue to
support DHHS and DTF to improve the financial
sustainability of the public housing rental system
through oversight and policy direction on the
development of the budget strategy.

Yes

Yes

As a member of the IDC, DPC will support DHHS
to deliver initiatives as outlined in Homes for Victorians, the Government;s end-to-end housing strategy
and provide advice on the continued relevance of
this strategy into the future, noting the dynamic
nature of the housing market. DPC will support the
Premier in negotiating the new National Afforable
Housing and Homelessness Agreement through the
Council of Australian Governments (COAG).

Agreed management action/s

Yes

That DHHS, DTF and DPC assess the financial and Yes
operational impacts of changes to the community
housing sector's role arising from Homes for Victorians, including new housing allocation requirements

Work collaboratively with Cenitex in setting service
level measures and targets in Cenitex's Corporate
Plan (see Section 2.4)

That DHHS, DTF and DPC identify and implement
strategies to improve the financial sustainability
of the public housing rental operating model over
the long term

That the DHHS, DTF and DPC - through the Interdepartmental Housing Project Steering Committee
- agree on a long-term strategic direction for public
housing that sets targets for growth, sustainability
and meeting demand

Recommendation text

Initial
accepttance

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

30/06/2020

DPC supports Homes Victoria and DTF to assess
the financial and operating impacts of social
housing initiatives through its role on the Housing
IDC and through advice to the Premier to
support the deliberations of Cabinet and Cabinet
Committees."

"DPC continues to provide advice on the financial 31/12/2020
and operational impacts of housing and homelessness policy to the Premier, including impacts
arising from Homes for Victorians initiatives and
the $5.3 billion Big Housing Build.

Complete

Complete

Complete

Complete

30/06/2020

30/06/2020

1/06/2020

30/06/2020

22/10/2018

Rec./action Date
status
completed

Updated
target
date

Through the corporate planning process and
30/09/2020
ongoing monitoring of Cenitex, DTF worked
closely with Cenitex to identify and report against
agreed key performance indicators. DTF has also
completed an update to the Corporate Planning
Requirements (the governance guidance document for State Government Business Entities
(GBEs) to provide clearer guidance to service
entities such as Cenitex.

As co-chair of the Housing IDC, DPC continues
to provide oversight, advice and support to
Homes Victoria and DTF concerning the
implementation of financial reforms to strengthen
the sustainability of the public housing rental
operating model.

DPC supported the Premier in negotiating the
National Affordable Housing and Homelessness
Agreement (NHHA) through the Council of
Australian Governments, which was agreed and
signed on 22 October 2018.
"

"As Co-Chair of the Housing Inter-Departmental
Committee (IDC), DPC continues to work
collaboratively with DFFH, DTF and other Government departments and agencies to monitor
and contribute to Whole of Victorian Government
efforts in housing and homelessness policy.
The Housing IDC provides oversight of stimulus
spending, monitors the achievement of program
outcomes and identifies emerging risks and opportunities in the overall coordination of housing
and homelessness efforts across government,
including future strategic directions.

Updated actions
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Public Participation
in Government Decision-Making

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201617

201617

Public Participation
in Government Decision-Making

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

28/11/2019

10/05/2017

10/05/2017

Date
published

1

2

1

Rec.
number

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

That DPC develop its own internal framework and
guidance for public participation

Yes

Yes

"That DPC collaborate with departments and agen- Yes
cies to develop a whole-of-government framework
to provide the Victorian public sector with guidance
and parameters for public participation-this
framework should:
· provide guidance about public participation
principles and align with better practice
· ensure there are clear definitions of public participation terminology and unambiguous language
· provide agencies with guidance about governance
and oversight, capability development, access to expertise and monitoring, and evaluation mechanisms"

Recommendation text

Initial
accepttance

2018-02-28
00:00:00

2018-02-28
00:00:00

"DPC representation and active participation in the 2020-06-30
VPS Sexual Harassment working group (chaired by 00:00:00
the VPSC). The group aims to ensure a consistent
approach to sexual harassment across the VPS, including leveraging resources, training, and lessons
learnt. Development of new induction eLearning
module 'Our Respectful Workplace' which includes:
- link to Policy for the Prevention of Sexual Harassment in the Workplace including complaint channels
- Definitions of sexual harassment
- examples/interactive scenarios of sexual harassment in the workplace
Develop and implement a stand-alone eLearning
module about sexual harassment in the workplace.
Implementation of the VEOHRC 'Raise It: Conversations about sexual harassment and workplace
equality' initiative."

Based on the whole pf government approach,
referred to in recommendation one, specific frameworks and guidance will be tailored for DPC.

DPC has commenced a project to establish the
needs of the VPS to inform the development of
central government guidance on public participation

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Preventing Sexual Harassment in the Workplace 30/04/2021
e-learning module was implemented in January
2021 as part of DPC’s induction program and will
be rolled out to all staff in April 2021 to coincide
with DPC’s recently updated DPC Sexual Harassment Policy. ‘Raise It: Conversations about
sexual harassment and workplace equality’ will
not be implemented, however the chatbot feature
will be launched.

In addition to the WOVG Public Engagement
31/03/2021
Framework, a public engagement strategic
planning template has been developed for DPC.
In addition to the WOVG events, DPC employees
will be included in specific implementation
activities and promotions. DPC employees will
also be provided guidance and strategic advice
for department run public engagement. Training
will continue to be offered through the Public
Engagement Community of Practice. With the
implementation of the reporting plan, DPC will be
required to report on public engagement activities
annually. A number of representatives from
DPC are included in the Champions Network.
Areas represented include Aboriginal Victoria,
Aboriginal Affairs Policy, Latrobe Valley Authority
and Office for Youth. The strategic template
and tailored training will be rolled out on VSB
approval of the PEF in March 2021.

31/03/2021
The Victorian Government Public Engagement
Framework (PEF) is near completion and the
monitoring and evaluation plan is in draft. Since
March 2019, DPC has been developing the PEF.
Development is in collaboration with a Whole of
Victorian Government (WOVG) Champions Network. The draft PEF was released for public engagement throughout February 2020 with public
feedback analysed and incorporated into the PEF
in March 2020. The PEF addresses each of the
VAGO recommendations and includes outcomes,
indicators and measures. It is also supported
by engagement resources and tools to provide
practical guidance to the VPS. Endorsement and
implementation of the PEF requires Victorian
Secretaries Board approval. Presentation of
the PEF will now occur in March 2021. This was
postponed due to prioritisation of the Victorian
Government response to COVID-19. Publication
of the PEF on vic.gov.au is planned for by early
2021. Besides VPS, this best-practice guidance
may also be used by other jurisdictions and
citizens. In May 2019, DPC launched a WOVG
Public Engagement Community of Practice. This
has a membership of 460 VPS who can join the
Innovation Network platform to access: public
engagement training events, resources shared
from across government, discussion forums.

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

28/11/2019

28/11/2019

28/11/2019

Date
published

7

3

2

Rec.
number
Yes

Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Yes

Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

"Provide specific training to all managers on
responding to complaints of inappropriate
behaviour, including sexual harassment complaints.
This should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years
be delivered face-to-face if possible (see Section
4.4)"

Recommendation text

Initial
accepttance
2020-04-28
00:00:00

Coordinate DPC Secretary and/or Annually Board of
Management Message to all (minimum) staff, aligning to key campaigns and/or days of significance
where relevant."

"Coordinate release of Victorian Secretaries' Board
statement on sexual harassment following release
of VAGO report, and the report on the National
Inquiry into Sexual Harassment (due to be released
in early 2020).

Analysis of People Matter Results to identify any
potential hot spots, business areas with higher
rates of reported sexual harassment, or lack of
confidence in complaints handling procedures, and
target with tailored Respectful Workplace Behaviour
information sessions, facilitated by People and
Culture Branch."

Follow up with staff who have made complaints to
ensure they are supported and that their matter has
been dealt with effectively.

Review and update Webpages/intranet pages
containing links to policy and guidance materials,
and information about complaints processes.

Identify regular opportunities across for high-risk
groups the year for leaders to consistently communicate and present on sexual harassment and
gender equality.

2020-03-31
00:00:00

"Communications campaign in line with implemen2020-04-28
tation of the VEOHRC 'Raise It' initiative. This will
00:00:00
include promotion of policy, process and avenues to
report complaints.

Inclusion of topic of inappropriate behaviours
(including sexual harassment) in Manager's HR
toolkit program."

"Implementation of the VEOHRC 'Raise It: Conversations about sexual harassment and workplace
equality' training to equip managers with the skills
necessary in identifying topics for conversation
in respect to sexual harassment and workplace
equality.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

On 12 February 2021, the DPC Secretary
30/04/2021
advised of the following in a department-wide
email regarding the 2020 People Matter Survey
Wellbeing Check results: “…we will continue to
work to eliminate workplace bullying, harassment
and occupational violence. Any of this behaviour
– no matter how infrequent – is completely unacceptable at DPC. We will continue to support you
and provide educative resources on your rights
and obligations to create safe work environments
for all staff”. Further communication on the Zero
Tolerance approach will go out to staff when
the new Preventing Sexual Harassment in the
Workplace training is launched in April 2021.

Targeted communications were provided to
30/04/2021
staff in November 2019. Since then we have
developed two new mandatory online learning
modules through PeopleCentral: Professional
obligations and behaviours in the workplace
has formed part of our induction program for
new employees since January 2020 and was
rolled out to all employees in July 2020. The
'Preventing Sexual Harassment in the Workplace'
eLearning module was implemented in January
2021 as part of our induction program and will be
rolled out to all staff in April 2021 to coincide with
the recently updated DPC Sexual Harassment
Policy. Recent People Matter Survey results
were communicated by the Secretary on 12
February 2021 with messaging on eliminating
workplace bullying, harassment and occupational
violence. Communications are being prepared for
distribution to all staff in April 2021 to provide an
update on the DPC Sexual Harassment Policy,
e-learning module and chatbot feature. A case
management database has been developed that
manages all employees’ complaints including
sexual harassment, this is spot checked at least
annually by the Manager Workplace Relations,
as required by the DPC Sexual Harassment
Policy.

Professional obligations and behaviours in the
30/04/2021
workplace has formed part of our induction
program for new employees since January 2020
and was rolled out to all employees in July 2020,
and to contractors from January 2021. A specific
‘Preventing Sexual Harassment in the Workplace’
eLearning module was implemented in January
2021 as part of our induction program and will
be rolled out to all staff to coincide with recently
updated DPC Sexual Harassment Policy. 'Raise
It: Conversations about sexual harassment and
workplace equality’ will not be implemented,
however the chatbot feature will be launched.

Updated actions

In progress

In progress

In progress

Rec./action Date
status
completed
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Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

State Purchase Contracts 201819

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201819

201819

201617

Board Performance

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

20/09/2018

6/06/2019

6/06/2019

11/05/2017

Date
published

2

3

2

1

Rec.
number

Yes

Yes

"Use the comprehensive procurement data collected Yes
as per recommendation one to enhance contract
management activities, including:
feeding into forward category strategies (see
Section 2.2)
outlining the scale of potential leakage (see
Section 5.2)
assisting in monitoring compliance with contract
rules (see Section 3.3)
confirming supplier-reported data (see Section 4.6)"

Review and revise the original assumptions contained in the Melbourne Metro Tunnel Project business case, considering the impacts of new rail
system projects, and republish the refreshed assumptions in an updated project benefits management plan (see Section 2.4)

Review the remaining Melbourne Metro Tunnel Project contingency funds,
taking into consideration the construction risks experienced to date and the likely time and complexity pressures expected for the remaining works, and
advise government on the sufficiency of these funds (see Section 4.3)  

That DPC review the risk classification matrix in the Yes
Appointment and Remuneration Guidelines to better
reflect the risks and challenges facing boards

Recommendation text

Initial
accepttance

2020-05-31
00:00:00

2020-05-31
00:00:00

2017-12-31
00:00:00

"DPC Procurement Branch has recently restructured 2020-09-20
to improve category strategy and data analytics
00:00:00
capacity and capability. A priority activity will be to
address data quality issues coming from suppliers
and uplift this reporting, in addition to improving the
quality of category strategies.
DPC Procurement Branch has recently restructured
to include a business intelligence and reporting
team to enhance the ICT SPC data outcomes. A key
deliverable of this function is to investigate benefit
leakage and seek new data sources to validate
and inform actions to reduce leakage coming from
suppliers.
DPC Procurement Branch has recently restructured
which will lead to improved price tracking compliance. DPC has recently added capability in the form
of a business intelligence and reporting team to
enhance the ICT SPC data outcomes."

DPC and DTF will work with DoT on an updated
benefits management plan that outlines the impact
of new rail system projects on the original assumed
benefits

"DPC notes government will continue to be kept informed of the Project;s contingency funding through
the quarterly Major Projects Performance Report
DPC will work with DTF DoT and the Office of Projects Victoria to ensure that the terms of reference
for a Project Assurance Review include a review of
Metro Tunnel Project contingency funding"

Not specified

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Spend data for all categories has been
standardised with the supplier sourced spend
information going into Microsoft power business
insights (BI) application. In parallel to this DPC
is working closely with DTF to understand
whether the consolidated customer spend data
being processed through the Robobai project
could be used to further qualify data. The power
BI activities are directly supported through the
category strategies and will feed into the more
detailed category plans. Summary category
strategies have been completed and endorsed
by Procurement Assistant Director and approved
by CPO. The category planning activities that will
underpin the high-level strategies are in progress
and will be presented to CPO end of February
and signed off in March 2021.

1/07/2021

Work is underway to revisit the basis for original 30/06/2021
assumptions. This considers recent commitments
to MTP packages, awarded since early works;
Day 1 Service Planning; and MTP’s role in the
delivery in Melbourne Airport Rail. It is anticipated
that the update refreshed benefits management
plan will be made available within Government
by mid-2021.

Office of Projects Victoria (OPV) and Rail Proj30/06/2021
ects Victoria (RPV) are in the process of finalising
the review team and terms of reference (TOR) for
the Project Assurance Review, so that it can be
conducted in April 2021. The TOR will focus on
lessons learnt, interface and integration issues.
This would be followed by a briefing to the
Treasurer, with the goal of completion before the
end of the financial year. RPV is reviewing contingency funding with OPV, as part of OPV’s Major
Projects Performance Reporting process. RPV
continues to regularly update the Government on
the status of scope, program and risks through its
Minister and relevant Cabinet sub-committees.

The Office of Public Sector Executive Remu30/06/2021
neration (OPSER) (now the Secretariat to the
Victorian Independent Remuneration Tribunal)
conducted an initial high level review of the
classification and remuneration framework in
the Appointment and Remuneration Guidelines
in April 2019. DPC’s consideration of this
analysis has been delayed due to the diversion of
resources in 2020 to manage the response to the
COVID-19 pandemic. DPC will brief the Premier
in the first half of 2021 regarding next steps.

Updated actions

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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State Purchase Contracts 201819

Cenitex: Meeting
Customer Needs for ICT
Shared Services

Managing Public Sector
Records

Managing Public Sector
Records

Managing Public Sector
Records

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201617

201617

201617

201920

State Purchase Contracts 201819

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

8/03/2017

8/03/2017

8/03/2017

17/10/2019

20/09/2018

20/09/2018

Date
published

3

2

1

7

4

3

Rec.
number

Yes

Yes

That DPC as part of its review of the Public Records In part
Act 1973, work to harmonise the Public Records Act
1973 with Victoria's changed information legislation
environment-including legislation such as freedom
of information, privacy and data protection

That DPC as part of its review of the Public Records In part
Act 1973, address the complexities and risks for
records management arising from increased outsourcing arrangements and advances in technology
since the Public Records Act 1973 was first drafted

That DPC as part of its review of the Public Records In part
Act 1973, address the recommendations of the
1996 Public Accounts and Estimates Committee
review-in particular, a continuous program of
random audits of agencies to ensure that records
management practices are compliant with Public
Record Office Victoria standards

Establish monitoring arrangements that include ICT
expertise for assessing Cenitex's performance in
meeting service level targets (see Section 2.4)

Use the approved benefits calculation methodology
to track and report the State Purchase Contract's
achievement of benefits against this target to the
Victorian Government Purchasing Board (see
Sections 4.2, 4.3 and 4.4)

Set a benefits target (financial and or non-financial) Yes
at the establishment or renewal of each State
Purchase Contract that includes a detailed methodology—approved by the relevant project governance
committee—for the calculation of benefits (see
Sections 4.2, 4.3 and 4.4)

Recommendation text

Initial
accepttance

DPC will focus on ensuring public records are
managed according to legislative requirements and
supports recommendations 1 to 4.

DPC will focus on ensuring public records are
managed according to legislative requirements and
supports recommendations 1 to 4.

DPC will focus on ensuring public records are
managed according to legislative requirements and
supports recommendations 1 to 4.

"DTF accepts this recommendation, noting work on
implementation has already commenced. DTF and
CenlTex discussed the merits of the Department of
Premier and Cabinet's (DPC) Enterprise Solutions
Branch attending regular performance meetings
to provide technical IT expertise and linkages to
Whole of Government IT strategy. DPC attended
its first quarterly meeting with DTF and CenlTex in
May 2019.
DTF will continue to work with DPC to formalise
the embedding of technical IT expertise into the
formulation of CenlTex performance measures and
reporting."

Not
specified

Not
specified

Not
specified

2020-09-30
00:00:00

DPC will review the methodology used to calculate 2020-09-20
benefits over the coming 12 months. We will engage 00:00:00
with internal and external stakeholders to ensure
value and seek VGPB endorsement.

DPC will review the methodology used to calculate 2020-09-20
benefits over the coming 12 months. We will engage 00:00:00
with internal and external stakeholders to ensure
value and seek VGPB endorsement. DPC will
look to engage broadly to understand how other
entities calculate benefits and how we can apply
this to SPC's.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

Cabinet Office and the Public Records Office
Victoria are now working together to progress
the review of the Act. Engagement with the office
of the Minister for Government Services will
confirm the scope of this work and timeframe.
The intention is for the review to conclude by the
end of 2021.

Cabinet Office and the Public Records Office
Victoria are now working together to progress
the review of the Act. Engagement with the office
of the Minister for Government Services will
confirm the scope of this work and timeframe.
The intention is for the review to conclude by the
end of 2021.

Cabinet Office and the Public Records Office
Victoria are now working together to progress
the review of the Act. Engagement with the office
of the Minister for Government Services will
confirm the scope of this work and timeframe.
The intention is for the review to conclude by the
end of 2021.

31/12/2021

31/12/2021

31/12/2021

Following the transition of Cenitex’s shadow
30/12/2021
function from DTF to DPC, DPC commenced
working with Cenitex to monitor and improve the
current SLAs, targets and service measures. The
new SLA agreements are now in place, and the
issue will be included as a standing item on the
DPC-Cenitex quarterly review meeting agenda.
DPC is also currently recruiting to increase its
IT expertise and capability to support Cenitex’s
formulation of performance measures and reporting. The recommendation is therefore partially
complete with an updated target date of 31
December 2021; by this stage the item will have
had at least two meeting cycles of review.

DPC ICT Procurement have completed benefits
plans associated with the SPCs it is the lead
agency for. The benefits and value plans were
provided to the VGPB in September 2020 and to
Minster Pearson late September 2020. Benefits
reporting against the approved plans will commence Q2 2020/21. Action is completed.

The business intelligence and reporting team
have mapped all benefit methodologies and identified methodologies that are not aligned to the
market. This has been done with support from
the category managers. It is worth noting that this
audit item does not apply to all benefit methodologies used. We are also considering broader
benefits like social procurement and the local
jobs first initiative into our thinking. Development
of a new benefits realization methodology for ICT
SPC’s is expected to be completed and endorsed
by VGPB by June 2020. Submitted to VGPB and
Minister Pearson in September 2020.

Updated actions

In progress

In progress

In progress

In progress

Complete

Complete

28/02/2021

1/09/2020

Rec./action Date
status
completed
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Security of Government
Buildings

Cenitex: Meeting
Customer Needs for ICT
Shared Services

State Purchase Contracts 201819

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201920

201819

201617

Managing Public Sector
Records

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

20/09/2018

17/10/2019

29/05/2019

8/03/2017

Date
published

5

8

1

4

Rec.
number

Use a risk-based approach to conduct checks of
supplier reported data to confirm the accuracy and
completeness (see Section 4.6)

Yes

Provide advice to the Assistant Treasurer on any
Yes
movement in customer representation on the
Cenitex board to encourage a majority, in line with
recommendations in the Department of Premier and
Cabinet's 2015 Business Support Services Strategic
Review (see Section 3.2)

In collaboration with key security agencies such as Yes
Department of Premier and Cabinet and the Department of Justice and Community Safety, develop a
statewide principle-based physical security policy,
with clear accountabilities for government agencies
(see Section 2.2)

That DPC as part of its review of the Public Records In part
Act 1973, incorporate the improved regulatory
measures that are applied in other jurisdictions-including monitoring, reporting and penalties for
noncompliance

Recommendation text

Initial
accepttance

2021-04-09
00:00:00

Not
specified

DPC has recently added capability in the form of a
2020-03-20
business intelligence and reporting team to enhance 00:00:00
the ICT SPC data outcomes.

"DTF accepts this recommendation, noting work on Not
implementation has already commenced. As per a
specified
recent Order in Council (17 September 2019) Peter
Meehan and Dean Tighe (new customer representative) were appointed to the CenlTex Board.
Board composition (mix of independent and
customer representatives) will be further considered
in future appointments with reference to required
skills mix, Board requirements and consultation
with the Chair."

DPC will work with DTF and DJCS to develop a
statewide physical security policy.

DPC will focus on ensuring public records are
managed according to legislative requirements and
supports recommendations 1 to 4.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?
31/12/2021

Updated
target
date

30/12/2022

DPC Procurement reporting and business
1/10/2021
intelligence team is working closely with the DTF
Procurement Operations unit to gain access to
the spend data provided by Victorian government
departments. Several meetings have been held
between DPC and DTF to workshop different reporting options using the Robobai data that would
support analysis of supplier data vs Departmental
data. It is worth noting this program will take time
to marry the data and ensure accuracy of the
category reporting coming through the Robobai
application and removing anomalies. DPC is
considering options to allow further analysis
of specific data sets based on trend reporting
coming through traditional supplier channels.
DPC has progressed business case activities
in support of replacing the eService & ICT infrastructure contracts register. The business case
will be presented to the VGPB in May 2021. DPC
has also confirmed an EOI process to identify
innovations and options to mandate the platform
which will remove risks associated with varying
sources of spend data.

DPC has clear processes in place to provide
advice to the Assistant Treasurer on any movement in customer representation on the Cenitex
board, and will work collaboratively with Cenitex
to encourage customer representation. This
recommendation is ongoing in nature, however
a target date of 31 December 2022 has been
selected as a date by which DPC will have had
the opportunity to provide advice on a number of
appointments.

The proposed agenda was not tabled with the
31/12/2021
State Crisis and Resilience Committee (SCRC)
and the Lead Agency is still being determined.
SSP has drafted an SSP Security Policy and also
an SSP Security Framework which could assist
the nominated Lead Agency in its approach for
a WoVG Security Policy. The matter relating to
the drafting of a WoVG Security remains with the
Executive Director, SSP for further discussion
with DPC. DPC has held internal meetings
between the Operations branch and Security
and Emergency Management Branch (SEMB) to
explore SEMB taking the lead in drafting a WoVG
Security Policy. At this stage however discussion
around the Lead Agency is still pending which is
the main driver for the delay of action to finalise
the Recommendation. Current target date (if
different from original): TBC – no date currently
set and subject to agreement of Lead Agency.

Cabinet Office and the Public Records Office
Victoria are now working together to progress
the review of the Act. Engagement with the office
of the Minister for Government Services will
confirm the scope of this work and timeframe.
The intention is for the review to conclude by the
end of 2021.

Updated actions

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
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Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

Compliance with the
Asset Management Accountability Framework

State Purchase Contracts 201819

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201819

201819

201819

201819

Compliance with the
Asset Management Accountability Framework

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

20/09/2018

23/05/2019

23/05/2019

23/05/2019

23/05/2019

Date
published

6

6

4

3

1

Rec.
number

Develop and implement a risk-based approach
to identify and monitor contract leakage (see
Section 5.2)

"Demonstrate that they are fulfilling their
independent review responsibilities under the
standing directions by: adopting and recording a
risk- and evidence-based approach to their Asset
Management Accountability Framework review and
monitoring responsibilities recording the information
they rely on to review compliance and how they
satisfy themselves with the departmental Asset
Management Accountability Framework compliance
attestations (see Section 3.4)"

Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance deficiencies exist (see Section 3.3)

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Recommendation text

Yes

Yes

Yes

Yes

Yes

Initial
accepttance

2019-08-31
00:00:00

DPC will review and monitor contract leakage. DPC 2020-09-20
will engage with stakeholders over the next 12
00:00:00
months with a view to the development of an action
plan for extracting all purchasing data and compliance adherence. This will take time so we will target
having this in place over the coming 24 months.

DPC will work with our Audit Committee on implementing recommendation no 6.

DPC will improve our compliance process to provide 2019-08-31
more evidence to substantiate our assessments.
00:00:00
We note that DPC have provided rational for
our materiality assessment in 2018 attestation.
We will continue to do so in future compliance
assessments.

DPC will document our risk- and evidence- based
2019-08-31
approach to assuring compliance with the Asset
00:00:00
Management Accountability Framework during 2019
attestation.

Departments responsibility for applying the Asset
2019-07-31
Management Accountability Framework is assigned 00:00:00
to the Chief Financial Offer with oversight by the
Deputy Secretary Governance Policy and Coordination. This was done through the Secretaries'
instrument of delegation for Standing Directions
to senior leaders of the department. DPC is in
the process of formalising the allocation of asset
management accountability responsibilities to senior
leaders in functional areas of the department. This
work will be completed prior to 2018-19 AMAF
compliance assessment.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

DPC Procurement reporting and business
1/07/2021
intelligence team is working closely with the DTF
Procurement Operations unit to gain access to
the spend data provided by Victorian government
departments. Several meetings have been held
between DPC and DTF to workshop different
reporting options using the Robobai data that
would support analysis of supplier data vs departmental data. It is worth noting this program will
take time to marry the data and ensure accuracy
of the category reporting coming through the
Robobai application and removing anomalies.
DPC category managers hold quarterly business
reviews with suppliers and customers to talk
through and understand abnormal changes in
spend. Category Strategies also have a focus
on reducing leakage and this is driven mainly
through communication and engagement plans.
DPC is considering options to allow further analysis of specific data sets based on trend reporting
coming through traditional supplier channels.

The attestation process and the attestation
documentation contains this information.

The attestation process and the attestation
documentation contains this information.

The attestation process and the attestation
documentation contains this information.

Secretary's instrument of delegation was signed
in July 2018.The Department's Asset Management Framework (AMF) outlines how the asset
management responsibilities are assigned to
management and operational areas. The Department's AMF was first released on 22/01/2019.

Updated actions

In progress

Complete

Complete

Complete

Complete

30/08/2019

30/08/2019

30/08/2019

22/01/2019

Rec./action Date
status
completed
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Personnel Security: Due
Diligence Over Public
Service Employees

State Purchase Contracts 201819

State Purchase Contracts 201819

State Purchase Contracts 201819

State Purchase Contracts 201819

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201920

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

20/09/2018

20/09/2018

20/09/2018

20/09/2018

21/05/2020

28/11/2019

Date
published

10

9

8

7

13

5

Rec.
number

Yes

Yes

Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Undertake a risk-based assessment of potential
contract leakage by analysing expenditure in
accounts payable systems and report significant
contract leakage to lead agencies (see Section 5.2)

Yes

Yes

Develop a central record of State Purchase Contract Yes
exemptions sought by State Purchase Contracts users and report annually to the Victorian Government
Purchasing Board—this record should be used for
trend analysis to identify areas where users seek
multiple exemptions, which potentially indicates a
problem with the State Purchase Contracts scope
and offerings (see Section 5.4)

"Develop and implement a survey strategy to
seek and analyse user feedback on specific State
Purchase Contract suppliers and engagements—
this strategy should use a risk-based approach
to identify:
State Purchase Contracts that would benefit from
analysis of user feedback
the frequency of these surveys (see Section 3.3)"

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"

Recommendation text

Initial
accepttance

2021-02-01
00:00:00

2019-09-20
00:00:00

Discussion and agreement to action this recommen- 2019-09-20
dation will be based on advice from the Audit and
00:00:00
Risk Committee.

DPC notes that delivery will rely on all SPC users.
A consolidated general ledger of IT spend will take
3-5 years. This is a significant task requiring input
and agreement from all Departments. We suggest
this activity is led by VGPB and supported by major
Departmental CFO's and CPO's. DPC will participate by providing Departmental data and develop a
reporting regime related to contract leakage.

The process for this will need considerable engagement. This will also need VGPB approval.

We will engage an independent surveying business 2019-03-20
to support this. We will look to run a baseline survey 00:00:00
in the next 6 months.

DPC have includede information on managing COI 2021-06-30
in our new Professional Obligation and Behaviour
00:00:00
e-Learn module which includes a specific exmaple
on recruitment processes. This learning is assigned
to new starters through our Leanring Management
System as part of induction, by June 2020 this will
be rolled out to all staff for completion with refresher
training also required every 12 months. DPC will
also include information and guidance on managing
COI to our managers in the monthly Manager HR
Toolkit training sessions.

DPC files grievances and misconduct matters in CM
with restricted access caveats."

"DPC maintains a complaints register which ensures 2021-01-29
complaints can be identified by subject matter and
00:00:00
CM file number while maintaining confidentiality.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

SPC Contract management was reviewed as part
of the VGPB Audit in September 2019. No issues
were identified in relation to ICT SPCs. DPC
will continue to consider SPC Audits in future
Internal Audits.

DPC Procurement reporting and business intelli- 1/10/2023
gence team is working closely with DTF Procurement Operations unit to gain access to the spend
data provided by other Victorian government
departments. Several meetings have been held
between DPC and DTF to workshop different reporting options using the Robobai data that would
support analysis of supplier data vs departmental
data. It is worth noting this program will take time
to marry departmental accounts payable data
with current supplier reported spend.

A central record system for reporting exemptions
has been developed. SPC exemptions for
amounts greater than $25k are saved in the
respective folders in Content Manager (CM) once
received either in writing or via email from the
SPC Category Manager. They are now captured
via a signed SPC Exemption form by the Category Manager and CPO. For non-SPCs, exemption
forms are approved by the CPO and saved in the
respective PC folder in CM.

ICT procurement assigned an independent
surveying business to develop a survey strategy
for customers and stakeholders. The strategy
has been developed and the first survey was
released in May 2019. The results were 6.6 for
stakeholders and 7.8 for suppliers. A baseline
has now been established with the next survey
targeted for release in Nov 2019.

The Professional Obligation and Behaviour
E-learning module has been implemented as
planned. Likewise, P&C did update and include
information and guidance on managing conflicts
of interest to our managers in the Manager HR
Toolkit training sessions.

Complaint register (D19/225299) created in July
2019. The register contains all details of formal
complaints received since FY 16/17, including
the date the complaint was received, the name
of the person lodging the complaint and the work
area, the departmental approach to resolving
the complaint and the outcome and the date the
complaint was resolved. All information related
to formal complaints are recorded in Content
Manager, in folders that are locked down within
People and Culture, so the information is secure.

Updated actions

Complete

In progress

Complete

Complete

Complete

Complete

1/03/2020

1/10/2020

1/10/2020

1/09/2020

17/03/2020

Rec./action Date
status
completed
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Compliance with the
Asset Management Accountability Framework

Melbourne metro tunnel
project - Phase 1 Early
works

Personnel Security: Due
Diligence Over Public
Service Employees

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201920

201819

201819

201920

Personnel Security: Due
Diligence Over Public
Service Employees

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

28/11/2019

21/05/2020

6/06/2019

23/05/2019

21/05/2020

Date
published

4

12

1

2

11

Rec.
number

Yes

Yes

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Ensure that project proponents have undertakYes
en sufficient and comprehensive analysis of all sensible and realistic strategic interventions and
project options in business cases (see Section 2.2).

Ensure that their Asset Management Accountability
Framework implementation focuses on improving
asset management practices in addition to delivering remedial actions and achieving compliance (see
Section 2.2)

"Update policies and procedures for directly
Yes
engaging contractors and consultants outside whole
of Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Recommendation text

Initial
accepttance

Not
specified

2019-12-30
00:00:00

2021-06-30
00:00:00

"Identify training opportunities for staff who respond 2021-01-29
to complaints of sexual harassment on their record 00:00:00
keeping obligations.
Develop a checklist to ensure that staff who respond
to complaints of sexual harassment create and
maintain records appropriately.
DPC Chief Human Resources Officer or Assistant
Director will spot check records annually to ensure
records for formal complaints are appropriately
maintained."

"Panel Chairs are notified about the importance of
2021-06-30
conflict of interest management at the time of the
00:00:00
advertisement of a role and at the shortlisting stage
of recruitment.
During this audit process DPC recognised an
opportunity to improve and have since strengthened
the COI process for recruitment. DPC now require
the selection Panel Chairperson to confirm and
document on the Selection Report that conficts of
interest have been declared by the panel members
and that it has been managed by the panel chair
throughout the recruitment process. In addition
DPC's COI Policy was recently updated (Dec 2019)
to now include requirements for storing COI forms
where a conflict has or has not been declared for recruitment panels. DPC Will develop a process for all
panel members to manage COIs and ensure that it
will be completed prior to interview in alignment with
the VPS HCM project design and implementation."

"DPC will continue to support DTF's effort to
promote InvestmentLifecycle Guidelines and the
Gateway Review Process to encourage departmental business cases to include clear project options
and a reasonable spread of project options.
DPC will continue to analyse projecr options in
capital asset business cases"

Improvements to asset management practices, remediation plans, and compliance will be considered
when developing the Asset Management Plans.

VPSC is currently reviewing and strengthening the
pre-employment screening policy and procedure to
ensure screening applies to labour hire contractors
working in the VPS. DPC will adhere to the VPSC's
guidance once it has been finalised. Until the
revied process and procedure is implemented by
the VPSC, DPC will update the labour hire forms
and processes to provide clear guidance to hiring
managers to ensure relevant screening checks are
completed prior to the contractor/consultant starting
at DPC. DPC will look at ways to further strengthen
employment screening processes for labour hire
contractors/consultants in alignment with the VPSC
HCM project and implementation of employee central, recruitment and onboarding modules at DPC

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

A case management database has been
developed that manages all employees’
complaints including sexual harassment, which
also includes the steps required “checklist”. This
is spot checked at least annually by the Manager
Workplace Relations, as required in the DPC
Sexual Harassment Policy.

The outstanding action is related to the ongoing
work being led by WOVG HCM Project Team with
their WOVG HCM design and implementation.
DPC will continue to be an ongoing active
participant in this process until the system is
implemented across Government.

Departments will continue to be encouraged
to include a range of clear, reasonable project
options in capital asset business cases. Future
updates to Investment Lifecycle Guidelines and
the Gateway Review Process will seek to make
this clearer. As of January 2021, this management action is now complete, with the processes
outlined in October 2020 now in place.

Apart from one asset management plan for
PROV, all other areas have rolled out their asset
management plans. In relation to PROV, except
for IT assets for business systems (awaiting the
systems to go live) all other asset plans were
finalised between November and December
2020. Given this is awaiting the system to go live
this will be acquitted after it is completed.

VPSC has strengthened the pre-employment
screening policy and procedure to ensure screening applies to labour hire contractors working in
the VPS which has transitioned to the DTF staffing purchasing contract arrangements. DPC has
adopted these changes and has also updated all
labour hire forms and processes to provide clear
guidance to hiring managers to ensure relevant
screening checks are completed prior to the
contractor/consultant starting at DPC.

Updated actions

Updated
target
date

Complete

Complete

Complete

Complete

Complete

29/01/2021

1/01/2021

1/01/2021

31/12/2020

30/12/2020

Rec./action Date
status
completed
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Melbourne metro tunnel
project - Phase 1 Early
works

State Purchase Contracts 201819

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

Department of
Premier and
Cabinet

201920

201920

201819

Sexual Harassment in the 2019Victorian Public Sector
20

Department of
Premier and
Cabinet

Plan
year

Audit or review title

Agency name

21/05/2020

21/05/2020

20/09/2018

6/06/2019

28/11/2019

Date
published

9

8

11

4

6

Rec.
number

Yes

Yes

Yes

"Review and improve the user guides and templates Yes
for the eServices register to:
ensure they clearly define the contractual obligations for suppliers and government agencies in
relation to obtaining police checks or other relevant
screening checks, for individuals delivering services
in government agencies
prompt hiring managers/procurement leads to
document specific screening requirements based on
the risk profile of the engagement at the start of the
procurement process    
require suppliers to document the screening
completed prior to the engagement starting (see
Section 3.5). "

"Include in the eServices register head contract
clear obligations for suppliers to:
ensure individuals they employ in Victorian public
service engagements:
have a police check within the past 12 months (or
as requested by the government agency)  
have conducted any other relevant screening
checks as requested by the government agency
submit information to the government agency on
the dates and outcomes of the screening checks
conducted prior to the engagement starting (see
Section 3.3)."

Develop a central record of applications for State
Purchase Contract exemptions, which may necessitate a change in process to require all exemption
applications to be centrally managed within each
department according to its procurement frameworks (see Section 5.4)

"Prior to commencing the next major transport
infrastructure project with an
early works stage, review the impact of technical
interface risks between
early and main works packages and, with the Office
of Projects Victoria, share
with the public sector any lessons learned from the
interface issues and risks
experienced in the Melbourne Metro Tunnel Project
(see Section 4.3). "

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)

Recommendation text

Initial
accepttance

2019-12-30
00:00:00

2021-06-30
00:00:00

Recommendation is incorporated into the eServices 2021-06-30
Reform Project: A new RFQ template that prompts
00:00:00
the government buyer to comply with the new police
check requirements. An updated User guide that
outlines the requirement and stepsthat government
buyers must take to ensure they comply. A new
tool or set of guiding principles to help government
buyers assess the risk profile of their procurement.

Recommendation is incorporated into the eServices
Reform Project: Consultation with suppliers and
buyers on the rationale for the new requirements, a
new contract term that requires registered suppliers
in relevant categories to obtain and provide police
checks. lear provisions in the new User Guide
that helps government buyers understand and
implement the new requirements.

Discussion and agreement to action this recommen- 2019-09-20
dation will be based on the available systems and
00:00:00
tools. We will work closely with DTF and DHHS on
this and explore options over the coming 12 months.

DPC will work with DTF, DoT and Office of Projects
Victoria to share lessons learned from an early
works review

The Chief Human Resources Officer will consider
2021-01-29
any initial assessment relating to sexual harassment 00:00:00
to determine whether the department needs to
report a complaint to Victoria Police and will be kept
informed of the progress of any sexual harassment
complaint by the investigator through regular
updates. Where an external investigator is engaged,
DPC will require the investigator to inform DPC of
any information provided which relates to a sexual
assault or otherwise and should be provided to the
Victoria Police.

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Work is underway on the eServices reform project; a key component of this project is to enhance
templates and guides for buyers and suppliers
to ensure appropriate compliance with personal
security protocols. This will include screening
checks of suppliers prior to engagement. It is
documented as objective 28 within the reform
program.

Work is underway on the eServices reform project; a key component of this project is to enhance
templates and guides for buyers and suppliers
to ensure appropriate compliance with personal
security protocols. This will include screening
checks of suppliers prior to engagement. It is
documented as objective 28 within the reform
program.

Central record of SPC exemption applications
has been developed and the recommendation
is now complete. The CPT Contract Register
is updated for the exemptions applications
received (i.e. Direct Engagement (SPC) or Direct
Engagement (non SPC)) with a specific column
to record/track this information.

RPV shared lessons learnt from the early works
of Metro Tunnel with relevant Government
agencies and delivery authorities at the Construction Leadership Group’s February 2021 meeting.
OPV will distribute the lessons learnt report
prepared by RPV with meeting attendees.

Updates to DPC’s Sexual Harassment Policy
were finalised on 29 January 2021.

Updated actions

Updated
target
date

In progress

In progress

Complete

Complete

Complete

1/10/2020

28/02/2021

29/01/2021

Rec./action Date
status
completed
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Audit or review title

Personnel Security: Due
Diligence Over Public
Service Employees

Maintaining StateControlled Roadways

Maintaining StateControlled Roadways

Maintaining StateControlled Roadways

Maintaining StateControlled Roadways

Agency name

Department of
Premier and
Cabinet

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

21/05/2020

Date
published

2016-17 22/06/2017

2016-17 22/06/2017

2016-17 22/06/2017

2016-17 22/06/2017

201920

Plan
year

4

3

2

1

10

Rec.
number

That VicRoads develop state-wide key contract
outcomes and relevant and appropriate indicators
so that it can consistently measure how contractor
performance across the regions contributes to
overall network condition

In part

That VicRoads revise road inventory and pavement In part
condition data requirements and document data
management protocols, and develop appropriate
processes for data validation, storage and dissemination based on sound data collection requirements
for recording road inventory and pavement condition

That VicRoads revise its roads program guidelines In part
so that they clearly describe how pavement
condition data is to be used to prioritise pavement
maintenance programs, including specifying criteria
for both state-wide and regional condition targets for
each road maintenance category

That VicRoads develop a road maintenance strategy In part
with clear objectives, outcomes and measures that
define both technical and road-user levels of service
for each road maintenance category

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk-based employment screening (see Section 2.2).  

Recommendation text

Initial
accepttance

Not specified

Not specified

Not specified

Not specified

Not
specified

Not
specified

Not
specified

Not
specified

DPC will update their recruitment and employment
2021-06-30
screening policies and procedures to outline that
00:00:00
risk-based employment screening will be conducted
at the time of new appointment for both existing
and new employees. DPC will identify opportunities
to strengthen our risk-based approach including
the introduction of a requirement for police checks
to be periodically conducted for high risk roles/
appointments. Further enhancemenets to risk-based
employment screening may also be enabled in
alignment with the whole of VPS Human Capital
Management (HCM) design and implementation

Agreed management action/s

Target
date for
completion

Yes

Yes

Yes

Yes

Yes

If No or
Accepted? N/A, why?

Updated
target
date

"The Pavement Service Framework has been
30/06/2021
developed, which provides guidance on the
processes and practices to be followed in the
management of pavements.
The Road Network Sustainment Strategy is under
development. It will provide clear objectives,
outcomes and measures for the road network.
The Road Network Sustainment Strategy will be
developed by 30 June 2021."
DoT's Maintaining the Road Program Guidelines
2021-22 have been reviewed and revised.
The revisions include, for pavements, defining
Technical Levels of Service (target intervention
levels for the five Road Maintenance Categories),
the prioritisation process for the pavement
maintenance program and the project selection
process.
"A review of road pavement data collection
has been undertaken, which included process
mapping accountabilities and responsibilities
for pavement data collection, validation, and
storage. Following this review, accountabilities
for pavement data from specification to collection
to validation to storage and usage have been
clarified.Pavement inventory and condition data
requirements have been reviewed to understand
what data are required, and these have
incorporated into a new multi-year contract for
pavement condition data collection. This contract
includes defined and appropriate data collection
and validation processes.
A dedicated team has been established to
review and calibrate the deterioration model
for pavements.An assurance tool has been
developed that provides increased transparency
on routine pavement maintenance expenditure
and is being used by DoT to inform the routine
maintenance need and drivers on the network."
DoT has developed state-wide contract outcomes
and relevant technical outcomes, and identified
the internal processes required to monitor
these. These inform a consistent approach
to investment prioritisation and measurement
around how contractor activity contributes to
network condition.

Recruitment procedures and systems have been
updated to strengthen the Conflict of Interest
(COI) process requirements. Training on identifying, declaring and managing COI has also been
updated and included in the recently refreshed
online training. DPC operational practices have
been amended to include risk-based employment
screening at the time of new appointment for
both existing and new employees including the
introduction of a requirement for police checks
to be periodically conducted for high risk roles/
appointments. Updated polices reflecting these
processes are in the final stages of being drafted
and submitted for endorsement.

Updated actions

Complete

Complete

Complete

In progress

In progress

18/03/2021

18/03/2021

7/09/2020

Rec./action Date
status
completed
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Audit or review title
Maintaining StateControlled Roadways

Assessing Benefits from
the Regional Rail Link
Project

Assessing Benefits from
the Regional Rail Link
Project

Assessing Benefits from
the Regional Rail Link
Project

Fraud and Corruption
Control

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2017-18 29/03/2018

2017-18 10/05/2018

2017-18 10/05/2018

2017-18 10/05/2018

1

10

8

7

Plan
Publication Rec.
year
date
number
2016-17 22/06/2017 5

DEDJTR improve how it specifies and measures
benefits arising from major capital projects to ensure
alignment with better practice guidance on benefit
management from the Department of Treasury
and Finance
DEDJTR identify any major projects underway that
have not yet developed a robust benefit management framework and require these projects to rectify
this deficiency
"DEDJTR develop a knowledge management
strategy and record-keeping action plan that will
focus on:
· unifying the disparate public records that have
been inherited by Transport for Victoria from other
agencies to allow for their efficient usage and
retrieval, in conformance with best practice guidance
issued by the Public Record Office Victoria
· ensure continuity of operational and leadership
responsibilities for projects and initiatives after
major organisational and staffing changes."
DEDJTR fully implement its Fraud and Corruption
Control Policy and Plan
Yes

Yes

Yes

Yes

Initial
acceptRecommendation text
ance
That VicRoads meaningfully report on road condition In part
and performance against established levels of
service so that the public and government are fully
informed of the outcomes of the road pavement
maintenance program

TfV is developing a benefits management
framework, and will work with OCG to apply it across
Major Transport Infrastructure Program (MTIP)
programs of work.
"TfV has established a network transition function
that will specify client requirements for major
projects, including project closure. DEDJTR's
information management function will support TfV
to ensure that knowledge management and record
keeping comply with legislation, DEDJTR policy and
project requirements.
The DoT Records Management Strategy was
endorsed and approved by the DoT Leadership
Team and the Departmental Secretary on 9 March
2021 and has been launched via the DoT intranet.
As at March 2018, 19 of the major control initiatives
outlines in the plans are in place and work is
underway to implement the remaining five initiatives
by end of 2018.

Not specified

Agreed management action/s
Not specified

Not
specified

30/04/2019

31/03/2019

31/12/2020

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

VAGO Recommendation has been actioned.
DoT has developed a comprehensive Fraud
and Corruption Control Framework [FCCF]
aligned to the Australian Standard on Fraud and
Corruption Control: AS 8001-2008. The FCCF is
underpinned by three key themes of Prevention,
Detection and Response. Specific controls are
embedded within the FCCF and supported by
key organisational wide education, training, and
reporting principles applicable to all departmental
employees. FCCF controls sit within a three lines
of defence model aligned to existing risk, audit
and compliance functions.

"The DoT Records Management Strategy was
endorsed and approved by the DoT Leadership
Team and the Departmental Secretary on 9
March 2021 and has been launched via the DoT
intranet.
In line with the strategy, DoT is now seeking
to consolidate and uplift records management
systems which will automate record capture."

A draft Whole of Transport BMF has been
prepared for capital projects. The draft is going
through internal review and approval processes.

1/07/2021

Updated
Updated actions
target date
"DoT has developed improved performance
measures that provide the public and Government
with increased clarity and transparency into road
condition and performance against established
investment outcomes. These measures relate to
the pavement strength, rideability and surface
condition and are reported annually in the State
Budget.
Further, DoT has developed an annual community
engagement program that provides insights into
community satisfaction and expectations for the
maintenance of road-related assets. This includes
input into maintenance priorities of different asset
types. This engagement was piloted in 2019 and
is entering its third cycle in 2021.
DoT has developed an interactive page on its
website that provides clear and transparent
information on the current maintenance program,
including pavement resurfacing and rehabilitation
projects.
Insights from customer engagement have
contributed to the development of first generation
Customer Levels of Service (CLoS) and
Technical Levels of Service (TLoS), which will
be enhancements on the current performance
measures that are used. Further definition, data
collection and analysis are required to test the
practicality of the measures and determine the
performance targets.
A draft Whole of Transport BMF has been
1/07/2021
prepared for capital projects. The draft is going
through internal review and approval processes.

Complete

Complete

In progress

In progress

4/12/2020

16/03/2021

Rec./action Date
status
completed
Complete
18/03/2021
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2017-18 14/12/2017

2017-18 14/12/2017

Fraud and Corruption
Control

ICT Disaster Recovery
Planning

Managing the Level
Crossing Removal
Program

Department of
Transport

Department of
Transport

Department of
Transport

Major Transport Managing the Level
Infrastructure
Crossing Removal
Authority
Program

2017-18 29/11/2017

2017-18 29/03/2018

Audit or review title
Fraud and Corruption
Control

Agency name
Department of
Transport

8

6

1

6

Plan
Publication Rec.
year
date
number
2017-18 29/03/2018 5

Yes

Commission an independent evaluation and report Yes
on whether the deferred pricing contract structure is
cost-effective and has delivered its intended benefits

"Appoint a team of suitably qualified and experiIn principle
enced professionals to form a collaborative disaster
recovery working group to:
· provide advice and technical support;
· share lessons learnt based on disaster recovery
tests and exercises;
· coordinate disaster recovery requirements for
resources shared between agencies;
· identify, develop, implement and manage initiatives
that may impact multiple agencies;
· coordinate funding requests to ensure critical
investments and requirements are prioritised"
Monitor the effectiveness of Public Transport Victo- Yes
ria's controls to improve its network integrity function

DEDJTR develop and implement appropriate
supplier vetting guidelines

Initial
acceptRecommendation text
ance
DEDJTR through its Integrity Services Unit continue Yes
to scrutinise agency gifts, benefits and hospitality
registers, and work collaboratively with agencies to
proactively address noncompliance while working towards having a single register to improve oversight

Not
specified

Not
specified

LXRA will commission the independent evaluation at Not
an appropriate juncture in the delivery of the LXRP. specified

Transport for Victoria and Public Transport Victoria 14/12/2017
have completed a review and implemented a revised
Network Assurance Governance Framework for the
network integrity function.

Not specified

Aspects of this control are being addressed through
the development of data analytics tools, and that
supplier due diligence systems and guidelines are
planned for completion in 2018.

Agreed management action/s
Not specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

"Currently working through updating the “PTV
30/06/2021
Network Integrity Assurance Management
Procedure” (SOP-004) and on track to complete
by the due date.
Fortnightly Network Assurance Review meetings
have been initiated."
LXRP will commission an independent evaluation 31/12/2022
at an appropriate juncture in the delivery of the
program.

Updated
Updated actions
target date
VAGO Recommendation has been actioned.
Revised GBH, DPI and OBE policies updated
under DoT integrity portal, supported by guidance
materials to support compliance. DoT has an
established 6 monthly and annual corporate
reporting framework in line with Government
reporting parameters.
Policy and process for supplier vetting was
31/12/2021
commenced in DEDJTR but put on hold due
to the impending Machinery of Government
changes and the transition to DoT. While there
already is a level of supplier vetting through
the use of panel arrangements and tender
qualification processes supplier vetting will need
to reviewed again with the consolidation of the
three entities and transition to one Finance and
two procurement systems. This will include
a review of responsibilities and resources to
manage the vetting and checking of suppliers
and will also need to include requirements and
processes from the former Roads entity. From
a financial system perspective implementation
and management of the Supplier Master Vendor
List is part of the Oracle Cloud (finance platform).
Zycus (the eProcurement platform) takes advice
from Oracle in relation to the creation of vendors
in our financial system. On 1 February 2021, DoT
went live with Zycus and Oracle Cloud for the
first phase of a phase roll out. From this date,
users from the previous Department of Transport
and Public Transport Victoria ( except for MTIA)
will be utilising these systems for finance and
procurement purposes. Phase 2 will incorporate
MTIA into the new Cloud system from 3 May
and phase 3 will include the previous VicRoads
cohort of users; this activity is currently planned
for July 2021. Due to the dependency of the
implementation of Oracle Cloud, this audit action
is planned for completion by December 2021.
VAGO recommendation can remain closed. Since
the machinery of government change in July
2019, DOT has suitably qualified and experienced
professionals who collaborate in maintaining,
updating and testing the Department’s ICT
disaster recovery and Business Continuity
plans on a regular basis, for enterprise and
line-of-business ICT. DoT also participates in
the quarterly Business Continuity Management
(BCM) multi-agency forum where ICT Disaster
Recovery is a regular discussion point.

Complete

In progress

Complete

In progress

14/10/2020

23/08/2018

Rec./action Date
status
completed
Complete
4/12/2020
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Audit or review title
Protecting Victoria's
Coastal Assets

Protecting Victoria's
Coastal Assets

V/Line Passenger
Services

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

2017-18 9/08/2017

2017-18 29/03/2018

5

5

Plan
Publication Rec.
year
date
number
2017-18 29/03/2018 4

"That PTV improve how it monitors and manages V/ Yes
Line performance by:
· documenting the basis and methodology of targets
and thresholds in the services agreement and State
Budget papers;
· assessing the adequacy of existing performance
measures and standards to achieve improvements
in performance;
· preparing performance benchmarks for future
services agreements that drive improvement and are
periodically reviewed and reset where necessary;
· periodically auditing V/Line's performance data and
related systems"

"That VicRoads assess the risks that coastal
In part
inundation and erosion hazards pose to coastal
assets, using robust risk assessment practices
that consistently apply AS/NZS ISO 31000:2009,
including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information into
their asset management and/or climate change activities as appropriate, to identify when to implement
adaptation measures or revise their risk treatment
approaches"

Recommendation text
"That VicRoads address the gaps in their asset
management practices against Victoria's Asset Management Accountability Framework requirements
and guidance and strategically target their asset
funding, including, where relevant:
· identifying all the assets they are responsible for;
· using information on asset risks from coastal inundation and erosion hazards to help target their asset
management priorities and funding decisions, in
conjunction with other defined prioritisation criteria"

Initial
acceptance
In part
Agreed management action/s
"VicRoads is at various stages of implementing the
following, which will form the active response to this
recommendation:
· Asset Transformation Project - VicRoads is
reforming its asset management practices, enabling
VicRoads to not only comply with the Department of
Treasury and Finance (DTF)'s Asset Management
Accountability Framework, but to also work towards
a mature asset management approach aligned with
1SO55001.
· Asset Transformation Project - VicRoads has asset
inventory information for built and major assets, the
requirements for which are being revised based
on an assessment of the criticality, to identify the
level of information required to sufficiently manage
assets.
· Asset Strategic Framework - VicRoads is
developing strategic frameworks for each major
asset class, which includes resilience criteria
enabling consideration of climate change adaptation
risks and requirements, emergency management
and incident recovery, environmental impact
and response to other disruptions. This strategic
framework will facilitate improved investment
decisions and prioritise available funding."
As acknowledged through out the report that
30/06/2021
VicRoads has already used risk assessment
practices to prioritise our investment in major
works and at state-wide level. This include various
documentation, which has been developed
to address climate changes including coastal
inundation: - A Climate Change Risk Assessment
was developed in 2015 to summarise the risk of
climate change to the VicRoads road network and
identify the risks to different asset types. - The
Sustainability and Climate Change Strategy
201S-2020 describes the principles adopted to
manage the significant and important risks. This will
continue to be reviewed and updated periodically.
- Geotechnical Risk Assessment Program, which is
adapting to include changes in coastal erosion risk.
VicRoads will further incorporate climate change
into Its asset management practices, predominantly
within the Asset Strategic Framework, and look to
assess, review and monitor climate related risks
including coastal erosion and inundation, based
on the findings of VicRoads Climate Change Risk
Assessment document, which has been developed
in-line with the principles of AS/NZS ISO 31000.
This will be completed as part of the current
31/03/2018
development of a new Services Agreement. PTV will
investigate the cost/benefit to determine frequency
and scope of audits to be undertaken to ensure the
reliability of performance data and related systems.
Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/06/2021 Yes

The Department has addressed this
Recommendation outlined in the final report.
The basis and methodology of targets and
thresholds in the services agreement and State
Budget papers has been documented and
held by the accountable business areas within
the Department. A review was undertaken on
existing performance measures, standards and
benchmarks which was incorporated in the new
contractual agreement between V/Line and the
Department. As part of performance monitoring
activities, regular audits are held to monitor V/
Lines performance data and related systems.

In developing the Asset Management Strategy,
DoT will incorporate a risk framework for
assessing the risks that coastal inundation and
erosion hazards pose to coastal assets. This
framework will be developed by June 2022.

30/06/2022

Updated
Updated actions
target date
"DoT has uplifted its asset management practices 30/06/2022
in accordance with the Asset Management
Accountability Framework, and annually attests
to compliance with the framework. The annual
attestation shows an increasing maturity in the
Department's asset management practices.
The risk framework for assessing the risks that
coastal inundation and erosion hazards pose to
coastal assets, that will be developed as part of
the Asset Management Strategy, will allow DoT
to target its asset management priorities and
funding decisions with regard to coastal assets."

Complete

In progress

4/12/2020

Rec./action Date
status
completed
In progress
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Audit or review title
V/Line Passenger
Services

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

4

3

2

1

Plan
Publication Rec.
year
date
number
2017-18 9/08/2017
7

Yes

Yes

Improve the accuracy of their compliance assessYes
ments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance
deficiencies exist (see Section 3.3)

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)

Ensure that their Asset Management Accountability Yes
Framework implementation focuses on improving
asset management practices in addition to delivering
remedial actions and achieving compliance (see
Section 2.2)

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Recommendation text
"That DEDJTR work collaboratively with Public
Transport Victoria and V/Line to:
· better understand the impact of the shared metropolitan and regional network on V/Line's punctuality;
· develop evidence-based train-loading standards to
determine the level of overcrowding on passenger
trains;
· develop a more robust indicator of service demand
by measuring the average passenger travel
distances"

Initial
acceptance
Yes

30/09/2019

DoT has implemented processes to ensure
that appropriate evidence exists to substantiate
compliance with the AMAF, and to document the
rationale for material compliance deficiencies. This
was reviewed post the 2017-18 attestation and will
be reconfirmed as part of the 2018-19 year end
attestation process.

30/09/2019

DoT has adopted and documented a risk- and
30/09/2019
evidence-based approach for ensuring compliance
with the AMAF. The approach will be refined as
required given the Department's asset risks and DoT
will ensure the Audit, Risk and Integrity Committee
have confirmed the approach to compliance.

DoT has focussed the implementation of the AMAF
on improving asset management practices. This
continues to be an area of focus for DoT.

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
DEDJTR has improved oversight of the metropolitan 1/07/2019
Yes
and regional network, by establishing a Network
Operations Working Group to collaborate and better
understand the issues and impacts associated with
punctuality. This working group includes members
from DEDJTR, V/Line, PTV and Metro Trains
Melbourne. DEDJTR has developed evidence
based train loading standards to determine the level
of overcrowding on passenger trains. These load
standards, which apply to current metropolitan rolling
stock, consider the number of seats available per
train together with a maximum standing passenger
density of 4 persons per square metre. This number
accounts for uneven standing densities on particular
trains, and within and between train carriages in a
given time period. The evidence based train loading
standards approach will be developed for regional
trains over the next 24 months. DEDJTR recognises
there is a data gap regarding information on average
passenger travel distances. DEDJTR will investigate
options to address this data gap, including through
the use of myki data, over the next 12 - 24 months.
DoT has previously assigned responsibility to senior 30/09/2019 Yes
leaders in charge of assets for the application of
and for ongoing assessment of compliance with the
AMAF. However, we will review these to confirm they
are current and appropriate.
DoT has previously assigned responsibility
to senior leaders in charge of assets for the
application and the ongoing assessment
of compliance with the AMAF. Evidence to
close out this action includes DoT's assigned
responsibilities for the AMAF and a six monthly
reporting template.
DoT has focussed the implementation of the
AMAF on improving asset management practices.
Evidence to close out this action includes the
AMAF Implementation Improvement Program
and Plan and a 6-monthly AMAF Improvement
Program report template.
DoT has adopted and documented a risk
and evidence based approach for ensuring
compliance with the AMAF. The approach was
refined as required given the Department's
asset risks and DoT ensured the Audit, Risk and
Integrity Committee confirmed the approach to
compliance. Evidence to close out this action
includes: AMAF Attestation Process Flowchart,
AMAF Resource Centre, AMAF Information &
Attestation Process Flow Chart, AMAF Attestation
Methodology.
DoT has implemented processes to ensure
the appropriate evidence exists to substantiate
compliance with the AMAF, and to document the
rationale for material compliance deficiencies.
This was reviewed post the 2017-18 attestation
and reconfirmed as part of the 2018-19
attestation. Evidence includes: AMAF Attestation
Process Flowchart, AMAF responsibilities, AMAF
Resource Centre, AMAF Information & Attestation
for 2019-20 - branch selection (risk-based
approach).

Updated actions
DoT is currently completing development of its
updated Train Service Usage Model (version
2.0) that will bring regional train service
crowding analysis into line with the methodology
developed to measure crowding on metropolitan
services. This model is expected to be able to
extract information about average passenger
travel distances. The data team will investigate
the feasibility of building this into the model’s
standard reporting

Updated
target date
31/12/2021

Complete

Complete

Complete

Complete

16/12/2019

16/12/2019

16/12/2019

16/12/2019

Rec./action Date
status
completed
In progress
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Audit or review title
Compliance with the
Asset Management
Accountability Framework

Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2018-19 6/06/2019

2018-19 6/06/2019

2018-19 6/06/2019

4

3

2

Plan
Publication Rec.
year
date
number
2018-19 23/05/2019 6

"Prior to commencing the next major transport
infrastructure project with an
early works stage, review the impact of technical
interface risks between
early and main works packages and, with the Office
of Projects Victoria, share
with the public sector any lessons learned from the
interface issues and risks
experienced in the Melbourne Metro Tunnel Project
(see Section 4.3). "

Recommendation text
"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"
Review the remaining Melbourne Metro Tunnel Project contingency funds,
taking into consideration the construction risks experienced to date and the
likely time and complexity pressures expected for the remaining works, and advise government on the sufficiency of these funds (see Section 4.3)  
Review and revise the original assumptions contained in the Melbourne Metro Tunnel Project business case, considering the impacts of new rail
system projects, and republish the refreshed assumptions in an updated project benefits management plan (see Section 2.4)

Yes

Yes

Yes

Initial
acceptance
Yes

DoT will work with DTF, DPC and the Office of
Projects Victoria to share lessons learned from an
early works review.

DoT will work with DTF and DPC on an updated
benefits management plan that outlines the impact
of subsequent investments on the original assumed
benefits.

"DoT notes government will continue to receive
project status reports through the Major Projects
Performance Report.
DoT will work with DTF, DPC and the Office of
Projects Victoria to ensure the terms of reference
for a Project Assurance Review include a review of
Metro Tunnel Prokect contingency funding"

Agreed management action/s
DoT has the appropriate processes to ensure that
the Audit, Risk & Integrity Committee is fulfilling
their responsibilities under the Standing Directions
in relation to the AMAF. We will ensure there is
appropriate supporting information to demonstrate
that the Committee is fulfilling their responsibilities.

30/12/2019

31/05/2020

31/05/2020

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/09/2019 Yes

"DoT has assessed the Benefits Management
31/05/2021
Pan being administered by RPV for the MTP.
The Plan treats the Benefits Realisation, as a
rolling “Program” style document, with many
different projects contributing to the overall
benefits, chronologically extending past MTP
Day 1.
The MTP Day 1 (MTP Project – Benefits
associated only with this) relates to a point (a
“Configuration State” of the rail network) in the
Victorian Rail Plan primarily concerned with
timetable uplift on the Sunbury to Dandenong
Line.
Therefore, to address VAGO’s advice, further
work by DoT is required to align and sequentially
program further Melbourne Metro Business Case
(MMBC) investments (“Wider Area Network”)
that are now in this State Budget Cycle. Being
prepared for procurement is necessary before
being able to readdress assumptions, as per
VAGO’s original recommendations.
The patronage demand forecasting, driving the
economics of the MTP Project assumptions, shall
not be reassessed."
On 16 June 2020, RPV provided a formal
presentation 'Lessons Learned from the Interface
between the Early Works and Main Works'
to OPV, DTF and DPC representatives. The
presentation paper sets out key lessons which
may be applied to future projects where early
works are contemplated and have an interface
with the main works.

Updated
Updated actions
target date
DoT has the appropriate processes to ensure
that the Audit, Risk and Integrity Committee is
fulfilling its responsibilities under the Standing
Directions in relation to the AMAF. Evidence to
demonstrate that the Committee is fulfilling its
responsibilities, include: AMAF Responsibilities,
Committee Papers dated 16 December 2019 &
May 2020 including all supporting documentation,
AMAF Process flowchart (F19-20), Attestation
Aggregation Compliance (FY18-19), Attestation
Aggregation maturity (FY18-19).
On 27 October 2020, the Victorian Government
approved the Minister for Transport Infrastructure
executing the Amending and Settlement Deeds.
These contract documents include payments
of up to $1.37 billion to CYP. The Minister for
Transport Infrastructure executed the Amending
and Settlement Deeds on 23 December 2020.

Complete

In progress

Complete

13/08/2020

29/01/2021

Rec./action Date
status
completed
Complete
16/12/2019
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Audit or review title
Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

Agency name
Department of
Transport

Department of
Transport

2018-19 6/06/2019

6

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
5

Implement the recommended imYes
provements from recently completed
strategic modelling reviews for the various transport demand and simulation
models used in the transport portfolio, and explore opportunities to better align and integrate transport service demand forecasting approaches with
service demand modelling done in other public sector agencies (see Section 2.3)

Recommendation text
Improve governance and visibility of the calibration and validation processes used for Victorian transport modelling and do more frequent and timely updates (see Section 2.3)

Initial
acceptance
Yes

"DoT is preparing a multi-year forward program
30/06/2021
of improvements, guided by the findings of recent
modelling reviews.
DoT will explore opportunities for closer connections
to other government service demand modelling,
where it is relevant (as for instance, already occurs
with the VITM's population and employment
assumptions)"

Agreed management action/s
"DoT will continue to prepare and peer review
validation and forecasting for modelling undertaken
for specific project. DoT will establish an ongoing
program of model updates, including annual
assumptions reviews and 5-yearly model
recalibration exercises.
DoT is reviewing governance arrangements for
transport modelling and economic appraisal in
Victoria to strengthen these arrangements"

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/06/2021 Yes
Updated
Updated actions
target date
"DoT has engaged actively with projects over
the past 18 months to validate project-specific
transport models and to use those models to
develop forecasts.
As part of this, DoT has engaged independent
peer reviewers for several high value projects
to work constructively with project teams to
strengthen the quality of analysis.
A recalibration of DoT’s strategic transport
model VITM has been scoped, and is ready to
commence.
In addition, a recalibration “light” has been
completed as part of the Melbourne Airport Rail
(MAR) project. The model development report
for MAR (Victorian Integrated Transport Model
Refresh, Final Report, Rail Projects Victoria,
December 2019) states:
•The main aim of the current refresh work is to
provide a 2018 version of VITM, including using
2018 Victorian Integrated Survey of Travel and
Activity (VISTA) inputs and validation to 2018
data, and to bring this model up to a level where it
can be used for the development of the business
case for MAR and WRP [Western Rail Plan].
Specific tasks undertaken to help achieve this
aim include:
o Improving the base year validation, particularly
for metropolitan and V/Line rail loads in western
Melbourne
o Updating key parameters using the latest
available observed data, including 2016 ABS
Census and VISTA 2012-18 data
o Enhancing the Melbourne Airport module
using a more sophisticated structure based on
the Sydney Airport Landside Transport Model
(SALTM)
o Reviewing and updating the regional transport
component of VITM
o Providing confidence that VITM responds
sensibly to projected changes in future
population, employment and transport
infrastructure assumptions, particularly in the
project corridor
o Updating the economic module to improve the
detail and accuracy of economic calculations.
This has now been actioned, as governance
arrangements for transport modelling have been
reviewed, refreshed and endorsed."
"The new CityPlan land-use and transport
interaction model development process has
brought together DoT, SRLA, DELWP and DTF to
govern the development of a new land-use-andtransport interaction model.
DoT has also engaged closely with DJPR and
DELWP to develop strategic modelling scenarios
of Covid impacts using the VITM.
A recalibration of DoT’s strategic transport
model VITM has been scoped and is ready to
commence.
DoT has engaged closely with DJPR and DELWP
to develop strategic modelling scenarios of Covid
impacts using the VITM, and work continues on
the incorporation of these modelling scenarios
into the core functionality of VITM."
Complete

16/03/2021

Rec./action Date
status
completed
Complete
16/03/2021
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Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

State Purchase Contracts 2018-19 20/09/2018

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2018-19 6/06/2019

2018-19 6/06/2019

2018-19 6/06/2019

Audit or review title
Melbourne metro tunnel
project - Phase 1 Early
works

Agency name
Department of
Transport

9

10

9

8

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
7

Yes

Analyse and explicitly determine passenger load trig- Yes
ger points for the introduction of 10‐car High Capacity Metropolitan Trains in the Melbourne
Metro Tunnel and allow sufficient timeframes for consequential activities such as any necessary rail network upgrade projects and platform extensions
(see Section 3.4)
Yes
Transmit to the Minister for Planning and, if there are no specific legal impediments or restrictions, publish summaries of key findings and
recommended actions from past and future Independent Environmental Auditor reports produced for the Melbourne Metro Tunnel Project on the
project’s official website (see Section 3.5).
Undertake a risk-based assessment of potential con- Yes
tract leakage by analysing expenditure in accounts
payable systems and report significant contract
leakage to lead agencies (see Section 5.2)

Provide more disclosure and transparency around demand forecasting model
assumptions and likely error and uncertainty bands when these modelling
outputs are used as evidence by key decision‐makers to support an investment decision or are included in public announcements or public
communications about projects (see Section 2.3)

Recommendation text
Further develop the various transport demand forecasting models so they can include a range of scenarios testing key areas of uncertainty, and provide a
high/medium/low‐growth range when supporting key investment decisions (see Section 2.3)

Initial
acceptance
Yes

Yes

Yes

DoT will review the legal implications of publishing
30/12/2019
the proposed information and subject to those
implications, will publish appropriate summaries of
previously received audit reports from the Metro
Tunnel Project. Summaries of future audit report will
be published on a periodic basis.
31/07/2019
The department (DEDJTR) has reviewed the audit
report and accepts the findings. We will continue to
work with DTF and other lead agencies to implement
the recommendations and remain committed to
ensuring good procurement practice in relation to
the use of SPC's across the department.

Yes

Yes

31/01/2020

30/12/2019

DoT will undertake analysis to explicitly determine
the trigger points for the introduction of 10-car High
Capacity Metropolitan Trains

"DoT proposes to improve the clarity of its
documentation of assumptions, including publishing
a data-book of key modelling and economic
appraisal inputs in its modelling and economic
guidelines
DoT is also reviewing how it can present decisionmakers with a range of estimates for a project's
impacts, rather than a single summary figure."

Agreed management action/s
DoT is currently developing a range of scenarios to
test key areas of uncertainty in strategic and projectrelated demand forecasts

Target
If No or
date for
N/A,
completion Accepted? why not?
31/01/2020 Yes

"DoT has completed the following:
- DoT's Procurement Operations Group to
demonstrate analysis of accounts payable data
for potential contract leakage
- DoT Management’s analysis adopted VAGO's
methodology (i.e. Accounts Payable record
matched to SPC scope)
- developed an approach to generating an
automated leakage report and commenced a riskbased assessment and subsequent reporting of
State Purchase Contract leakage in August 2020
- Manual intervention by operational leads and
commercial leads to remove non-genuine leakage
is occurring on an ongoing basis where required
- Monitoring of SPC
- DoT's Procurement Operations Group is
maintaining responsibility for conducting full
leakage reporting.
"

"The Early Works Audit Summary Report has
been published on the Metro Tunnel website
following discussions with the Minister’s Office.
https://metrotunnel.vic.gov.au/planning/planningapprovals"

Updated
Updated actions
target date
"DoT prepared several strategic model scenarios
that were used as part of internal transport
strategy analysis in 2019. This includes scenarios
looking at impacts of alternative technologies
futures (e.g. high autonomous vehicle
penetration) and alternative population scenarios.
These model runs have since been used by
project teams in business cases.
As part of analysis to inform Covid impacts for
transport, DoT has undertaken modelling analysis
of scenarios for future years with assumed higher
rates of remote working and lower population as
a result of the temporary effects on migration of
Covid-19. A summary of the approach and key
outputs has been provided to project teams to
respond to in business cases."
"This has now been actioned through the
guidelines that are distributed to project teams
('The Standard Approach to Modelling and
Economics'), with the guidance noted by the DoT
Transport Modelling and Economics Working
Group in December 2020.
This has now been actioned, in the context of
several major projects currently in development
and as a stated requirement in DoT’s guidance
document 'The Standard Approach to Modelling
and Economic Evaluation'."
At present, this is impacted by COVID-19 due
31/12/2021
to patronage changes on the network. Further
patronage modelling needs to be undertaken.

16/06/2020

4/12/2020

Complete

23/02/2021

Complete

In progress

Complete

Rec./action Date
status
completed
Complete
16/03/2021
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Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

State Purchase Contracts 2018-19 20/09/2018

Department of
Transport

Agency name
Department of
Transport

7

6

5

4

11

Plan
Publication Rec.
Audit or review title
year
date
number
State Purchase Contracts 2018-19 20/09/2018 10

Yes

Provide joint advice to government on options
Yes
to improve the track class of the rebuilt Ararat to
Maryborough section of the Yelta line, with an aim to
deliver higher line speeds and axle loads that better
meet industry needs

"Develops and advises government on scope
Yes
and cost options to progress the delivery of the
outcomes originally expected from the Murray Basin
Rail Project that includes and considers:
modelling of forecast rail freight operating trends and
demand in regional areas
the future-proofing of a freight corridor through the
Ballarat station precinct, in line with the original
goals of the Freight-Passenger Rail Separation
Project
a new benefits management framework that reflects
any proposed changes to the scope and timing of
the Murray Basin Rail Project because of the revised
business case"
Conduct a detailed condition survey of the rail
Yes
freight network’s lines and sidings subject to major
upgrades to identify current asset condition versus
the expected track class

Completes its review and refresh of the original
Murray Basin Rail Project business case

Develop a central record of applications for
Yes
State Purchase Contract exemptions, which may
necessitate a change in process to require all
exemption applications to be centrally managed
within each department according to its procurement
frameworks (see Section 5.4)

Recommendation text
Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)

Initial
acceptance
Yes

In developing major freight rail upgrades, the
Department and the Major Transport Infrastructure
Authority (MTIA) will collaborate with V/Line to
understand the asset condition and expected track
class. Where there is insufficient information, the
Department and MTIA will undertake additional
surveys to help inform a fit for purpose solution that
complies with Accredited Rail Operator standards.
The Department is collaborating with V/Line on the
MBRP business case review, which will consider
options to improve the track class on the Ararat to
Maryborough section of the Yelta line.

30/06/2020

Not
specified

"1. DEDJTR to manage and maintain this central
31/07/2019
record
2. Procurement policy, procedure and templates
to be amended to enable this (noting there is no
current capture of SPC exemptions)
3. Training to be provided
4. SPD to capture SPC exemptions at the point of
approval for all procurements reviewed by them
5. Business area to log any SPC exemptions
approved by the Financial Delegate only or via an
electronic register, or within the related CMS record."
The Victorian Government know how vital this
30/06/2020
project is for our regional communities and the
Victorian Government is working with the Federal
Government to review the Murray Basin Rail Project
business case, to jointly determine the best way
forward.
"The review of the original MBRP business case will: 30/06/2020
revisit the drivers of the original business case
undertaken in 2012 to ensure they are relevant to
the needs of the industry in 2020 and beyond;
complete detailed modelling of the Murray Basin
rail network;
engage with industry; and
review the benefits management framework. "

Agreed management action/s
Not specified

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

This review was submitted to government and
advocated for funding to be spent on the Yelta
mainline to improve temporary speed restrictions.
Any track class upgrade would be considered as
part of another project in the future."

"The MBRP business case review completed by
the Department of Transport included information
from both Rail Projects Victoria and V/Line which
formed advice to the government on the Ararat to
Maryborough section of the Yelta Line.

The Department of Transport will continue to
collaborate with Rail Projects Victoria and V/Line
in the development of major upgrades to ensure
that current asset conditions are known.

This has now been acquitted through the MBRP
Business Case Review.

Business case review was complete in May
2020 and has since been submitted to the
Commonwealth for consideration. A redacted
executive summary and business case summary
has been released publicly.

30/06/2021

Updated
Updated actions
target date
The audit action pre-dates the formation of the
department and was closed under the instruction
of management of the former DEDJTR. Per
the recommendation, the former DEDJTR was
required to include reviews of State Purchase
Contract management in their forward internal
audit programs, if warranted, based on the
identified risk.
DoT has a central recording system (CMS) which
captures State Purchase Contracts which was
developed in August 2020. Policies, procedures
and templates were amended, instruction
document has been utilised for ongoing
training and development for staff on CMS and
exemptions granted are provided to ARIC on
a periodic basis with exemptions logged within
the CMS.

Complete

In progress

Complete

Complete

Complete

12/01/2021

12/01/2021

12/01/2021

4/12/2020

Rec./action Date
status
completed
Complete
25/02/2019
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Audit or review title
Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

11

10

9

Plan
Publication Rec.
year
date
number
2019-20 18/03/2020 8

"Ensure that, for any projects subject to Gateway
review, nominated senior responsible officers are
accountable for:
providing timely internal advice on the implications
of Gateway review process findings and any urgent
or critical matters that have been identified
informing themselves of the content and ratings
of previous Gateway review process reports, any
recommendations requiring action, and the status
of any activities designed to resolve previous
recommendations"

Consult and coordinate with each other so that
Regional Rail Revival upgrade projects respond to
an integrated understanding of current and future
rail freight needs, and explicitly align the freight
components of Regional Rail Revival projects with
broader strategic and policy goals to increase the
use of rail freight in Victoria

Yes

Yes

Recommendation text
Work together, by jointly developing and co-sponsoring submissions to government, on a sustainable
funding approach for regional rail freight lines that
is linked to providing a fit-for-purpose track class,
as well as improving broader network reliability and
performance standards for rail freight operators
and users
Yes
Comprehensively re-engage with all key regional
freight stakeholders, and the Australian Government
where appropriate, on identifying regional rail freight
needs as well as future options to progress the
incomplete stages of the Murray Basin Rail Project

Initial
acceptance
Yes

"The MBRP business case review has commenced
and included comprehensive engagement with V/
Line, the Australian Government and other key
stakeholders.
The Department and V/Line are part of the Rail
Freight Working Group which aims to facilitate the
communication between government and industry to
progress key projects and deliver the best possible
return on Victoria's infrastructure investments,
including the MBRP."
"The Regional Rail Revival (RRR) program was
developed in pursuance of the passenger-oriented
objectives outlined in the Government's Regional
Network Development Plan (RNDP) released in May
2016. The RNDP sets out a plan to deliver modern
commuter-style service for key centres and service
improvements to outer regional areas, including:
a minimum 20-minute train frequency in the peak
and 40 minutes in the off-peak for services to
Geelong, Bendigo, Ballarat, Seymour and Traralgon;
and
five services, every weekday to the outer regional
train lines of Warrnambool, Bairnsdale, AlburyWodonga, Echuca, Swan Hill and Shepparton.
While consideration is given to not preclude current
and future freight upgrades, the focus of the RRR
should be on passenger services. The Department
will continue to collaborate closely with V/Line and
Rail Projects Victoria to ensure the RRR program
is developed and delivered in an integrated manner
with current and future rail freight needs."
"The Department will continue to engage proactively
in Gateway reviews. In 2019, DoT introduced an
internal process where external audits, such as
VAGO and Gateway, are tracked via a central
register within the Department, so urgent or
critical matters can be actioned appropriately. The
effectiveness of the process will be assessed by
mid-2021.
"

Agreed management action/s
The Department is collaborating with V/Line to
develop a sustainable funding approach.

30/06/2021

Not
specified

30/06/2020

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/06/2021 Yes

30/06/2021

The Department of Transport continues to carry
30/06/2021
out Gateway reviews as per the Department of
Treasury and Finance guidelines. The department
is clarifying the accountabilities of nominated
senior responsible officers to internally brief on
Gateway recommendations. The Department
is also reviewing its processes in regards to
handover of Gateway action plans to successors.
This action is still ongoing and is on track to be
completed by the due date.

The Department is continuing to explore further
opportunities and is on track to meet the due
date."

"The Department of Transport and V/Line are
continuing to work collaboratively to ensure that
the development and delivery of Regional Rail
Revival projects take into consideration current
and future freight needs.

V/Line is a standing member of the Rail Freight
Working Group."

"The Rail Freight Working Group has been
convened since March 2020 and is the main point
of engagement with the Freight industry at large
on topics such as MBRP.

Updated
Updated actions
target date
The Department of Transport is continuing to
30/06/2021
work with V/Line on future options for sustainable
funding for the freight network.

In progress

In progress

Complete

12/01/2021

Rec./action Date
status
completed
In progress
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Audit or review title
Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

Department of
Transport

2019-20 21/05/2020

2019-20 21/05/2020

2019-20 21/05/2020

2019-20 18/03/2020

12

11

10

13

Plan
Publication Rec.
year
date
number
2019-20 18/03/2020 12

"Update policies and procedures for directly engag- Yes
ing contractors and consultants outside whole of
Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"
"Implement processes for identifying, declaring and Yes
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Recommendation text
"Introduce and ensure that, for all major capital
projects, there is compliance with project risk
management processes that include:
regularly updating project risks, risk assessments,
and risk mitigations to ensure that they remain
relevant
a clear process to ensure project risks are escalated
to appropriate levels/staff, including communication
so that project staff are aware of this process
maintaining agency project risk registers alongside
the contractor’s project risk registers and, where
there are variances in a register, assessing these
and identifying actions to address the differences
regular monitoring and reporting of project risk, and
cost, time and scope tolerances. If it is apparent that
these tolerances will not be met, the Department
of Transport and V/Line should have a process to
rectify this in a timely manner"
"Introduce and ensure that, for all major capital
Yes
projects, there is compliance with project change
processes that cover:
recording project changes and contract variations
in fit-for-purpose registers to ensure any associated
risk is addressed appropriately and that the impact
on project scope, time, and cost is clearly identified
and reported to governance committees
a process for updating key project documents
after an agreed change to reflect any additional
resourcing required and any impacts on the project’s
outcomes and benefits"
Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

Initial
acceptance
Yes

31/05/2020

31/05/2020

30/06/2021

DoT wil implement processes for identifying,
31/07/2020
declaring and managing conflicts of interest during
recruitment. This includes: Reviewing and refining
the existing process on COI policy compliance,
including relevant forms and guidelines on COI
during the recruitment prcoess, updating onboarding
materials to ensure COI responsibilities are covered,
updating the selection assessment report template
to ensure that panel members have made a COI
declaration and have evidenced the date of the
declaration.

DoT will update policies and procedures for directly
engaging contractors and consultants outside of
WoVG agremeents.

DoT will update the recruitment and employment
screening policies and prcedures. This includes:
Reviewing the Pre-Employment Screening policy,
guidelines and procedure to include the grounds
for rejection and avenues for appeal, updating the
Recruitment policy in line with all other applicable
policy changes, updating the position description
template to cover data protection and disclosure
information and updating all referenced procedures
and tools to ensure alignment to updated policies.
For example, this includes the 'review reference
check template' to inlcude start/end date of
employment

The Department is committed to ensuring project
change processes are robust for delivery of major
capital transport projects and will continue to
review its processes for continuous improvement
opportunities. The Department engages the skills
and expertise of Major Transport Infrastructure
Authority (MTIA) for the delivery of major rail
projects. The Department is seeking to strengthen
its Governance framework whereby risks are
reported to governance committees.

Agreed management action/s
The Department is committed to ensuring
compliance with project risk management processes
for all major capital transport projects and will
continue to review its processes for continuous
improvement opportunities. The Department has
an approved Risk Management Framework, whose
principles are replicated through the delivery
agencies. The Department engages the skills and
expertise of Major Transport Infrastructure Authority
(MTIA) for the delivery of major rail projects. MTIA
has robust project risk management processes for
delivering major transport infrastructure projects.
The effectiveness of the process will be assessed
by mid-2021.

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/06/2021 Yes

As of August 2020, following the
recommendations of VAGO, DoT have
implemented a new process to identify, declare
and manage conflict of interests during the
recruitment process. The Due Diligence policy
has been strengthened to include risk based
assessment of current employees and the
Contractor Management Framework has similarly
been updated to manage the direct engagement
of contractors. Further work to resolve any
residual risk with Agency contractors will be
completed this year.

"All recruitment forms, guidelines and templates
have been reviewed as part of Health Check audit
requirements.
The procedure for managing grounds for rejection
and appeals is due for completion by the end of
August 2021.
The Recruitment and Misconduct Screening
Policy has been updated.
A Position Description Template has been
updated to reflect the following: 'The collection
and handling of applications and personal
information will be consistent with the
requirements of the Privacy and Data Protection
Act 2014'."
"Procurement have in place a Contractor
Management framework.
Agency On Hire Policy, Guidelines and
Communications update: Further work underway
as part of future change in VPS Agency
Misconduct screening requirements."

This action is still ongoing and is on track to be
completed by the due date.

Updated actions
This action is still ongoing and is on track to be
completed by the due date.

30/06/2021

Updated
target date
30/06/2021

Complete

Complete

Complete

In progress

23/02/2021

4/12/2020

4/12/2020

Rec./action Date
status
completed
In progress
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Audit or review title
Personnel Security: Due
Diligence Over Public
Service Employees

Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

2

1

Plan
Publication Rec.
year
date
number
2019-20 21/05/2020 13

Uses statistically robust methods that account for
statistical variation in crash data to select future
roads for treatment (see Section 2.2)

Develops business cases for major investments
funded by the Transport Accident Commission in
line with the Department of Treasury and Finance’s
better practice Investment Lifecycle and High Value
High Risk Guidelines (see Section 2.2)

Recommendation text
Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Yes

Yes

Initial
acceptance
Yes

The Department when using crash data, will
31/12/2020
use statistically robust methods that account for
statistical in that data to select types or roads for
treatment. under future road safety strategies. The
methodology and its potential limitations will be
clearly documented. The Department and TAC will
review methodology for selecting roads for treatment
under the Safer Roads Program.

The Department will prepare a business case for all 31/12/2020
road safety programs in line with DOTF's Investment
Life Cycle and High Value High Risk Guidelines.

Agreed management action/s
DoT will review the COI training for VPS employees
and include specific guidance on identifying,
declaring and managing COIs during recruitment
processes.

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/07/2020 Yes
Updated
Updated actions
target date
"1. There is a conflict of interest declaration that is
used should someone need to declare a conflict.
The requirement to declare one is outlined at the
time the shortlist is sent to the hiring manager and
panel and also again on the interview guide.
2. In terms of training, there is an e-learn module
that is part of the Informational Management,
Professionalism and Integrity Program. This
program is a broader training program that
covers different types of conflicts of interest in
one of the modules and we specifically reference
recruitment and selection examples as part of
the training."
Road Safety Victoria is preparing the next Road
Safety Strategy to be finalised in late 2020. A
business case has been prepared concurrently
seeking funding for initiatives included in the
first action plan for this Strategy. The business
case is using DTF's Investment Life Cycle and
High-Value High-Risk Guidelines as appropriate.
The value of the first business case may be
under $100M.
"A consultant has been engaged to review Safer 30/06/2021
Roads development to understand the gap and
come up with short and long term solutions. The
draft final report has been received and is under
review. The final report will be submitted by
mid-April 2021. Then a paper outlining the gap in
current development methods and a roadmap for
improving methods will be submitted to PCC and
Steering committee for approval. The new due
date for completing this task is end of June 2021.
Subject to the finalisation of the road safety
business case and provision of funding for future
road safety infrastructure, we will use available
statistically robust crash reduction factors to
select state-funded road projects. The current
business case does not identify specific roads
for treatment. It does include road infrastructure
treatments. The modelling for these treatments is
based on a MUARC methodology which accounts
for natural variation in crashes by using a threeyear crash pool. Most of the crash pools were
sufficiently large enough to account for some of
the natural years on year variations in crashes.
Regardless, information regarding methods and
assumptions will be included in the business case
for the review of decision-makers."
In progress

Complete

3/02/2021

Rec./action Date
status
completed
Complete
30/09/2020
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Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

5

4

Plan
Publication Rec.
Audit or review title
year
date
number
Safety on Victoria's Roads 2019-20 18/06/2020 3
- Regional Road Barriers

Yes

Maintains comprehensive records of all project
Yes
approval documentation, including meeting minutes
and supporting documentation put before the project
approvers (see Section 2.3)

"Ensures that its project proposals contain:
a project’s key details, including expected completion dates, key milestones, detailed costings of individual treatments, key scoping information (such as
expected kilometres of infrastructure) and expected
benefits (such as crash reduction factors)
peer‐reviewed evidence sources
risks and mitigation strategies
stakeholder engagement plans (see Section 2.3)"

Initial
acceptRecommendation text
ance
Develops crash reduction factors that are supported Yes
by multiple peer‐reviewed evidence sources,
and clearly indicates these in its project approval
documentation. If multiple peer-reviewed evidence
sources are not available, then the Department of
Transport (VicRoads) should clearly indicate this in
its project documentation and state a conservative
estimate (see Section 2.2)

The Department and TAC will update and improve
31/12/2020
project approval documentation for the Safer
Roads Program to ensure that it includes: a
projects' key details, including expected completion
dates, key milestones, detailed costings of
individual treatments, key scoping information
(such as expected kilometres of infrastructure)
and expected benefits (such as crash reduction
factors), peer-reviewed evidence sources, where
appropriate. (Where there is not a peer-reviewed
evidence source this will be clearly stated), risks
and mitigation strategies, stakeholder engagement
plans .
The Department will conduct an audit of project
31/12/2020
documentation for major road safety projects
approved in 2019 and onwards (i.e post Top-20 road
safety barrier projects). The Department improved
its record keeping for the Safer Roads program
late 2018. The audit will identify if any further
improvements are required.

Agreed management action/s
"When using crash reduction factors, the
Department will determine these from robust
evidence sources most relevant to the program, with
priority given to multiple peer-reviewed evidence
sources where available. The Department will clearly
document what crash reduction factors have been
used and how they were derived. If peer-reviewed
sources are not available this will be clearly stated.
The methodology and its potential limitations will be
clearly documented.
The Department and TAC will update project
documentation for further major investments under
the Safer Roads Program to outline the source of
crash reduction factors."

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/12/2020 Yes

"There have been continuous improvements to
records management processes and procedures
since the Program Management Office Analyst
(Governance) commenced in October 2018.
This includes regular consultations with the DoT
Records Management Business Partner, reviews
of current and old (pre-2018) records and transfer
onto the new improved Safer Roads records
management structure in FileIt.
A project governance and documentation audit
was conducted and a report outlining its results
was noted by SSRIP Steering Committee on 18th
December 2020."

Updated actions
"The modelling for the strategy was performed
by MUARC and used crash reduction factors
that informed the strategic business case. Most
of the crash reduction factors have been derived
through peer-reviewed literature, however,
in some cases, no recent peer reviews were
available which has been stated. The crash costs
associated with each incident were multiplied by
the reduction in fatalities or serious injuries in
each year and discounted to a net present value.
An Economics report is provided in an attachment
to the business case, which also outlines the
assumptions used by MUARC in the modelling
and sensitivity testing for economics.
The Stage 2 to review the CRF in an agile
manner has been commenced and draft final
report submitted for review. The report will
be finalised by mid-April 2021 and the CRF
spreadsheet will be updated and a road map
will be created for continuous improvement of
CRFs. Then a paper outlining what achieved and
the plan will be submitted to PCC and Steering
Committee for approval by end of June 2021."
"Safer Roads (SR) projects key details are now
captured in different forms dependent on the
stages of the project development.
Scope
Approval
Report
submitted
by regions

Updated
target date
30/06/2021

Complete

Detailed
Project
Review
(Stage 4)
Presentation

25/02/2021

SR
Operations
Working
Group
(OWG) presentation

Rec./action Date
status
completed
In progress
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Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Safety on Victoria's Roads 2019-20 18/06/2020
- Regional Road Barriers

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

8

7

Plan
Publication Rec.
Audit or review title
year
date
number
Safety on Victoria's Roads 2019-20 18/06/2020 6
- Regional Road Barriers

Yes

Introduces timeliness standards for repairing flexible Yes
barriers (see Section 3.3).

Develops standards for maintaining flexible barriers
that detail how they should be conducted and how
often (see Section 3.3)

Initial
acceptRecommendation text
ance
Ensures that its asset management systems include Yes
key information about flexible barriers, including
their location, installation date, state of repair and
maintenance schedule (see Section 3.3)

The Department will continue· to make the repair
of safety banier a priority and. has already reduced
average· repair times from 94 days in 2019 to
30 days in 2019. The Department will update its
maintenance standards to include clearer response
time for the rectification of damaged safety barrier.

The Department has standards for the maintenance
of safety barrier. These are defined in Maintenance
Standard Section 750 and maintenance guides.
These Standards will be updated to include clearer
specific safety barrier maintenance standards.

30/03/2021

30/03/2021

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
The Department will complete a project to develop a 30/06/2021 Yes
pilot system that aims to identify safety barrier asset
management system, the Department will ensure
that all new safety barriers are accurately recorded
in this system. The Department will update its asset
management systems to incorporate the June
2021 location of safety barrier, state of repair and
maintenance schedule.
Updated actions
"Governance and business processes for data
collection on safety barriers are being improved,
to ensure that inventory and condition data for all
the new safety barriers are accurately collected
and recorded in the asset information system.
The asset information system for road barrier
data will be in place by 30 June 2021 (Network
Planning Group)
The pilot system (ArcGIS Platform) is currently
being delivered on-schedule however project
planning and approval took longer than
anticipated.
A draft consolidated inventory is now available
to be tested for integrity. Work is continuing to
improve on the current barrier asset inventory
dataset and will be available when the ArcGIS
platform goes live in March 2021.
Work is currently underway to improve the
business process of data collection and
governance, to ensure that all new safety barriers
are accurately recorded in the system. These new
and updated processes are planned to be rolled
out between March and June 2021 in-line with the
system (Transport Services Group)."
"DoT has written processes on how to conduct
physical flexible barrier maintenance activities.
The Road Maintenance Standard (safety barriers
section) is being updated to include these new
descriptions, which will be complete by 31
March 2021.
DoT will operationalise the amendment to the
standard by 1 July 2021, allowing time for
contractual amendments."
"The Road Maintenance Standard (safety
barriers section) is being updated to introduce
timeliness standards for repairing flexible road
safety barriers, which will be completed by 31
March 2021.
DoT will operationalise the amendment to
the standard by 1 July 2021, allowing time
for contractual amendments and new funding
allocations."
1/07/2021

31/03/2021

Updated
target date
30/06/2021

In progress

In progress

Rec./action Date
status
completed
In progress
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Agency name
Transport
Accident
Commission

Plan
Publication Rec.
Audit or review title
year
date
number
Safety on Victoria's Roads 2019-20 18/06/2020 9
- Regional Road Barriers

Recommendation text
Requires VicRoads to develop a business case
before it approves funding for major infrastructure
projects (see Section 2.2)

Initial
acceptance
Yes
Agreed management action/s
The partnership of TAC and DoT, investing on an
unprecedented scale to deliver transformational
safety upgrades on Victoria's busiest and highest
risk regional roads, addresses the TAC's goal of
preventing avoidable loss of life and long term
health. The installation of continuous lengths of
flexible safety barriers is currently the most effective
way of minimising serious trauma on roads with
100+ km/h speed limits. The TAC is committed
to identifying the most cost effective methods to
transform the safety performance of these key
routes across regional Victoria. The TAC thanks
VAGO for its in-depth examination of the safety
upgrades on the Top 20 high speed high volume
roads selected in Towards Zero as the roads with
the highest concentrations of serious crashes.
The report from VAGO has identified a number of
opportunities for the TAC and the DoT to continue
to improve its investment decisions and delivery of
life-saving safety upgrade. As acknowledged in the
report, the TAC and VicRoads conducted extensive
modelling, held workshops with experts, and
modelled the effectiveness of a range of different
treatment options in developing the strategy. While
the use of a formal business case was not required
in the development of approval of the Towards
Zero strategy, the TAC agrees that a business case
would have provided a consolidated view of the
options that government was presented with. The
TAC agrees that,. in collaboration with the relevant
delivery agency (such as VicRoads/DoT), it will
develop fit for purpose business cases for all major
investments in infrastructure and other road safety
initiatives, such as the recent TAC investments in
infrastructure,. enforcement, behaviour change and
vehicle technology initiatives as part of the Towards
Zero strategy. The TAC is committed to investing
in the most effective and sustainable road safety
initiatives, using the methodologies that will best
allow the TAC to differentiate investment options.
Road safety investment decisions must be based on
a sound understanding of the health and financial
outcomes for the TAC Scheme and the State, in line
with TAC's legislative function; (Transport Accident
Act, 1986). During 2020/21 the TAC will seek advice
on: The best methods to identify and develop
investment options, The most suitable methods for
documenting investment decisions, such as the
DTF investment guidelines, The most appropriate
governance, monitoring and evaluation approaches
for the range of investments the TAC makes in
infrastructure and other road safety initiatives.

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-06-09 Yes
00:00:00

The Safer Roads Program is in its last years
(planned to be completed by 2023), and the
whole-of-life planning the program shows
significant reductions in forecast future
expenditure. No major road safety infrastructure
programs are expected to be planned during
the FY2021-2022 or FY2022-2023. Victoria has
committed to the planning and delivery over 18
months of the Federal Government's Road Safety
Program as a part of COVID19 stimulus package.
The size of this Road Safety Program may have
an impact on the capacity for the Department of
Transport to take on new major TAC investments
in the near future. "

An ongoing activity for the TAC is investigating
the potential for new major investments during
the lifetime of the Safer Roads Program
through its Safer Roads Governance, Strategic
Investment Guidelines and Deed Review. While
the possibility of a major investment is minimal
at this point, the TAC is committed to continually
assessing and requiring fit-for-purpose business
cases should future investment be possible.

The TAC has, formally and informally, sought
advice on: a) the best methods to identify and
develop investment options, b) the most suitable
methods for documenting investment decisions,
and c) the most appropriate governance,
monitoring and evaluation approaches for
the range of investments the TAC makes in
infrastructure and other road safety initiatives.

Updated actions
"The TAC is committed to the development of
fit for purpose business cases for all its major
road safety infrastructure investments including
its investments into the Safer Roads Program
in collaboration with VicRoads/Department of
Transport.

Updated
target date
9/06/2020

Rec./action Date
status
completed
Complete
9/03/2021
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Department of
Transport

Agency name
Transport
Accident
Commission

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

1

Plan
Publication Rec.
Audit or review title
year
date
number
Safety on Victoria's Roads 2019-20 18/06/2020 10
- Regional Road Barriers

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"

Recommendation text
Develops a reporting framework with VicRoads to
establish regular reporting on the Top 20 Program’s
benefits and costs (see Section 4.2).

Yes

Initial
acceptance
Yes
Agreed management action/s
The TAC is working with VicRoads (DoT) to
continually monitor the effectiveness of its
infrastructure investments. Each of the TAC,.s major
infrastructure investments over the last two decades
have concluded with robust,. independent statistical
evaluations. The Funding Deed . between the TAC
and VicRoads (DoT) for t he current $1. 74 billion
program of investments requires an independent
program evaluation to be conducted. An $8.2 million
fund has been reserved for evaluation activity,
and a comprehensive program of evaluations is
underway. In relation to the Top 20 projects t he
TAC is committed to ensuring barrier effectiveness
is fully understood and that future investments from
the TAC are based on the most current and relevant
evidence. The TAC notes that VAGO's preliminary
analysis is not an analysis specific to barriers, and
is not directly comparable with the effectiveness
estimates of barrier that the TAC has used in
investment decisions. A detailed analysis by the TAC
of the first four completed Top 20 roads has revealed
very strong reductions in the incidence and severity
of injuries, and the number of hospital bed days
recorded after barrier installation. However, the TAC
will continue to monitor the performance of barriers
installed on the Top 20 roads and the many other
roads where they have been installed. A detailed
analysis by the TAC of the first four completed Top
20 roads has revealed very strong reductions in the
incidence and severity of injuries, and the number of
hospital bed days recorded after barrier installation.
The TAC and VicRoads (DoT) remain in regular
contact with road agencies across Australia and
around the world to ensure Victoria's investments
in safety infrastructure use the best and most cost
effective measures available. The TAC will require
VicRoads (DoT) to set up an agreed reporting
framework on the Top 20 roads. This will need to
provide strengthened reporting and performance
monitoring to provide best practice reporting that
helps the TAC understand it is achieving required
outcomes from investment.
"DoT will review current training and e-Learning
31/07/2020
modules across all former agencies and consolidate
approach and practice. This includes:
Determining key compliance and governance
training requirements and engaging with business
subject matter experts to validate and refine
requirements;
Finalising foundational governance and compliance
training requirements;
Working with subject matters experts to consolidate,
refresh and finalise e-Learning content;
Designing, developing and implementing an
e-Learning module;
Researching, recommending and implementing an
online solution to place the e-Learning module on a
platform that can provide reporting and reminders
for mandatory refresher training every two years to
meet compliance requirements; and
Include training and e-Learning modules as part of
employee induction."
Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-12-31 Yes
00:00:00

We have now developed a mandatory on-line
training module specifically on preventing
and responding to sexual harassment in the
workplace for all employees. This endorsed by
the relevant stakeholders and implemented in the
Department of Transport in December 2020.

Additionally, a Safer Roads Improvement Plan
has been developed for consideration should the
existing TAC-Department of Transport Funding
Deed be renewed or in a new Funding Deed is
required for future investments. "

Specifically, these areas have been reviewed
and improvement recommendations have been
completed:
- Program commercial management
- IP and project cost estimation
- Information collecting and reporting
- Program management and governance
structure
- Project scoping and planning
- Scope variation governance
- Continuous improvement protocols
- Project risk assessment
- Project risk management and monitoring
- Procurement assessment
- Program/project KPI development and
monitoring

The TAC sought Ernst and Young's services
to review the program reporting framework
and KPIs, and develop a roadmap of activities
to implement the recommendations. This has
been undertaken and completed with significant
improvements already established and stabilised
in the program.

Updated actions
"The TAC has completed a set of actions to
improve the reporting and governance of the
Safer Roads Program including its safety barrier
installation program.

Updated
target date
10/12/2020

Complete

31/12/2020

Rec./action Date
status
completed
Complete
9/03/2021
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Victorian Public Sector

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Agency name
Department of
Transport

Department of
Transport

Department of
Transport

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

6

3

2

4

3

Plan
Publication Rec.
Audit or review title
year
date
number
Sexual Harassment in the 2019-20 28/11/2019 2
Victorian Public Sector

"Demonstrate that they are fulfilling their independent review responsibilities under the standing
directions by:
adopting and recording a risk- and evidence-based
approach to their Asset Management Accountability
Framework review and monitoring responsibilities
recording the information they rely on to review
compliance and how they satisfy themselves with
the departmental Asset Management Accountability
Framework compliance attestations (see Section
3.4)"

Adopt and document a risk- and evidence-based
approach to assuring compliance with the Asset
Management Accountability Framework (see
Section 3.3)
Yes

Yes

Ensure that their Asset Management Accountability Yes
Framework implementation focuses on improving
asset management practices in addition to delivering
remedial actions and achieving compliance (see
Section 2.2)

"Improve record keeping practices, including:
Yes
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"

Recommendation text
"Provide specific training to all managers on
responding to complaints of inappropriate behaviour,
including sexual harassment complaints. This
should:
include training on the department's positive duty to
eliminate sexual harassment and victimisation
be delivered to all new managers and repeated at
least once every two years be delivered face-to-face
if possible (see Section 4.4)"
Develop a targeted campaign to encourage
Yes
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)

Initial
acceptance
Yes

"DoT will develop a targeted campaign to encourage
complaints of inappropriate behaviour. This includes:
Ensuring that an annual email from the Secretary is
communicated to all departmental staff, supported
by Team Talk and Fact Sheet with links to policy and
intranet information;
Rolling out HR Business Partner training to ensure
specialist knowledge of process and to support
managers;
Updating the Departmental Policy on the intranet
(completed); and
Building intranet content repository for policy,
toolkits, frequently asked questions, complaints
process and key contacts."
"DoT will improve record keeping practices through:
Filling the Grievance Registrar vacancy and
providing guidance to staff who respond to
complaints of sexual harassment;
Reviewing the reporting and tracking process to
capture robust data;
Conducting spot checks on an annual basis each
year to ensure records for formal complaints are
appropriately maintained; and
Exploring technical options to improve the incident
management tool to record complaints."
DTF accepts this recommendation, noting it has
already been implemented. DTF has introduced a
longer- term whole of department implementation
plan. The plan covers July 2019 to June 2022 and
includes action steps to improve asset management
practices.
DTF will document its risk- and evidence-based
approach adopted in its planning phase, and in
its final assessment documentation of the AMAF
prepared for the Secretary and ARC on an annual
basis.
"DTF has informed ARC of this recommendation and
ARC has agreed to:
record in meeting papers or minutes the risk-based
approach to their compliance and attestation related
actions and the method for satisfying themselves of
the level of compliance.
request internal audit to review evidence collected.
DTF notes that ARC was commended for identifying
what information it expects DTF to provide to
support the compliance attestation.
ARC agrees to record in the minutes what
information they relied on to satisfy itself on the
levels of compliance and existence of any material
compliance deficiencies."

Agreed management action/s
"As part of the e-Learning module developed for
all staff, DoT will design and incorporate a section
specifically for managers that addresses their
roles and responsibilities and how to respond to
complaints.
The e-Learning module will be included as part of
manager induction at the Department."

2020-08-31
00:00:00

2019-08-31
00:00:00

2019-02-28
00:00:00

30/11/2019

29/02/2020

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/07/2020 Yes
Updated
target date

"January 2020 update:
A separate memo was presented to ARC in
August 2019 outlining the risk-based approach
and a checklist provided with evidence and
documentation linked."
"January 2020 update:
Completed.
ARC’s minutes for the August 2019 meeting
record the process and evidence and referred to
the internal audit supporting report."

"January 2020 update:
This is complete.
"

The Department has implemented procedures to
improve record keeping practices.

31/08/2020

31/08/2019

28/02/2019

We have currently developed a targeted
30/04/2021
campaign on preventing and responding to sexual
harassment which was launched 1 March 2021
by the department's Secretary. We have updated
our procedures to ensure employees are able
to report complaints anonymously and increase
confidence in the process. We are finalising the
departments Sexual Harassment Policy, targeting
a due date of April 2021.

Updated actions
The mandatory sexual harassment online training module was implemented in the
Department of Transport in December 2020.
The training is mandatory to all new and existing
managers.

Complete

Complete

Complete

Complete

In progress

1/08/2019

1/08/2019

1/02/2019

4/12/2020

Rec./action Date
status
completed
Complete
31/12/2020
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Security of Government
Buildings

Security of Government
Buildings

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Department of
Treasury and
Finance
Department of
Treasury and
Finance

Security of Government
Buildings

8

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Department of
Treasury and
Finance

Department of
Treasury and
Finance

7

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Department of
Treasury and
Finance

6

5

4

6

5

Audit or review title
Compliance with the
Asset Management
Accountability Framework

Agency name
Department of
Treasury and
Finance

Plan
Publication Rec.
year
date
number
2018-19 23/05/2019 7

Yes

Yes

Yes

Yes

Yes

Improve strategic communication with its client
Yes
government agencies by regularly sharing emerging
trends, risks and better practice (see Section 2.2)

Develop key performance indicators for the security Yes
management element of its 'real estate and facilities
management' service contract (see Section 3.4)

"Securely store complaint documentation and record
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"
Implement a checkpoint during the complaints
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)
Ensure that their senior leadership communicate
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)
Introduce a standalone sexual harassment policy
that incorporates better practice elements in the
Victorian Public Sector Commission's model policy
(see Section 4.2)
Explore options for the creation of a State Purchase
Contract for security monitoring and maintenance
systems (see Section 3.4)

Recommendation text
Review and communicate the purpose of the
attestation and ensure any reference to compliance
in the wording it requires agencies to use for their
attestations aligns with the definition of compliance
under the standing directions (see Sections 3.2
and 4.2)

Initial
acceptance
Yes

2019-09-30
00:00:00

2019-12-30
00:00:00

2019-12-30
00:00:00

2019-12-30
00:00:00

"1. DTF will enhance its relationship management
2019-06-30
meetings with a security community of practice
00:00:00
bringing together security practitioners across
government.
2. DTF will progress security communication through
its relationship management and communication
channels. "

"1. DTF will continue to work with its service
2019-06-30
provider to develop and review and update existing 00:00:00
operational key performance indicators (KPI) for
security management.
2. DTF will ensure the alignment of operational KPls
are aligned to the KPls of its real estate and facilities
management service contract. "

"1. DTF will identify and evaluate possible options.
2. DTF will develop a business for options.
3. DTF will advise appropriate mechanism for the
access of security monitoring and maintenances."

DTF are in the process of implementing a
standalone sexual harassment policy that
incorporates the VPSC model policy.

DTF are in the process of implementing a
standalone sexual harassment policy, including
an updated process flow with checkpoints in the
complaints process.
DTF is developing a comprehensive communication
and engagement plan commencing December 2019.

Agreed management action/s
Public attestation in annual reports has been an
important step toward improving public sector
financial management. It provides assurance that
agencies have sound financial practices in place
and that significant issues (material compliance
deficiencies) are disclosed. DTF will review, and
where necessary revise, the mandatory attestation
instructions and associated guidance for clarity and
to support agency reporting with consideration of the
findings of this report.
DTF, as part of the Sexual Harassment working
2020-03-31
group chaired by the VPSC, will implement process 00:00:00
improvements to common reporting standards and
the categorisation of reports and complaints.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-30 Yes
00:00:00

"January 2020 update:
1. SSP have reviewed options and documented
findings, including proposed action plan.
2. As Per 1.
3. As Per 1."
"January 2020 update:
1. SSP has identified and set KPIs for all three
streams
of Security Service
2. Security is a unique service that requires
particular
KPIs as per drafted document. Where possible,
KPIs
align with other streams.
"
"January 2020 update:
1. SSP has implemented a WoVG Office
Accommodation Security Best Practice Group. A
quarterly meeting will be held starting from
September
2019.
2. SSP Relationship Team continues already
implemented regular correspondence with
stakeholders.
"

December 2020: complete

December 2020: complete

December 2020: complete

December 2020: complete

Updated actions
"January 2020 update:
Complete.
The suggested wording of the attestation has
been amended to ensure clarity."

30/06/2019

30/06/2019

30/09/2019

30/12/2019

30/12/2019

30/12/2019

30/12/2019

Updated
target date
30/12/2019

Complete

Complete

Complete

Complete

Complete

Complete

Complete

1/01/2020

1/01/2020

1/01/2020

30/12/2019

30/12/2019

30/12/2019

30/12/2019

Rec./action Date
status
completed
Complete
1/08/2019
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Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Assessing Benefits from
the Regional Rail Link
Project

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2017-18 10/05/2018

Audit or review title
Security of Government
Buildings

Agency name
Department of
Treasury and
Finance

6

4

3

1

11

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 8

"Introduce mandatory training for all staff on sexual
harassment at induction and at least every two
years. This should include at a minimum:
practical guidance to help bystanders intervene
examples of less overt forms of sexual harassment
and 'grey area' behaviours
reference to the relevant legislation, definition and
that sexual harassment is unlawful
complaint channels (including external avenues)
consequences for the alleged harasser and the
department, including legal liability
impact of sexual harassment on employees
positive duty to eliminate sexual harassment and
victimisation in the workplace (see Section 4.3)"
Develop a targeted campaign to encourage
complaints of inappropriate behaviour, including
sexual harassment, and increase staff confidence in
the complaints system. This should include allowing
staff to report complaints anonymously, and targeted
campaigns for high-risk groups (see Section 3.2)
"Improve record keeping practices, including:
providing guidance to staff who respond to complaints of sexual harassment on their record keeping
obligations under the department's policy and the
Public Records Act 1973
performing spot checks at least annually to ensure
records for formal complaints are appropriately
maintained (see Section 3.3)"
DTF develop guidance for major infrastructure
projects on the optimal timing and number of
post-delivery reviews that agencies should conduct
throughout a project's useful life to assess any
emerging or changing benefits.
In part

Yes

Yes

Yes

In principle
Develop a central record of applications for
State Purchase Contract exemptions, which may
necessitate a change in process to require all
exemption applications to be centrally managed
within each department according to its procurement
frameworks (see Section 5.4)

Recommendation text
Provide government agencies with the provisions in
the Security Services State Purchase Contract and
associated contracts that impact on their management of office accommodation (see Section 3.4)

Initial
acceptance
Yes

DTF's guidance already includes suggested review
timeframes. DTF will review and update this
guidance to ensure it remains relevant, particularly
for long term program of works.

DTF is reviewing and implementing process
improvements to internal record keeping processes
and systems, followed by training for all staff
involved in case management, reporting and record
keeping.

2018-12-31
00:00:00

2020-03-31
00:00:00

Yes

Yes

Yes

Yes

2020-03-31
DTF is reviewing current online and face to face
00:00:00
training offerings, with a revised approach at
induction and a two-year compliance date for sexual
harassment training for all staff.

DTF is developing a comprehensive communication 2020-03-31
and engagement plan commencing December 2019. 00:00:00

Yes

2019-03-31
00:00:00

Not specified

Agreed management action/s
"1. In addition to the information contained on
DTF's Strategic Sourcing Portal, DTF will provide
the provisions of the SPCs via the Community of
Practice.
2. Information that impacts occupants on their
utilisation of accommodation will be shared through
DTF occupancy agreements."

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-07-31 Yes
00:00:00

31/03/2020

1/03/2020

31/03/2020

Complete

Complete

Complete

Complete

Complete

31/03/2019

1/06/2020

31/03/2020

31/03/2020

31/03/2020

1/02/2020

Rec./action Date
status
completed
Complete
1/01/2020

Updated
target date
31/07/2019

"June 2020 - Complete:
Not
DTF's guidance already includes suggested
specified
review timeframes. In December 2019 DTF
reviewed and updated its Investment Lifecycle
guidance which continues to embed the Gateway
process within the broader project assurance
requirements.
"

December 2020: complete

December 2020: complete

Updated actions
"January 2020 update:
1. Each Department or Agency can be provided
SPC
details relevant to their remit. Current agencies
have all
been provided the Security Guarding SPC.
2. As Per 1.
"
"June 2020: DTF's Procurement Resource
Unit (PRU) maintains a register for exemption
applications from DTF's standard procurement
rules, granted by the CPO. This relates to the
department’s procurement of good and service
and includes the tracking of SPC exemptions
requests
"
December 2020: complete
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Security of Government
Buildings

State Purchase Contracts 2018-19 20/09/2018

State Purchase Contracts 2018-19 20/09/2018

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2018-19 29/05/2019

Audit or review title
Security of Government
Buildings

Agency name
Department of
Treasury and
Finance

8

7

7

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 3

In principle

Develop a central record of State Purchase Contract In principle
exemptions sought by State Purchase Contracts users and report annually to the Victorian Government
Purchasing Board—this record should be used for
trend analysis to identify areas where users seek
multiple exemptions, which potentially indicates a
problem with the State Purchase Contracts scope
and offerings (see Section 5.4)

"Develop and implement a survey strategy to
seek and analyse user feedback on specific State
Purchase Contract suppliers and engagements—
this strategy should use a risk-based approach to
identify:
State Purchase Contracts that would benefit from
analysis of user feedback
the frequency of these surveys (see Section 3.3)"

Provide accommodation terms and conditions in the Yes
lease to the government agency tenant to facilitate
security management (see Sections 2.2 and 3.3)

Recommendation text
"Improve statewide incident reporting for physical
security, by:
sharing incident reports and the incident dashboard
with affected departments in a timely manner (see
Section 3.5)
developing mechanisms for incident reporting at
sites without guards and at privately leased accommodation (see Sections 3.3 and 3.4)
developing security incident classification and risk
ratings to improve incident reporting and evaluation
processes (see Section 3.5)"

Initial
acceptance
Yes

Not specified

Not specified

"1. DTF will provide all new occupants with lease
information to effectively manage the utilisation of
their accommodation.
2. DTF will undertake an exercise to ensure all
occupants have the pertinent lease information to
manage the utilisation of their accommodation."

Agreed management action/s
"1. DTF to continue ongoing development and
sharing of its incident reporting with affected
departments within its remit.
2. DTF will continue the development of
mechanisms for incident capture and reporting
across its portfolio.
3. DTF will work in collaboration with the lead
agency for an incident classification as part of the
whole of government policy development actively
contributing to develop a framework for whole of
government reporting. "

2019-06-30
00:00:00

2019-06-30
00:00:00

2019-07-31
00:00:00

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-11-30 Yes
00:00:00
Updated actions
"June 2020:
1. SSP has identified that the incident reporting
capture and distribution function forms part of
the engaged service providers scope who has
presented a solution that will encompass the
entire SSP managed portfolio. The distribution
of incident reports occur upon request or as
per the severity and relevance to the affected
department, agency or site. All departments
and agencies now receive a client specific
dashboard quarterly, or as requested, that details
total incident numbers and types. Access to a
self service portal is also being considered and
planned.
2. The engaged service provide now captures
incidents that are also logged in the work
order system and transferred to the Incident
Management System (IMS). This allows the
capture of incidents from locations where physical
guarding is not present or may not be in the direct
management of SSP.
2. SSP as part of Centralised Accommodation
Management (CAM) has identified and is
implementing incident classifications and risk
ratings for its managed portfolio of properties
in conjunction with a portfolio wide vulnerability
assessment program to commence in June 2020.
Further to this, incident reports submitted in
the new IMS also provide incident classification
attributed to the affected site.
D20/94803"
"June 2020:
Completed.
All new occupants are provided with an
Occupancy Agreement which reflects all the
responsibilities in accordance with the head
lease held by the Assistant Treasurer. A new
occupancy agreement is being drafted in light of
Centralised Accommodation Management (CAM)
which has resulted in all CAM lease assets being
held with DTF.
"
"June 2020:
The Survey Strategy has now been completed
by DTF.
However, DTF will share its survey strategy with
the Department of Premier and Cabinet (DPC)
and Department of Justice and Community Safety
(DJCS) in June 2020 as part of standardising the
process across lead agencies.
"
"June 2020:
Completed:
Exemptions process.
Exemptions form.
Exemptions register.
DTF and DPC have agreed on have the same
process and it has been
communicated to Chief Procurement Officers
in April 2020. DJCS have a specific progress
for their single State Purchase Contract, which
is in line with the DTF/DPC process being
implemented.
"
30/06/2019

30/06/2019

31/07/2019

Updated
target date
1/06/2020

Complete

Complete

Complete

1/06/2020

1/06/2020

1/06/2020

Rec./action Date
status
completed
Complete
1/06/2020
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Managing Victoria's Public 2016-17 21/06/2017
Housing

Managing Victoria's Public 2016-17 21/06/2017
Housing

Managing Victoria's Public 2016-17 21/06/2017
Housing

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Agency name
Department of
Treasury and
Finance

4

2

1

Plan
Publication Rec.
Audit or review title
year
date
number
State Purchase Contracts 2018-19 20/09/2018 10

That DHHS, DTF and DPC identify and implement
strategies to improve the financial sustainability of
the public housing rental operating model over the
long term

That DHHS, DTF and DPC monitor, evaluate and
report on the delivery of measures related to public
housing in Homes for Victorians, including their
impacts on social housing growth, sustainability
and demand

Recommendation text
Include reviews of State Purchase Contract management in their forward internal audit programs,
if warranted, based on the identified risk (see
Section 5.2)
That the DHHS, DTF and DPC - through the Interdepartmental Housing Project Steering Committee
- agree on a long-term strategic direction for public
housing that sets targets for growth, sustainability
and meeting demand

Yes

Yes

Yes

Initial
acceptance
In principle

Work with DHHS to ensure the ongoing
sustainability of DHHS' financial operations and that
of the public housing rental operating model.

Support DHHS to monitor and evaluate the impact
of social housing initiatives as outlined in Homes
for Victorians through the collection of data and
information, and the verification of data sources.

2018-06-01
00:00:00

2019-12-01
00:00:00

2018-06-01
"Support DHHS to deliver the social housing
00:00:00
initiatives as outlined in 'Homes for Victorians', the
Government's end-to-end housing strategy. Support
the development of the Commonwealth's National
Affordable Housing and Homelessness Agreement's
proposed performance commitments by supporting
the Treasurer's attendance at the COAG Council on
Federal Financial Relations.
DTF is working with DPC and DHHS to consider
future strategic social housing directions."

Agreed management action/s
Not specified

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-06-30 Yes
00:00:00

"

Homes Victoria has strengthened governance
and reporting frameworks. This includes the
appointment of an advisory Homes Victoria
Board, consisting of representatives from DTF
and DPC. New reporting frameworks have been
introduced, which are formalised in a rolling fiveyear Corporate Plan. These new arrangements
will enable monitoring, evaluation and reporting of
key investment initiatives and outcomes, including
those under Homes for Victorians.
"
"March 2021:
1/06/2020
The then DHHS completed an Asset Strategy
in March 2018 and has committed to annual
updates and a full review every 5 years.
Sustainability measures and a reform plan for the
Director of Housing have also been established.
DTF has contributed to DFFH's financial
sustainability measures and models

Complete

Complete

Complete

1/06/2020
"March 2021:
DTF and DPC co-chair the Housing InterDepartmental Committee (IDC), which holds
regular meetings between Department of
Fairness Families and Housing (DFFH), DPC
and DTF and other Victorian Government
agencies to monitor and contribute to Whole
of Victorian Government efforts in housing and
homelessness. A range of initiatives have been
implemented that progress the strategic direction
for public and social housing. This includes the
Big Housing Build, medium term growth targets
for market and social housing and a review
of public and social housing regulation. The
Housing IDC is also regularly meeting on the
implementation of these reforms.
DTF is also contributing to serveral working
groups under the Housing IDC and Steering
Committees connected to the delivery of the
Big Housing Build (Housing Stimulus and Social
Housing Growth Fund (Co-chair) Steering
Committees)
"
"March 2021:
1/03/2020
Homes Victoria has been establihed as the new
operating name of the Housing Division within
DFFH, and includes the Director of Housing body
corporate as established under the Housing
Act 1983.

30/06/2020

30/06/2020

30/06/2020

Rec./action Date
status
completed
Complete
1/06/2020

Updated
Updated actions
target date
June 2020: This has now been completed and will 30/06/2019
be managed on an ongoing basis.
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Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2019-20 21/05/2020

2019-20 21/05/2020

Audit or review title
Personnel Security: Due
Diligence Over Public
Service Employees

Agency name
Department of
Treasury and
Finance

11

6

1

Plan
Publication Rec.
year
date
number
2019-20 21/05/2020 10

Yes

Yes

"Update policies and procedures for directly engag- Yes
ing contractors and consultants outside whole of
Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"

Include in the professional advisory services state
purchase contract a clear obligation for suppliers to
ensure that the individuals they employ in Victorian
public service engagements undergo appropriate,
risk‐based employment screening, consistent with
Australian Standard 4811—2006 Employment
screening (see Section 3.3).

Assign responsibilities for applying the Asset
Management Accountability Framework, improving
asset management and assessing compliance to
senior leaders in charge of assets (see Sections
2.4 and 3.3)

Initial
acceptRecommendation text
ance
Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

DTF is committed to working within whole of
Victorian Government agreements when engaging
contractors and consultants. DTF will review all
policies and procedures to ensure they contain
clear direction that hiring managers must unfailingly
comply with Victorian government agreements
and that they include instructions and guidance on
required contractor and consultant screening.

"DTF is proposing that the senior executive group
(SEG) is better engaged in approving the whole of
department asset management framework and other
asset planning and risk management materials.
Deputy secretaries with asset responsibilities
will provide input into whole of department asset
management plans, as part of the annual corporate
planning process.
DTF plans to update its asset management
governance structure to better involve the
Deputy Secretary, Commercial, in the review of
the compliance assessments prior to Audit and
Risk Committee (ARC) review and Secretary's
attestation. This is on the basis that the Deputy
Secretary Commercial is responsible for DTF's
significant asset class, land and property."
There are obligations. set out in the current
professional advisory services (PAS) head
agreement covering security checks. However, this.
is. not an automatic obligation for the supplier but
instead a requirement of the Purchaser or DTF to
request the security checks. risk-based employment
screening, DTF has agreed that upon the renewal
of the PAS . SPC the guidelines particularly in
the Request for Proposal tern plate will require
security checks to be conducted by the supplier.
This will streamline enforcement of the obligation
on suppliers as opposed to relying on Purchasers
to ensure that they are being undertaken. The
template changes will come into effect for the new
PAS SPC which is due to commence on or around 1
September 2020.

Agreed management action/s
DTF is reviewing and updating all internal
recruitment guidance procedures and materials
to ensure that these documents clearly articulate
that candidates who are existing employees
within the VPS must also be subject to risk-based
employment screening. OTF will also update internal
policies and procedures to include guidance on
assessing role r isks.

2020-09-30
00:00:00

2020-09-01
00:00:00

2019-09-30
00:00:00

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-07-31 Yes
00:00:00
Updated actions
"December 2020:
Updated Reference Check Guide. The questions
“Were there any instances of absenteeism,
dishonesty, performance management,
misconduct, warnings or areas of concern with
their performance? If yes, please comment.”
Letter of Offer letter requires all new starters
to complete the “Misconduct Declaration and
Consent form and send to Integrity@dtf.vic.
gov.au.
Recruitment and Selection Report section 14.
VPS Pre-employment checks 14.3 Misconduct
Declaration and Consent form to be completed."
"December 2020: DTF has completed this action,
by including asset management within the DTF
Corporate Plan including a whole section on
Assets and a key item on developing an assets
management planning with the DTF (The plan is
soon to be published on the DTF website)
The Deputy Secretary of Commercial Division
(98% of DTF assets are managed within
the Commercial Division) is now involved in
supporting the annual AMAF attestion compliance
report that is provided to the DTF Audit and Risk
Committee (ARC), supported by the Land and
Property Director and team.
AMAF Compliance update supported by the
Deputy Secretary Commercial Division provided
to the DTF ARC. "
"December 2020:
Contract provisions for employment screening
incorporated in new PAS SPC master supplier
agreement (commenced 1 September 2020)
Clause 26.1(b) The Supplier must ensure that all
of its Personnel who are engaged in the provision
of the Services to the State or a State Purchasing
Entity under this Agreement have undergone
appropriate risk-based employment screening
consistent with Australian Standard 4811-2006
Employment screening and shall on request,
provide evidence to the reasonable satisfaction
of the State or State Purchasing Entity, of that
screening.
Developed templates include buyer prompts to
seek out employment screening at the point of
seeking quotes from the PAS SPC."
"December 2020:
DTF reviewed and updated Selection and
Recruitment policy in relation to Agency and
contractor staff to ensure they contain clear
direction that hiring managers must unfailingly
comply with Victorian government agreements
and that they include instructions and guidance
on required contractor and consultant screening. "
30/09/2020

1/09/2020

30/09/2019

Updated
target date
31/07/2020

Complete

Complete

Complete

30/09/2020

1/09/2020

1/08/2020

Rec./action Date
status
completed
Complete
31/07/2020
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Audit or review title
Personnel Security: Due
Diligence Over Public
Service Employees

State Purchase Contracts 2018-19 20/09/2018

State Purchase Contracts 2018-19 20/09/2018

State Purchase Contracts 2018-19 20/09/2018

Agency name
Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

4

3

2

Plan
Publication Rec.
year
date
number
2019-20 21/05/2020 12

Use the approved benefits calculation methodology
to track and report the State Purchase Contract's
achievement of benefits against this target to the
Victorian Government Purchasing Board (see
Sections 4.2, 4.3 and 4.4)

In principle

Set a benefits target (financial and or non-financial) In principle
at the establishment or renewal of each State
Purchase Contract that includes a detailed methodology—approved by the relevant project governance
committee—for the calculation of benefits (see
Sections 4.2, 4.3 and 4.4)

"Use the comprehensive procurement data collected In principle
as per recommendation one to enhance contract
management activities, including:
feeding into forward category strategies (see
Section 2.2)
outlining the scale of potential leakage (see Section
5.2)
assisting in monitoring compliance with contract
rules (see Section 3.3)
confirming supplier-reported data (see Section 4.6)"

Recommendation text
"Implement processes for identifying, declaring and
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Initial
acceptance
Yes

Not specified

Not specified

2020-06-30
00:00:00

2020-06-30
00:00:00

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
DTF is currently participating in the VPS wide
2020-09-30 Yes
Redesign and Refresh of Recruitment and Selection 00:00:00
Tools and Resources working group,. To develop
clear,. centralised guidance for managers across
the VPS on all steps of the recruitment process.
DTF will advocate for this guidance to include clear
guidance for selection panel members on identifying,
declaring and managing any conflicts of interest.
DTF will also review internal guidance materials
and procedures to ensure that declaring a conflict
of interest is included as a clear step for selection
panels to complete at the shortlisting stage. DTF will
also review current records management systems
to ensure that this step is consistently recorded
centrally.
Not specified
Not
Yes
specified
"December 2020: The data analytics program has
now been established. Spend data for the period
July 2018 to June 2020 has been collected and
classified, and is available for use in analytics
dashboards. Work is already underway to ensure
that central analysts are familiar with how to
use the data to support their work. Contributing
departments are receiving classified data blocks
back for their own use. A quarterly program of
spend data collection and processing has been
established and is in operation. Continuous
improvement efforts are focused on ensuring that
data quality is high.
The classified data is analysed through cloud
based dashboards. DTF would be happy to
provide a demonstration of these dashboards.
"December 2020: The SPC Benefits and Value
Framework was approved by the Assistant
Treasurer on 17 August 2020. The detailed
application of the framework for each category
has been prepared and reviewed by the Victorian
Government Purchasing Board (VGPB) in June
and July 2020. These measures were noted by
the Assistant Treasurer on 2 December 2020.
"December 2020: As outlined in recommendation
3, DTF is currently finalising the reporting of
benefits for quarter 1 2020-2021.

30/06/2020

30/06/2020

Not
specified

Updated
Updated actions
target date
"December 2020:
30/09/2020
Updated in the Recruitment Guide for VPS Hiring
managers for all VPS Roles
Recruitment and Selection Policy 9.7.1 Creating
an Interview panel point six has declaration of
conflict of interest.
Applicant shortlist spreadsheet
Selection Report, included the Declaration and
management of conflict of interest form ."

Complete

Complete

Complete

22/12/2020

4/12/2020

1/12/2020

Rec./action Date
status
completed
Complete
30/09/2020
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Agency name
Department of
Treasury and
Finance

Audit or review title
Compliance with the
Asset Management
Accountability Framework

Plan
Publication Rec.
year
date
number
2018-19 23/05/2019 8

Recommendation text
"Support consistent interpretation of the Asset
Management Accountability Framework and its
requirements by revising the Asset Management
Accountability Framework and its implementation
guidance and the standing directions guidance
to clarify interpretation issues, including those
related to:
the purpose and value of the Asset Management
Accountability Framework for improving asset
management practices
the number of mandatory Asset Management
Accountability Framework requirements that must be
assessed for compliance
expectations about achieving full compliance with
the Asset Management Accountability Framework
and how compliance relates to asset management
maturity
how agencies can apply a risk-based approach to
their Asset Management Accountability Framework
compliance assurance activities
clarifying and reinforcing audit committees' responsibilities under the Asset Management Accountability
Framework and the standing directions to review
the annual compliance assessment, the materiality
of any compliance deficiencies and the compliance
attestation
providing additional guidance on the maturity
assessment well ahead of the 2020–21 deadline,
including an optional template for the assessment
(see Sections 4.2 and 4.3)"

Initial
acceptance
Yes

DTF will provide additional guidance on the maturity
assessment well ahead of the release of 2020-21
annual reports"

The standing directions outline mandatory
expectations of audit committees. As the standing
directions are primarily principle based, each audit
committee determines how best to implement
these requirements to suit their individual agency
circumstances. DTF will ensure the clarity of audit
committee guidance.

DTF will update its guidance material to provide
greater clarity on the application of a 'risk-based'
approach to compliance. The degree of compliance
and evidentiary requirements should be
proportionate to the relative nature and value of an
asset portfolio, risks and service delivery objectives.

The AMAF sets a high bar for improving asset
management practices as it is aligned to the
International Standard for Asset Management,
I505500.
DTF considers that departments and agencies
should take a risk-based approach to
implementation which considers the size, criticality
and service delivery objectives of assets held. This
should inform timeframes for full compliance.
DTF will update its guidance material to reinforce its
expectations around full compliance.

DTF will update the AMAF to more clearly articulate
the number of mandatory requirements.

Agreed management action/s
"DTF will continue to explore new ways to
reinforce the purpose and value of improving asset
management practices in line with the AMAF,
including revising its AMAF communications
materials.

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-06-30 Yes
00:00:00
Updated
Updated actions
target date
"December 2020:
30/06/2020
DTF will continue to explore new ways to
reinforce the purpose and value of improving
asset management practices in line with
the AMAF, including revising its AMAF
communications materials. -This is being
addressed as part of the Guidance Note- AMAF
compliance assurance and maturity assessment,
and the planning for a new guidance note
relating to considering climate change in asset
management practices is underway.
DTF will update the AMAF to more clearly
articulate the number of mandatory requirements.
- This was previously completed - There are 41
mandatory requirements outlined in the AMAF.
DTF will update its guidance material to reinforce
its expectations around full compliance. . This
is being addressed as part of the Guidance
Note- AMAF compliance assurance and maturity
assessment.
DTF will update its guidance material to reinforce
its expectations around full compliance. - This
is being addressed as part of the Guidance
Note- AMAF compliance assurance and maturity
assessment.
DTF will update its guidance material to provide
greater clarity on the application of a 'riskbased' approach to compliance. - This is being
addressed as part of the Guidance Note- AMAF
compliance assurance and maturity assessment.
DTF will ensure the clarity of audit committee
guidance. - The SD’s outline the mandatory
expectations of audit committees. The SD
Guidance now provides more guidance on a
risk-based approach and materiality concepts that
can be utilised by audit committees.
DTF will provide additional guidance on the
maturity assessment well ahead of the release of
2020-21 annual reports - This is being addressed
as part of the Guidance Note- AMAF compliance
assurance and maturity assessment . DTF has
also published V/lines AMAF maturity assessment
tool on its website.
March 2021 update:
Complete
The recommendation has now been acquitted
as part of the publication of the Guidance
Note- AMAF compliance assurance and
maturity assessment [https://www.dtf.vic.gov.au/
infrastructure-investment/asset-managementaccountability-framework] - published online on
12/2/2021."

Rec./action Date
status
completed
Complete
12/02/2021
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Assessing Benefits from
the Regional Rail Link
Project

Assessing Benefits from
the Regional Rail Link
Project

Assessing Benefits from
the Regional Rail Link
Project

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2017-18 10/05/2018

2017-18 10/05/2018

2017-18 10/05/2018

Audit or review title
Assessing Benefits from
the Regional Rail Link
Project

Agency name
Department of
Treasury and
Finance

9

11

5

4

Plan
Publication Rec.
year
date
number
2017-18 10/05/2018 3

Work with senior leaders across public sector
agencies to reinforce the intent, benefits and accountability requirements of the Asset Management
Accountability Framework and target the sharing
of good practices with individual agencies to build
their understanding of ways to improve asset
management and apply risk- and evidence-based
approaches to fulfilling their responsibilities (see
Sections 2.2, 2.4 and 3.3)

DEDJTR with the support of DTF's Gateway Unit,
identify and review any outstanding gateway review
recommendations directed to projects managed by
Transport for Victoria, including those transferred
in from other agencies, and, if necessary, allocate
these recommendations to new senior responsible
officers for action.

Yes

In part

DTF conduct a diagnostic analysis of reasons for
In part
comparatively low adoption of Gate 6 'Benefits
Evaluation' gateway reviews across the public sector

DTF use the Office of Projects Victoria, working with In part
the gateway and High Value High Risk functions, to
analyse and publicise lessons learnt from previous
major projects to promote project success in the
wider public sector, with an initial focus on defining
problems and developing options in business
cases, developing service plans for how desired
services will be delivered or enabled by the capital
investment, and preparing benefit management
frameworks

Recommendation text
DTF track the progress of agency senior
responsible officer implementation of gateway
review recommendations relating to major capital
projects (including High Value High Risk projects)
and, if required, reallocate these to a new senior
responsible officer or agency for action if significant
organisational change has occurred in the period
between gateway stages

Initial
acceptance
In part

As noted in DTF's response to Recommendation
3, DTF has visibility of red rated Gateway Review
recommendations only. As such, DTF's role is
limited to assisting DEDJTR in identifying and
reviewing outstanding red rated recommendations.
The Gateway Unit in DTF provides an independent
administrative function. Its function is not to
review the implementation of Gateway review
recommendations, nor is it resourced for such a role.
The Gateway Unit can, however, support DEDJTR
by providing Gateway Report information, including
Gateway recommendations, in circumstances where
there is organisational change.
DTF will continue to work with senior leaders across
the public sector to reinforce the intent of the AMAF.
This could include communications to public sector
executives highlighting the next stage of AMAF
implementation, which includes recording maturity
assessments in annual reports.

2019-12-30
00:00:00

2018-05-10
00:00:00

DTF actively engages with individual agencies to
2018-12-31
encourage Gate 6 reviews to be undertaken. DTF
00:00:00
will examine the reasons for the low adoption of
Gate 6 reviews and investigate ways to increase the
number of Gate 6 reviews across the public sector.

Agreed management action/s
Gateway review reports are confidential to a
project's SRO, with only red flag (i.e. critical)
recommendations contained in Gateway reviews
reported to DTF and the Treasurer. SROs are
responsible for developing an appropriate
Recommendation Action Plan (RAP) detailing the
intended mitigation strategies which is assessed by
DTF. While DTF can track the progress of agency
implementation of red rated recommendations, it
cannot do the same for amber recommendations.
DTF will support agencies such as DEDJTR where
possible in organising post completion Gateway
reviews in circumstances where organisational
change results in a change in SRO.
DTF agrees that analysing lessons learnt and
2018-05-10
sharing these within the wider public sector
00:00:00
promotes better practice. The Gateway Unit within
DTF currently captures lessons learnt from Gateway
review reports. DTF will work with the Office of
Projects Victoria to analyse and promote these
lessons learnt to help drive project success and
improve delivery capability in the wider public sector.

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-05-10 Yes
00:00:00

"March 2021 update:
A communities of practice meeting is now
established and last met in June 2020. Following
this meetings, consultation with individual
departments were held specifically on the
Guidance Note on compliance assurance and
maturity assessments, and the scope for CC
guidance. Further meetings will be planned for
2021."

"December 2020: No further update on the status.
March 2021 update: DTF's infrastructure
teams work with OPV on improved guidance
and incorporating lessons learned in training
programs to boost public sector capability. OPV's
Construction Leadership Group forum has a
recent example of sharing lessons learned on
the Metro Tunnel early works program. Pending
resource availability database improvements
may be possible to assist in disseminating
lessons learned. This management activity has
transitioned to a cotinuous improvement activity
and is now marked complete.
"December 2020: No further update on the status
of outstanding recommendations since June
March 2021 update: DTF's Investment Lifecycle
and HVHR guidelines were updated to
incorporate the previous 'Realise' guideline, which
requires longer term evaluation, as a technical
supplement for Gate 6 Benefits Realisation. This
will provide additional guidance for Gateway
reviewers to assist them to deliver a high quality
Gate 6 review that provides valuable insights for
the delivery agency. Pending additional Gateway
resources becoming available further Gate 6
reviews can be organised. This management
action has transitioned to a business as usual
activity and is now marked complete."
"December 2020: No further update on the status.
March 2021 update: DTF will continue to monitor
progress against Gateway recommendations
through relevant governance forums. This
management action has transitioned to a
business as usual activity ans is now marked
complete."

30/12/2019

Not
specified

Not
specified

Not
specified

Updated
Updated actions
target date
"December 2020: No further update on the status. Not
March 2021 update: DTF representatives can
specified
monitor SRO changes through participation on
relevant governance forums. This management
activity has transitioned to business as usual
activity and is now marked complete.

Complete

Complete

Complete

Complete

16/03/2021

15/03/2021

15/03/2021

15/03/2021

Rec./action Date
status
completed
Complete
15/03/2021
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2018-19 6/06/2019

2017-18 10/05/2018

Melbourne metro tunnel
project - Phase 1 Early
works

Melbourne metro tunnel
project - Phase 1 Early
works

Assessing Benefits from
the Regional Rail Link
Project

Assessing Benefits from
the Regional Rail Link
Project

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2017-18 10/05/2018

2018-19 6/06/2019

Audit or review title
Compliance with the
Asset Management
Accountability Framework

Agency name
Department of
Treasury and
Finance

2

1

4

1

Plan
Publication Rec.
year
date
number
2018-19 23/05/2019 4

"DTF ensure that projects subject to the High Value In part
High Risk process:
· conform with applicable investment life cycle
guidance and undergo the required gateway review
process steps, unless explicitly exempted by a
government directive
· have sufficient allocated funding to conduct
post-completion assessments and a senior
responsible officer within the agency to ensure these
assessments occur after project delivery"

"Prior to commencing the next major transport infra- Yes
structure project with an early works stage, review
the impact of technical interface risks between early
and main works packages and, with the Office of
Projects Victoria, share with the public sector any
lessons learned from the interface issues and risks
experienced in the Melbourne Metro Tunnel Project
(see Section 4.3). "
"DTF confirm in their advice to government on major In part
capital projects (including High Value High Risk
projects) that:
· proposals should not be recommended for funding
unless the business case includes an outline
benefits plan as well as a service plan for how
desired services will be delivered or enabled by the
capital investment
· proposals and business cases should identify
benefits that are robust, measurable, attributable
and soundly articulated, irrespective of the source
of funding. "

Ensure that project proponents have undertakYes
en sufficient and comprehensive analysis of all sensible and realistic strategic interventions and
project options in business cases (see Section 2.2).

Recommendation text
Improve the accuracy of their compliance assessments by ensuring they have appropriate evidence
to substantiate compliance and by documenting
their rationale for whether or not material compliance
deficiencies exist (see Section 3.3)

Initial
acceptance
Yes

Yes

2018-05-10
00:00:00

Yes

Yes

Yes

2019-12-30
00:00:00

Not
specified

DTF will continue to ensure that its advice to
2018-05-10
Government notes whether projects subject to the
00:00:00
HVHR process conform with applicable guidelines
and have completed gateway reviews unless
explicitly exempted by a government directive. In
November 2017, the Treasurer approved a process
to ensure funding sustainability for Gateway reviews
of HVHR projects, including Gate 6 reviews. DTF
will support DEDJTR where possible in organising
post completion Gateway reviews in circumstances
where organisational change results in a change
in SRO.

DTF will continue to review and update its guidance
material to ensure it remains consistent with best
practice. DTF notes that all capital initiatives with a
Total Estimated Investment (TEI) over $10 million
require a long form business case to be completed.
The long form business case template as well
as DTF's Investment Lifecycle and High Value/
High Risk Guidelines provide guidance on DTF's
expectations regarding the documenting of benefits
and of how services will be delivered or enabled by
the capital investment.

DTF will continue to promote Investment Lifecycle
Guidelines and the Gateway Review Process to
encourage departmental business cases to include
clear project options and a reasonable spread of
project options.
DTF will work with DoT, DPC and the Office of
Projects Victoria to share lessons learned from an
early works review.

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
2019-08-31 Yes
"VAGO has acknowledged that DTF established a
reliable approach to assure compliance and support 00:00:00
for the 2017-2018 attestation. To further improve
the accuracy of compliance assessments, DTF will
revise its annual reporting to the Secretary and
ARC to:
improve how it documents its assessment of
materiality; and progressively improve compliance
assessments to collect further evidence by asset
class."

31/12/2021

"June 2020 - Complete:
Not
The cost of Gateway reviews, including Gate
specified
6 Benefits Realisation reviews, are included in
the funding for all HVHR projects. The Project
Assurance Plan outlines the expectation of all
assurance processes for each project across their
lifecycle, which includes Gateway reviews.

Not
"June 2020 - Complete:
specified
In December 2019 DTF reviewed and updated
the assurance framework guidance and
requirements for High Value High Risk projects.
The updated guidance reinforced the expectation
of a fully developed benefits management plan.
Additionally, changes to the business case
template now requires SROs to attest that the
proposed infrastructure solution would deliver
the intended service outcome. Where the service
outcome is dependent on additional investment,
the attestation requires SROs to identify those
additional investments required.

March 2021 Update: Lessons learnt from
the early works of Metro Tunnel were shared
through the Construction Leadership Group on
23 February 2021. RPV presented findings and
OPV distributed the lessons learnt report."

Updated
Updated actions
target date
"March 2021 update: DTF undertakes the annual 31/08/2019
compliance assessment process for the Asset
Management Accountability Framework under
the requirements of Standing Directions 2018.
As part of the annual compliance process, DTF
collects appropriate evidence and reviews them
to support the compliance assessment outcome,
and documents the rationale to determine
whether a material compliance deficiency exists.
Also, , DTF’s internal auditors review the
compliance processes undertaken by DTF, the
compliance assessment checklist and a sample
of the compliance evidence documentation as
part of their three-year audit review cycle. The
internal audit report is provided to the Audit and
Risk Committee.
DTF is currently completing maturity assessments
for DTF asset categories as part of 2020-21
AMAF compliance process, which will strengthen
DTF's process of collecting evidence to support
its compliance assessment outcome.
March 2021 Update: This management action
31/03/2021
has transitioned to a business as usual activity
and in now marked complete."

Complete

Complete

Complete

Complete

1/06/2021

1/06/2021

31/03/2021

31/03/2021

Rec./action Date
status
completed
Complete
31/03/2021
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Managing Surplus
Government Land

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Compliance with the
2018-19 23/05/2019
Asset Management
Accountability Framework

Market-led proposals

Market-led proposals

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2019-20 27/11/2019

2019-20 27/11/2019

2017-18 8/03/2018

Audit or review title
Managing Surplus
Government Land

Agency name
Department of
Treasury and
Finance

2

1

11

10

12

Plan
Publication Rec.
year
date
number
2017-18 8/03/2018
6

Yes

Undertakes sensitivity analyses to test key
assumptions of value for money assessments for
market-led proposals

No

Documents the assumptions and calculations under- No
pinning advice it presents to decision-makers about
market-led proposals, including advice provided by
third parties

Evaluate the effectiveness of the standing directions Yes
in improving financial management practices and
compliance, and ensure the whole-of-government
information it collates on compliance with the
standing directions for reporting to the Assistant
Treasurer on Asset Management Accountability
Framework compliance risks and improvement
needs is comparable across agencies and provides
the value intended (see Section 4.3)

Identify measures of success for the Asset
Yes
Management Accountability Framework and, after
the 2020–21 attestation, using these to evaluate
the framework's effectiveness across the public
sector, including the use of compliance and maturity
assessments (see Section 4.2)

Develop a methodology to assess the costs and
benefits of the sale of surplus land, including an
accurate understanding of recurrent holding costs
associated with retaining surplus land and an
assessment of the non-financial benefits of sales

Recommendation text
Review the first right of refusal process in light of
Land Use Victoria's new policy to achieve best value
from surplus government land, including revising
existing time frames

Initial
acceptance
Yes

Not specified

"Following the publication of AMAF maturity
assessments in 2020-21, DTF plans to conduct
an evaluation of the effectiveness of the policy
at improving asset management practices and
accountability. This will consider the extent to
which compliance reporting and the publication of
maturity assessments Is contributing positively to
this objective.
DTF does not intend to regularly assess the
reliability or accuracy of compliance reporting or
maturity models as this is the accountability of
agencies under the devolved accountability model."
"Achieving full compliance across all agencies is
an ongoing task. DTF will review the AMAF and
the standing directions when agencies achieve an
appropriate standard of maturity. DTF will evaluate
the effectiveness of the AMAF after 2020-21 and the
standing directions by June 2022.
DTF seeks consistency in reporting through
mandatory requirements and supporting guidance
and templates.
DTF will incorporate better practice examples in
documents supporting attestation and compliance
reporting requirements."
Not specified

DTF will prepare a set of guidelines, including a
methodology to guide the assessment of the costs
and benefits of the sale of surplus land.

Agreed management action/s
DTF will work with the Department of Environment,
Land, Water and Planning to review the First
Right of Refusal process to identify any possible
improvements that will help to achieve the best
value from surplus government land.

Not
specified

Not
specified

2022-06-20
00:00:00

2021-12-31
00:00:00

2019-12-31
00:00:00

No

No

Yes

Yes

Yes

"

"Recommendation
not
accepted
so there is
no updated
actions.
"Recommendation
not
accepted
so there is
no updated
actions.

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-31 Yes
00:00:00

"March 2021 update:
DTF has published the Guidance Note, available
on the DTF website, together with a Compliance
tool to assist in preparing the maturity
assessments with a consistent scale. This builds
from best practice including from Department of
Transport, and now replaces the VLine example.
DTF will review the AMAF and the standing
directions when agencies achieve an appropriate
standard of maturity. DTF will evaluate the
effectiveness of the AMAF after 2020-21 and the
standing directions by June 2022."

Updated actions
December 2020: After consultation with DELWP,
DTF does not intend to include any significant
changes to the FROR process in the proposed
revision of the Government's Landholding
Policy. This has been agreed on the basis that
the current timeframes and processes are well
understood and accepted by government entities,
and no opportunities for improving outcomes
have been identified.
December 2020: DTF has determined that
a discounted cashflow analysis is the most
appropriate methodology for determining the
merits of various options relating to surplus
government land. Discounted cashflow analyses
are already used broadly by departments when
assessing the net present value of various
options associated with asset investments.
DTF provides ongoing advice to departments
as required to enable these analyses to be
performed accurately.
March 2021 update:
The action will be completed following the
reporting of maturity assessments in annual
reports.

20/06/2022

31/12/2021

1/03/2020

Updated
target date
1/03/2020

Discontinued

Discontinued

In progress

In progress

Complete

1/06/2021

Rec./action Date
status
completed
Complete
1/06/2021
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Managing Surplus
Government Land

Managing Surplus
Government Land

Managing Surplus
Government Land

Managing Victoria's Public 2016-17 21/06/2017
Housing

Melbourne metro tunnel
project - Phase 1 Early
works

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2018-19 6/06/2019

2017-18 8/03/2018

2017-18 8/03/2018

2017-18 8/03/2018

Audit or review title
Market-led proposals

Agency name
Department of
Treasury and
Finance

2

3

4

3

2

Plan
Publication Rec.
year
date
number
2019-20 27/11/2019 3

Support DHHS to assess the financial and operating 2019-12-01
impacts of social housing initiatives as outlined
00:00:00
in 'Homes for Victorians' through the provision of
financial guidance.

"DTF notes Government will continue to receive
2020-05-31
project statys reports through the Major Project
00:00:00
Performance Report.
DTF will work with DoT, DPC and the Office
of Projects Victoria to ensure that the terms of
reference for a Project Assurance Review Include a
review of Metro Tunnel Project contingency funding"

Yes

Yes

Review the remaining Melbourne Metro Tunnel Project contingency funds,
taking into consideration the construction risks experienced to date and the likely time and complexity pressures expected for the remaining works, and
advise government on the sufficiency of these funds (see Section 4.3).

2019-12-31
00:00:00

That DHHS, DTF and DPC assess the financial and
operational impacts of changes to the community
housing sector's role arising from Homes for Victorians, including new housing allocation requirements

DTF will work with the Department of Environment,
Land, Water and Planning to review the 6
current land utilisation categories within the
Landholding Policy and Guidelines and provide any
recommendations on potential improvements to the
Minister of Finance.

DTF will work collaboratively with the Department of 2019-12-31
00:00:00
Environment, Land, Water and Planning to review
the government's Landholding Policy and Guidelines
and Land Use Policy and Guidelines, and propose
any modifications necessary to ensure the two
policies are complimentary.

Yes

2018-03-08
00:00:00

DTF will continue to work with the Department
of Justice and Regulation to identify potential
mechanisms to expedite native title consents

Agreed management action/s
Not specified

Yes

Yes

Yes

Yes

Yes

"

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
No
"Recomspecified
mendation
not
accepted
so there is
no updated
actions.

Yes

Introduce a wider range of land utilisation categories Yes
to the Victorian Government Landholding Policy
and Guidelines and develop guidance to support
agencies to accurately and consistently categorise
their landholdings

Review and update the government's land management policies in light of the introduction of Land Use
Victoria's new policy to ensure consistency in how
the agencies understand public value in relation to
their landholdings

Recommendation text
"Clarifies the market-led proposals guidance about:
a. the nature and weighting of primary and secondary sources of uniqueness
b. how material uniqueness benefits need to be to
support exclusive negotiations
c. whether agencies should measure uniqueness
benefits against a state benchmark or other private
providers
d. whether agencies should demonstrate the merits
of market-led proposals against a value for money
range and/or a point estimate
e. how agencies should assess concurrent alternative market-led proposals."
In coordination with relevant stakeholders, explore
more effective mechanisms to expedite native title
consents to enable the timely sale of Crown land

Initial
acceptance
No
Updated
target date

March 2021 update: This is being addressed in
conjunction with recommendation 3 (above)."
"March 2021:
30/05/2021
Implementation of Homes for Victorians initiatives
to grow the community sector is proceeding,
such as the Social Housing Growth Fund, with
the Build and Operate funding round announced
in May 2020, and the $5.3b Big Housing Build.
Action under these initiatives is predicated on net
benefit to housing agencies and the community.
The Big Housing Build investment includes an
$8m Community Housing Sector Development
Fund, which is being invested in initiatives to
bolster the capability of the community housing
sector to participate in the Big Housing Build."
March 2021 Update: OPV has agreed with RPV 31/12/2021
to conduct the PAR for the Metro Tunnel Program
in April 2021. The review team and terms of
reference are being discussed with RPV."

1/01/2022
"
March 2021 update: DJCS has engaged a
consultant to consider options on how spiritual/
cultural loss can be valued. "
"
1/12/2021
February 2021:
DTF is finalising a draft update to the Victorian
Government Landholding Policy and Guidelines,
currently seeking feedback from other
departments, and intends to seek the Assistant
Treasurer’s approval to the new revision before
1 July 2021.
March 2021 update: Changes to processes and
guidelines are progressively being considered
and implemented. The final revision of the
Landholding Policy will be pushed back to ensure
all necessary processes are agreed and can be
captured in the final doument. It is expected this
will be achieved by late 2021."
"
1/12/2021
February 2021:
DTF continues to work with Land Use Victoria
to determine the most useful categories by
which landholding agencies can report their
land utilisation. This is likely to remain a work in
progress over the next year and will be a focus as
part of the Land Utilisation Program.

Updated actions

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
Discontinued
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Audit or review title
Melbourne metro tunnel
project - Phase 1 Early
works

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Agency name
Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

13

7

2019-20 21/05/2020

2019-20 21/05/2020

5

2019-20 21/05/2020

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
3

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  
Yes

"Review and improve the user guides and templates Yes
for the staffing services agreement and professional
advisory services agreement to:  ensure they clearly
define the contractual obligations for suppliers
and government agencies in relation to screening
contractors or consultants prompt hiring managers
to document specific screening requirements based
on the risk of the contractor/consultant role at the
start of the procurement
process, require suppliers to document the screening completed prior to the
engagement starting (see Section 3.5). "

Yes
"Include in the staffing services state purchase
contract obligations for suppliers to: conduct a police
check for all contractors they engage in the Victorian
public service. To avoid duplication of police checks,
suppliers should be obliged to provide the date and
outcome of the last police check for the contractor
when responding to a request for quote
include in their quarterly reporting the date of
police check and confirm their suitability for the
engagement  
comply with the Victorian public service pre‐employment screening policy and any specific requests for
screening (see Sections 3.3, 3.4 and 3.6)"

Recommendation text
Review and revise the original assumptions contained in the Melbourne Metro Tunnel Project business case, considering the impacts of new rail
system projects, and republish the refreshed assumptions in an updated project benefits management plan (see Section 2.4).

Initial
acceptance
Yes

2020-12-31
00:00:00

2021-01-01
00:00:00

DTF will create comprehensive recruitment training 2020-09-30
for Hiring Managers and select panel members,
00:00:00
including declaring and managing COIs during
recruitment processes. DTF will update recruitment
processes to mandate that all selection panels must
include at leastone member who has participated
in this training.

"The CurrentThe current SPC allows the option
for hiring managers to undertake police checks
for every candidate that is engaged, however it is
not compulsory. The current contract expires on
31 December 2020.As part of broader contract
negotiations with existing Master Vendors for the
new SPC, DTF will
negotiate the compulsory requirements for suppliers
to undertake the police checks and
comply with t he pre employment screening process
into the SPC, effective 1 January 2021.
The compulsory quarterly reporting template will
also be updated for suppliers. to include
information on police checks. being completed. DTF
will consult VPSC in updating the template.
The SPC User Guide will also be updated to include
t his information as. part of implementation."
"The staffing services SPC User guide currently has
guidance around the screening process.
DTF is working with the VPSC to strenthen the User
Guide further. "

Agreed management action/s
DTF will work with DoT and DPC on an updated
benefits management plan that outlines the impact
of subsequent investments on the original assumed
benefits.

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-05-31 Yes
00:00:00

1/01/2021

Updated
target date
31/12/2021

"March 2021 Update: PAS (COMPLETED):
1/09/2021
From 1 September 2020 a new PAS SPC was
established which is underpinned by a Master
Supply Agreement. Contract terms includes an
obligation for suppliers to conduct appropriate
risk-based employment screening consistent
with Australian Standard 4811-2006. To support
this, the request for proposal template and
associated Purchase Order template incorporates
these requirements to ensure the information is
captured during the quotation and engagement
process. Guidance material has also been
developed on how to complete each of the
templates.
STAFFING: The staffing services SPC is due for
a market approach in March 2021. The proposed
Master Supply Agreement contains supplier
obligations to undertake required security checks
and/or investigations. User guides and templates
will be updated to reflect employment screening
obligations and launched as part of the new
SPC estimated to commence on or around 1
September 2021."
March 2021 Update: In February 2021, DTF
31/12/2021
launched a new recruitment function, including
a team of specialised Talent Acquisition and
Mobility (TAM) partners. As part of the new
recruitment and selection practices, a TAM
partner is a member of each selection panel
and is responsible for briefing panel members
on declaring and managing COIs throughout
the process. Further recruitment and selection
training, focusing on leading practice, will be
developed for DTF by the end of 2021 as part of
the evolving service model delivery.

March 2021 Update: No further update."

Updated actions
March 2021 Update: Work is underway to
revisit the basis of the original assumptions.
This considers recent commitments to MTP
packages, awarded since early works; Day 1
Service Planning; and MTP’s role in the delivery
of Melbourne Airport Rail.
It is anticipated the update will be complete in
March 2021, with endorsement of any changes
by mid-2021."
"December 2020: This has been included in
the Staffing Services SPC extension variation
commencing 1 Jan 2021.

In progress

In progress

In progress

Rec./action Date
status
completed
In progress

183 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Security of Government
Buildings

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

State Purchase Contracts 2018-19 20/09/2018

State Purchase Contracts 2018-19 20/09/2018

State Purchase Contracts 2018-19 20/09/2018

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

Department of
Treasury and
Finance

2018-19 29/05/2019

Audit or review title
Security of Government
Buildings

Agency name
Department of
Treasury and
Finance

9

6

5

2

2

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 1

In principle

Undertake a risk-based assessment of potential con- In principle
tract leakage by analysing expenditure in accounts
payable systems and report significant contract
leakage to lead agencies (see Section 5.2)

Develop and implement a risk-based approach to
identify and monitor contract leakage (see Section
5.2)

"Provide specific training to all managers on
Yes
responding to complaints of inappropriate behaviour,
including sexual harassment complaints. This
should: include training on the department's
positive duty to eliminate sexual harassment and
victimisation be delivered to all new managers and
repeated at least once every two years be delivered
face-to-face if possible (see Section 4.4)"
Use a risk-based approach to conduct checks of
In principle
supplier reported data to confirm the accuracy and
completeness (see Section 4.6)

Finalise the office accommodation guideline update, Yes
including better practice for physical security design
and controls (see Section 3.3)

Recommendation text
In collaboration with key security agencies such as
Department of Premier and Cabinet and the Department of Justice and Community Safety, develop a
statewide principle-based physical security policy,
with clear accountabilities for government agencies
(see Section 2.2)

Initial
acceptance
Yes

Not specified

Not specified

Not specified

DTF, as part of the Sexual Harassment working
group chaired by the Victorian Public Sector
Commission (VPSC), are working on a proposal
for VPS wide approach to Sexual Harassment
training for managers, delivered by the Victorian
Equal Opportunity and Human Rights Commission
(VEOHRC).

"1. DTF will finalise the revision of accommodation
guidelines with the inclusion of security design and
controls.
2. DTF will collaborate with lead agency for security
policy to ensure policy is appropriately reflected in
guidelines.
3. Guidelines to be shared amongst stakeholders to
promulgate familiarity and understanding."

Agreed management action/s
1. DTF will work in collaboration with DPC and
DJCS for the development of the policy and provide
input reflecting the remit of SSP.
2. DTF will implement the policy across its portfolio
in accordance with the methodology and timings of
the lead agency."

2019-06-30
00:00:00

Not
specified

2020-06-30
00:00:00

2020-03-31
00:00:00

2019-12-30
00:00:00

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-05-31 Yes
00:00:00

March 2021 update: Category Dashboards have
been developed within the Robobai spend data
dashboards to provide visibility of the Spend
(from 11 entities) within the SPC categories.
This initial categorisation is now being worked
through to ensure the correct classification of data
within these categories. Verification of spend as
reported by the supplier is an ongoing task that is
undertaken upon receipt of the quarterly reporting
data. DTF now has access to additional analytics
capability to review the Vendor Panel data with
regard to PAS and MSR engagements to enable
comparison to the supplier provided data as well
as the accounts payable spend data."
March 2021 update:
As outlined in recommendation 5, DTF is
currently utilising the spend data established
under recommendation 2 to establish Category
Dashboards. These dashboards are intended
to support further analysis of potential contract
leakage for consideration by the Category
Managers."
March 2021 update:
As outlined in recommendation 6, SPC Category
Dashboards have been developed to enable
a detailed review of all expenditure within the
SPC spend categories. The detailed review
has commenced to ensure the data has been
correctly classified. Additional resources are
being recruited to support this work. "

Updated actions
“March 2021 Update: SSP has continued to work
with key stakeholders to identify the appropriate
Lead Agency to drive this function. Progress has
been delayed due to challenges and disruptions
caused by COVID-19 response and significant
changes in senior personnel within departments.
SSP has prepared a draft Office Accommodation
Physical Security Framework, Policy and
supporting documentation. These documents
are in the final stages of approval and may be a
useful input to a future state-wide principle-based
physical security policy for government buildings."
"March 2021 Update: SSP has prepared a final
draft of the updated ‘Office Accommodation
Fitout Guidelines’, which is currently being
finalised taking into acount internal engagement
feedback. The updated guidelines include better
practice for physical security design and controls.
This includes consideration of physical security
needs, security and access control design, WoVG
Security Management Standards (VGSMS),
reference to the Physical Security Policy
Framework (PSPF) as a security planning tool,
and Crime Prevention Through Environmental
Design (CPTED) procedures."
March 2021 Update: A training module meeting
the recommendation requirements has been
designed by People and Culture, with a training
roll out planned for May 2021."

30/06/2021

30/09/2021

Not
specified

31/05/2021

30/06/2021

Updated
target date
30/06/2021

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
In progress

184 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

East Gippsland
Shire Council

East Gippsland
Shire Council

East Gippsland
Shire Council

Agency name
Department of
Treasury and
Finance

4

3

1

Plan
Publication Rec.
Audit or review title
year
date
number
The Victorian Government 2017-18 20/06/2018 5
ICT Dashboard

Yes

Develop site-specific operating procedures for their Yes
corporate CCTV systems to reflect the requirements
of the Privacy and Data Protection Act 2014 and
their policies (see Section 2.2)

Assess the privacy impacts of proposals to install
new or additional CCTV surveillance devices in
public places (see Section 2.3)

Review and update their CCTV policies to address Yes
the requirements of the Privacy and Data Protection
Act 2014 (see Section 2.2)

Recommendation text
Implement a common chart of accounts across
agencies subject to the Financial Management Act
1994, to consistently capture and code ICT-related
expenditure, to allow better assessment and
analysis across all these entities, regardless of their
size or portfolio

Initial
acceptance
In principle
Agreed management action/s
DTF and the Department of Premier and Cabinet
(DPC) are already engaged in an ongoing program
to develop and upgrade data collection to facilitate
performance monitoring and analysis, including
work on improving the whole of government chart
of accounts. Further work will be undertaken to
determine the processes and systems that should
be implemented throughout the general government
sector to optimise data collection and analysis.
"The minor additions recommended by VAGO
at Figure 2A of the Report will be incorporated
into the existing Public Space Closed Circuit
Television (CCTV) Surveillance Policy and Code
of Practice. In addition, the intent of Council is
to develop a standalone policy/procedure for the
management and oversight of corporate CCTV
systems. This will ensure that Council's existing
""robust control environment"" (p52) is documented
and communicated to staff appropriately. While
relevant aspects are incorporated in the CCTV Code
of Practice, the corporate CCTV system merits
its own document, not least due to the privacy/
surveillance implications of CCTV for employees of
East Gippsland Shire Council. It will also provide
the vehicle for addressing the gaps identified in the
Report with respect to corporate CCTV systems.
Responsible Officer: Governance and Compliance
Coordinator"
"As your report acknowledges: ""Only East
Gippsland could demonstrate that decisions to
install new CCTV cameras in public places are
informed by consideration of privacy impacts"" (p9,
23). Council will continue to apply existing processes
to ensure the appropriate balance between privacy
and operational priorities is maintained. The existing
checklist will be reviewed in light of the Report
and consideration given to applying it to all future
proposals for CCTV investment. This would be done
within the context of developing the standalone
corporate CCTV policy/procedure.
Responsible Officer: Governance and Compliance
Coordinator"
"As your report acknowledges: ""East Gippsland
maintains central oversight and control of the
operation of its corporate CCTV activities by
limiting access to the systems to minimise the
need for oversight. Very few sites allow for live
monitoring. At all others, data is recorded on storage
equipment which staff cannot access. The council's
IT department is responsible for the day-to-day
support and maintenance of CCTV systems and
for extracting required footage from these systems.
“The previously mentioned corporate CCTV policy/
procedure will provide the appropriate medium
to address any site-specific considerations (most
notably for those few sites that do still support live
monitoring), as well as provide a concise, one-stop
shop for more general operational circumstances
that staff may encounter, such as how to deal with
system outages and questions from the public and
Victoria Police about use and access to the systems.
Responsible Officer: Governance and Compliance
Coordinator"
2019-02-28
00:00:00

2019-02-28
00:00:00

2019-02-28
00:00:00

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated
target date
30/06/2021

No site specific operating procedures required as
there is strict controls over access to CCTV data.
Limited to 2 approved officers that can access
the information. This is covered int eh CCTV
procedure approved by Strategic Leadership
Broup 17/05/2019.

Standalone corporate CCTV procedure
31/12/2021
developed and approved by Strategic Leadership
Group 17/05/2019.

Public Space Closed Circuit Television Policy
28/02/2019
updated and approved by Management February
2019

Updated actions
March 2021 update: This work was postponed
given the 2020-21 and 2021-22 Budgets. Further
progress will be made once the new update
to SRIMS has occured and what additional
information can be collected following the
update."

Complete

Complete

Complete

17/05/2019

17/05/2019

2/02/2019

Rec./action Date
status
completed
In progress
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Audit or review title
Security and Privacy of
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Agency name
East Gippsland
Shire Council

East Gippsland
Shire Council

East Gippsland
Shire Council

7

6

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 5

Review and update the content and position of all
signage in locations with corporate CCTV systems
to reflect better practice (see Section 3.2)

Yes

Include a periodic audit of CCTV system use and
Yes
data security in their forward internal audit programs
(see Section 2.7)

Recommendation text
Allocate responsibility for overseeing the operation
of CCTV systems to an appropriate senior manager
and implement regular reporting on key aspects of
CCTV system use (see Section 2.4)

Initial
acceptance
Yes
Agreed management action/s
As your report acknowledges: "other than at
Melbourne and East Gippsland, there was little, if
any, routine central oversight of the management
of these systems by council. This means that
senior management and councillors may not have
adequate assurance that their CCTV systems are
managed appropriately." (p28). You found a "robust
control environment" and "strong controls" related
to access management and disclosure of footage
at East Gippsland Shire Council (p.52-53). You
note that: "Melbourne and East Gippsland are the
only councils to provide regular public reporting on
the use and management of their CCTV systems.
However, even these councils report only on public
safety CCTV systems rather than all their CCTV
systems." (p9). As you assert, East Gippsland Shire
Council has not previously undertaken regular
reporting on key aspects of corporate CCTV system
use. The form and frequency of such reporting
will be considered as part of the development of
Corporate CCTV policy/procedure. Responsible
Officer: Manager Administration Services
"The East Gippsland Shire Council Internal Audit
Plan 2018-2021 has recently been endorsed by
the East Gippsland Shire Council Audit and Risk
Committee. The possibility of the Internal Auditor
undertaking an audit of CCTV system use and data
security will be considered when the 2018-2021
Internal Audit Plan has its first annual review
during 2018-2019. In addition, system use and
data security will be audited by a Council officer
on an annual basis with a report on that officer's
findings submitted to the Audit and Risk Committee
for review. Responsible Officer: Governance and
Compliance Coordinator"
"Council will review and update the content and
position of all signage with respect to corporate
CCTV systems in light of the considerations raised
in the Report around content and positioning (p4344). Responsible Officer: Manager Administration
Services"
2019-06-30
00:00:00

2019-06-30
00:00:00

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-02-28 Yes
00:00:00
Updated
target date
17/05/2019

Manager Information Services is responsible
for overseeing the management of the CCTV
operating system as outlined in the Corporate
CCTV Procedure approved by the Strategic
Leadership Group 17/05/2019

The policy outlines an annual review process,
including reporting to Audit and Risk Committee."

17/05/2019

"Standalone Corporate CCTV Procedure
17/05/2019
developed and approved by Strategic Leadership
Group 17/05/2019.

Updated actions
Manager Information Services is responsible
for overseeing the management of the CCTV
operating system as outlined in the Corporate
CCTV Policy approved by the Strategic
Leadership Group 17/05/2019

Complete

Complete

17/05/2019

17/05/2019

Rec./action Date
status
completed
Complete
17/05/2019
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Audit or review title
Security and Privacy of
Surveillance Technologies
in Public Places

Protecting Victoria's
Coastal Assets

Protecting Victoria's
Coastal Assets

Protecting Victoria's
Coastal Assets

Agency name
East Gippsland
Shire Council

East Gippsland
Shire Council

East Gippsland
Shire Council

East Gippsland
Shire Council

2017-18 29/03/2018

2017-18 29/03/2018

2017-18 29/03/2018

6

5

4

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 2

"Address the gaps in their asset management
Yes
practices against Victoria's Asset Management Accountability Framework requirements and guidance
and strategically target their asset funding, including,
where relevant:
· identifying all the assets they are responsible for;
· using information on asset risks from coastal inundation and erosion hazards to help target their asset
management priorities and funding decisions, in
conjunction with other defined prioritisation criteria"
"Assess the risks that coastal inundation and
Yes
erosion hazards pose to coastal assets, using robust
risk assessment practices that consistently apply
AS/NZS ISO 31000:2009, including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information into
their asset management and/or climate change activities as appropriate, to identify when to implement
adaptation measures or revise their risk treatment
approaches"
Assess climate change risks from coastal inundation Yes
and erosion hazards across their coastal asset
portfolios

Recommendation text
Assess all CCTV systems installed prior to the
approval of a CCTV policy to ensure they comply
with the policy (see Section 2.2)

Initial
acceptance
Yes

Not
specified

Not
specified

East Gippsland Shire has commenced the
Not
development of the Lakes Entrance Growth and
specified
Adaptation Strategy. This is a substantial project
that is designed to pilot our approach to supporting
an integrated approach to the adaptation of our
coastal townships. This project will support our
understanding of the most appropriate way to plan
for and manage future impacts to infrastructure
that supports our townships and will guide the way
that adaptive responses to asset management are
included in our strategic asset management systems
and processes.

Agreed management action/s
"All public safety CCTV cameras became
operational after the Public Space Closed Circuit
Television (CCTV) Surveillance Policy and Code
of Practice were adopted by Council. They comply
with the policy and procedure. A small number of
corporate cameras were installed prior to these
documents coming into effect. In recent years a
process of management consolidation has occurred,
bringing all corporate CCTV cameras under the
oversight of the Information and Communication
Technology team. All cameras within the corporate
system are now managed within the same
""robustcontrol environment"" (pS2). However,
as stated with respect to recommendation 2,the
drafting of a standalone corporate CCTV policy/
procedure provides the vehicle for addressing the
gaps identified in the Report with respect to these
systems, as well as an opportunity to formally
document and reinforce existing management
practices and controls with staff. It will also provide
a catalyst to review whether all cameras meet the
standards contained therein. This may establish
the need for system upgrades, including improved
access controls, audit logging and where necessary
camera replacement. The case for this will be
determined and financed through the approved
2018/ 19 budget bid that enables a full review of the
operation and management of the corporate CCTV
systems. Responsible Officer: Manager Information
Services"
East Gippsland has already committed to
implementing an improved and more strategic
approach to asset and associated risk management
processes. This work has been commenced and
forms a component of a broader project that is
designed to improve and upgrade a number of
our existing business systems and processes.
Implementation will be programmed over a number
of years and will provide a focus on all asset classes
including coastal assets.
East Gippsland has already committed to
implementing an improved and more strategic
approach to asset and associated risk management
processes. This work has been commenced and
forms a component of a broader project that is
designed to improve and upgrade a number of
our existing business systems and processes.
Implementation will be programmed over a number
of years and will provide a focus on all asset classes
including coastal assets.

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-06-30 Yes
00:00:00
Updated
target date

This action has been on hold due to recent
1/12/2022
challenges associated with the 2019/20 bushfires
and COVID -19

This action has been on hold due to recent
1/12/2023
challenges associated with the 2019/20 bushfires
and COVID -19

This action has been on hold due to recent
1/12/2022
challenges associated with the 2019/20 bushfires
and COVID -19

Updated actions
Audit completed in September 2019

In progress

In progress

In progress

Rec./action Date
status
completed
Complete
30/09/2019
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Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Council Libraries

Council Libraries

East Gippsland
Shire Council

Eastern
Regional
Libraries
Corporation

Eastern
Regional
Libraries
Corporation

2019-20 16/11/2019

2019-20 15/11/2019

Audit or review title
Security and Privacy of
Surveillance Technologies
in Public Places

Agency name
East Gippsland
Shire Council

3

2

9

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 8

Work with Public Libraries Victoria to ensure the
cost data it reports as part of its annual survey is
consistent and comparable (see Section 3.2)

Identify the full costs of their library services, including indirect costs, to inform benchmarking, planning
and monitoring services (see Section 3.2)

Ensure regular audits and evaluations of public
safety CCTV systems and hold the oversight committees for these systems to account for meeting
their responsibilities under agreements with Victoria
Police (see Sections 2.5 and 2.6)

Recommendation text
Review and address access control and data
security weaknesses for corporate CCTV systems
(see Section 3.3)

Yes

Yes

Yes

Initial
acceptance
Yes
Agreed management action/s
"The CCTV upgrade scheduled for 2018/19 aims
to centralise footage access, increase security of
footage, provide greater visibility for footage to
assist with investigations and review functional
improvements in both the cameras and supporting
software. Security of DVRs will also be addressed
through the project.
Responsible Officer: Manager Information Services"
"As detailed at p62 of the Report, East Gippsland
Shire Council has a public-space CCTV Steering
Committee in place that oversees and makes public
an Annual Review of the program that ""provide[s]
relevant and useful information on the operation of
the system, including its impact on perceptions of
public safety and analysis of local crime data"" and
includes ""a section on compliance, with agreed
operating and use requirements”. Council takes no
other ""regular steps to monitor whether Victoria
Police has met its appropriate use and data security
obligations”. Informal visits by Council officers to
the police station to assess whether the system
is working and being used as intended ceased in
July 2017, as a result of increasing workload in the
governance area and competing priorities. At the
point of next service contract negotiation, provision
for the extraction of relevant information from the
user activity audit logs available from the system will
be taken up with ATR. The information sourced from
the system can then then be reviewed against the
manual log of user activity maintained by Victoria
Police.
Responsible Officers: Manager Administration
Services/Manager Information Services"
"As noted in the Audit Report, ERLC includes its
indirect costs for its services. These are detailed
as part of its Annual Budget and are independently
audited by VAGO at year's end.
ERLC reports the full costs of delivering its services
as part of the annual PLV survey so it can use that
information source for benchmarking purposes.
However, see comments at 3 below.
ERLC will be seeking further information about the
Data Envelopment Analysis (DEA) model used in the
Audit Report to see how this might also be applied
to individual aspects of our service delivery."
ERLC is committed to working with PLV and LGV to
ensure the cost data reported as part of the annual
survey is consistent and com parable.
Not
specified

2020-12-31
00:00:00

2019-12-30
00:00:00

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-30 Yes
00:00:00

"ERLC reported the full cost of its library services
are part of the PLVN annual survey for the year
ended 30 June 2020.
ERLC has provided feedback to PLVN on the
PLVN Annual Survey, and also provided input
and feedback to the draft of the updated ALIA
Standards & Guidelines 2020."

"ERLC continues to include its indirect costs
for its services. These are detailed as part of its
Annual Budget and were independently audited
by VAGO at 30 June 2020.
ERLC reported the full cost of its library services
are part of the PLVN annual survey for the year
ended 30 June 2020.
ERLC will use the Data Envelopment Analysis
(DEA) model used in the VAGO Audit Report if/
when it introduces new services and when its
develops its new Corporate (Library) Plan."

"Unable to secure information from Victoria
Police.
Current resourcing does not permit further action
on this matter. Discontinuted 01/12/2020"

Updated actions
"Assessment completed.
Work to be completed subject to budget in
2021/22.
Update target date as 30-June -2022 (can't
update the cell)."

Updated
target date

Complete

Complete

Discontinued

31/12/2020

31/12/2020

Rec./action Date
status
completed
In progress
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Council Libraries

Eastern
Regional
Libraries
Corporation

Environment
Protection
Authority
Victoria

2016-17 26/10/2016

2019-20 14/11/2019

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Echuca
Efficiency and
Regional Health Effectiveness of Hospital
Services: Emergency
Care

Audit or review title
Council Libraries

Agency name
Eastern
Regional
Libraries
Corporation

12

2

1

Plan
Publication Rec.
year
date
number
2019-20 17/11/2019 4

Oversee the development and ongoing operation
of a steering committee to review issues and
recommend solutions to improve the management
of domestic wastewater (see Section 4.3)

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

"Improve library service planning by:
documenting service plans conducting detailed
and regular community consultation to understand
community expectations for library services linking
delivery of library services to identified community
needs and overall council objectives (see Sections
3.3 and 3.4)"

Yes

Did not
respond

Yes

Initial
acceptRecommendation text
ance
Investigate ways to achieve cost-efficiencies such as Yes
through alternative library service delivery models,
shared service arrangements or outsourcing (see
Section 3.6)

EPA will work with DELWP to implement this
recommendation.

2019-07-01
00:00:00

Agreed management action/s
"ERLC is constantly reviewing its services, costs,
and service delivery models. Examples to date of
outsourced services include:
Shelf Ready Library Materials.
IT management, maintenance, and service.
Payroll and financial services.
ERLC is currently working with other library services
on an e Resources consortium that will achieve
a better overall collection for the community, with
ongoing savings for the consortium members.
ERLC will look at the beneficial enterprises'
opportunities that an amended Local Government
Act may provide, if and when enacted into
legislation."
"ERLC will continue to prepare:
Not
service plans for specific library services - current
specified
examples, amongst others, include: Collection; Aged
Services; Literacy Strategy; and
its 4-year library Plan taking into account its Member
Councils' Council Plans.
ERLC will continue with its:
biennial independent survey of members and
non-members;
ad-hoc surveys for particular services, a recent
example (since the Audit) is surveying parents and
guardians about storytimes; and
annual Eastern Regional Libraries Member Survey.
Using the information sources identified above,
ERLC will link its services to identified community
needs. Since the Audit, ERLC has undertaken a
review of 16 plans, strategies, etc. of our Member
Councils to review their community goals and
strategies. We are using the review to see which
goals and strategies of our Member Councils
we: currently support; could potentially offer
further support to; or could begin to support.
This information will be used to guide our service
planning."
Did not respond
Did not
respond

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-12-31 Yes
00:00:00

ERH had to close the Short Stay Unit due to
cost pressures. A complete review has been
conducted to improve the patient journey
based on the particular needs and acuity of the
patient either to an acute bed (when available)
or transfer patient to a higher acuity facility
when appropriate. Further work has also been
undertaken to secure and stabilise the High
Dependency Unit workforce providing greater
support across the facility for higher acuity
patients.
Completed (DELWP lead): A steering committee
mid 2019. Membership includes 9 councils, 5
Water corporations, Department of Health, EPA
and DELWP. The group’s Terms of Reference
were signed off in October 2019. The Committee
meets quarterly.

31/03/2020

Updated
Updated actions
target date
"Unfortunately, ERLC was not able to join in a
consortium with other library services because of
ownership rights in realtion to its collection. For
example, if ERLC placed its collection in one of
the consortium models, and subsequently left the
consortium, its purchased material would have to
remain with the consortium.
However, ERLC in partnership with Yarra Plenty
Regional Library Service went to tender for a new
library management system and ERLC obtained
savings of $250,000 over 5 years.
ERLC will review during 2021 the 'beneficial
enterprises' opportunities that the amended Local
Government Act has provided ."
"4 Year Corporate (Library) Plan to be adopted by 30/06/2021
30 June 2021. This is a statutory requirement.
Biennial independent survey to be undertaken in
second quarter of 2021 as scheduled
"

Complete

Complete

In progress

19/07/2019

30/11/2019

Rec./action Date
status
completed
Complete
31/12/2020
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Audit or review title
Improving Victoria's Air
Quality

Improving Victoria's Air
Quality

Agency name
Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

2017-18 8/03/2018

4

Plan
Publication Rec.
year
date
number
2017-18 8/03/2018
2

"Work with all relevant councils to address air quality Yes
issues at the Brooklyn Industrial Precinct by:
· reducing exceedance days and achieving NEPM
AAQ standards for PM10, and considering the need
to monitor other pollutants;
· agreeing on the installation and location of additional air monitoring stations to measure the impact
of air discharges on nearby residential communities"

Recommendation text
"Improve its reporting on air quality by:
· introducing a rigorous quality review process to
ensure the accuracy and reliability of the state's air
quality data and assessments against NEPM AAQ
standards as presented across its various reporting,
including on its AirWatch website;
· developing readable and easily accessible annual
reports on the results collected from all air monitoring across the state, highlighting assessments
against standards and recorded exceedances"

Initial
acceptance
Yes

4.1 A) EPA, together with Brimbank City Council
2018-12-31
and Hobsons Bay City Council, are partners in the
00:00:00
Officers for the Protection for the Local Environment
(OPLE) Pilot Program. This will enhance our
collective capability to address air quality issues
in the Brooklyn Industrial Precinct. 4.1 B) EPA will
continue to work with councils, community and
industry through the Brooklyn Community Reference
Group to address air quality issues in the Brooklyn
Industrial Precinct. 4.1 C) EPA will update its
current Brooklyn Industrial Precinct Action Plan in
consultation with relevant councils on how best to
progress towards achieving compliance with state
and national PM10 objectives and goals surrounding
the precinct. 4.2 EPA will complete the air monitoring
network component of the Environmental Monitoring
Capability Review (action 1.1) and then update its
ambient air monitoring plan, having consideration for
problem sites including Brooklyn Industrial Precinct.

Agreed management action/s
2.1 A) EPA will, with the support of counterpart
agencies in other jurisdictions, review its existing
quality review process to ensure accuracy of
air quality data and assessments against AAQ
NEPM standards. This will be reflected in EPA's
2019 AAQ NEPM compliance report. 2.1 B) EPA
will also complete the current process of seeking
NATA certification for the Beta Attenuation Method
(BAM) of monitoring PM2.5. EPA's air monitoring
methods used for reporting against the NEPM AAQ
standards are NATA accredited except for the BAM
method. 2.2 A) EPA will deliver a renewed data
storage platform to manage Air Monitoring Data as
part of its continued delivery of the Environmental
Data Information Systems Online project. This
project streamlines data collection, analysis, and
storage while simplifying data sharing. 2.2 B) EPA
will review its current air quality monitoring and
assessment information to maximise access to clear
and easily underslood information in formats of most
use to Victorians. For example, this may include
an online portal, smartphone app or other flexible
means of meeting diverse user needs.

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-06-30 Yes
00:00:00
Updated
Updated actions
target date
"2.1 A) EPA has completely revamped the
1/12/2019
process for the producing the AAQ NEPM report
and it is now a completely automated process.
This removes the need to undertake manual
processes where there is the potential for error,
such as transcription errors between modelling
tools and the report. This was used to develop
the 2019 NEPM report, and post this further
refinements have been introduced to ensure
a continual improvement approach to NEPM
reporting. This was delivered by developing a
new data extract script and calculations platform
using the R statistical package.
2.1 B) Relevant documentation, including
appropriate standards, SOP's work instruction
and audit records have been prepred and
submitted to NATA in order to attain PM2.5
accreditation. This will be finalised via the next on
site inspection. PM2.5 is being collected under
EPA's quality management framework and in line
with NATA requirements.
2.2A) The EDISON database has been
developed and is being used as EPA's main
repository for Air Quality data. This database has
replaced the MONSYS database system which
was obsolete and a risk to data integrity. Data
from EPA's fixed monitoring network automatically
flows into EDISON, via integration with our data
aquisition system, and is then displayed on EPA's
Airwatch website.
2.2B) The Airwatch website was fully upgraded.
The enhanced site includes showing air quality
data in real time to the community, provides
associated health messages, and focusses on
an optimised user experience. This new website
won the International Sitecore Experience
Award for delivering real-time air quality to
the community during the Dec 2019/Jan 2020
bushfires. In 2021 the site was further refined
in order to fully adopt the nationally consistent
approach to air quality categories."
"4.1A) There is an MOU for the OPLE Pilot
1/06/2020
Program between EPA and Brimbank and
Hobsons Bay City Councils (extended until 31
July 2019) and there is an OPLE for Brimbank
and Hobsons Bay Councils.
4.1 B) EPA has completed the following work
with Councils and Community in the Brooklyn
Industrial Precinct
- EPA had three meetings with Brim bank City
Council in 06.09.18, 26.10.18 and 18.12.18
to discuss the cooperative actions in Brooklyn
(minutes available in Metropolitan SharePoint).
- A Memorandum of Understanding has been
drafted and is to be signed by EPA and the
Council's Chief Executive Officers
- EPA attended in two Brooklyn Community
Reference Group's meetings in July and
November 2018 and one Open House event in
March 2018 to communicate the air quality issue
with the community and industry
EPA attended Brooklyn Industrial Precinct’s
meeting to discuss the matter with other City
Councils and stakeholders
Complete

6/01/2020

Rec./action Date
status
completed
Complete
30/12/2019
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Improving Victoria's Air
Quality

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

2017-18 8/03/2018

Audit or review title

6

5

Publication Rec.
date
number

Agency name

Plan
year

the overlapping, onerous and duplicative approval
system governance and approval processes for alternative service options, including onsite installation
and servicing issuing ongoing permits for the use of
onsite systems (see Section 4.2)"

systems approved prior to1988 that allowed
discharge of treated and/or untreated wastewater
offsite or systems approved without a permit

"In consultation with councils, water authorities and
other key stakeholders work together to review
the regulatory framework, tools and guidance for
domestic wastewater management to address
issues and gaps including:
lack of clarity around roles and responsibilities,
particularly for enforcement and power to force
connection

Clarify the roles and responsibilities of relevant
Victorian Government agencies with respect to
air quality management, and develop protocols
to ensure accountabilities are understood and
coordination is achieved

Recommendation text

Yes

Yes

Initial
acceptance

2018-08-31
00:00:00

"EPA will work with DELWP to implement
2020-07-01
this recommendation. Implementation of the
00:00:00
Environment Protection Amendment Act 2018
(the Act), including the introduction of a general
environmental duty, coupled with the implementation
of the (currently draft) SEPP (Waters) provides an
opportunity for this review, and the implementation
of priority reforms.
The Act reforms are comprehensive - across
all aspects of EPA's operations - and require
a complete new set of regulations and other
supporting instruments and guidance. This will by
necessity require reform of the domestic wastewater
regulatory framework, including the permits
framework, delegations to local government and
support through guidance.

There are clear protocols to manage smoke during
emergency incidents, when clarity of role is critical
for community safety. Separate to emergency
incidents, there are a number of agencies at all
levels of government involved in managing air
quality. In recognition of this complexity, EPA
together with DELWP as lead agency will work to
clarify roles, responsibilities and accountabilities,
and improve coordination.

Agreed management action/s

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
4.1 C) Brooklyn Dust Compliance Action Plan
has been finalised as of 31 of December 2018
to progress towards achieving PM10 compliance
against national and state standards surrounding
the Brooklyn Industrial Precinct.
4.2) EPA delivers its air monitoring programs
across the state in line with its ‘Monitoring and
Assessment Plan - Air’. The plan ensures that
monitoring and assessment at problem sites is
prioritised to meet public needs.
EPA has established an Environmental Monitoring
Steering Committee (EMSC), which is the internal
governance group responsible for coordinating
and providing direction to environmental
monitoring and assessment programs.
EPA has developed its Monitoring and
Assessment Plan – Air with consideration of
intervention monitoring such as in the Brooklyn
Industrial Precinct. Intervention monitoring
helps EPA better understand problem areas and
assess the success of management actions.
EPA maintains an air quality monitoring station
at Brooklyn. This information is displayed on
AirWatch. EPA forecasts air quality every day
and issues alerts to local industries and schools
in Brooklyn to inform them of the potential for
poor air quality from raised dust. The Brooklyn
air monitoring station is classified a key industry
impact station in the network that is actively used
for assessing dust impacts from the Brooklyn
Industrial Precinct and to help guide future
investigations.”
"DELWP led this recommendation and provided
31/03/2020
evidence to its Risk and Audit Committee
(RAC). DELWP RAC confirmed in March 2020
that sufficient evidence for acquittal of this
recommendation had been provided.This audit
recommendation has been implemented by the
provision of:
- High level roles and responsibilities within the
Victorian Government for air quality management
documented by DELWP including a summary to
be placed on DELWP website
- Revised Joint Operating Procedure for smoke
effective Nov 2019"
"Completed (EPA lead): The review of the EPA
regulatory framework for Onsite Domestic
Wastewater (ODW) was undertaken as part of
the legislative and subordinate legislation reforms
carried out by DELWP and EPA in response to
the independent Ministerial Advisory Committee
(MAC) inquiry into the EPA (2017). These reforms
have involved (through public comment and
targeted consultation) the relevant stakeholders.
Specific implementation actions that addressed
sub-components of recommendation 6 have been
documented.
DELWP has completed a Connection to
Sewerage options paper to address sewer
connection power issues and solutions to address
a component of 6a) lack of clarity around roles
and responsibilities, particularly for enforcement
and power to force connection.
Complete

Complete

30/06/2020

31/03/2020

Rec./action Date
status
completed
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Managing the
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Environmental Impacts of
Domestic Wastewater

Improving Victoria's Air
Quality

Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

2017-18 8/03/2018

Audit or review title

3

11

Publication Rec.
date
number

Agency name

Plan
year

"Expand and update its knowledge of Victoria's air
quality by:
· completing a comprehensive Victorian air emissions inventory to identify current major point and
diffuse sources of air pollution;
· determining and preparing an action plan on
how best to (1) oversight the air quality monitoring
conducted by high-risk operators to ensure that
monitoring plans are in place, and that these plans
are appropriately implemented; and (2) understand
and effectively respond to air emissions from lower
risk sites"
Yes

Yes
Improve centralised leadership arrangements
to effectively oversight the performance and
implementation of the regulatory framework to
manage the risks posed by poorly performing onsite
systems (see Section 4.2)

Recommendation text

Initial
acceptance

3.1 EPA Is currently developing an updated air
emissions inventory for major and diffuse sources.
This work will identify current major point sources
of air pollution. 3.2 A) EPA will prepare an action
plan on how to increase the oversight of air quality
monitoring conducted by high-risk operators. EPA
will consider relevant recommendations from the
Independent Inquiry into the EPA and the Victorian
Government's response in the development of the
plan. 3.2 B) EPA will complete its current review of
brown coal-fired power station licences focusing
on improvements in reporting transparency. 3.2 C)
EPA's updated air emissions inventory (action 3.1),
will allow better understanding of the significance
of contributions of air pollutants by source types.
Following the air emissions inventory update, EPA
will prepare an action plan on how to respond more
effectively to cumulative air emissions and impacts
from lower risk sites.
2019-12-31
00:00:00

Agreed management action/s
However, capacity to deliver comprehensive reforms
of the domestic wastewater framework will be
limited to the broader reform context. Matters that
are critical for the operation of the new legislative
framework or that offer demonstrable high value
in managing environmental and human health
risks or framework improvement will be prioritised.
Remaining elements will need to be further
considered as the regulatory framework evolves
post 1 July 2020. “
In implementing this recommendation, EPA will work 2019-07-01
00:00:00
with DELWP to ensure that centralised leadership
of the regulatory framework and the management
of risks reflects government and community's
expectation of EPA's statutory independence and a
spirit of collaboration with our portfolio partners.

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
target date

The Water Quality Project Control Board
(WQPCB) provides centralised leadership on a
range of matters including input from the onsite
domestic wastewater management steering
committee. Membership of the WQ PCB includes
DELWP, EPA and DoH executives.
Audit owner (Director) and Executive Director
(ED) Sponsor approval was granted to close
Recommendation 11 implementation actions on
30 June 2020."
"3.1/3.2C EPA has completed an update of
26/02/2021
the Victorian air emissions inventory, population
data used in the census is based on the 2016
year. A detailed report is currently being finalised
for the inventory. EPA is currently working with
CSIRO to integrate the updated air emissions
inventory into the CSIRO/BOM AQFx model to
detemine and estimate the relative contibution of
emission sources to guide and inform future air
quality managment initiatives. Work is beginning
on prepration of the next update of the inventory
which will use census data from 2021, work is
expected to being in 2022/2023 once the census
data is available.
3.2A The finalised action plan takes into
consideration the imminent changes to the
regulatory framework with the introduction of a
general duty based Environmental Protection
Act (EP Act 2017). The EP Act 2017 focuses on
risk prevention rather than responding to harm
and EPA is transforming to realize the potential
of the General Environmental Duty (GED).
Transformation activities are being undertaken
to integrate these changes into EPAs operating
environment. This action plan will deliver an
intelligence led programmatic approach to the
oversight of air quality monitoring conducted by
high-risk operators. The plan was designed to
integrate with the new operational environment
of EPA and the actions were developed with
stakeholders across the EPA to align with the
work that is currently being undertaken or
planned. Ownership, objectives, deliverables
and timeframes for actions to improve regulatory
oversight of air quality monitoring conducted by
high-risk operators have been defined in the plan.
3.2B: The review of the power station licences
have been completed (public report was released
5/3/2021), this review and update included
provisions for the power stations to better monitor
their emissions and to make this data available to
the community.

Updated actions
Audit owner (Director) and Executive Director
(ED) Sponsor approval was granted to close
Recommendation 6 implementation actions on
24 June 2020.”

Complete

Complete

5/03/2021

30/06/2020

Rec./action Date
status
completed
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Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

7

Publication Rec.
date
number

Environment
Protection
Authority
Victoria

Plan
year

Audit or review title

Agency name

Initial
acceptance

Develop a standard risk assessment framework
Yes
based on relevant Australian standards that includes
comprehensive measures to assess both land
capability, environmental factors and the ongoing
performance of a system (see Section 2.3)

Recommendation text

EPA will work with DELWP and councils to
implement this recommendation, informed by the
implementation of broader EPA reforms.

Agreed management action/s

2020-07-01
00:00:00

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
3.2C: The current actions to address cumulative
air emissions and impacts from low risk (nonlicensed) sites have been incorporated into EPA’s
Monitoring and Assessment Plan.
The current action plan includes:
- Converting emission inventory files into a netcdf
format which will be compatible with CSIRO
AQFx model, this will be done in consultation
with NSW EPA who have recently published their
2013 inventory using a similar data structure.
The aim is that this will be a common platform
in the future.
- Negotiate access to GADI (NCI Supercomputer)
or CSIRO High Performance Computing (HPC)
to run AQFx
- Run emissions inventory for the base year of
2016 using BOM Barra Metdata
- Compare AQFx outputs with EPA monitoring
station data, this will verify that the model is
running correctly and that the model inputs
(including the 2016 emissions inventory) are
correct
- Use model outputs to assess potential impacts
from low risk (non-licenced sites) and cumulative
air emissions
EPA continues to work with the Department of
Environment, Land, Water and Planning in the
development of the Victorian Air Quality Strategy
due to be released in 2020. This includes
consideration of possible actions in areas of
lower risk such as small and medium business
emissions management and neighbourhood
nuisance air pollution. The strategy will inform
future updates the monitoring and assessment
plan.”
"Part 1 – DELWP lead (Completed) The final
1/07/2023
risk assessment framework was approved by
Water Quality Project Control Board (PCB) on
18 June 2020.
Part 2 – EPA lead (In progress)
Delivery date change from 1/7/2020 to 1/7/2023.
Rationale: The completion of recommendation 7
is also dependent on significant consultation to
take place when the various elements of the Risk
Framework are reviewed and updated.
This includes:
a) land capability assessments (LCA),
b) Code of Practice – Onsite Wastewater
Management (CoP),
c) model domestic wastewater management
plan (DWMP),
d) review of the saved SEPP clauses in context
of development of the Obligations for Managers
of Land or Infrastructure (OMLI)
The above four projects are in the scoping stage
and will not commence until 2021/2022 Financial
Year or beyond. "
In progress

Rec./action Date
status
completed
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Audit or review title
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Environmental Impacts of
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Domestic Wastewater
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2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater
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Domestic Wastewater

Agency name
Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

13

10

9

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 8

Yes

Yes

Explore legislative opportunities to ensure properties Yes
connect to sewer at the point of sale or have an onsite system compliant with legislative requirements
(see Section 4.3)

"Evaluate and implement a better practice model
for the ongoing maintenance of onsite systems
including examining:
risk-based maintenance models
use of levies to support third-party maintenance
options
the requirement for property owners to gain an
onsite system compliance certificate prior to sale of
the property (see Section 3.3)"

Review the model domestic wastewater management plan and ensure it is based on better practice
risk assessment methodology outlined in the
relevant Australian standards (see Section 2.2)

Initial
acceptRecommendation text
ance
Implement an accredited third-party approval system Yes
for undertaking land capability assessments and
inspections for the installation, use and ongoing
maintenance of onsite domestic systems, or
introduce a mandatory requirement that a suitably
qualified assessor undertakes these assessments
(see Section 4.4)

2023-07-01
00:00:00

2020-07-01
00:00:00

EPA will work with DELWP to implement this
2023-07-01
recommendation, informed by the implementation of 00:00:00
broader EPA reforms.

"EPA will work with DELWP and councils to
implement this recommendation, informed by the
implementation of broader EPA reforms.
Aspects of this recommendation will need to be
considered in the context of the new legislative
framework. EPA and DELWP will consider whether
any elements of a better practice model can be
adopted for the 1 July 2020 commencement of
the Environment Protection Amendment Act 2018.
Further elements will need to be further considered
as the regulatory framework evoloves post 1 July
2020. "

EPA will work with DELWP and councils to
implement this recommendation, informed by the
implementation of broader EPA reforms.

Agreed management action/s
EPA will work with DELWP and councils to
implement this recommendation, informed by the
implementation of broader EPA reforms.

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2021-07-01 Yes
00:00:00
Updated
Updated actions
target date
"On track to be completed upon making of the
regulations – expected in force on 1 July 2021
- The proposed Environment Protection
(EP) Regulations give effect to introducing
a mandatory requirement that a suitably
qualified assessor undertakes land capability
assessments. Section 26(2) (e) of the EP
Regulations state that: ""Information required
as part of an application for the construction,
installation and alteration of an OWMS includes a
land capability assessment prepared by a person
that the council considers is suitably qualified and
to a standard acceptable to the council, one is
required by the council"".
- ‘Land capability assessment’ is defined in the
proposed EP Regulations as: an assessment
of the risks of harm to human health and the
environment of the proposed or existing on-site
wastewater management system at the site,
taking into account the proposed or existing use
of the system."
DELWP and EPA have split the actions against
1/07/2023
this recommendation into two stages. The first
stage (completion date: 1 October 2021) will
review the relevant saved SEPP Clauses and
identify the content that will be consider for
inclusion into future instrument. The second stage
(completion date: 30 June 2023) will confirm
the right instrument (currently Obligations for
Managers of Land or Infrastructure (OMLI) is
considered appropriate) and develop it, including
consultation and other statutory requirements.
"Part (a) and (b) – EPA has developed a
strengthened framework for the operation and
maintenance of onsite systems in response to
public comment and engagement with councils on
the exposure draft of the proposed Environment
Protection Regulations. It includes new duties for
households and the ability for local government
to order maintenance of a system. These new
requirements will be implemented when the
Regulations are made under the Environment
Protection Act 2017, which is expected to
commence 1 July 2021.
Part (c) (complete) - DELWP has completed
a ‘Connecting to Sewer options paper’ that
examines what legislative framework would
need to be in place to enable ‘the requirement
for property owners to gain an onsite system
compliance certificate prior to sale of the
property’. "
Some preliminary analysis has been completed,
including an options paper by DELWP on
“Connecting to Sewerage’. Further work will
occur post the introduction of the Environment
Protection legislative and regulatory frameworks
post 01 July 2021.
In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Agency name
Environment
Protection
Authority
Victoria

Audit or review title
Recovering and
reprocessing resources
from waste

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
15

Initial
acceptRecommendation text
ance
"Determine and prioritise key non‐compliYes
ance and emerging waste risks for targeted action by:  
compiling and continually updating a publicly available inventory on waste stockpiles/
dumps/storage of all waste operators—licensed,
permitted or otherwise—detailing location, type of waste or resource, extent (tonnage/
volume), responsible parties, action taken and
outcomes (see Section 4.4)
developing and implementing a prioritised action plan to clean‐up or require the clean‐up of identified waste risks (see Section 4.4) "

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
2020-09-30 Yes
"EPA's ability to access increased and richer
00:00:00
intelligence, and better identify emerging risks
relating to waste operators, will be further enhanced
by the following:
A significant increase in the number of waste
operators requiring a permission (License, Permit or
Registration) under the new Environment Protection
Legislation. A public register of these sites will be
available, as will regulatory notices issued to any
sites, permissioned or otherwise.
Building on the inventory of waste stockpiles,
identified by the Resource Recovery Audit Taskforce,
EPA will use the latest intelligence to better target
our regulatory work program to address waste risks.
Critical inputs for improved prioritisation include
intelligence from: EPA's new $5.5 million electronic
waste tracking system initially designed for high
risk hazardous waste; and EPA's $6.3 million Illegal
Waste Disposal Strikeforce designed to reduce
illegal dumping of industrial waste in Victoria.
The Resource Recovery Facilities Audit Taskforce
has determined and prioritised key noncompliance
and emerging waste issues based on risk and
this has informed the current inspection program.
EPA will release a revised regulatory strategy and
regulatory workplan which outlines its waste risks.
key priorities based on risk."
Updated
Updated actions
target date
"Commencement of EPA’s new legislative
31/07/2021
framework was delayed 12 months. When
EPA’s new laws commence, existing waste
resource recovery facilities will be required to
obtain a permission (operating licence, permit
or registration depending on their throughput).
Sites will have until 1 October to apply for licence
and permit tier, or until 2 January 2022 in the
case of registrations. EPA has developed and is
implementing a comms and engagement plan for
those needing new permissions.
Announced in April 2019, EPA is implementing
its new electronic waste tracking system to track
hazardous waste movement in Victoria, capturing
data about hazardous waste moving in, out and
around Victoria. The roll out of the new app was
deferred until 1 July 2021 due to postponement
of regulations to accommodate COVID 19
Disruption. The current electronic waste
certificate system continues to support regulatory
obligations until the new system is deployed.
Critically, waste tracker will provide increased
amount of waste data to EPA in real time. EPA will
not only have greater visibility of the individuals
at the source, transport and receipt of these
critical waste types but intelligence drawn from
the data set will be able targeted regulatory work
plan activities.
Actions to begin onboarding into the waste
tracker system commenced December 2020 with
further engagement, targeted communications
and support tools scheduled to be rolled out in
the coming months.
A broad array of intelligence including data
from interagency data sharing agreements with
fire agencies, Worksafe Victoria and other coregulators has been utilised to develop and target
our regulatory activity in the waste and resource
recovery sector. This includes a monthly and
quarterly intelligence assessment of the sector
to identify emerging risks and sites requiring
increased regulatory attention. EPA’s sustained
regulatory oversight of this sector through the
Resource Recovery Facilities Audit Taskforce
(2017- 2020) and the Waste Crime Prevention
Directorate (WCPD) has resulted in 1091
intelligence led inspections across 237 high risk
facilities, resulting in the issuing 379 notices and
74 sanctions, since 2017.
The IWD Program is being implemented and is
well positioned to deliver its intent of an uplift in
EPAs capability regarding detection, prevention
and respond to waste crimes. Specific to the
reference of intelligence as a critical input, the
program has delivered
- the use of surveillance methods in the
investigation of potential waste crimes providing
knowledge transfer into EPAs newly formed
WCPD compliance and enforcement teams, and
- led on the development of a project aimed at
uplifting EPAs overall surveillance capability
(which expands under the new legislation) to aid
in detection and response in the first instance,

Rec./action Date
status
completed
In progress
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Agency name

Environment
Protection
Authority
Victoria

16

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

Prepare and implement a prioritised action plan to oversight the waste
activities of licensed and permitted waste operators to ensure compliance
with their licence or permit conditions, including on the quantity and manner of storage of waste and resources (see Section 4.4)

Recommendation text

Yes

Initial
acceptance

EPA Licence Compliance Assessment Program
2020-09-30
prioritises Licensed sites for inspection using a risk 00:00:00
assessment This will continue to be refined based
on new intelligence and inspection findings. Building
on our existing risk-based oversight program, EPA
will further improve our oversight of waste operators
under the expanded permissioning framework
under the new Environmental Protection legislation.
Victorian Government has made a $6.3m investment
toward the Illegal Waste Disposal Strikeforce, led
by EPA, to deliver a program of compliance and
enforcement, behaviour change and knowledge
development activities to reduce illegal dumping of
industrial waste in Victoria.

Agreed management action/s

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
and eventually prevention as themes emerge.
In December 2019, EPA publicly released the
Draft Regulatory Strategy 2020-25, which places
significant focus on addressing harm and noncompliance in the waste sector. The Strategy is
undergoing revision to reflect legislative deferral
but will be finalised ahead of commencement in
July 2021. Two Regulatory Work Plans (2019-20
and 2020-21) have been internally released
since the audit’s publication, both of which also
prioritised risk in the waste sector”
"Over the last two years EPA has continued to
30/09/2021
grow its oversight of waste operators through
complementing the Licence Compliance
Assessment Programs with tailored interventions
for priority (higher risk) cohorts. Interventions
include e-waste operators, landfills, liquid
prescribed industrial waste sites, clinical waste
sites and resource recovery sights. Further,
EPA has progressed its Illegal Waste Disposal
Strikeforce which is providing the Authority with
insights on the costs of illegal waste disposal (to
inform regulatory decision making and application
of the EPAs regulatory approach), surveillance
uplift and maintained its regulatory presence
through the co-regulatory BuildAware campaign
targeting the domestic construction sector about
the appropriate management of waste.
EPA is currently designing a high-level framework
that articulates how it will strategically regulate
waste duty holders under the expanded
permissions framework. This permissions
regulatory oversight framework will be both
evidence-led (using insights), risk-based and
recognise all tools within EPAs Regulatory
Approach. The framework will be supported by a
monitoring and evaluation framework that ensure
that the Authorities regulatory effort is being
targeted at the right duty holder, at the right time,
and with the right change lever.
The Sites of Concern Project (SOC) was
established in early 2020 and was designed to
create a single repository of sites being tracked
by EPA and to prioritise sites based on multiple
risk domains. The project has now consolidated
all waste and waste fire related sites into a
single repository. Throughout 2020, these sites
were risk ranked based on risk domains such
as compliance history, fire history, financial risk
(financial assurance) and for a time COVID
impacts. Risk scores are now calculated monthly
and the site list is available to all EPA via an
internal portal.
EPA’s Licenced Operator Risk Assessment
(LORA) tool has long been a key tool for
prioritising EPA’s LCA program. The new EPA
legislation is expected to have a significant impact
on how LORA is calculated and will need to
incorporate newly permitted and registered sites.
Work is underway to develop the requirements
of a new version of the LORA tool. Requirement
gathering and scoping of a new tool is intended to
be complete by 30th June 2021.
In progress

Rec./action Date
status
completed
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Audit or review title

Recovering and
reprocessing resources
from waste

Recovering and
reprocessing resources
from waste

Agency name

Environment
Protection
Authority
Victoria

Environment
Protection
Authority
Victoria

2018-19 6/06/2019

18

17

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

"Review and advise the Minister for EnYes
ergy, Environment and Climate Change
on the need to revise its existing regulatory instruments and regulatory processes against more stringent arrangements in other jurisdictions,
including South Australia and New South Wales—
for example on stockpile management, reporting on waste data, licensing of waste operators and
tracking of hazardous wastes (see Section 4.4)."

Improve its monitoring and enforcement record man- Yes
agement to allow a clear assessment of the effectiveness of its actions (see Section 4.4)

Recommendation text

Initial
acceptance

The MAC Inquiry 2016 examined and reviewed
2020-07-31
the role, powers and tools, governance
00:00:00
arrangements and resourcing of the EPA. The
Victorian Government supported in full or in part
all 48 recommendations made by the Inquiry
and as a result the EP Act was overhauled with
a preventative focus, new powers and increased
deterrents, including new duties for waste. The
new Environment Protection Act comes into effect
on 1 July 2020. licensing of waste operators
EPA and DELWP are working in partnership and
tracking of hazardous to develop the regulatory
instruments to wastes. support the new Act, taking
into account the arrangements in other jurisdictions
for waste, as well as new initiatives to prevent
and manage waste problems into the future. New
regulatory instruments, including new and enhanced
instruments for waste, will be prepared for Minister's
approval and commence in 2020.

EPA' s Digital Transformation includes
2021-12-31
complementary technology projects that will
00:00:00
enhance digital field service capability, improving
electronic data records management and bolstering
analytics capability to enable qualitative assessment
of regulatory outcomes. Victorian Government
has made a $5.Sm investment to implement a
fully electronic tracking system to better record
the production, movement and receipt of industrial
waste. The new system will enable EPA to monitor
the movement of higher risk hazardous waste more
accurately to deliver insights on sector activity,
trends and highlight potential ii legal activity. EPA's
Transformation Program includes a range of projects
and initiatives aimed at improving its monitoring and
enforcement record management through uplift to
people, process and technology. EPA's Regulatory
Excellence Program will strengthen the accuracy
and quality of compliance and enforcement
operational data through a comprehensive re-build
of policies, procedures, training and assurance.

Agreed management action/s

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
This work is currently behind schedule due
to the Data Analytics Team being required to
support other key transformation initiatives, in
particular developing a risk ranking methodology
and tool required under the new contaminated
land duties. “
"Since it’s commencement in 2018, EPA’s Digital
Transformation has delivered the foundational
technology building blocks for its new technology
platforms and is delivering the final products
of the modern secure cloud-based systems on
top of these foundations that enhance EPAs
capability in a number of areas, focused on
supporting the new Environment Protection Act.
These systems include a CRM system developed
with functions to support EPA’s new functions
under the new regulatory framework from the
1 July 2021, including enhanced field services
capability, as well as an electronic data records
management system integrated to a modern
document storage system. Development and
implementation of the enhanced data analytics
and intelligence platform and electronic waste
tracking system is underway, with products
tracking to complete prior to the commencement
of the new Act.
The Digital Transformation is enveloped within
EPA’s overall Transformation Program, which as
well as developing the new processes that drive
the usage of EPA’s new technology, is completing
capability uplift of EPA staff through technology
and process training, and a comprehensive
communications campaign to provide the public
and stakeholders information relating to the
legislative changes, updated responsibilities
under the new Act, and EPA’s new supporting
technology."
Commencing in 2018, EPA and DELWP led
31/07/2021
a review of the regulatory instruments and
processes relating to the management of waste
in Victoria, as part of the broader development
of new subordinate legislation under the
Environment Protection Act. This review included
a review of good practice in other jurisdictions
and significant public consultation with more
than 300 submissions and 100 events across
the period. The proposed final regulations were
released by the Minister for Environment, Energy
and Climate Change in December 2020 and
include a wide range of improvements including a
no-gaps framework to capture all industrial waste,
a significantly expanded robust permissions
framework to increase regulatory oversight of
stockpiling practices by waste and resource
recovery operators, enhanced waste transport
controls for hazardous waste and clearer powers
to share information with other regulators and
public sector agencies. The new regulatory
framework is intended to commence alongside
the new Act on 1 July 2021.
In progress

In progress

Rec./action Date
status
completed
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2018-19 25/07/2018

Local Government
Insurance Risks

Local Government
Insurance Risks

Glen Eira City
Council

Glen Eira City
Council

2018-19 25/07/2018

2017-18 29/03/2018

Gippsland Ports Protecting Victoria's
Coastal Assets

Agency name Audit or review title
Gippsland Ports Protecting Victoria's
Coastal Assets

5

4

6

Plan
Publication Rec.
year
date
number
2017-18 29/03/2018 4

Undertake a cost-benefit analysis to evaluate wheth- In principle
er tendering for insurance, in line with procurement
better practice, would provide better outcomes (see
Section 3.2)

Review their insurable risk profiles and insurance
In principle
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

Assess climate change risks from coastal inundation Yes
and erosion hazards across their coastal asset
portfolios

Recommendation text
"Address the gaps in their asset management
practices against Victoria's Asset Management Accountability Framework requirements and guidance
and strategically target their asset funding, including,
where relevant:
· identifying all the assets they are responsible for;
· using information on asset risks from coastal inundation and erosion hazards to help target their asset
management priorities and funding decisions, in
conjunction with other defined prioritisation criteria"

Initial
acceptance
Yes

Not specified

Not specified

Similar to item 2, Gippsland Ports will assess these
risks across it's coastal assets

Agreed management action/s
Gippsland Ports is not subject to the Standing
Directions of the Minister for Finance and as such
is not an agency required to comply with the Asset
Management Accountability Framework (AMAF),
however acknowledges the importance of AMAF to
coastal assets and will, where practical, follow the
requirements and guidelines of AMAF in addressing
this recommendation.

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated actions
" COMPLETE - Recommended actions, falling out
of AECOMs 2014 Asset Management Capability
Assessment and Improvement Strategy have
been reviewed. It is noted that while Gippsland
Ports has processes which may have been
regarded previously as fit for purpose, it does
not have a structured asset management
system which articulates contemporary asset
management expectations. Discussed at
length with DoT - Currently no integrated Asset
Management (AM) approach across agencies or
indeed local ports. All agencies have their own
individual AM processes . DoT is keen to see a
consistent local port ports approach to AM, but
will wait outcomes of the Victorian Ports Review
and see what form a consistent AM approach to
port management might take. DoT is reasonably
comfortable with GP current approach, even
though it is not always informed by detailed
condition assessments. Recognising that to
carry out the latter is costly , and still somewhat
subjective.
Intent through Gippsland Ports Infrastructure
and Asset Management Committee is to review
current GP approach as basis for determining
where GP may need further development.
Notwithstanding the comments above, the
outcomes from the high level Coastal Hazard
Vulnerability assessments will be considered in
relevant asset planning."
"COMPLETE - The final report has been received
from Water Technology for the coastal hazard
assessments of the 23 remaining wharves and
jetties assets in the Ports of Mallacoota, Snowy
River, Anderson Inlet and Corner Inlet.
Overall, the risk assessment findings are as
expected, i.e., typically low for the present-day
and increasing only modestly to 2040 and more
significantly to 2100 (primarily due to 0.8m MSL
rise). These outcomes will be factored into asset
plan reviews and planning and development
initiatives."
Council undertook a Quantitative Loss Analysis
in May 2019. Council undertook an Insurable
Risk Profiling and Gap Analysis in October
2018. Council engages an insurance broker
through a competitive tendering process. The
broker provides ongoing advice with respect to
the insurance market and available products. A
cost benefit analysis was also completed. For
the 2020/2021 period, Council (together with a
group of other councils) engaged an external
risk management consultant to run the tender
process.
"See above.
MAV LMI scheme was the only option with an
adequate insurance limit provided to Council for
PL/PI insurance cover in 2020/2021 financial
year. Independent of the insurance brokers
report, Council monitors insurance premiums and
extent of policy coverage."
Not
specified

Updated
target date
Not
specified

Complete

Complete

Complete

30/06/2019

30/05/2019

11/02/2021

Rec./action Date
status
completed
Complete
11/02/2021
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2016-17 26/10/2016

2018-19 25/07/2018

Goulburn Valley Efficiency and
Health
Effectiveness of Hospital
Services: Emergency
Care

Local Government
Insurance Risks

Glen Eira City
Council

2018-19 25/07/2018

2016-17 26/10/2016

Local Government
Insurance Risks

Glen Eira City
Council

Goulburn Valley Efficiency and
Health
Effectiveness of Hospital
Services: Emergency
Care

Audit or review title
Local Government
Insurance Risks

Agency name
Glen Eira City
Council

3

1

3

7

Plan
Publication Rec.
year
date
number
2018-19 25/07/2018 6

That health services act to resolve Victorian
Emergency Minimum Dataset audit findings in a
timely way

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Yes

Yes

Review, evaluate and retain the exact policy details In principle
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).
"Regularly review and update their risk registers to
In principle
ensure they:
effectively assign all risks to relevant business units
document and date risk control implementation
plans
monitor the implementation and effectiveness of risk
controls (see Section 2.3)."

Recommendation text
In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Initial
acceptance
In principle

GV Heath has introduced streaming at the start of
the 2015 calendar year where patients are identified
at triage for their care pathway with an admission
or non-admission focus. A trial of having senior
medical staff at triage for RAPID assessment,
has seen positive results in timelines and care
outcomes. This will be expanded as recruitment of
senior medical staff continues and recruitment is
expected to be completed by the beginning of 2017.
The triage education and competency package Is
under review to ensure safe and accurate triage.
Expected completion of the review Is in December
2016, Feedback from triage staff have indicated
fatigue when allocated to triage for an 8 hour shift.
It Is proposed that this role now be broken into
designated time periods across the shift and Is
currently being worked through with the Emergency
Department. Telemedicine to 3 small rural Urgent
Care Centres has commenced in July 2016 with an
aim to reduce transfers to GV Health and actiVate
care earlier. The short-stay unit admission process
Is under review, due to the report findings indicating
that GV Health has a lower than average admission
rate, where there will be an Increased use of clinical
pathways to guide admission and care.
In July 2016 GV Health introduced daily auditing
of performance data. The results of this auditing
have seen staff education focused on accurate
documentation in both written and electronic format
to ensure that the commencement and delivery of
care is captured. Recent staff surveys and meetings
have highlighted areas where team communication
and targeted skill development will support earlier
patient assessment and care commenced along with
accurate data capture and entry.

Not specified

Not specified

Agreed management action/s
Not specified

2016-10-26
00:00:00

2017-12-01
00:00:00

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

GVH has implemented the Daily Operating
system to support patient flow across all areas

30/06/2020

Updated
Updated actions
target date
Council entered the MAV LMI scheme for the
2019/2020 and 2020/2021 period (and waiting
for an offer from MAV for the 2021/2022 period).
Council continues to attend briefings with MAV
LMI. Council's legal team independently assessed
the legal obligations associated with membership
of the MAV LMI scheme.
Council has always retained copies of insurance
policies and relevant documents. Council
regularly reviews and evaluates all insurance
policies which it purchases.
Council has since introduced a new Risk
Management Framework and Policy and Risk
Management Process. Council has purchased
and configured a risk management software in
accordance with the Framework and deployed
approximately 90% across the organisation.
Business Units are required to review their
risk registers (including controls) regularly in
accordance with Council's Risk Management
Framework and Policy at intervals based on
risk rating.
Nurse Practitioners employed with focus on triage 30/06/2020
categories 3-5

In progress

In progress

Complete

Complete

1/01/2021

30/06/2019

Rec./action Date
status
completed
Complete
30/06/2019
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2017-18 29/03/2018

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

Audit or review title
Protecting Victoria's
Coastal Assets

Protecting Victoria's
Coastal Assets

Agency name
Great Ocean
Road Coast
Committee

Great Ocean
Road Coast
Committee

Greater
Fraud and corruption
Shepparton City control - Local
council
government

Greater
Fraud and corruption
Shepparton City control - Local
council
government

Greater
Fraud and corruption
Shepparton City control - Local
council
government

Fraud and corruption
Greater
Shepparton City control - Local
council
government

Greater
Fraud and corruption
Shepparton City control - Local
council
government

8

3

11

10

1

5

Plan
Publication Rec.
year
date
number
2017-18 29/03/2018 4

"Assess the risks that coastal inundation and
erosion hazards pose to coastal assets, using robust
risk assessment practices that consistently apply
AS/NZS ISO 31000:2009, including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information into
their asset management and/or climate change activities as appropriate, to identify when to implement
adaptation measures or revise their risk treatment
approaches"
Require councillors to certify that their expense claims are incurred in the
context of relevant legislative provisions. Councils must require councillors
to provide stronger evidence to support their claims, in particular for mileage reimbursements, including records pertaining to the claim and
details of the business reason and who benefited from the expense (see Section 2.2)
Develop or maintain fraud and corruption incident registers to accurately record suspected incidents of fraud and corruption, their handling, and all
relevant supporting documentation (see Section 4.4).
Publish councillor expenses for the 2017–
18 year on their websites immediately and ensure their 2018–19 annual reports comply with Local
Government (Planning and Reporting) Regulations
2014 (see Section 2.3).
Review credit card policies and improve controls to ensure only allocated
cardholders use their cards and there is appropriate segregation of duties over expenditure approvals (see Section 3.3)
Ensure that annual reports accurately capture expenses relating to senior management remuneration packages including vehicle contribution
amounts (see Section 4.3)

Recommendation text
"Address the gaps in their asset management
practices against Victoria's Asset Management Accountability Framework requirements and guidance
and strategically target their asset funding, including,
where relevant:
· identifying all the assets they are responsible for;
· using information on asset risks from coastal inundation and erosion hazards to help target their asset
management priorities and funding decisions, in
conjunction with other defined prioritisation criteria"

Yes

Yes

Yes

Yes

Yes

Yes

Initial
acceptance
Yes

Comprehensive update of credit card policy
undertaken in May 2018 leading to tighter controls.
Action: Ongoing monitoring of compliance and
implementation of documented consequences for
any identified non-compliance.
Review of payroll data to ensure 2018/19 accounts
accurately reflect senior management vehicle
contribution amounts

Councillor expense information is being updated in
accordance with the regulations

Register has been established and will be
maintained when an incident occurs

2019-07-31
00:00:00

Not
specified

2019-06-07
00:00:00

2019-05-07
00:00:00

Log books and a new reimbursement form have
2019-05-07
been provided to Councillors. The form now outlines 00:00:00
the evidence that is required for Councillors to
obtain a reimbursement. A briefing was conducted
with Councillors to ensure they were aware of the
obligations to provide stronger evidence to support
their claims.

Agreed management action/s
GORCC has identified long term asset planning
as a priority for coastal asset management and
shall commence development of a 10 year asset
replacement planning tool immediately following
the Board's strategic Planning Workshop on 16th
March 2017. This issue is one of four priorities
being addressed at that workshop. The planning
tool shall be completed in time to incorporate
into 2019/2020 FY budget cycle, and across the
extended ten-year planning horizon. The planning
tool shall be developed in accordance with the
VAGO recommendations regarding the State's Asset
Management Accountability Framework. Undertake
a gap analysis of GORCC's current Asset register
and incorporate relevant assets to develop a listing
to populate the new asset replacement program.
Current reports prepared by GORCC on coastal
inundation and the asset information contained
shall be used to identify and prioritise assets within
the program.
"1. Review the current Visitor Risk Management
2018-10-31
Framework to ensure compliance with required
00:00:00
Standards (to ensure consistency with new work)
2. Complete a risk analysis, in priority order, of
assets in revised Asset register and complete an
initial prioritisation to assist with development of the
long term asset management plan.
3. As is currently completed under the Visitor Risk
Framework, develop and implement an annual asset
audit program for review of risk status and provide
necessary adjustments to asset management plan."

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-12-31 Yes
00:00:00

Review of Visitor Risk Framework Complete.
1/06/2022
Erosion mapping and inundation mapping
complete,broad scale risks understook but
further risk risk assessments for individual
assets need to be completed in alignment with
AS31000, including an annual review process.
First condition assessment has been completed
by contractor second round of inspections will
commence 21/22 financial year with new Asset
Manager position. GORCC has now become part
of Great Ocean Road Coast and Parks Authority
new land under our management in Central Zone
(Wye River to Apollo bay) now needs erosion and
inundation mapping to be completed.

Updated
Updated actions
target date
1/04/2020
Overall, the risk assessment findings are as
expected, i.e., typically low for the present-day
and increasing only modestly to 2040 and more
significantly to 2100 (primarily due to 0.8m MSL
rise). These outcomes will be factored into asset
plan reviews and planning and development
initiatives. Costal hazard mapping complete June
30 2020 and incorporated into new Masterplans
following completion.

Complete

Complete

Complete

Complete

Complete

In progress

17/07/2019

15/07/2019

7/06/2019

7/05/2019

7/05/2019

Rec./action Date
status
completed
Complete
30/06/2020
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Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Hindmarsh
Shire Council

Hindmarsh
Shire Council

2018-19 19/06/2019

Greater
Fraud and corruption
Shepparton City control - Local
council
government

Hindmarsh
Shire Council

2018-19 19/06/2019

Greater
Fraud and corruption
Shepparton City control - Local
council
government

4

2018-19 19/06/2019

4

3

6

5

6

2

9

2018-19 19/06/2019

2018-19 19/06/2019

Fraud and corruption
control - Local
government
Fraud and corruption
control - Local
government

Greater
Shepparton City
council
Greater
Shepparton City
council

Greater
Fraud and corruption
Shepparton City control - Local
council
government

Audit or review title
Fraud and corruption
control - Local
government

Agency name
Greater
Shepparton City
council

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 7

Integrate asset management planning into financial Yes
planning cycles and processes to ensure councils
balance asset investment needs against their objectives and funding constraints (see Section 3.3)
Establish more consistent and systematic processes Yes
for data collection on all asset classes to a level
commensurate to the criticality of the asset and
implement them to collect the information (see
Section 2.4)
Integrate asset management information systems
Yes
so staff can easily record and access data to enable
analysis for planning and decision-making (see
Section 2.6)

"Improve fuel card controls by:
Yes
assigning each fuel card to a specific vehicle or equipment
maintaining accurate motor vehicle and fuel card listings
updating cardholder names with fuel suppliers when the council reassigns a vehicle and fuel card to another employee
collecting fuel transaction data as accurately as possible, including odometer readings
having regular, routine processes to monitor fuel card use
conducting data analytics over fuel card transactions
conducting periodic internal audits on fuel cards (see Sections 3.3   and 3.5). "
Document and develop formalised reportYes
ing over credit and fuel card use and incorporate, where appropriate, data analytics to identify anomalies (see Sections 3.3 and 3.5).  

Recommendation text
Review and, as necessary, revise council policies on the purchase and reimbursement of meals and alcohol considering community perceptions,
and require, for transaction approval, clear evidence of the community benefit from this expenditure and appropriate supporting documentation
(see Sections 2.2, 3.3, 3.4 and 4.3)
Ensure all council staff and councillors reYes
ceive fraud and corruption awareness training at least every two years (see Section 4.4)
Ensure the council’s chief financial ofYes
ficer or equivalent approves chief
executive officer expenditure and report all expenditure by, or on behalf of, the chief executive officer to the Audit and Risk Committee and/
or the council for periodic review (see Section 3.3)  
Review and update fuel card policy and guidYes
ance to clearly outline fraud and corruption controls, and require staff to confirm that they understand the
terms of use and consequences for misuse (see Section 3.5)  

Initial
acceptance
Yes

New and longer term staff to undertake further
training in the operation and capacity of Council's
AMS-Assetic.

Investigate the capacity of AMS to add criticality as
an attribute.

"Comprehensive update of credit card policy
undertaken in May 2018 leading new system of
ongoing monitoring of compliance and reporting.
Action: 2018/2019 financial year credit card
compliance performance reported to Executive
Leadership Team
Action: Report regarding fuel card performance will
be developed and provided to Executive Leadership
Team on annual basis"
Relevant internal teams to meet, establish an action
plan and identify responsible officers to achieve this.

Fraud and Corruption training will be conducted
again in September/October training at least every
two year 2019 to meet our 2 year timeframe
"The Director Corporate Services now approves
CEO expenditure. The Team Leader Risk has been
advised to include this as a regular agenda item for
the Audit and Risk Management Committee.
Action: Commencement of quarterly reporting of
CEO expenditure to Audit and Risk Committee"
Action: Fuel card policy to be updated to document
all existing fraud and corruption controls (i.e. items
blocked, process for reporting lost or stolen cards
etc). Staff acknowledgement of understanding of
terms and conditions of policy relating to fraud
and corruption controls will be done via Fleet pool
booking system.
In conjunction with development of annual
performance reporting, a process will be developed
to formally record regular reviews of fuel card
transactions with appropriate data analytics.

Agreed management action/s
The Councillor Expenses and Entitlement Policy
will be reviewed to reflect the evidence required
for reimbursement in accordance with the updated
reimbursement form. A new procedure is also being
developed on the purchase of catering and when
that is applicable to ensure the appropriate use of
council funds

2020-06-30
00:00:00

2020-06-30
00:00:00

2019-12-30
00:00:00

2020-07-31
00:00:00

2020-07-31
00:00:00

2020-06-03
00:00:00

2020-06-19
00:00:00

2019-10-31
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-11-19 Yes
00:00:00

completed original actions stated in 'agreed
management action/s'

completed original actions stated in 'agreed
management action/s'

completed original actions stated in 'agreed
management action/s'

Updated actions

Updated
target date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

1/10/2020

30/04/2020

1/10/2019

5/08/2020

8/07/2020

8/07/2020

13/11/2019

2/10/2019

Rec./action Date
status
completed
Complete
17/09/2019
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Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Reporting on Local
2018-19 23/05/2019
Government Performance

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places
Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places
Reporting on Local
2018-19 23/05/2019
Government Performance

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places
Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places
Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

2018-19 19/09/2018

2018-19 19/09/2018

2018-19 19/09/2018

2018-19 19/09/2018

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

2018-19 23/05/2019

Local Government Assets:
Asset Management and
Compliance
Security and Privacy of
Surveillance Technologies
in Public Places
Security and Privacy of
Surveillance Technologies
in Public Places
Security and Privacy of
Surveillance Technologies
in Public Places
Security and Privacy of
Surveillance Technologies
in Public Places

Hindmarsh
Shire Council

Hindmarsh
Shire Council

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance
Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Hindmarsh
Shire Council

Agency name
Hindmarsh
Shire Council

10

2

8

11

4

9

7

6

5

10

3

1

5

2

1

Plan
Publication Rec.
Audit or review title
year
date
number
Local Government Assets: 2018-19 23/05/2019 7
Asset Management and
Compliance

Allocate responsibility for overseeing the operation
of CCTV systems to an appropriate senior manager
and implement regular reporting on key aspects of
CCTV system use (see Section 2.4)
Include a periodic audit of CCTV system use and
data security in their forward internal audit programs
(see Section 2.7)
Review and update the content and position of all
signage in locations with corporate CCTV systems
to reflect better practice (see Section 3.2)
Ensure regular audits and evaluations of public
safety CCTV systems and hold the oversight committees for these systems to account for meeting
their responsibilities under agreements with Victoria
Police (see Sections 2.5 and 2.6)
Develop site-specific operating procedures for their
corporate CCTV systems to reflect the requirements
of the Privacy and Data Protection Act 2014 and
their policies (see Section 2.2)
Promote Local Government Performance Reporting
Framework results on the Know Your Council
website through various methods, including their
own council websites (see Section 2.4)
Review and address access control and data
security weaknesses for corporate CCTV systems
(see Section 3.3)
Assess all CCTV systems installed prior to the
approval of a CCTV policy to ensure they comply
with the policy (see Section 2.2)
Improve the accuracy of Local Government
Performance Reporting Framework data by
implementing effective quality assurance processes
(see Section 2.3)

Recommendation text
Evaluate their capability, including resource, skills
and training to meet their identified asset management needs, potentially using the National Asset
Management Assessment Framework (see Section
3.2 and Section 3.5)
Revise their governance and policy guidance for
asset investment decision-making to ensure that it is
evidence-based (see Section 3.2)
Clearly determine and document the information
that they need for effective asset reporting and
decision-making, including ensuring Disaster
Recovery Funding Arrangements needs are met
(see Section 2.3)
Identify their critical assets, and the potential risks
of their failure, to inform investment priorities (see
Section 3.4)
Review and update their CCTV policies to address
the requirements of the Privacy and Data Protection
Act 2014 (see Section 2.2)
Assess the privacy impacts of proposals to install
new or additional CCTV surveillance devices in
public places (see Section 2.3)
Establish and implement a policy to cover all council
CCTV systems (see Section 2.2).

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Initial
acceptance
Yes

Not
specified

2018-12-31
00:00:00

2018-10-31
00:00:00

2018-09-04
00:00:00

2018-12-31
00:00:00

Not
specified

2018-12-31
00:00:00

2021-06-30
00:00:00

Not
specified

2021-12-31
00:00:00

2018-12-31
00:00:00

Not
specified

Council will put in place systems and processes to
ensure high quality information is supplied to the
LGPRF which can be easily and reliably verified.

Not
specified

Assessment to be conducted after adoption of Policy 2019-03-31
as per recommendations 1 and 10.
00:00:00

Council promotes the LGPRF through provision
of reports to open council meetings but will seek
to promote this data in other ways and through
Council's website.
"Conduct review to determine issues.
Subsequent actions. "

Assessment to be conducted after adoption of Policy 2019-03-31
as per recommendations 1 and 10.
00:00:00

As per recommendation 6

Programming of this action to be included in internal
audit schedule ASAP, with details to be based on the
Policy and Agreement with Victoria Police.
"Review of existing signage.
Installation of additional signage as required. "

This will be overseen by the Manager Governance
and Information Management.

No new CCTV installations until adoption of the
Policy. All new proposals to be reviewed based on
process outlined in Policy (or related procedure).
Existing draft policy to be updated and adopted.

Work through each asset class to establish a list of
probable critical assets and truth this with on-site
inspections.
To be done in conjunction with recommendation
10, below.

HSC to continue to build on photographic evidence
of asset conditions and ensure it is stored efficiently
on the AMS.

Prioritise the construction of Asset Management
Plans for each Asset Class.

Agreed management action/s
Asset Management Team to workshop the actions
required and expected timeframes to complete
these actions.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-12-31 Yes
00:00:00

Processes have been documented

underway need to create a physical list of critical
assets

currently awaiting quotes to complete valuations
and photograph evidence

Currently in Draft form to be adopted July 2021

Updated actions
completed original actions stated in 'agreed
management action/s'

1/04/2021

1/09/2021

1/07/2021

Updated
target date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

In progress

In progress

Not started

1/03/2021

6/03/2020

1/03/2020

25/10/2019

4/09/2019

3/06/2019

18/03/2019

18/03/2019

18/03/2019

29/01/2019

29/01/2019

29/01/2019

Rec./action Date
status
completed
Complete
1/10/2020
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Audit or review title
Reporting on Local
Government Performance

Reporting on Local
2018-19 23/05/2019
Government Performance

Reporting on Local
2018-19 23/05/2019
Government Performance

Reporting on Local
2018-19 23/05/2019
Government Performance

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Agency name
Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Horsham Rural
City Council

Hume City
Council

9

9

8

7

Plan
Publication Rec.
year
date
number
2018-19 23/05/2019 6

Ensure regular audits and evaluations of public
safety CCTV systems and hold the oversight committees for these systems to account for meeting
their responsibilities under agreements with Victoria
Police (see Sections 2.5 and 2.6)

Develop and report against targets for all performance indicators (see Sections 2.3 and 3.2)

Regularly report performance information to council
decision-makers (see Sections 2.3 and 3.2)

Ensure strategic indicators in their annual reports
communicate the outcomes of services for the
community (see Section 3.2)

Recommendation text
Develop, monitor and report on performance indicators specific to their own services and community
needs (see Section 3.2)

Yes

Yes

Yes

Yes

Initial
acceptance
Yes

Council is now in a position to understand what is
achievable and to set appropriate targets, this is
helped by the availability of multiple years of data
and benchmarks from other councils.
Not specified
2019-09-19
00:00:00

Not
specified
Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
Council has a detailed Financial and Performance
Not
Yes
Reporting Framework and is currently in the process specified
of developing a reporting schedule that seeks to
identify output measures for all of council's services
and the frequency with which they are reported
within the organisation and to council and the
community.
Council recognises that its strategic indicators within Not
Yes
the Council Plan and as reported in the Annual
specified
Report are too specific to individual project delivery.
Council will, in the next review of the Council Plan,
seek to develop indicators that better communicate
the outcomes and impacts of councils activities
more broadly.
The reporting schedule under development within
Not
Yes
Council's Finance & Performance Reporting
specified
Framework will address this issue.

"The Sunbury Town Centre CCTV Audit
14th
Committee (public safety CCTV system) meet
November
annually, with members including Council
2018
Managers for Governance, Community
Strengthening and Information Services, local
Victoria Police Inspector, and an external
specialist CCTV Consultant. The Audit Committee
focus on recommendation from an annual
external audit (completed in October 2019 and
March 2021), privacy and data security, and
oversight of the system. Since 19th September
2018, the Audit Committee met on the 7th
December 2018 and 26th November 2019, with
the 2020 meeting delayed due to the pandemic
restrictions.This meeting was eventually held on
the 31 March 2021, with the 2021 meeting to be
held in August/September 2021.
The Sunbury Town Centre CCTV Steering
Committee met on the following dates (since 19th
September 2018):

Links with recommendation 6 & 9 so delivery will 31/12/2021
be aligned with that. Regular reporting does occur
of key financial indicators but requires expanding
of the content to include non-financial indicators.
Links with recommendation 6 & 8
31/12/2021

Updated
Updated actions
target date
Preliminary work has commenced to identify
31/12/2021
output measures and KPI's - this was put on hold
pending staff recruitment. Corporate Planner role
now in place but is focused on Local Government
Act 2020- requirements so this task will follow
on from the development of the Council Plan
in 2021.
This will be picked up with the new Council Plan 30/09/2022
31/10/21 and will then follow on in next years
Annual Report

9th April
2019

In progress

In progress

In progress

28th May
2019

Rec./action Date
status
completed
In progress
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Agency name
Hume City
Council

Audit or review title
Security and Privacy of
Surveillance Technologies
in Public Places

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 1

Recommendation text
Review and update their CCTV policies to address
the requirements of the Privacy and Data Protection
Act 2014 (see Section 2.2)

Initial
acceptance
Yes
Agreed management action/s
The formal adoption of a policy is the first step of
its implementation within an organisation. Hume
City Council, as an organisation, has a clear and
articulated approach to effecting its CCTV Policy,
these are: 1. Formal Policy adoption 2. Development
of Standard Operating Procedures to support/
implement the Policy. 3. Circulation to affected
managers of the Policy and their obligations under
the Policy and Standard Operating Procedures 4.
Audit of existing CCTV cameras for compliance
against the Policy. 5. Assessment of proposed sites
for CCTV cameras against the Policy. 6. Upgrade,
removal, installation of cameras, systems, signage
etc. as recommended in the Audit and Assessment
in 4 and 5 above, subject to budget/capital works
approval. 7.
Provide organisational (targeted training) education
on the Policy and Standard Operating Procedures.
Emphasis being on data (image) security and
restricted access. 8. Compliance checking that the
managers and delegated staff are: a. complying
with the policy and standard operating procedures
b. have developed local procedures to ensure data
management security in accordance with the Policy
and Standard Operating Procedures. 9. Review
of the Policy and Standard Operating Procedures
for currency and incorporate amendments into the
Policy and Procedures with lessons learned. This
may be carried out by Council's internal auditors or
precede such an internal audit. Council is clear in
its understanding that it has completed stages 1 – 6
and firmly plans to carry out stages 7 - 9. Council
had always planned to carry out these last three
stages; this was planned prior to VAGO advising
that the Audit was occurring. That stages 7 and 9
have not yet been carried out is a matter of timing
rather than omission. Council will now incorporate
the recommendations of the report into its ongoing
implementation (and review) of its CCTV Policy and
Standard Operating Procedures. It is planned that
this implementation and review will be completed
within twelve months of the tabling of the report. I
also wish to make a general comment regarding the
report. Council views CCTV camera data, access
and management within the totality of its information
management policies and processes; in particular
in how Council manages all personal and sensitive
data it holds regarding individuals. Council will
not develop separate processes specifically for
CCTV data, it will rely on its existing policies and
procedures for compliance with the Privacy and
Data Protection Act 2014 viz. information technology
security, risk assessments, complaints handling,
request for access etc. Council will, upon review of
these policies and procedures, in accordance with
the recommendation within the report, reference
their application to CCTV data collection and
handing by Council.

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-09-19 Yes
00:00:00
Updated
Updated actions
target date
It is noted that the CCTV actions are now
30/06/2021
over 2 years old. Progressing all of these
recommendations from the VAGO report is
still relevant and being progressed by Council
officers. There has been a number of reasons
for the delay in finalising these actions including
the 2020 General Elections, the COVID-19
Pandemic and the appointment of a new Manager
Governance. The review is now on track. The
review will consider including in the policy the
requirements of the Privacy and Data Protection
Act 2014 and the amended CCTV Policy
scheduled to go to Council for adoption before
30 June 2021.

Rec./action Date
status
completed
In progress
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Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places
Security and Privacy of
2018-19 19/09/2018
Surveillance Technologies
in Public Places

Hume City
Council

Hume City
Council

Hume City
Council

Hume City
Council

Hume City
Council

Hume City
Council

Audit or review title
Security and Privacy of
Surveillance Technologies
in Public Places

Agency name
Hume City
Council

8

7

6

5

4

3

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 2

Yes

Review and update the content and position of all
signage in locations with corporate CCTV systems
to reflect better practice (see Section 3.2)
Review and address access control and data
security weaknesses for corporate CCTV systems
(see Section 3.3)
Yes

Yes

Include a periodic audit of CCTV system use and
Yes
data security in their forward internal audit programs
(see Section 2.7)

Develop site-specific operating procedures for their Yes
corporate CCTV systems to reflect the requirements
of the Privacy and Data Protection Act 2014 and
their policies (see Section 2.2)
Allocate responsibility for overseeing the operation Yes
of CCTV systems to an appropriate senior manager
and implement regular reporting on key aspects of
CCTV system use (see Section 2.4)

Assess the privacy impacts of proposals to install
new or additional CCTV surveillance devices in
public places (see Section 2.3)

Recommendation text
Assess all CCTV systems installed prior to the
approval of a CCTV policy to ensure they comply
with the policy (see Section 2.2)

Initial
acceptance
Yes

Not specified

Not specified

Not specified

Not specified

Not specified

Not specified

Agreed management action/s
Not specified

2019-09-19
00:00:00

2019-09-19
00:00:00

2019-09-19
00:00:00

2019-09-19
00:00:00

2019-09-19
00:00:00

2019-09-19
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-09-19 Yes
00:00:00
Updated actions
As detailed in recommendation 1 above, Hume
will assess all its CCTV systems following the
formal adoption of the updated CCTV Policy
to ensure the systems comply with the Council
adopted policy. This is seen as the logical
process, rather than checking for compliance with
a policy that is being amended during its current
review and could be amended further during the
formal adoption by Council.
Council is currently reviewing its CCTV policy
and its associated procedures. The review
will include assessing the privacy impacts of
proposals to install new or additional CCTV
surveillance devices in public places. To date the
review has proposed amending the CCTV policy
to include consideration of privacy impacts, when
implementing new CCTV systems. However, until
the CCTV Policy is formally adopted by Council
these amendments will still be proposals.
This is a current action in the CCTV Policy
implementation. Site specific operating
procedures are continuing to be considered as
part of the current CCTV Policy Review
The Manager Governance has oversight of the
CCTV Policy and its implementation, not the
maintenance nor capital works/replacement
program for CCTV camera systems. The Public
Safety CCTV cameras at Sunbury (and the
relationship with Victoria Police) are managed by
the Manager Community Strengthening). Council
could give consideration to centralisation of the
management of the CCTV camera systems
in an operational area of Council, in line with
majorityof the Council’s reviewed in the VAGO
audit. When the CCTV Policy is reviewed this
centralized management of the CCTV Systems
will be considered.
When an audit is next scheduled for Council’s
IT data security specific reference can be made
to include data captured by CCTV systems.
This audit is not scheduled for the remainder of
the current internal audit plan, which goes up
until 30 June 2021. A privacy audit is currently
being completed which includes CCTV. Any
recommendations from this audit can be included
in the current review of Council's CCTV Policy.
Review and update of CCTV signage will occur
at the same time as the assessment of the CCTV
systems detailed in recommendation 2 above.
When an audit is next scheduled for Council’s IT
data security, including access control and data
security weaknesses, specific reference can be
made to include auditing data captured by CCTV
systems. This audit is not scheduled for the
remainder of the current internal audit plan, which
goes up until 30 June 2021.
31/12/2021

30/06/2021

31/12/2021

30/06/2021

30/06/2021

30/06/2021

Updated
target date
30/06/2021

In progress

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Delivering Local
Government Services

Delivering Local
Government Services

Delivering Local
Government Services

Managing Private
2018-19 20/06/2019
Medical Practice in Public
Hospitals

Managing Private
2018-19 20/06/2019
Medical Practice in Public
Hospitals

Local Government and
Economic Development

Indigo Shire
Council

Indigo Shire
Council

Indigo Shire
Council

Latrobe
Regional
Hospital

Latrobe
Regional
Hospital

Loddon Shire
Council

2017-18 8/03/2018

2018-19 19/09/2018

2018-19 19/09/2018

2018-19 19/09/2018

Audit or review title
Delivering Local
Government Services

Agency name
Indigo Shire
Council

8

9

8

4

3

2

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 1

Yes

Yes

Examine unclaimed Medicare Benefits SchedYes
ule services from outpatient clinics and ensure they are either claimed or reported as public occasions of service (see Section 2.2)
Examine and ensure their compliance with the Na- Yes
tional Health Reform Agreement, Medicare Benefits Schedule billing, Department of Health and
Human Services’ guidelines and Independent Hospital Pricing Authority criteria (see Section 2.2).
Monitor and report on economic development outIn part
comes and clearly link actions to intended outcomes

Systematically identify and implement opportunities
to improve the cost efficiency of corporate services
functions (see Section 3.4)

Ensure that data it reports to the Victoria Grants
Commission is accurate and categorised according
to its guidance (see Section 3.3)

Recommendation text
"Implement an integrated service planning and
review framework that:
includes a clear relationship between the services
the council delivers and the objectives outlined in
its council plan
links service objectives to identified community
needs
describes how services will be supported with appropriate assets and infrastructure
identifies service standards and performance
measures
includes benchmarking to enable comparison with
other councils' performance
investigates ways to achieve cost efficiencies
through alternative service delivery models, such as
shared service arrangements or outsourcing
includes mechanisms to ensure that the level of
service and mode of service delivery are regularly
reviewed (see Sections 2.2, 2.3, 2.4, 3.3 and 3.5)"
Achieve a better understanding of service costs to
Yes
inform service planning and budgets using activity-based costing or, where impractical, elements of
this (see Section 2.5)

Initial
acceptance
Yes

Not
specified

Not
specified

Not
specified

Not
specified

This recommendation is supported, noting that
Not
there will be some actions that will be difficult to
specified
report progress on in the short to mid-term. The new
corporate planning and reporting software supports
monitoring and reporting. The Strategy can be input
immediately for regular monitoring and reporting.

Not specified

"Indigo Shire Council welcomes and accepts the
recommendations contained in the report and these
recommendations will be implemented as part of
Council's two key 2018/19 priorities:
The development of a rolling service review program
to ensure that all services are assessed for quality,
cost and appropriateness on a periodic basis, and;
Council's current FAST program to improve the
annual Service Plan process"
"Indigo Shire Council welcomes and accepts the
recommendations contained in the report and these
recommendations will be implemented as part of
Council's two key 2018/19 priorities:
The development of a rolling service review program
to ensure that all services are assessed for quality,
cost and appropriateness on a periodic basis, and;
Council's current FAST program to improve the
annual Service Plan process"
Not specified

"Indigo Shire Council welcomes and accepts the
Not
recommendations contained in the report and these specified
recommendations will be implemented as part of
Council's two key 2018/19 priorities:
The development of a rolling service review program
to ensure that all services are assessed for quality,
cost and appropriateness on a periodic basis, and;
Council's current FAST program to improve the
annual Service Plan process"

Agreed management action/s
"Indigo Shire Council welcomes and accepts the
recommendations contained in the report and these
recommendations will be implemented as part of
Council's two key 2018/19 priorities:
The development of a rolling service review program
to ensure that all services are assessed for quality,
cost and appropriateness on a periodic basis, and;
Council's current FAST program to improve the
annual Service Plan process"

Yes

Yes

Yes

Yes

Yes

No

See ‘updated actions’

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

Council receives a monthly report on progress
against the Economic Development and Tourism
Strategy 2019.

Compliance of Policies and Agreements have
been reviewed and are an active agenda item on
the LRH Activity Based Funding Working Group
to ensure ongoing compliance

Recommendation actioned and an audit program
implemented

Council is continuing its Service Review program
scheduled from 2019/20 - 2024.
Indigo Shire Council has developed a Service
Review program based on the Australian Centre
of Excellence for Local Government (ACELG)
guide. Financial analysis is a key part of the service review process, however it was considered
that activity-based costing was not achievable at
this stage due to the limited resources available
to this small council. It is hoped that this will be
achievable in the future.

Updated actions

1/01/2020

30/06/2020

30/06/2019

Updated
target date
30/06/2020

Complete

Complete

Complete

Complete

Complete

Discontinued

1/02/2021

31/03/2021

31/03/2021

30/06/2020

30/06/2020

Rec./action Date
status
completed
Complete
30/06/2020
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Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Melbourne
Health

Melbourne
Health

2016-17 26/10/2016

2016-17 26/10/2016

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Maribyrnong
City Council

Agency name
Department of
Transport

2

1

1

Plan
Publication Rec.
Audit or review title
year
date
number
Sexual Harassment in the 2019-20 28/11/2019 5
Victorian Public Sector

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Did not
respond

Did not
respond

Initial
acceptRecommendation text
ance
"Securely store complaint documentation and record Yes
and categorise the number of sexual harassment
complaints in a confidential and searchable format
to ensure:
complaint files can be located using a unique
identifier found in the register
the register records the name of the subject and
work area, the date the complaint was received
and closed, and the outcome of the complaint (see
Section 3.2)"
That all councils assess their public participation
Not
policies and associated resources against the Inter- specified
national Association for Public Participation (IAP2)
model, update them as necessary, and promote their
use throughout the council

Did not respond

Since the adoption of Maribyrnong City Council's
public participation policy in 2014 the IAP2 model
of engagement has been increasingly recognised
as best practice and as such has been steadily
adopted and integrated into Council's engagement
processes, despite it not having been directly
referenced in the 2014 policy. Maribyrnong City
Council is relatively unique in its model of a
centralised business unit dedicated to community
engagement. Rather than relying on individual
units to take up planning for engagement based
on a framework and staff handbook, staff in the
centralised unit are trained in the IAP2 model and
stay up to date with best practice. This unit works
with other business units to identify best methods
for engagement, ensure stakeholder identification
is carried out and consultation is promoted through
communication channels.
Did not respond

Agreed management action/s
DoT will build a database to store complaint
documentation and record and categorise the
number of sexual harassment complaints in a
confidential and searchable format. Complaint filing
and naming conventions will be refreshed as part
of this process and processes for the management
of complaint files will be established following the
appointment of the new registrar.

Did not
respond

Did not
respond

Not
specified

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
30/11/2019 Yes
Updated
target date

Implementation of: 1. Observation Medicine
31/12/2020
Boarder Guidelines 2. Keep Times Real Review
3. Flex Bed Model 4. Greenlight to Subacute 5.
Criteria led discharge 6. Daily Huddle 7. Length
of Stay Reduction project 8. HITH Utilisation
Review 9. Trauma Services weekend cover 10.
Management of border movement out of SSU/
BAU 11. Review demonstrated that the 'bed ready
time' was an efficient method of bed allocation.
12. Establishment of Flex Cubicle Model to create
early capacity in ED 13. 27% increase in short
stay unit admissions
1. Observation Medicine Boarder Guidelines 2.
31/12/2020
Keep Times Real Review 3. Flex Bed Model 4.
Greenlight to Subacute 5. Criteria Led Discharge
6. Daily Huddle 7. Length of Stay Reduction
project 8. HITH Utilisation Review 9. Trauma
Services weekend cover 10. Management of
border movement out of SSU/BAU 11. Review
demonstrated that the 'bed ready time' was
an efficient method of bed allocation. 12.
Establishment of Flex Bed Model to create early
capacity in ED 13. 27% increase in short stay unit
admissions 14. Re-established the Patient Flow
Committee 15. Weekly long stay patient ward
round 16. Use of data to drive performance 17.
Implementation of seasonal strategies (ie Winter
Bed Strategy - opening of 2 West) 18. Daily
review of data with NUMs

"Council has formally referenced the IAP2
31/12/2022
model in its Engagement Policy 2021 adopted
by Council in February 2020. (Date completed
February meeting 2020.)
The model is also reflected in all Communications
& Engagement Plans for all projects and activities
to support robust and meaningful engagement in
our community. (Date completed as of adoption of
the Engagement Policy)
As Council has requested further engagement
on the Engagement Policy in August of this year,
the framework and guidelines document has
been deferred till after the community views are
understood to support the development of this
document. (Updated target date 31 December
2021)"

Updated actions
The Department has implemented procedures
to store sexual harassment complaint
documentation in a confidential filing system.

Complete

Complete

In progress

31/12/2020

31/12/2020

Rec./action Date
status
completed
Complete
4/12/2020
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Audit or review title
Victorian Public Hospital
Operating Theatre
Efficiency

Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Monitoring Victoria's
Water Resources

Agency name
Melbourne
Health

Melbourne
Polytechnic

Melbourne
Polytechnic

Melbourne
Water

Melbourne
Water

Melbourne
Water

2015-16 25/05/2016

2018-19 29/05/2019

2018-19 29/05/2019

2019-20 11/09/2019

2019-20 11/09/2019

1

1

2

6

5

Plan
Publication Rec.
year
date
number
2017-18 18/10/2017 11

Yes

Yes

"That the Department of Environment, Land, Water Yes
and Planning, in conjunction with Melbourne Water
and the Environment Protection Authority Victoria,
lead action to improve the governance of long-term
water quality monitoring programs across the Port
Phillip and Western Port catchment region by:
· establishing a cross-agency committee to coordinate and oversee long-term water quality monitoring
programs for the region
· developing an overarching monitoring, evaluation
and reporting framework for long-term water quality
monitoring in the Port Phillip and Western Port
region

Adopt a holistic approach to cybersecurity by
Yes
integrating security efforts across both the corporate
and control system environments (see Section 2.3)

Promptly report all non‐compliances with the vocational education and training funding contract identified in internal audits to the Department of
Education and Training (see Section 4.4).
Clarify roles and responsibilities for control system
security governance (see Section 2.4)

"Review and update their documented business pro- Yes
cesses for assessing student eligibility and conducting pre‐training reviews so that they:
provide sufficient detail about how to conduct assessments
are consistent with the current vocational education and training funding contract (see Section 4.2)"

Recommendation text
Formalise governance policies to guide decision-makers when allocating theatre resources
between emergency and elective surgery and
between surgical specialities

Initial
acceptance
Did not
respond

Not specified

Not specified

Not specified

Melbourne Polytechnic report on all noncompliances identified through internal audits to the
Department of Education and Training

Melbourne Polytechnic will Review our business
processes for assessing student eligibility and
conducting pretraining reviews

Agreed management action/s
Did not respond

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Did not
Yes
respond
Updated actions
"A Melbourne Health draft procedure has been
completed regarding the allocation of theatre time
between emergency and elective surgery. The
following actions has occurred:
• Review of the theatre template occurred 2018 in
preparation for new capacity to come on line 2020
• Principles have been developed that guide
decision making on theatre allocations that uses
data to assess demand and complexity."
Pre-training review procedure and forms
reviewed and updated. Pre-Training Review
procedure updated October 2019. Pre-Training
Review Form - Foundation Studies Edition 2, 4
October 2019 Pre-Training Review Form – other
VET enrolments Edition 8, 3 October 2019
Enrolment of a student procedure regularly
reviewed as Contract updated. Reviewed
November 2019, 1/07/2020 and 15/11/20.
MP has implemented an enterprise compliance
incident and breach reporting system which
investigates and addresses any issues on noncompliance across the Institute.
"(1) MW has detailed roles and responsibilities
for control system security governance in
a document, ""OT Security - Roles and
Responsibilities""
(2) MW has an updated IT/OT RASCI covering
the reponsibilities and ownership of OT/IT asset
security .
(3) A dedicated OT Cybersecurity resource was
hired to specifically manage the security of the
MW OT environment and work in conjunction with
the MW Security team."
"(1) OT and IT has been integrated into
Melbourne Water's (MW) Security Policy, Security
Management Framework & Enterprise Security
Strategy documents which are all aligned to the
Victorian Protective Data Security Framework
(VPDSF).
(2) MW has employed a dedicated OT
Cybersecurity resource who now forms part of the
wider Cybersecurity team.
(3) MW is evaluating OT security maturity against
the NIST framework and is reviewed 6 monthly.
(4) MW has put in place the ASD Essential 8
Controls and is working to improve the current
maturity levels of the controls."
Melbourne Water has worked with EPA
and DELWP (as the lead) to coordinate the
development and implementation of the
governance arrangements identified in the
reported action. Melbourne Water has also been
working to upload the last ten years of historical
data for 134 water quality monitoring sites into the
DELWP Water Management Information System,
to ensure the community is able to access it
easily - this process is expected to be completed
in the coming six months.
30/06/2021

1/11/2020

1/11/2019

Updated
target date
30/09/2020

1/04/2020

1/06/2020

Complete

Complete

In progress

1/11/2020

1/10/2019

Complete

Complete

Rec./action Date
status
completed
In progress
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Audit or review title

Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Local Government and
Economic Development

Agency name

Melbourne
Water

Melbourne
Water

Melton City
Council

2017-18 8/03/2018

2018-19 29/05/2019

8

4

3

Publication Rec.
date
number

2018-19 29/05/2019

Plan
year

Yes

Monitor and report on economic development outIn part
comes and clearly link actions to intended outcomes

Design, build and maintain a security architecture
proportionate to risk that is based on leading
industry security standards for control systems (see
Section 2.5)

Recommendation text
· developing agreements that facilitate the effective
and efficient sharing of data
· reviewing the quality assurance processes supporting data collection, collation and analysis to ensure
consistency with better practice principles
· exploring the feasibility and options of developing
a publicly accessible report card system that coordinates the publishing of all relevant physico-chemical,
biological and recreational water quality monitoring
results and analysis across the region.”
Identify control system asset security vulnerabilities Yes
and risks at the detailed level (see Section 2.5)

Initial
acceptance

The single most difficult and expensive challenge
to Economic Development teams is reporting on
outcomes of Council investment. Understanding
the extent to which a Council influenced micro or
macro-economic outcomes is extremely difficult to
accurately report. Most readily available economic
statistics are relatively blunt measures, comprised
a multitude of input factors, and usually limited
in application to a municipal or localised region.
Nonetheless, Council will commit additional
resources to fulfil this ambition. Certainly, linking
actions to intended outcomes is an easier task,
and Council currently makes every effort at Council
Plan and Economic Development strategy level to
achieve this.

Not specified

Not specified

Agreed management action/s

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
target date

"(1) MW has purchased and deployed a software 1/12/2021
application that provides both an asset view and
a vulnerability view of OT assets.
(2) In response to the VAGO audit, MW created
a detailed Remediation Implementation Plan
to address the identified gaps. Each action of
the plan is registered in the MW Risk register
together with assigned owners, due dates for
tracking and closing of each component of the
overall plan. The Remediation Plan is provided
to MW's Audit, Risk and Finance Committee on a
periodic basis for review and discussion.
(3) The MW Security Information and Event
Management (SIEM) tool and associated
processes has been extended to the OT
environment.
(4) MW has introduced 'application whitelisting'
which helps detect and prevent malicious code
being executed and allows auditing of running
processes on Workstations and Servers."
"(1) An investigation of MW firewall security
1/12/2021
was completed. A leading software tool was
purchased for this activity for real-time firewall
monitoring and auditing.
(2) System Hardening guidelines have been
created based on CIS Benchmarking standards.
(3) The OT Cyber Security Lead is completing
security reviews of new OT system projects,
covering new and modifications to Control
System network designs.
(4) An OT Network engineer has been employed
to work with the MW OT Cyber Security Lead
to develop standards for current and future OT
network installations.
(5) Future development of strategy to align OT
architectures with industry standards i.e. NIST
800-82 or IEC 62443."
The Council and Wellbeing Plan 2017-2021
30/09/2021
clearly articulates objectives and strategies
linked to economic development outcomes under
Theme 4 – A Strong Local Economy and Lifelong
Learning Strategy. Each year annual action plans
are developed against listed strategies, with
clear KPIs and outcomes articulated. Over the
past two years Council’s Economic Development
Unit has developed an Annual Business Plan
which has clear line of sight to the Council and
Wellbeing Plan with clear actions, objectives
and KPIs. Quarterly reporting against actions is
undertaken with a report against the Council and
Wellbeing Plan included in the annual report. The
annual report includes reporting against strategic
indicators including unemployment rate and job

Updated actions

Complete

In progress

In progress

30/06/2020

Rec./action Date
status
completed
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Audit or review title

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Agency name

Mercy Health

Mercy Health

Mercy Health

2016-17 26/10/2016

2016-17 26/10/2016

1

3

2

Publication Rec.
date
number

2016-17 26/10/2016

Plan
year

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

That health services act to resolve Victorian
Emergency Minimum Dataset audit findings in a
timely way

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

Recommendation text

Did not
respond

Did not
respond

Did not
respond

Initial
acceptance

Did not respond

Did not respond

Did not respond

Agreed management action/s

Did not
respond

Did not
respond

Did not
respond

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated actions
vacancies. A new Council and Wellbeing Plan is
currently being developed with a renewed and
strategically targeted set of objectives geared to
economic outcomes. Annual action plans will be
developed that clearly scope intended outcomes
and measures of success.
"Werribee Mercy Hospital has been a participant
in the Emergency Access Collaborative (2017)
and the Patient Flow Partnership (2018).
Actions taken to improve patient flow included
a significant focus on a whole of hospital
engagement. Specific actions taken included: Engagement of Senior Medical staff in patient
flow and access - redesign of admission
acceptance processes between ED and inpatient
teams, including an escalation pathway for when
barriers experienced. - Introduction of a Daily
Operating System (DOS), which is currently being
reviewed and further developed. - standardized
communications of data and performance, now
a standing item for staff and manager forums. introduction of a daily report of the previous days
ED NEAT, overall and for each of 4 the 4 phases
of the admission process. - work commenced to
implement changed medical staff model. 2021
Update:
DOS is functioning 7 days per week. Recent
addition is ED Huddle following DOS. Daily
NEAT report are circulated. Medical staff model
change completed. Ongoing continuous review of
all processes implemented occurs."
"Mercy Health underwent a VEMD Data Integrity
Audit in 2016-17. Actions have been undertaken
to address the Recommendations from the
Audit. The Mercy Health Finance Audit and Risk
Committee oversee governance of the audit and
the actions from Recommendations. There is
annual review of the progress of the actions.
Actions taken include:
- improved governance processes, including data
management with error reports being submitted
to the Medical Sub-Acute and Palliative Care
Program Director prior to submissions.
- Data on VEMD types of errors reported at
program operational meetings.
- orientation and procedure review and update for
inclusion of data integrity requirements.
- processes reviewed for the management and
updating of the VEMD Library
2021 Update:
All actions completed, recently reviewed by HIS
and Internal Audit.
- actions taken to improve access and security of
EDIS system"
"Implementation of the Overhead Announcements
of Cat 3 patients impacted on the Cat 2
recognition therefor this action was ceased.
Focus on Flow continues
2019 - commenced specific process review
project for how patients are accepted to an
inpatient unit. this work is currently at Workshop
stage, engaging clinicians to determine an agreed
process to streamline patient flow.
Introduction of ' SMART' process in Nov 2019.
SMART (Senior Management Assessment
30/09/2021

28/02/2020

31/03/2020

Updated
target date

In progress

Complete

Complete

1/03/2021

1/02/2021

Rec./action Date
status
completed
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Audit or review title

Recovering and
reprocessing resources
from waste

Agency name

Metropolitan
Waste and
Resource
Recovery
Group

19

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

Review and revise the infrastructure capacity analysis in the Metropolitan Waste and Resource and
Recovery Implementation Plan to plan and prepare for current and future waste infrastructure needs for metropolitan Melbourne (see Section 4.3)

Recommendation text

Yes

Initial
acceptance

The scheduled review of the MWRRIP 2016 will
incorporate infrastructure capability analysis.
Report end 2019 Publicise report on the review
including recommendations to meet future waste
infrastructure needs. MWRRIP 'MIi update the Plan
as necessary and in accordance with all statutory
expectations

Agreed management action/s

2020-12-31
00:00:00

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
Review Team)Project focuses on patients in the
waiting room. Initial assessment post-triage in the
waiting room by Senior doctor and Senior Nurse
to assess and commence initial treatment and
assist with patient disposition in the department.
the aim is to focus on patients triaged as Cat 2
and 3 to expediate their care. By improving flow
the process is expected to reduce the patients
who Did Not Wait and improve timely flow into
Short Stay Unit direct from the waiting room.
2021 Update:
The COVID pandemic in 2020 affected the ability
to continue the SMART project in its current
re-iteration. Patients who DO NOT WAIT and
timely care of Cat 2 and Cat 3 triaged patients
continues to be below target. ED Performance
improvement plan developed February 2021. The
plan includes a full review of the ED Model of
Care delivery, clear delineation of responsibilities
for key roles responsible for flow, benchmarking
with 2 Victorian Public Sector ED’s and two NSW
ED’s who have managed increasing demand
utilising innovative models of care.”
"The MWRRIP review was completed by Dec
30/12/2020
2020, by:
• assessing progress against six key actions
through targeted consultation
• evaluating the Local Buffer Support program
• conducting food and green waste generation
and processing capacity
• conducting analysis of current and future
capacity of MRF and reprocessing infrastructure
• conducting analysis of transfer station and
resource recovery centres.
Further work on the review ensured alignment
with Recycling Victoria and Infrastructure
Victoria’s Advice on recycling and resource
recovery infrastructure. MWRRG Board endorsed
the review and the report was shared with
relevant stakeholders. The Victorian Recycling
Infrastructure Plan review is in progress – due for
completion by mid-to-end 2022 (after waste Act
and Authority is established)
Key findings were:
• most resource recovery streams have
capacity to accommodate projected volumes •
a landfall capacity shortfall will occur by 2026 •
increased capacity will be required to cater for
the introduction of more municipal food waste
recycling.
Recycling Victoria commits to building on our
infrastructure planning framework, reviewing the
Victorian Recycling Infrastructure Plan plans so
that it plans for the long-term needs of all waste
streams (including haz waste) and builds in
important contingency planning. Action 7.2 – Plan
for recycling infrastructure over the long term"
In progress

Rec./action Date
status
completed
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Audit or review title
Recovering and
reprocessing resources
from waste

Recovering and
reprocessing resources
from waste

Agency name
Metropolitan
Waste and
Resource
Recovery
Group

Metropolitan
Waste and
Resource
Recovery
Group

2018-19 6/06/2019

21

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
20

Expand its capacity‐building initiatives to support councils in developing the
skills of staff to plan and deliver waste services (see Section 5.5)

Recommendation text
Develop and implement action plans to improve the recovery of resources from commercial and industrial waste (see Section 2.5)

Yes

Initial
acceptance
Yes

Finalise 2019-2021 Business to enhance activities
2020-05-31
to deliver training and capacity building in Advanced 00:00:00
Waste Processing, land use planning, FOGO MUDs,
Illegal dumping. MWRRG would require additional
resources through budget bids.

Agreed management action/s
Finalise C& I Strategy (3 year). Finalise C&I Project
plan 19/20 focussing on recovery of plastics and
food waste. MWRRG would require additional
resources through budget bids.

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-05-31 Yes
00:00:00
Updated
Updated actions
target date
"Recycling Victoria makes a range of
30/12/2020
commitments to increase the recovery of C&I
waste, including:
• 80% recovery rate
• Action 1.1 – CE Business Innovation Centre
• Mandatory separation of waste
MWRRG’s Commercial and Industrial waste and
resource recovery strategic directions report is
complete. The report was informed by research
and analysis of food, plastic and paper and
cardboard waste streams, which make up over
50% of C&I waste sent to landfill in metropolitan
Melbourne. MWRRG completed a technical report
based on analysis of C&I waste from waste audits
undertaken by MWRRG and SV. The report
will inform government and industry on waste
management challenges in the hospitality and
food hospitality sector. Its release has been timed
to ensure alignment with the implementation
of Recycling Victoria and launch of CEBIC
initiatives."
"Local Government will be comprehensively
30/12/2020
supported to build staff skills in waste and
recycling, as part of the kerbside reform program
recycling roll out.
Action 5.1 – Household Recycling reforms
MWRRG’s 2020-2022 Business Plan was
endorsed by MWRRG Board, and is in final
approval stage for publication. One key strategic
initiative for 2020-22 is to help councils build their
ability and confidence to respond to change and
deliver improved infrastructure and services.
MWRRG’s AWP procurement project has
significantly progressed to the assessment
of 3 tenders and continues to support the 16
south-east councils understanding and plans to
establishing an AWP facility.
In 2020 MWRRG co-ordinated multiple events to
support councils to develop their transition plans
for kerbside reform, and provide an overview
of the proposed RV Education and Behaviour
Change programs at MWRRG’s Ed Net meetings.
MWRRG’s CLEAN network continues to coordinate and educate councils and other agencies
and community groups on the best approach to
addressing litter and illegal dumping.
MWRRG will continue to collaborate with SV
to deliver Ed Net meetings to support councils
to apply the Know your Recycling research
insights into their local campaigns to reduce
contamination & advise on councils’ training
needs and ways to measure effectiveness of
their programs for reducing contamination and
changes in behaviours. MWRRG will identify
opportunities for collaboration and engage with
councils on SV Campaign Labs to promote
capacity building in campaign management."
In progress

Rec./action Date
status
completed
In progress
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Audit or review title
Recovering and
reprocessing resources
from waste

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Agency name
Metropolitan
Waste and
Resource
Recovery
Group

Mildura Base
Hospital

Mildura Base
Hospital

Mildura Base
Hospital

2016-17 26/10/2016

2016-17 26/10/2016

2016-17 26/10/2016

2

1

3

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
22

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

That health services act to resolve Victorian
Emergency Minimum Dataset audit findings in a
timely way

Recommendation text
Develop an evaluation and monitoring framework to effectively monitor, evaluate and report on progress and outcomes of its waste instruments, for example, the Metropolitan Waste
and Resource and Recovery Implementation
Plan and the Commercial and Industrial Waste
Strategy, ensuring that each has targets based on sound evidence and assumptions,
performance measures, and regular public reporting on individual action items and the objectives identified in waste instruments (see Section 2.3).

Did not
respond

Did not
respond

Did not
respond

Initial
acceptance
Yes

Did not respond

Did not respond

Did not respond

Agreed management action/s
Develop agreed Evaluation Framework with SV and
WRRGs to apply consistently across all state-wide
and regional plans

Did not
respond

Did not
respond

Did not
respond

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-06-30 Yes
00:00:00
Updated actions
"A comprehensive framework to monitor all
aspects of Recycling Victoria, including the
infrastructure planning framework will be
established.As Regional Waste and Resource
Recovery Implementation Plans are to be
integrated into a new Victorian Infrastructure
Recycling Plan (VRIP), MWRRG continues to
support the lead agency, SV , to develop the
VRIP and will incorporate the Metropolitan
Waste and Resource Recovery Implementation
Plan (MWRRIP). MWRRG reports annually the
progress of all actions in our Business Plan,
including supporting activity for Recycling Victoria
actions.In collaboration with the 6 regional
WRRGs, MWRRG is developing a Recycling
Victoria Evaluation Plan to monitor and report on
progress of RV-related outcomes, indicators and
targets. This plan is scheduled to be submitted to
the Sustainability Fund in March 2021."
Increased data integrity officer EFT and now
produce daily data integrity reports and errors
sent to ward clerk. There has been a review
of governance of Health Information Services
including restructure of the reporting line and the
establishment of the health Information Systems
and Standards committee to provide governance
and oversight of data and audit outcomes.
" A Triage working party established to review
triage processes and re-triaging of patients,
commencing care in waiting room when
appropriate.Noting there has been an impact
of the COVID-19 pandemic on ED flow due
to geographical challenges of streaming of
symptomatic patients and precautions required to
provide care safely to all patients."
Wards have electronic Journey boards identify
long stay patients to provide medical, nursing and
allied health focus for improved LOSPatient Flow
Liaison nurse (1 FTE) established to assist with
complex discharges and improve flow through
in patient areas.Long Stay Patient meeting were
established and conducted weekly to review all
patients with extended LOS and review plans
for patient these are currently on hold and their
reintoridction is under review. There is both a
multidisciplinary and Allied Health Discharge
huddle to review patients and assist with
transition of care, to assist with flow.
The re-establishment of a Discharge lounge to
support early discharge and patient flow.
Community Service/ Better Care at Home
programs have been resourced with a dedicated
medical staff to further support patient care and
review.Introduction of organisational wide Daily
Operating System (DOS) meeting – known
as Pulse. Assisting with organisational wide
awareness of capacity, demand, and staff issues
that impact patient flow. Review of Medical
workforce resulting in a additional resoucing
to junior medical staff workforce, impacting
on medical review , completion of mediation
discharge scripts and timely discharge. These
additional juniro medical staff have allowed for
increased medical resource after hours and
weekends. Further review of medical workforce
is underway.
5/05/2021

5/05/2021

Updated
target date
30/12/2020

In progress

In progress

Complete

30/04/2021

Rec./action Date
status
completed
In progress
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Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance
Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector
Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Delivering Local
Government Services

Delivering Local
Government Services

Delivering Local
Government Services

Mildura Rural
City Council

Mildura Rural
City Council

Mildura Rural
City Council

Mitchell Shire
Council

Mitchell Shire
Council

Moira Shire
Council

Moira Shire
Council

Moira Shire
Council

Mitchell Shire
Council

2018-19 19/09/2018

2018-19 19/09/2018

2018-19 19/09/2018

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Mildura Rural
City Council

Mildura Rural
City Council

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Mildura Rural
City Council

Agency name
Mildura Rural
City Council

4

2

3

3

2

1

7

6

5

3

2

1

Plan
Publication Rec.
Audit or review title
year
date
number
Local Government Assets: 2018-19 23/05/2019 4
Asset Management and
Compliance

Ensure that data it reports to the Victoria Grants
Commission is accurate and categorised according
to its guidance (see Section 3.3)
Achieve a better understanding of service costs to
inform service planning and budgets using activity-based costing or, where impractical, elements of
this (see Section 2.5)
Systematically identify and implement opportunities
to improve the cost efficiency of corporate services
functions (see Section 3.4)

That all councils assess their public participation
policies and associated resources against the International Association for Public Participation (IAP2)
model, update them as necessary, and promote their
use throughout the council
That all councils build monitoring, reporting and
evaluation activities into their public participation
activities
That all councils develop and document comprehensive public participation plans and their outcomes

Clearly determine and document the information
that they need for effective asset reporting and
decision-making, including ensuring Disaster
Recovery Funding Arrangements needs are met
(see Section 2.3)
Establish more consistent and systematic processes
for data collection on all asset classes to a level
commensurate to the criticality of the asset and
implement them to collect the information (see
Section 2.4)
Identify their critical assets, and the potential risks
of their failure, to inform investment priorities (see
Section 3.4)
Integrate asset management planning into financial
planning cycles and processes to ensure councils
balance asset investment needs against their objectives and funding constraints (see Section 3.3)
Evaluate their capability, including resource, skills
and training to meet their identified asset management needs, potentially using the National Asset
Management Assessment Framework (see Section
3.2 and Section 3.5)

Yes

Yes

Yes

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Yes

Revise their governance and policy guidance for
Yes
asset investment decision-making to ensure that it is
evidence-based (see Section 3.2)

Recommendation text
Integrate asset management information systems
so staff can easily record and access data to enable
analysis for planning and decision-making (see
Section 2.6)

Initial
acceptance
Yes

Not specified

Not specified

Not specified

Not specified

Not specified

Evaluating our capability, including resource, skills
and training to meet identified asset management
needs, using the National Asset Management
Assessment Framework, by establishing clear roles
and responsibilities in asset management and the
skills necessary to undertake these roles.
Not specified

Integrating asset management planning into
financial planning cycles and processes.

Establishing more consistent and systematic
process for data collection on all asset classes to
a level commensurate to the criticality of the asset,
and implement these processes to collect this
information.
Identifying critical assets and the potential risks of
failure to inform investment priorities.

Determining and documenting the information that
we need to effectively report on our assets and
make appropriate decisions, including ensuring
DRFA needs are met.

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

2021-05-31
00:00:00

2021-05-31
00:00:00

2021-05-31
00:00:00

2021-05-31
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
Structuring the asset information management
Not
Yes
system so that it can easily record and produce data specified
to enable analysis for planning and decision-making,
to avoid relying on council staff experience and
judgement.
Revising governance and policy guidance for asset 2021-05-31 Yes
investment decision-making to instruct that it is
00:00:00
evidence-based.

The refined 49 services have been fully costed
and are presented in the Annual report and
Budget, and are available to managers for their
service reviews
There has been a systematic approach to cost
saving in Corporate services. In the last two
years there has been an decrease of 2.2 FTE
and further cost savings achieved with the
implementation of corporate planning software.
Benchmarking cost of governance per Councillor
remains substantially lower than all councils.

Officers are currently preparing a revised
Community Engagement Policy which will be
released for consutlation in early December with
formal adopted by Council in February 2021 in
line with the requirements of the LGAct 2020
Officers will conduct, monitor and report all
community engangement as per the requirements
of the LGAct 2020
An updated framework, the development of
associated toolkits and the roll out of staff training
will be developed in line with the adoption of the
Community Engagement Policy.
Data has always been on time, accurate and
catagorised according to itds guidance.

Assign asset management roles and
responsibilities to positions across the
organisation, and develop a skills matrix to
identify any gaps in skills that need to be
addressed.

Critical assets and risk of failure need to
be populated into asset system to ensure a
consistent approach in recording these assets.
Formalise and coordinate asset management
planning and financial planning cycles.

Data Management Guidelines being developed
to ensure consistency in data management
processes, including capture.

Review Capital Works Policy and Guidelines,
and implement project management system to
address shortcomings in evidence on investment
proposals.
Expand draft Data Management Guidelines to
incorporate reporting requirements.

Updated actions

30/06/2020

30/06/2020

30/06/2018

1/06/2021

1/12/2021

1/02/2021

30/06/2022

30/06/2022

31/03/2022

31/12/2021

31/12/2021

31/12/2021

Updated
target date

Complete

Complete

Complete

In progress

In progress

Complete

In progress

In progress

In progress

In progress

In progress

In progress

30/06/2020

30/06/2020

30/06/2018

15/02/2021

Rec./action Date
status
completed
Complete
1/03/2021
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9

4

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

6

2019-20 13/11/2019

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

11

2

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

7

2019-20 13/11/2019

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

10

3

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

8

2019-20 13/11/2019

Reporting on Local
2018-19 23/05/2019
Government Performance

Moonee Valley
City Council

Mornington
Council Libraries
Peninsula Shire
Council
Mornington
Council Libraries
Peninsula Shire
Council
Mornington
Council Libraries
Peninsula Shire
Council

Audit or review title
Delivering Local
Government Services

Agency name
Moira Shire
Council

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 1

Yes

Yes

Yes

Yes

Yes

Work with Public Libraries Victoria to ensure the
Yes
cost data it reports as part of its annual survey is
consistent and comparable (see Section 3.2)
Identify the full costs of their library services, includ- Yes
ing indirect costs, to inform benchmarking, planning
and monitoring services (see Section 3.2)
Investigate ways to achieve cost-efficiencies such as Yes
through alternative library service delivery models,
shared service arrangements or outsourcing (see
Section 3.6)

Promote Local Government Performance Reporting
Framework results on the Know Your Council
website through various methods, including their
own council websites (see Section 2.4)
Develop, monitor and report on performance indicators specific to their own services and community
needs (see Section 3.2)
Develop and report against targets for all performance indicators (see Sections 2.3 and 3.2)

Ensure strategic indicators in their annual reports
communicate the outcomes of services for the
community (see Section 3.2)

Improve the accuracy of Local Government
Performance Reporting Framework data by
implementing effective quality assurance processes
(see Section 2.3)

Recommendation text
"Implement an integrated service planning and
review framework that:
includes a clear relationship between the services
the council delivers and the objectives outlined in
its council plan
links service objectives to identified community
needs
describes how services will be supported with appropriate assets and infrastructure
identifies service standards and performance
measures
includes benchmarking to enable comparison with
other councils' performance
investigates ways to achieve cost efficiencies
through alternative service delivery models, such as
shared service arrangements or outsourcing
includes mechanisms to ensure that the level of
service and mode of service delivery are regularly
reviewed (see Sections 2.2, 2.3, 2.4, 3.3 and 3.5)"
Regularly report performance information to council Yes
decision-makers (see Sections 2.3 and 3.2)

Initial
acceptance
Yes

Work with finance department to review budget
lines as part of the Shire's Business transformation
process.
Identify cost saving alternative service models and
complete a service review as part of the Shire's
Business Transformation project process.

Moonee Valley City Council will investigate the use
of the service planning process to develop additional
indicators in other service areas.
As established in the report LGV plans to introduce
targets from 2020-21. Moonee Valley looks forward
to working with LGV to establish meaningful targets.
PLV group initiative.

Moonee Valley intends to return to mid-year
reporting against LGPRF indicators from 2019-20
onwards.
As highlighted in the report Moonee Valley "has a
consistent and rigorous quality assurance process
across all LGPRF service areas.” Moonee Valley
City Council is committed to maintaining this high
standard.
"As detailed in the report Moonee Valley
""demonstrates better practice by developing
relevant outcome indicators to measure
performance against each strategic objective"".
Moonee Valley City Council is committed to
maintaining this high standard."
Moonee Valley commits to promoting the Know
Your Council website on our council website going
forward.

Agreed management action/s
Moira Shire remains committed to continuous
improvement of service planning, review and
evaluation. While a detailed Council-wide service
review in 2016 resulted in a number of cost
savings and efficiencies, Moria Shire accepts
the recommendations of a more formalised and
structured approach linked to asset management,
linking service objectives to community needs, and
benchmarking.

2021-06-30
00:00:00

2020-12-31
00:00:00

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

The service profile for Libraries has now
been completed and includes costing and
benchmarking.
"The service profile for Libraries has now
been completed and includes costing and
benchmarking.
As part of this, Libraries has now joined Public
Libraries Victoria's consortium. This involves
a shared service arrangement for the Library
management system which has resulted in cost
savings and will also lead to resource sharing.
The expected go live date is April 2021."

The library cost data was submitted to PLV in
early August.

31/01/2021

31/01/2021

31/10/2021

31/10/2021

Updated
Updated actions
target date
Moira Shire has conducted reviews of a number 30/12/2021
of services and as per the Audit redefined them
from the 200+ services to 49 services which
are now costed and presented in the annual
report and budget. This has resulted in more
transparency in the costs of each service and aid
Managers in their service review. Service reviews
have stalled in 2020 due to COVID and 2021 will
see a refresh. Now that the new Local Govt Act
2020 has been passed an integrated approach to
service planning linked to community needs and
objectives can be planned for.

Complete

Complete

Complete

In progress

In progress

Complete

Complete

Complete

Complete

31/01/2021

31/01/2021

1/08/2020

24/11/2020

22/10/2019

19/07/2019

13/02/2010

Rec./action Date
status
completed
In progress
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Mornington
Managing the
2018-19 19/09/2018
Peninsula Shire Environmental Impacts of
Council
Domestic Wastewater

Agency name Audit or review title
Mornington
Council Libraries
Peninsula Shire
Council

1

Plan
Publication Rec.
year
date
number
2019-20 13/11/2019 1

Consult with water authorities, the Environment
Yes
Protection Authority, the Department of Environment,
Land, Water and Planning, and other key stakeholders in undertaking integrated water cycle management planning processes for their municipalities so
that the management of domestic wastewater risks
is not planned in isolation of the management of
stormwater, floods, alternative water supplies and
drinking water supplies (see Section 5.8)

Recommendation text
"Improve library service planning by:
documenting service plans
conducting detailed and regular community
consultation to understand community expectations
for library services
linking delivery of library services to identified
community needs and overall council objectives (see
Sections 3.3 and 3.4)"

Initial
acceptance
Yes

"MPSC is addressing this through it's Smart
Not
Water Plan (attached) and participation in regional
specified
Integrated Water Management Frameworks. This is
outlined in the WMP 2018-2023 Background Paper:
The Integrated Water Management Framework for
Victoria was released by the State Government in
September 2017 and aims to help government, the
water sector and the community work together to
better plan, manage and deliver water in Victoria's
towns and cities. The Framework outlines how
greater community value can be delivered by
consistent and strategic collaboration within
the water sector – including water corporations,
local governments and catchment management
authorities – and through their links with
organisations involved in land use planning.
This Framework utilises the knowledge and
experience of water sector organisations in applying
integrated approaches to water cycle planning.
Affordable and effective wastewater systems is one
of the five water-related outcomes in the framework.
Integrated water management (IWM) forums will
identify, coordinate and prioritise IWM opportunities.
MPSC is a member of the Dandenong and Western
Port IWM Forums.
The Strategic Direction Statement from both the
Dandenong and Western Port Forums are now
prepared and ready for review and endorsement.
The proposed Strategic Direction Statement (SOS)
for the Western Porl Forum includes:
Monitoring Septic Tank Systems (WPS);
Recycled Water to Tyabb and Somerville (WP14);
and
Recycled Water to the Mornington Peninsula
Hinterland (WP15)
This recommendation will also be addressed in the
Shire's Climate Change Community Engagement
Strategy, specifically in Action 3 (draft attached)."

Agreed management action/s
Implement a community consultation process, to
develop a libraries strategy to be included in the
Shire Council Plan objectives. Review every 2 years
through a consultation process.

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2021-06-30 Yes
00:00:00
Updated
Updated actions
target date
"Improvement of library services, including
30/06/2021
documenting service plans and consultation
is being conducted as part of Business
Transformation. The service profile has been
finalised and confirmed and the operating model
review has been completed. Libraries are now
beginning to transition to this new operating
model and developing a strategic plan.
Service delivery has changed due to the impact
of COVID-19 and Libararies are now delivering to
homes instead of utilising the mobile library.
Council was briefed in May in relation to
the Mobile Library and click and delivery
services. The community consultation is about
to commence and the results of community
consultation in relation to this will be presented to
Council in April."
"MPSC is addressing this through it’s Smart
30/06/2021
Water Plan and participation in regional
Integrated Water Management Frameworks. This
is outlined in the WMP 2018-2023 Background
Paper.
This recommendation will also be addressed
in the Shire’s Climate Change Community
Engagement Strategy, specifically in Action 3"
In progress

Rec./action Date
status
completed
In progress
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Agency name
Mornington
Peninsula Shire
Council

Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 2

Recommendation text
Implement a rolling annual program of compliance
inspections in high-risk properties and townships
to bring onsite systems in line with permit and/or
policy requirements and follow-up noncompliance
(see Section 3.3)

Initial
acceptance
Yes
Agreed management action/s
"MPS acknowledge that ongoing compliance
inspections of onsite wastewater systems will be
effective in reducing environmental and health
impacts. The draft WMP 18 addresses this
recommendation as part of Strategy 4, and Strategy
10, as per below.
Strategy 4. Implement comprehensive risk
assessment and monitoring program
4.2 Mail-out to all owners of properties with OWS
requesting that OWS be serviced and pumped
out (unless recent receipt provided). Will need to
stagger letters to spread the load on contractors.
Follow up in accordance with wastewater
compliance policy.
4.3 Undertake site inspections of OWS based on
risk assessment, and with a priority on recently
sewered areas, with compliance action in
accordance with Wastewater Compliance Policy.
4.4 Conduct sampling of OWS to assess compliance
with EPA treatment standards.
Strategy 10. Focus on High Risk Catchments
10.1 Developed detailed action strategies to focus
on high risk catchments.
As part of the development of the draft WMP18,
MPSC have identified the risks posed by each
individual property from onsite wastewater systems,
based on:
- Soil type, slope and area of property
- System type, age
- Distance to waterways, bores
The compliance inspections will prioritise higher
risk properties and localities. MPSC also notes that
the effectiveness of compliance audits would be
significantly increased with a change in legislation
that would allow older style permits without
conditions requiring maintenance to be revoked and
replaced with permits with conditions consistent
with the Code of Practice and the MPS wastewater
policy. In the current situation, there is a high onus
of proof on councils to demonstrate system failure
despite there being no regular maintenance of a
system (unless the permit has specific maintenance
conditions).
With regard to inspections in recently sewered areas
(backlog and ECO) MPSC regularly liaises with
SEW regarding pro-active education, compliance
and enforcement activities in these areas. These
activities will continue to be programmed based on
several factors including environmental and public
health risks, previous water sampling results, type
and age of septic systems, sewer connection rates,
and the capacity of local sewerage infrastructure."

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-12-31 Yes
00:00:00

The Shire funded position was approved in
August 2020 but was a temporary role until June
2021. This is inadequate for the requirements of
the position and so further budget bid is being
prepared for a minimum three year term. “

The compliance inspections will prioritise higher
risk properties and localities. Through funding
from a South East Water Memorandum of
Understanding, the Shire employed a pro-active
Wastewater Management Officer (WWO) until
March 2020 to implement education, compliance
and information management programs for
septic tank systems. The Action Plan for this
role includes monitoring septic systems and
encouraging the connection of properties to
sewer. The WWO completed approximately 400
pro-active septic inspections annually, in addition
to the education and information activities
outlined in the Position Action Plan.

Distance to waterways, bores

Updated
Updated actions
target date
"MPS acknowledge that ongoing compliance
inspections of onsite wastewater systems will be
effective in reducing environmental and health
impacts. The proposed Wastewater Management
Plan 2018-2023 addresses this recommendation
as part of Strategy 4, and Strategy 10. As part of
the development of the Wastewater Management
Plan, MPSC have identified the risks posed by
each individual property from onsite wastewater
systems, based on:
• System type, age
• Soil type, slope and area of property

Rec./action Date
status
completed
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Agency name
Mornington
Peninsula Shire
Council

Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 3

Initial
acceptRecommendation text
ance
Develop and implement a data management plan to Yes
collect accurate information on the number, location
and performance of onsite systems—data collection
should be prioritised using a risk-based approach
to identify areas for collection based on highest to
lowest risk (see Section 2.2)

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
"MPSC acknowledge that there are gaps in the data 2020-03-31 Yes
available with regard to onsite wastewater systems. 00:00:00
In particular, there are approximately 15,000
systems with a permit that is not electronically
recorded on the council's databases. MPS believes
that there are minimal benefits from including all
available details of these older style permits on
the electronic database, and do not currently have
plans to upload each permit onto the database. MPS
acknowledge that there are benefits to identifying
the location of all properties with onsite wastewater
systems, and including their service history. The
draft WMP18 includes one over-arching strategy and
several specific actions to address the data gaps
and improve data management, as per table below:
Strategy 2. Further develope information
management systems
2.1 Develop and implement an incentive strategy
to promote the uptake of Septic Track (ST) e.g.
a published list of ""Approved Service Agents"".
Strategy to be implemented through the Shire's
Wastewater Management Policy Continue to
encourage, through education and incentives,
wastewater contractors to adopt Septic Track.
2.2 Modifications to MPS property and rating
database (Cl) to record inspections, service and
pump-outs of OWS. Include data on building age in
application to assist with risk assessment. (pending
IT review)
2.3 Use SEW data for tracking septage disposal
compared with Septic Track.
2.4 Obtain on-going funding for Septic Track (current
funding until 30/6/2020)
2.5 Ensure SEW sewerage connection data is
updated regularly on GIS and Cl is revised to allow
wastewater status to be recorded. SEW data to
include properties with sewer available and any
future sewer areas.
2.6 Groundwater bore data from SRW or WG
linked to GIS
2.7 Amend Shire vendor statements to include
wastewater status. Advocate to State Government
for amendments to the Sale of Land Act (S.32)
2.8 Include process for cancelling permits when
sewer connected
2.9 Develop process for transferring OWS permits
when property sub-divided (pending MPS IT review)
2.10 Move to paperless application process for
OWS. (pending MPS IT review)"
Updated
Updated actions
target date
MPSC acknowledge that there are gaps
30/06/2023
in the data available with regard to onsite
wastewater systems. In particular, there are
approximately 15,000 systems with a permit that
is not electronically recorded on the Council’s
databases. MPS acknowledge that there are
benefits to identifying the location of all properties
with onsite wastewater systems, and including
their service history. The draft WMP18 includes
one over-arching strategy (Strategy 3) and
several specific actions to address the data gaps
and improve data management. A proposal has
been prepared for the 21/22 financial year to
improve data collection systems as a part of the
Shire’s Business Transformation process.

Rec./action Date
status
completed
In progress
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Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Mornington
Protecting Victoria's
Peninsula Shire Coastal Assets
Council

Agency name
Mornington
Peninsula Shire
Council

2017-18 29/03/2018

4

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 4

"Address the gaps in their asset management
Yes
practices against Victoria's Asset Management Accountability Framework requirements and guidance
and strategically target their asset funding, including,
where relevant:
· identifying all the assets they are responsible for;
· using information on asset risks from coastal inundation and erosion hazards to help target their asset
management priorities and funding decisions, in
conjunction with other defined prioritisation criteria"

Recommendation text
Develop an education plan to inform property
owners of their responsibilities and requirements to
maintain and upgrade their onsite systems as required, which must include an evaluation framework
to assess its effectiveness (see Section 3.5).

Initial
acceptance
Yes
Agreed management action/s
"It is recognised that awareness of the
responsibilities associated with owning and
operating an OWS will directly contribute to its
effective functioning and reliability. Education and
communication programs have been introduced
over the past several years, through the Wastewater
Officer Action Plan and the 2015-2018 DWMP.
MPSC will be continuing and enhancing the
education and communication actions that have
been undertaken since 2015, and this is an identified
Strategy of the draft WMP18, as documented below.
MPSC have identified a need to enhance and
expand its wastewater communications plan as a
key action of the WMP18. This plan will include an
evaluation framework to assess its effectiveness.
Strategy 1. Continue to educate community on the
management of OWS
1.1 Continue and enhance the wastewater
communications plan to encourage OWS
maintenance and connection to sewer where
available, as well as on protection of groundwater
and safe use of bore or recycled water
1.2 Include dedicated education of property
agents and owners/managers of short term rentals
regarding management of OWS in holiday rentals in
communications plan
1.3 Measure the effectiveness of the wastewater
communications plan
1.4 Liaise with industry associations, SEW and
State (EPA/DEWLP) to fund and develop materials
(e.g. youtube video) for generic on-site wastewater
education, annual newsletter, school education, fact
sheets for wastewater industry
1.5 Annual updates (and training if required) for
industry stakeholders
1.6 Share educational materials for wastewater
management at regional forums and through
professional organisations"
"The MPSC foreshore risk assessment project
2018-06-30
conducted in 2014-15 identified a large number
00:00:00
of coastal assets with spatial and attribute data
collected. Following this assessment, it has been
observed that a number of coastal protection
assets (e.g. rock revetments, seawalls etc) remain
unaccounted for and as such, MPSC will proactively
conduct a gap analysis to audit coastal protection
assets along the coastline within Shire, and
proactively collaborate with State authorities and
Committees of Management and to share coastal
protection asset information. The gap analysis
is to be a high-level assessment conducted as a
desktop audit, with on-site verification performed
as required. The level of information to be captured
will be limited to spatial and attribute data, and
on-site photographic imagery (where sufficient
pedestrian access is available). The newly captured
data, coupled with existing data in the Shire's
asset management system, will serve as the
basis for future discussions around clarification of
responsibilities, aiding long and short-term asset
planning, and for the formation and implementation
of coastal protection asset risk migration strategies.
THe analysis is anticipated to be completed by 30
June 2018. MPSC also acknowledges the new
Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-30 Yes
00:00:00
Updated
target date
1/11/2021

MPS have identified all built assets in Foreshore 30/06/2021
reserves and recorded basic attributes and spatial
data within the Asset Management System. A gap
analysis has been undertaken to identify assets
that MPS are responsible for and assets where
ownership is unclear. Further progress is now
dependent on results of Port Phillip Bay Coastal
Hazard Assessment and finalisation of Coastal
and Marine Policy and Strategy by the State
Government. MPS are currently reviewing and
updating Asset Management policy, strategy and
plans which includes a review of Victoria's Asset
Management Accountability Framework.

Updated actions
It is recognised that awareness of the
responsibilities associated with owning and
operating an on-site wastewater system will
directly contribute to its effective functioning
and reliability. Education and communication
programs have been introduced over the past
several years, through the Wastewater Officer
Action Plan and the 2015-2018 DWMP. MPSC
will be continuing and enhancing the education
and communication actions that have been
undertaken since 2015, and this is an overarching strategy (Strategy 2) of the proposed
Wastewater Management Plan 2018-2023.
MPSC have identified a need to enhance and
expand it’s wastewater communications plan
as a key action of the proposed Wastewater
Management Plan 2018-2023. This
communications plan will include an evaluation
framework to assess it’s effectiveness.

In progress

Rec./action Date
status
completed
In progress
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2018-19 25/07/2018

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Municipal
Association of
Victoria

Municipal
Association of
Victoria

Municipal
Association of
Victoria

Municipal
Association of
Victoria

Municipal
Association of
Victoria

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

2017-18 29/03/2018

Audit or review title

12

13

15

17

11

5

Publication Rec.
date
number

Protecting Victoria's
Mornington
Peninsula Shire Coastal Assets
Council

Agency name

Plan
year

Undertake an internal cost review of Liability Mutual
Insurance in line with management's recommendation to the Municipal Association of Victoria
Insurance Board (see Section 3.4)
Undertake a strategic review of Liability Mutual
Insurance as a going concern, including its capital
management plan, pricing policy and risk margin
policy (see Section 3.4)
Yes

Yes

Review the best practice options for the provision
Yes
of public liability/professional indemnity insurance
to the local government sector, including the
governance arrangements and legislative framework
of Liability Mutual Insurance, incorporating advice
from relevant stakeholders including the Department
of Environment, Land, Water and Planning, the Department of Treasury and Finance and the Victorian
Managed Insurance Authority (see Section 3.4)
Review the Municipal Association of Victoria Insur- Yes
ance Board membership to ensure it meets tenure
and expertise better practice standards and adopt
a policy for board composition to ensure tenure
and composition of the board meet better practice
standards (see Section 3.4).
Review and, if necessary, amend Liability Mutual
Yes
Insurance's deed of establishment to enable it to
participate in tenders (see Section 3.4)

Yes
"Assess the risks that coastal inundation and
erosion hazards pose to coastal assets, using robust
risk assessment practices that consistently apply
AS/NZS ISO 31000:2009, including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information into
their asset management and/or climate change activities as appropriate, to identify when to implement
adaptation measures or revise their risk treatment
approaches"

Recommendation text

Initial
acceptance

Agreed. The MAV commissioned PwC to review
the strategic options for the LMI scheme, which
included within its scope the governance options.
Supplementary reviews will be commissioned to
specifically address the capital management plan,
pricing policy and risk margin policy.

Agreed in principle. Subject to the outcomes of the
actions arising from Recommendation 11, the MAV
will seek advice on whether an amendment to allow
the scheme to tender is an allowable amendment
pursuant to the amending clause of the Deed. The
amending clause of the LMI's Deed of Establishment
does not allow amendments to be made that
disadvantages any participant in the scheme.
Agreed. MAV will undertake an internal cost review
of LMI.

Agreed. MAV will review the MAVIB policies for
board composition and tenure.

Agreed management action/s
Marine and Coastal Act is being developed and
is expected to address further gaps, and assist in
developing regional and strategic partnerships to
manage ageing coastal infrastructure now and into
the future.”
"MPSC notes that the responsibility for
recommendation 5 has been acknowledged by
DELWP as a state-wide issue (not local) and
as such it is the driving body in partnership with
Melbourne Water for development of the Port Phillip
Bay Coastal Hazard Assessment (PPB-CHA).
MPSC has a strong interest in working through ways
to better assess risks to assets posed by coastal
inundation or erosion hazards and as such a senior
MPSC officer has accepted a position on the Project
Control Board.
Following the outcome of the assessment, which
includes the mapping of inundation areas in Port
Phillip Bay, it is anticipated that the information
will inform planning decisions and on-ground
management options.
Once the PPB-CHA is finalised the MPSC may
consider the possibility of introducing a system
of risk assessment. This may include analysis,
documentation and review of coastal inundation and
erosion hazards."
Agreed. The MAV commissioned PwC to review the
strategic options for the LMI scheme, which included
within its scope the governance options. The MAV
will undertake further analysis and consult on these
options with members, DTF, DELWP and VMIA.

2019-08-31
00:00:00

2019-06-30
00:00:00

2019-02-28
00:00:00

2019-01-31
00:00:00

2018-07-25
00:00:00

Not
specified

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?

Engaged PwC to review prudential standards
for LMI scheme, including capital and risk
management. Pricing policy reviewed. Strategic
review incorporated into first PwC structural
options review.

Review conducted ahead of 2019-20 LMI budget
to confirm efficient internal costs.

Legal advice received on the ability of LMI to
tender which has confirmed that this is not
allowable under the Deed of Establishment and
further that the Deed cannot be amended under
its amending provisions to enable this to occur.

New tenure and composition policy established
following review of Victorian Government and
other better practice examples. Recruitment of
additional independent members completed
November 2019.

MAV has worked with DTF, VMIA and DELWP
(now DJRP) on the best options for PL/PI
insurance for local government and supported
analysis by the Victorian Government of same.
Formal member consultation on preferred
structure options complete.

Dependent on results of Port Phillip Bay Coastal
Hazard Assessment and finalisation of Coastal
and Marine Policy and Strategy by the State
Government. There is uncertainty regarding what
the findings/outcome will be and how this will
impact MPS."

"The recommendation will inform future policy
and strategy development. For example, this is
currently being considered as part of the Asset
Management Strategy and policy review.

Updated actions

30/06/2021

Updated
target date

Complete

Complete

Complete

Complete

Complete

In progress

31/08/2019

30/06/2019

21/03/2019

7/12/2018

25/06/2018

Rec./action Date
status
completed
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Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Public Participation and
2016-17 10/05/2017
Community Engagement:
Local Government Sector

Municipal
Association of
Victoria

Municipal
Association of
Victoria

Municipal
Association of
Victoria

Murrindindi
Shire Council

Murrindindi
Shire Council

Murrindindi
Shire Council

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

Audit or review title
Council Libraries

Agency name
Municipal
Association of
Victoria

3

2

1

16

14

10

Plan
Publication Rec.
year
date
number
2019-20 18/11/2019 9

Yes

That all councils develop and document comprehen- Yes
sive public participation plans and their outcomes

That all councils assess their public participation
Yes
policies and associated resources against the International Association for Public Participation (IAP2)
model, update them as necessary, and promote their
use throughout the council
That all councils build monitoring, reporting and
Yes
evaluation activities into their public participation
activities

Review and evaluate its pricing model for Liability
Yes
Mutual Insurance to ensure that premium pricing decisions are applied consistently to councils and are
supported with robust evidence and documentation
(see Section 3.3)
Review the Liability Mutual Insurance scheme's
Yes
governance to ensure the Municipal Association
of Victoria Insurance Board and the scheme's
management are accountable to members (see
Section 3.4)

As soon as practicable, undertake an open and
transparent tender for Liability Mutual Insurance's
service provider, run in accordance with Victoria's
best practice procurement guides in effect at that
time (see Section 3.4)

Recommendation text
Shares lessons learned from its governance of
the Swift Library Consortium with Public Libraries
Victoria (see Section 4.4)

Initial
acceptance
Yes

Not specified

Not specified

Agreed. The MAV will undertake a review of
the scheme's governance to establish whether
the MAVIB and the scheme's management are
appropriately accountable to members given MAV's
responsibility as the AFSL holder and its legislative
responsibility for the scheme's operation.
Not specified

Agreed management action/s
The MAV is committed to working with Local
Government Victoria and Public Libraries Victoria
(PLV) and all councils in the implementation of the
recommendations. Specifically, the recommendation
to MAV that we share lessons learned from our
governance of the Swift Library Consortium with
Public Libraries Victoria is well in train, and a
formal Memorandum of Understanding governs the
relationship between MAV and PLV. The MAV will
also participate on the PLV reference group being
established to provide oversight to the state-wide
library management system which is the successor
to 'Swift'.
Agreed. As noted in the audit finding, the MAV
Insurance Board has resolved to tender for
the LMI scheme's service provider before the
current contract concludes in 2022. As an interim
measure, the MAV Board has resolved that an
improved performance and assurance framework
for the service provider be implemented during
the remainder of the service provider's term.
This is currently being implemented, with PwC
commissioned to provide expert independent advice.
Agreed. MAV will undertake an review of LMI's
pricing model.

Not
specified

Not
specified

Not
specified

2020-12-31
00:00:00

2019-02-28
00:00:00

2021-06-30
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

30/06/2021

30/06/2022

Updated
target date
31/12/2020

Council have adopted a Community Engagement 1/06/2020
policy which makes particular reference to the
requirements for monitoring, reporting and
evaluation of our public participation activities.
Council have adopted a Community Engagement 1/06/2020
policy which makes particular reference to
the requirement for Community Engagement
Plans for key projects and activities of Council.
In addition to this, Council has delivered a
Community Engagement 'Champions' Program,
which has upskilled key staff across the
organisation in the skills required to delivery
comprehensive and inclusive community
engagement associated with their roles.

Council have adopted a Community Engagement 1/06/2020
policy with particular reference to the IAP2 model.
The policy will be reviewed every two years.

Governance review of MAV commenced and in
31/12/2021
action. Awaiting outcomes of any structural reform
(refer recommendation 11)

Pricing model review commenced November
2020

Project plan for tender process developed by
MAV Insurance Board. Procurement provider
selection process commenced.

Updated actions
The MOU between MAV and PLV is operational,
with lessons learned from its former governance
of the Swift Consortium shared through ongoing
liaison with PLV and agreement to participate on
the reference group which has been established
to oversight the Library Management System.

Complete

Complete

Complete

In progress

In progress

In progress

24/02/2021

24/02/2021

24/02/2021

Rec./action Date
status
completed
Complete
31/12/2020
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Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Nillumbik Shire
Council

Nillumbik Shire
Council

Nillumbik Shire
Council

Nillumbik Shire
Council

Agency name
Nillumbik Shire
Council

5

4

3

2

Plan
Publication Rec.
Audit or review title
year
date
number
Local Government Assets: 2018-19 23/05/2019 1
Asset Management and
Compliance

Not specified

In principle

Identify their critical assets, and the potential risks
of their failure, to inform investment priorities (see
Section 3.4)
In principle

Integrate asset management information systems
In principle
so staff can easily record and access data to enable
analysis for planning and decision-making (see
Section 2.6)

Not specified

Not specified

Not specified

Agreed management action/s
Not specified

Establish more consistent and systematic processes In principle
for data collection on all asset classes to a level
commensurate to the criticality of the asset and
implement them to collect the information (see
Section 2.4)

Clearly determine and document the information
that they need for effective asset reporting and
decision-making, including ensuring Disaster
Recovery Funding Arrangements needs are met
(see Section 2.3)

Recommendation text
Revise their governance and policy guidance for
asset investment decision-making to ensure that it is
evidence-based (see Section 3.2)

Initial
acceptance
In principle

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

31/01/2022

31/01/2022

30/06/2022

Updated
target date
31/01/2022

Acquire and implement a new AIMS with
capability to capture and analyse asset
maintenance, failure and risk. "

Acquire and implement a new AIMS that
integrates with corporate applications."
"The audit has been used as a reference to the
31/01/2022
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe.

Updated actions
"Implement a new Asset Information Management
System (AIMS) that models an optimal
expenditure forecast against service levels
over 20 year plus horizons and determine
investment decisions in line with future service
levels. The system will use evidence-based
(asset condition, function, risk and community
needs) data, conform with the NAMS practice
note guidelines for asset assessments and
become a single source of asset data truth for
Council. This will provide Council with the ability
to inform stakeholders with transparent ""what if
""scenarios of budgets vs outcomes, optimising
and planning capital works program establishing
Council’s Long Term Financial Plan in line with
Vic Regulations.
The audit has been used as a reference to the
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe. "
"The audit has been used as a reference to the
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS and
development of related documentation carries an
extended completion timeframe.
Asset Management Plan’s (AMP) to reference
NDRRA and supporting information required.
Plans to be adopted in accordance with the Local
Government Act 2020."
"The audit has been used as a reference to the
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe.
Acquire and implement a new Asset Information
Management System (AIMS) to capture asset
maintenance and failure information consistently.
"
"The audit has been used as a reference to the
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe.

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Protecting Victoria's
Coastal Assets

Parks Victoria

2016-17 8/03/2017

2016-17 8/03/2017

Public Records Managing Public Sector
Office of Victoria Records

Public Records Managing Public Sector
Office of Victoria Records

2017-18 29/03/2018

Local Government Assets: 2018-19 23/05/2019
Asset Management and
Compliance

Nillumbik Shire
Council

Agency name
Nillumbik Shire
Council

6

7

5

7

Plan
Publication Rec.
Audit or review title
year
date
number
Local Government Assets: 2018-19 23/05/2019 6
Asset Management and
Compliance

In principle

That PROV implement VAGO's 2008 recommendation to introduce competency-based training

In part

"Assess the risks that coastal inundation and
In principle
erosion hazards pose to coastal assets, using robust
risk assessment practices that consistently apply
AS/NZS ISO 31000:2009, including:
· documenting the considerations, assessments,
analysis and decisions that their assessments
involve;
· using available information to regularly review risks
and monitor changes in risk ratings over time;
· introducing triggers and monitoring information into
their asset management and/or climate change activities as appropriate, to identify when to implement
adaptation measures or revise their risk treatment
approaches"
That PROV determine the appetite across
In part
government for a records manager 'community of
practice' similar to that of the whole-of-government
information management group-and if the demand is
sufficient, establish this forum

Evaluate their capability, including resource, skills
and training to meet their identified asset management needs, potentially using the National Asset
Management Assessment Framework (see Section
3.2 and Section 3.5)

Recommendation text
Integrate asset management planning into financial
planning cycles and processes to ensure councils
balance asset investment needs against their objectives and funding constraints (see Section 3.3)

Initial
acceptance
In principle

Not
specified

Not specified

Not specified

Not
specified

Not
specified

2019-06-30
Parks Victoria will develop a strategic asset
00:00:00
management plan and portfolio asset risk plans
as part of the implementation of the road map for
achieving AMAF compliance. These plans are for all
Parks Victoria assets, including those located in the
coastal environment. Under the AMAF guidelines,
assets need to be proactively managed as a whole
of life approach.

Not specified

Agreed management action/s
Not specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

In August 2017, PROV reviewed its approach
to Communities of Practice. It was decided to
maintain the Records Management Network
as PROV's primary Community of Practice, but
explore further opportunities to host additional
network meetings that promote greater interaction
between members in a more intimate setting (e.g.
round table discussions / panels) and encourage
the establishment and maintenance of sector
and interest based CoPs that have a focus on
record keeping. PROV has fully implemented this
approach. Each year PROV has held a program
of Records Management Network events and
hosted smaller forums and events on a range
of topics i.e. implementing Microsoft 365 and
reviewing PROV's Standards and Specifications.
In addition, PROV representatives attend a
wide range of sector and special interest groups
relating to recordkeeping in government. PROV
has introduced processes to formally capture
information from these forums and events to
share with colleagues and build staff capability.
"A new training platform and content design
tool has been procured and implemented. A
competency-based subject called Recordkeeping
Essentials has been developed and was released
in January 2019. This free online training has
been undertaken by over 2,000 people between
February 2019 and February 2021."

Develop resource capability plans for asset data
analysis and usage of new AIMS."

Not
specified

Not
specified

1/08/2021

Acquire and implement a new AIMS with
prediction modelling, funding optimisation,
integrated project and capital works management
and financial planning capabilities."
"The audit has been used as a reference to the
31/01/2022
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe.

Updated
Updated actions
target date
31/01/2022
"The audit has been used as a reference to the
Transformation at Nillumbik projects, including the
implementation of the AMS. Due to the magnitude
of the project, the implementation of the AMS
carries an extended completion timeframe.

Complete

Complete

In progress

In progress

31/01/2019

30/08/2017

Rec./action Date
status
completed
In progress
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Local Government
Insurance Risks

Pyrenees Shire
Council

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 29/05/2019

Local Government
Insurance Risks

Pyrenees Shire
Council

2018-19 25/07/2018

Royal Children's Security of Patients'
Hospital
Hospital Data

Local Government
Insurance Risks

Pyrenees Shire
Council

2018-19 25/07/2018

2018-19 29/05/2019

Local Government
Insurance Risks

Pyrenees Shire
Council

Royal Children's Security of Patients'
Hospital
Hospital Data

Audit or review title
Local Government
Insurance Risks

Agency name
Pyrenees Shire
Council

7

9

4

7

5

6

Plan
Publication Rec.
year
date
number
2018-19 25/07/2018 3

Yes

"Develop and give effect to a policy that outlines when and how often they will test their
information and communications technology, personnel, and physical security controls to
ensure they are operating effectively to protect
patient data (see Section 3.3) "

"Ensure that information and communications technology staff receive regular cybersecurity
training (see Section 3.5) "

Yes

Yes

Review their insurable risk profiles and insurance
Yes
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)

Review, evaluate and retain the exact policy details
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

Undertake a cost-benefit analysis to evaluate wheth- Yes
er tendering for insurance, in line with procurement
better practice, would provide better outcomes (see
Section 3.2)

Recommendation text
"Regularly review and update their risk registers to
ensure they:
effectively assign all risks to relevant business units
document and date risk control implementation
plans
monitor the implementation and effectiveness of risk
controls (see Section 2.3)."
In consultation with the Municipal Association of
Yes
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Initial
acceptance
Yes

Not specified

Not specified

Agreed to undertake an insurable risk profile and
insurance products, identify insurance gaps and
evaluate loss limits to ensure they understand their
insurable risks and hold sufficient insurance.

Agreed to obtain and review the exact policy details
providing the level of cover - especially for JMAPP
and LMI policies.

Agreed to undertake a cost-benefit analysis to
evaluate whether tendering for insurance, in line
with procurement better practice, would provide
better outcomes.

Agreed to obtain an understanding of Liability
Mutual Insurance's ability to call on its members
for funds and assess the impact on the Pyrenees
Shire Council.

Agreed management action/s
"Risk registers are maintained for strategic and
operational risks. Risks have assigned risk owners
and all control actions are assigned to individual
staff with a target date for completion.
The AltusERM system is used for managing,
monitoring and reporting against risks."

2020-03-01
00:00:00

2019-09-01
00:00:00

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated
target date

"Discussions were undertaken with the MAV to
improve understanding of the risks associated
with the LMI product and ability to call on
members for funds.
Pyrenees Shire Council annually reserve funds of
$800,000 in case of an unexpected call on funds,
either through the MAV LMI product, the local
government defined benefits superannuation
scheme, or a significant municipal emergency.
In 2021 the Pyrenees Shire Council are
monitoring closely the MAV's review of its LMI
product and are considering including this product
in market testing for 2022/23 financial year if the
review outcome is not a formal mandating of this
product for all Victorian councils. Monitoring of
this is now considered an ongoing exercise."
"Cost/benefit exercise undertaken to evaluate
and inform future procurement considerations.
Further updated in December 2020 to take into
account market hardening, and increasing costs
and uncertainty in workers compensation and
liability premium and policies - as a result did not
go to market for 2021/22 financial year.
Will be re-done in July 2021 after 2021/2022
renewals and costs are received with a view to
going to market for 2022/23 financial year. This is
now considered an ongoing exercise to evaluate
the best time to enter the private market."
"This was completed in November 2018 with
copies of full coverage policy documents obtained
for all lines, including LMI and JMAPP. These
were considered appropriate.
From 2020, members have access to online
resources which includes policy wording."
"Independent insurable risk profile was
30/06/2021
undertaken March 2021 - awaiting report.
Coverage gaps continue to be reviewed annually
as part of renewal.Insurance coverage will be
reviewed following report receipt. Insurance
policy deductible levels reviewed March 2021."
ICT staff were trained in specific tools of the
trade, like Vulnerability Scanning, An Intrusion
and Detection System, Network Access
Control tool and attended Cyber Gym training,
Vendor webinars, podcast, and Cyber incident
Management training.
RCH developed a set of functional principles that
are applied to all IT systems. The 2 key principles
are the Principle of Least Privileges and the
principle of Defence in Depth. Whilst the first is
based on a user being given no more privileges
than they require to perform a specific function,
the second combines a strategy of People,
Processes and Technology to establish multiple
layers of protection.

Updated actions
"This was originally completed oin 30 September
2018
Updating of operational risk registers in progress
and annual review of strategic risk register due
April 2021. This is now an ongoing activity."

Complete

Complete

In progress

Complete

Complete

Complete

1/03/2020

1/09/2019

13/11/2021

30/06/2020

31/12/2018

Rec./action Date
status
completed
Complete
30/09/2018
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2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

Royal Children's Security of Patients'
Hospital
Hospital Data

Royal Children's Security of Patients'
Hospital
Hospital Data

Royal Children's Security of Patients'
Hospital
Hospital Data

Royal Children's Security of Patients'
Hospital
Hospital Data

Royal Children's Security of Patients'
Hospital
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Security of Patients'
Hospital Data

Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Security of Patients'
Hospital Data

Royal Victorian
Eye and Ear
Hospital

Royal Victorian
Eye and Ear
Hospital

Royal Victorian
Eye and Ear
Hospital

Royal Victorian
Eye and Ear
Hospital

Royal Victorian
Eye and Ear
Hospital

2018-19 29/05/2019

2016-17 26/10/2016

2018-19 29/05/2019

2018-19 29/05/2019

2018-19 29/05/2019

Royal Children's Security of Patients'
Hospital
Hospital Data

Agency name Audit or review title
Royal Children's Security of Patients'
Hospital
Hospital Data

7

2

13

11

9

6

8

14

13

11

10

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 12

Yes

Yes

"Develop and give effect to a policy that outlines when and how often they will test their
information and communications technology, personnel, and physical security controls to
ensure they are operating effectively to protect
patient data (see Section 3.3) "

That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

"Conduct annual user access reviews to ensure that only relevant staff have access to digital
patient data (see Section 3.4) "

"Ensure they identify and risk assess all information and communications technology assets
(see Section 3.4) "

"Ensure that information and communications technology staff receive regular cybersecurity
training (see Section 3.5) "

Expedite implementation of Digital Health’s 72 cybersecurity controls (see Section 2.3)

Deliver mandatory training in data security to all staff (see Section 3.5)

Yes

Yes

Yes

Yes

Yes

Yes

Yes

"Develop processes to monitor whether all third‐par- Yes
ty vendors are complying with data security
requirements (see Section 4.3)"

"Ensure they identify and risk assess all information and communications technology assets
(see Section 3.4) "
"Conduct annual user access reviews to ensure that only relevant staff have access to digital
patient data (see Section 3.4) "

"Align their information and communications technol- Yes
ogy password policies with Australian
Signals Directorate guidelines (see Section 3.4) "

Recommendation text
"Implement multi‐factor authentication for information and communications technology staff
and administrator accounts (see Section 3.4) "

Initial
acceptance
Yes

The Eye and Ear is compliant with the Asset
Management Accountability Framework (AMAF)
which requires all critical hospital assets to be
identified and risk assessed at regular intervals.
The Eye and Ear will review its user access policy,
including commissioning and decommissioning
user accounts process, to ensure all acces to digital
patient data is protected. Confirmation of user
access to patient information will be confirmed with
relevant managers on an annual basis.
The Eye and Ear has implemented a whole of
hospital approach to balance emergency department
workload with access for admitted patients. The Eye
and Ear currently meets state performance targets
for emergency performance.
The Eye and Ear will review its current policies and
procedures relating to security of patient data and
update where applicable to align with the report
recommendations. These policies and procedures
are reviewed on an annual or biennial basis.

The Eye and Ear will review and update its ICT staff
training to include regular cybersecurity training

Not specified

Not specified

Not specified

Not specified

Not specified

Not specified

Agreed management action/s
Not specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

2020-11-01
00:00:00

2020-06-01
00:00:00

2020-06-01
00:00:00

2020-06-01
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-05-01 Yes
00:00:00

The Eye and Ear has implemented a whole
1/06/2022
of hospital approach to balance emergency
department workload with access for admitted
patients. The Eye and Ear currently meets state
performance targets for emergency performance.
Completed as per 'agreed management actions'. 30/06/2021

Updated
Updated actions
target date
DUO Multi Factor Authentication tool has been
implemented for all ICT administrators and for
all employees that connect remotely to RCH
network.
The RCH password management policy has
been changed in order to comply with the DHHS
cybersecurity framework. Minimum 13 characters
long, enforced by a blacklisting tool. This has
been done in collaboration with other Parkville
Precinct Health Services
Risk assessments are conducted periodically
(quarterly), and risks are recorded in the Risk
Register.
Audits for Tier 1 applications are carried out every
year and accounts that are no longer required are
disabled or removed. Furthermore, accounts with
privileges are audited every 6 months.
Vendor Cyber Risk Management policy, Vendor
Risk Assessment procedure has been created
and published. Cyber clauses will be included in
contractual agreement.
A training module that includes Protecting the
RCH against a Cyber-attack, Preventing Data
Loss and Protecting information was designed
and deployed to all staff using our online training
platform (Learning Hero). This was deployed in
February 2021.
RCH is compliant with 66 of the 72 controls.
31/12/2021
It should be noted that the remaining 6
recommendation will now be delivered by
December 2021 in line with our precinct health
partners
The Eye and Ear has appointed a cyber security
officer who is responsible for the training of
staff in high risk areas, such as ICT. He also
participates in the health sector's working group,
which regularly provides updates on cyber
security risks and issues, which are shared with
the ICT team.

Complete

Complete

Complete

Complete

Complete

In progress

Complete

Complete

Complete

Complete

Complete

31/12/2020

31/12/2020

30/06/2020

30/06/2020

30/06/2020

31/01/2021

1/11/2020

1/06/2020

1/06/2020

1/06/2020

Rec./action Date
status
completed
Complete
1/05/2020
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South East
Water

Security of Patients'
Hospital Data

Royal Victorian
Eye and Ear
Hospital
South East
Water

2018-19 29/05/2019

8

6

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

15

14

Security of Patients'
Hospital Data

Royal Victorian
Eye and Ear
Hospital

2018-19 29/05/2019

14

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Security of Patients'
Hospital Data

Royal Victorian
Eye and Ear
Hospital

2018-19 29/05/2019

12

Security of Patients'
Hospital Data

Royal Victorian
Eye and Ear
Hospital

2018-19 29/05/2019

Audit or review title
Security of Patients'
Hospital Data

Agency name
Royal Victorian
Eye and Ear
Hospital

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 10

Work together to share information around
alternative approaches to service unsewered
remote townships and those in difficult terrain (see
Section 5.5)

"Implement multi‐factor authentication for information and communications technology staff
and administrator accounts (see Section 3.4) "
Investigate and implement a process to report to
councils on the number and locations of properties
connecting to sewer within agreed time frames (see
Section 4.2)

Deliver mandatory training in data security to all staff (see Section 3.5)

Expedite implementation of Digital Health’s 72 cybersecurity controls (see Section 2.3)

Yes

Yes

Yes

Yes

Yes

"Develop processes to monitor whether all third‐par- Yes
ty vendors are complying with data security
requirements (see Section 4.3)"

Initial
acceptRecommendation text
ance
"Align their information and communications technol- Yes
ogy password policies with Australian
Signals Directorate guidelines (see Section 3.4) "

"South East Water is and has worked closely
with a number of other water authorities to share
information on alternative approaches and provide
assistance in developing servicing options. These
include:
Barwon Water - Wye river area. Assisted with
concept design following the 2016 bushfires.
South Gippsland Water - Poowong, Loch Nyora
scheme. Pressure Sewer Systems designed and
installed in 2016 to cater for 450 existing properties
as well as providing capacity for growth within the
townships.
Yarra Valley Water - Yarra Ranges Community
Sewerage Scheme. Pressure sewer alternative
concept designed and detailed design in 2017

Agreed management action/s
The Eye and Ear password policies aligns with the
NIST Cyber Security Framework Standards and will
investigate tools to monitor compliance with these
standards.
The Eye and Ear agree in principle with this
recommendation however note the challenges with
implementing these processes. Where necessary,
The Eye and Ear will segment the network
quarantining unprotected third party devices. The
Eye and Ear will work with the Digital Health Branch
and other health services to develop processes that
monitor third party vendor's compliance with data
securty requirements
The Eye and Ear is compliant with manyof the 72
baseline controls and in conjunction with DHHS is
addressing a number of the outstanding items. The
focus for the current year is to comply with all 18
mandatory controlls followed by the 38 foundational
controls for 2019/20
The Eye and Ear has worked with DHHS
Digital Health Branch to provision a number of
cybersecurity awareness campaigns for targeted
staff. The Eye and Ear will review it's orientation
program and mandatory training requirements to
improve data security awareness across all staff
The Eye and Ear will incorporate a
MFAimplementation plan for all ICT staff and
administrator accounts
"South East Water will co-ordinate with Mornington
Peninsula Shire Council to agree on specified
timeframe, which could range from quarterly to
bi-annually.
South East Water is considering implementing
online GIS data services to enable councils and
other relevant authorities to consume selected GIS
map layers for specific purposes. The intention is
to discuss this opportunity internally to determine if
providing GIS data as an online service is feasible,
also ensuring the GIS data is fit for purpose,
secured and used appropriately. Following this
the specification of GIS data content, security and
appropriate use of GIS data will need to be agreed
between councils and South East Water prior to
any implementation of services and data sharing
arrangements. "

2023-07-01
00:00:00

2018-12-31
00:00:00

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

No

Yes

Yes

See ‘updated action’

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
30/06/2021

Updated
target date
31/12/2020

"South East Water advises Mornington Peninsula
Shire Council each month of the number of sewer
connections within the council’s boundary and
a list of serviced properties is sent each month,
after the properties are declared serviced.
Please note: The list of properties will go to any
other councils that have had properties declared
serviced within their area.
Mornington Peninsula Shire Council has access
to the South East Water Asset Web Map tool and
can easily determine what services are available
and /or connected to any specific property
address.
South East Water shares a close working
relationship with Mornington Peninsula Shire
Council, as the peninsula is the largest
unsewered area in South East Water’s
catchment. We meet monthly and if there are any
issues or requests for further information, either
side reaches out for the information required.“
"South East Water/IOTA has and will continue to
work closely with Water Authorities both within
Australia as well as overseas to ensure both our
knowledge and our products are continued to
be shared.
More recently we have engaged with Yarra Valley
Water, SA Water and Altogether (private utility
within NSW) as well as Christchurch City Council
and Tauranga Council in New Zealand and Irish
Water in Ireland.
Information has been shared between South
East Water and Yarra Valley Water relating to the
Yarra Valley Water's Park Orchards trial as well
as learnings from South East Water's PenECO
project.”

The Eye and Ear is currently testing internal MFA 30/06/2021
for administrator accounts

Training has been provided to key staff members
and awareness to all department, however
mandatory training for all staff is not practical
within expected timeframes.

The Eye and Ear is compliant with most of the
30/06/2022
mandatory and foundational controls. The current
framework for monitoring health services' cyber
security maturity ie 72 Baseline Controls, is being
reviewed by DHHS.

Updated actions

Complete

Complete

In progress

Discontinued

In progress

Complete

23/03/2021

23/03/2021

31/03/2021

Rec./action Date
status
completed
Complete
31/12/2020
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2015-16 23/03/2016

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

South East
Water

South Gippsland Local Government
Shire Council
Service Delivery:
Recreational Facilities

Audit or review title

1

16

Publication Rec.
date
number

Agency name

Plan
year

Councils should improve aquatic recreation centre
Yes
monitoring, reporting and evaluation activities so that
they can demonstrate the achievement of council
objectives and outcomes.

Together with councils, educate their customers
Yes
and ratepayers about the life cycle costs of
installing, operating and maintaining onsite systems,
alternative service options and sewer as part of the
decision-making process to determine the most
cost-effective fit‑for‑purpose servicing option (see
Section 5.6).

Recommendation text

Initial
acceptance

Council will identify and include a strategic
statement in the next revision of its Municipal Public
Health & Wellbeing Plan (currently under review)
to form a basis for the evaluation of performance
data and feedback from our aquatic facilities.
(October 2017) To improve connectivity with the
outcomes of Council's revised Municipal Public
Health and Wellbeing Plan, Council will negotiate
an amendment to the deliverables in the existing
aquatic facilities contract that relates to service
provision (and ensure any new contracts entered
into for South Gippsland's aquatic facilities include
the amendment). (date not stated).

Agreed management action/s
to cater for 4,000 existing properties taking into
consideration learning from the Belgrave backlog
areas, Stage 1 currently being tendered.
IOTA have continued to offer their services for
backlog servicing solutions across Victoria, NSW
and Queensland providing technology developed
in-house.
South East Water will continue to work closely with
fellow water authorities to provide some of our
knowledge as well as learn from some of the work
others are doing.
South East Water is particularly interested in the
outcomes of the Park Orchards trial that Yarra
Valley Water is currently undertaking and as
per Recommendation 18 (Yarra Valley Water
responsibility) is very happy to be part of the
steering committee.”
"South East Water will continue to work closely
with Mornington Peninsula Shire Council to explore
avenues to educate our customers and ratepayers.
One of the primary purposes of the wastewater
officer that has been embedded in Mornington
Peninsula Shire Council which South East Water is
funding is to inform and educate our customers on
the importance of appropriately maintaining their
systems as well as identifying the limitations of their
respective on-site systems.
In addition to this South East Water will maintain its
presence in region, currently a shop front in Rye, to
ensure that our customers have the ability to easily
access relevant and accurate information. "

Not
specified

2023-07-01
00:00:00

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?

"In 2020 South East Water agreed to extend
funding for a wastewater officer employed
with Mornington Peninsula Shire Council for a
further five years. One of the primary roles of the
wastewater officer is developing education and
information programs for our customers on the
importance of maintaining their on-site systems
as well as the limitations and life-cycle costs of
their system versus connection to sewer.
South East Water continues to collaborate with
Mornington Peninsula Shire Council to identify
opportunities to educate our customers and
ratepayers. This has included various joint
forums and targeted education campaigns
on maintenance requirements around on-site
systems and options and costs for connection
to sewerage.
South East Water maintains a shop front in
Rye, which enables customers to easily access
accurate information on options for sewerage
services and associated connection costs in
the region"
"The initially agreed Management Action to
address the action through the Municipal Health
and Wellbeing Plan is no longer considered
the most appropriate means of addressing this
audit recommendation. The connections apply
at a very broad level within the Health and
Wellbeing Plan. It is proposed that the agreed
Management Action be:That under the guidance
of the Council Plan 2020-2024 and the Aquatic
Strategy will detail the Council Objectives and
Outcomes for the provision of aquatic services.
This will be measured and monitored via the
Local Government Performance Report (LGPRF)
data that is collected monthly and is presented
and endorsed by Council in the Quarterly
Organisational Performance Reports.
The collection of this LGPRF data has been
significantly improved to ensure the integrity
and reliability of the information that is used by
Council to make decisions of the future provision
of the service. The Aquatic Strategy Review
will be undertaken during 2021 to confirm the
proposed directions for these facilities over the
next five years.Improved capture of daily records
from each facility has been implemented. This
allows more robust testing and accuracy of
the data.

Updated actions

Updated
target date

Complete

The review
of the
Aquatic
Strategy
has commenced
and will be
considered
by Council
in 2021

23/03/2021

Rec./action Date
status
completed
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Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Managing Private
2018-19 20/06/2019
Medical Practice in Public
Hospitals

Managing Private
2018-19 20/06/2019
Medical Practice in Public
Hospitals

Southwest
Healthcare

St Vincent's
Hospital

St Vincent's
Hospital

2016-17 26/10/2016

Audit or review title
Local Government and
Economic Development

Agency name
Southern
Grampians
Shire Council

9

8

1

Plan
Publication Rec.
year
date
number
2017-18 8/03/2018
8

Yes

Did not
respond

Examine and ensure their compliance with the Na- Yes
tional Health Reform Agreement, Medicare Benefits Schedule billing, Department of Health and
Human Services’ guidelines and Independent Hospital Pricing Authority criteria (see Section 2.2).

Examine unclaimed Medicare Benefits Schedule services from outpatient clinics and ensure they are either claimed or reported as public occasions of service (see Section 2.2)

That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Recommendation text
Monitor and report on economic development outcomes and clearly link actions to intended outcomes

Initial
acceptance
Yes

SVHM agrees with the recommendation and has
already examined all unclaimed MBS services
reported in the Audit Report. All services are
within the two year Medicare billing timeframe,
and are expected to be billed during the next three
months. An audit will then be undertaken to ensure
compliance.
"SVHM agrees with the recommendation and will
examine and ensure compliance with relevant
agreements, schedules, guidelines, and criteria.
In this regard:
Actions already undertaken by implementing new
billing processes in late 2017 have eliminated the
risk of MBS billed services being reported as public
occasions of service. To improve compliance SVHM
has also completed a front line clerical staff training
program;
SVHM will immediately seek further legal advice,
specifically including the IPHA criteria, and work with
DHHS in a system wide approach to addressing the
issues raised; and
SVHM will review the practical system and
administrative ramifications of the recommendations,
in particular that any diagnostic tests undertaken
within 30 days of any public outpatient appointment
cannot be billed."
2020-06-30
00:00:00

2019-12-30
00:00:00

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
Council reviews its performance measures annually. Not
Yes
As noted in Council's submission to the draft
specified
report, economic indicators are not necessarily true
indicators of Council's performance but caused
by external factors. Southern Grampians Shire
Council's strategies and targets will be established
in this context.
Did not respond
Did not
Yes
respond
Updated
target date
30/07/2021

SVHM is working closely in conjunction with
30/09/2021
DHHS to ensure compliance with MBS billing and
IPHA requirements. DHHS actions to address the
recommendations have been delayed by both the
pandemic during which intended actions were put
on hold, and by changes to Medicare and IPHA
guidelines that have potentially further limited the
ability of public hospitals to utilise MBS billing.
To date SVHM has reviewed private practice
agreements, participated in a Commonwealth
Medicare data matching exercise, participated in
relevant DHHS workshops, and is an attendee in
a weekly DHHS meeting that seeks health service
involvment in intended Sector level changes. It
had previously been advised that DHHS would
provide draft guidelines before the end of 2020,
at which time a SVHM action plan would be
developed with the objective of addressing
outstanding issues by 30 June 2021. At the
time of providing this update, the Guidleines still
have not been released. Latest advice is that
the release is pending Ministerial sign off and
is expected during the next month. Required
actions are expected to take several months to
implement, with a revised completion date of 30
September 2021.

"A renewed strategy has been created to
30/06/2026
improve length of stay for emergency patients
and the implementation has commenced. The
strategy focuses on ongoing improvement in
the Emergency Department (ED) while also
addressing whole-of-hospital flow and cultural
change within the receiving hospital departments.
A series of staffing workflow changes, inpatient
flow changes, discharge efficiency strategies,
and resourcing adjustments are included in
the strategy. These will augment the rebuilding
of the Emergency Department included in our
next redevelopment phase to be completed
over the next 5 years. Timeline is 2-3 years for
implementation of the initial strategy, followed by
years 5 and 6 for complexities of the building of
the new department."
This is complete. The required billing catch up
was undertaken with all billing and follow up now
within the required timeframe. An internal review
of internal billing processes has been completed.

Updated actions
Council continue to review its performance
measures annually via the Council Plan and
quarterly through 'Interplan'

In progress

Complete

In progress

30/12/2019

Rec./action Date
status
completed
Complete
1/07/2020
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Audit or review title
Delivering Services to
Citizens and Consumers
via Devices of Personal
Choice: Phase 2

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Agency name
State Revenue
Office

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

3

1

7

10

Plan
Publication Rec.
year
date
number
2015-16 7/10/2015
3

Yes

Yes

Yes
Review credit card policies and improve
controls to ensure only allocated cardholders
use their cards and there is appropriate segregation
of duties over expenditure approvals (see Section 3.3)

Yes
Require councillors to certify that their expense
expense claims are incurred in the context of relevant
legislative provisions. Councils must require councillors
to provide stronger evidence to support their claims,
in particular for mileage reimbursements, including records pertaining to the claim and
details of the business reason and who benefited from the expense (see Section 2.2)

Review and, as necessary, revise council policies
on the purchase and reimbursement of meals and
alcohol considering community perceptions, and
require, for transaction approval, clear evidence
of the community benefit from this expenditure and
appropriate supporting documentation (see Sections
2.2, 3.3, 3.4 and 4.3)

Develop or maintain fraud and corruption incident
registers to accurately record suspected incidences
of fraud and corruption, their handling and all
relevant supporting documentation (see Section 4.4).

Recommendation text
"That the Department of Health and Human
Services, Department of Justice and Regulation,
Public Transport Victoria, State Revenue Office and
VicRoads enhance the end-to-end digital service
delivery by:
· resolving any legacy system issues and/or integrating supporting information technology systems with
front-end digital technologies
· streamlining back-office processes to minimise
manual processing interventions."

Initial
acceptance
Yes

2019-06-30
00:00:00

Agreed. New policy and controls drafted for Audit
Committee discussion and endorsement on 31 May
2019. Then to Council for adoption in July 2019.

2019-07-31
00:00:00

Agreed. Review current policy, guidelines and
2019-11-30
templates against best practice in Local Government 00:00:00
with help and assistance from Council's audit
committee and internal auditors. Audit Committee to
formally endorse and then Council adopt.

Agreed. New discretionary guidelines implemented
and educated to staff in Feb 19. Also refer
recommendation 3 in relation to Credit Cards

Agreed management action/s
In addition to the digital strategy the SRO also has
a long running Sustainable Revenue Management
System program supported by ERSC funding
through to 30 June 2019. The primary aim of this
program is to sustain our core revenue management
systems through to 2020 and beyond through a
series of incremental upgrades as opposed to a
high risk full systems replacement. There are a
number of projects planned for delivery over the
next 4 years including tax line specific renovations
whose scope will include the streamlining of back
end processes, increased automation of routine
tasks as well as supporting integration with front end
digital technologies. A Land Tax renovation project
is currently in flight. This project will streamline
and automate a number of back end processes
associated with land ownership and usage. It will
also include a customer self-service portal to allow
customers to better interact and transact with us
digitally.
Agreed and completed in May 2019.
2019-06-11
00:00:00

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

Draft new Purhasing Card policy reviewed by
Audit Committee 12 September 2019 and policy
adopted by Council 15 October 2019. Policy
requires all cardholders to sign cardholder
declaration form. Auditing of transactions
undertaken by Finance as per policy. New
requirement to report CEO Purchasing Card
expenses to Audit Committee each quarter. A
review of our finanical delegations reduced the
number of purchasing cards by 8. The current
CEO does not have a purchasing card.

A new Councillor Support, Resources,
Expenditure and Reimbursement Policy was
developed, reviewed by the Audit Committee prior
to adoption by Council on 15 October 2019. The
Audit Committee considered the first quarterly
report on Councillor expenses in December
2019, which were then published on Counci's
website. This policy formed the basis of the new
Council Expenses Policy required under the Local
Government act 2020.

The Discretionary Expenses CEO Directive was
updated to prohibit purchase of alcohol. The
Cash Handling CEO Directive was also amended
to prohibit the reimbursement of alcohol related
expenses via petty cash. The Councillor Support,
Resources, Expenses and Reimbursement Policy
also prohibits reimburesment of alcohol related
expenses.

Initial register created pre VAGO audit but was
empty. New folder and Word register created 28
August 2019.

Updated
Updated actions
target date
Successfully completed the final stage of this long 30/06/2020
running program in February 2020. On track to
deliver key stated objectives including estimated
beneits of $29.6m over a
4-year period.

Complete

Complete

Complete

Complete

15/10/2019

15/10/2019

10/10/2019

28/08/2019

Rec./action Date
status
completed
Complete
17/02/2020

229 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Audit or review title
Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Agency name
Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

Strathbogie
Shire Council

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

9

6

5

2

12

11

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 4

Yes

Yes

Yes

Yes

"Improve fuel card controls by: assignYes
ing each fuel card to a specific vehicle or equipment
maintaining accurate motor vehicle and fuel card listings
updating cardholder names with fuel suppliers when the council reassigns a vehicle and fuel card to another employee
collecting fuel transaction data as accurately as possible, including odometer readings
having regular, routine processes to monitor fuel card use conducting data analytics over
fuel card transactions
conducting periodic internal audits
on fuel cards (see Sections 3.3   and 3.5). "
Ensure all council staff and councillors reYes
ceive fraud and corruption awareness training at least every two years (see Section 4.4)

Document and develop formalised reporting over credit and fuel card use and incorporate, where appropriate, data analytics to identify anomalies (see Sections 3.3 and 3.5).  

Review and update fuel card policy and guidance to clearly outline fraud and corruption controls, and require staff to confirm that they understand the
terms of use and consequences for misuse (see Section 3.5)  

Cease all sales and the provision of vehicles to
council staff as part of exit packages (see Section 4.3).

Publish councillor expenses for the 2017–18 year
on their websites immediately and ensure their
2018–19 annual reports comply with Local Government (Planning and Reporting) Regulations 2014
(see Section 2.3).

Ensure the council’s chief financial officer or
equivalent approves chief executive officer
expenditure and report all expenditure by, or on
behalf of, the chief executive officer to the Audit
and Risk Committee and/or the council for periodic
review (see Section 3.3)  

Recommendation text

Initial
acceptance
Yes

Agreed. HR department to manage and diarise
for all staff

Agreed. As above plus we are in the process of
reviewing fleet management processes to allocate
responsibility and improve accountability.

Agreed. Implement controls and reporting as
recommended. CEO directive to be developed with
help from internal auditors.

Agreed. Review current policy, guidelines
and templates against best practice in Local
Government. Implement new CEO directive and
audit requirement and ensure staff are adequately
trained and confirm their understanding.

Agreed. HR and senior management have been
advised that this practice is now prohibited

Not specified

Agreed management action/s
Agreed. Policies to be amended to have a Director/
Group Manager approve the CEO's expenses, and
audit committee to review quarterly. Note: - The
Chief Financial Officer is a third level staff member
who is employed by the CEO. To mitigate any
risk for the organisation it is felt more appropriate
that the Director / Group Manager sign of on the
CEO's expenditure and then report it to t he Audit
Committee.

2019-06-11
00:00:00

2019-12-30
00:00:00

2019-12-30
00:00:00

2019-12-30
00:00:00

2019-06-11
00:00:00

2019-06-30
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-08-31 Yes
00:00:00

Training provided to all staff via Limnos, the
online training portal each year. Fraud &
Corruption module offered in 2020. Fraud &
corruption control to be a topic for the Councillor
Induction Program in 2021, however the VAGO
report was covered in a session with the new
Council ion 24 November 2020.

Updated
Updated actions
target date
The Purchasing Card Poilcy reviewed by the Audit
Committee on 12 September 2019 and adopted
by Council in October 2019 requires quarterly
reporing of expenses to Audit Committee. First
expense report considered in December 2019 by
Audit Committee. Director Corporate Operations
reviews CEO expenditure and reports on this to
the Committee. The current CEO does not have
a purchasing card and so no expense reports
have been submitted in recent months.
The Audit Committee considered Councillor
Expenses for 2016-17, 2017-18 and 2018-19
at an extraoridnary meeting on 22 November
2019. Figures were published on Council's
website soon afterwards. The first of regular
quarterly expense reports was considered by the
committee and uploaded onto Council's website
in December 2019.
"A new Disposal of Council Assets Policy was
approved by the Audit Committee at its meeting
of 22 November 2019 and adopted by Council at
its 17 December 2019 meeting.
The policy includes a clause specifically around
gifting or selling of cars to staff, Councillors or
contractors unless the item is to be sold via public
auction undertaken by an independent third party
(eg an auctioneer"
The Motor Vehicle CEO Directive was approved
and introduced on 9 February 2020. A fuel card
use declaration must be signed by all staff issued
with a fuel card as a new fraud and corruption
control mechanism. Monthly audits of fuel card
data to be undertaken by the Finance team,
along with a random sample of transactions and
reporting to the Audit Committee.
Purchasing Card Poilcy and Motor Vehicle CEO
directive outline internal audit and reporting
mechanisms and controls, to be undertaken
by the Finance Department. Reports to be
considered by the Audit Committee on a number
of aspects, including CEO purchasing card
expenses.
New Motor Vehicle CEO Directive approved
February 2020 outlining more robust fraud and
coruption controls around fuel card use. Internal
auditing, spot checks, odometre readings when
fuel is purchased, odometre readings to be
provided at end of each month and other controls
introduced.

Complete

Complete

Complete

Complete

Complete

Complete

30/06/2020

9/02/2020

9/02/2020

9/02/2020

17/12/2019

22/11/2019

Rec./action Date
status
completed
Complete
15/10/2019
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Audit or review title
Fraud and corruption
control - Local
government

Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

Recovering and
reprocessing resources
from waste

Recovering and
reprocessing resources
from waste

Agency name
Strathbogie
Shire Council

Sunraysia
Institute

Sunraysia
Institute

Sustainability
Victoria

Sustainability
Victoria

2018-19 6/06/2019

2018-19 6/06/2019

2019-20 11/09/2019

2019-20 11/09/2019

9

14

6

5

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 8

Develop a clear business case for the Statewide
Waste and Resource Recovery Infrastructure
Plan, Victorian Organics Resource Recovery
Strategy, 10-year Victorian Market Development
for Recovered Resources Strategy, Victorian waste
education strategy and Waste Data Governance
Framework, and submit to government a funding proposal to deliver on identified priorities and implementation plans (see Section 2.4)

"Work with the Metropolitan Waste and Resource
Recovery Group, councils and regional waste and
resource recovery groups to establish a working
group or community of practice to better collaborate
and reduce inefficiencies in waste education (see
Section 5.4). "

Promptly report all non‐compliances with the vocational education and training funding contract identified in internal audits to the Department of
Education and Training (see Section 4.4).

Yes

Yes

Yes

Recommendation text
Ensure that annual reports accurately capture
expenses relating to senior management remuneration
packages including vehicle contribution
amounts (see Section 4.3)
"Review and update their documented business pro- Yes
cesses for assessing student eligibility and conducting pre‐training reviews so that they:
provide sufficient detail about how to conduct assessments are consistent with the current vocational education and training funding contract (see Section 4.2)"

Initial
acceptance
Yes

Upon completion of the review of each strategy
and the release of the Circular Economy Policy, SV
will work with DELWP to ensure business cases
are developed for funding for all key priorities
and implementation activities, either through the
implementation of the policy itself or separately if
required

SuniTAFE's dedicated Quality and Compliance
unit completed the annual Internal Audit Checklist
supplied by the Department, supported by more
thorough compliance monitoring of specific funding
contract requirements. SuniTAFE is committed
to monitoring the compliance and quality of its
operations and will continue to utilise these methods
in accordance with best-practice procedures
recommended by the Department
SV will work with councils and WRRGs to establish
a community practice and share knowledge and
waste education approaches.

SuniTAFE is committed to meeting ths Skills
First contractual requirements and is continually
reviewing documented enrolment business
processes for assessing eligibility and conducting
the pre-training review.

Agreed management action/s
Not specified

2020-12-31
00:00:00

2019-12-30
00:00:00

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-06-30 Yes
00:00:00

"SV accepts this recommendation
The Portfolio Waste and Resource Recovery
Education Network has been established
with representation from SV, EPA, DELWP
and WRRGs. This forum supports sharing of
knowledge and behaviour change approaches,
with WRRGs providing a conduit to and from
local councils. Further work is being undertaken
through the development of the Recycling Victoria
behaviour change package to ensure best
practice behaviour change methods are being
used and councils have the required support
to implement statewide campaigns and more
localised levels. "
"SV notes that this Recommendation has been
superseded. In 2019, SV developed a series of
29 business cases to support the implementation
of Recycling Victoria. These business cases
were drawn from implementation actions in the
SWRRIP, VORRS, MDS, WES and Waste Data
Governance Framework. A consolidated business
case was subsequently developed by DELWP,
incorporating funding requests from SV and other
portfolio agencies, and submitted to cabinet in
conjunction with the final Recycling Victoria policy.
In response, the Victorian Government has
released a $300+ million funding package for the
implementation of Recycling Victoria over the
next 4 years. Recycling Victoria, the new EP Act
and the development of a new Data Roadmap
supersedes VORRS, MDS, WES and the Waste
Data Governance Framework.
Any further business cases for funding will be
directly linked to implementation of the 10-year
Recycling Victoria policy."

SuniTAFE has reviewed and updated the
Eligibility Assessment Procedure and ensured
this is reflective of the VET Funding Contract
requirements. SuniTAFE has also moved to an
online Pre-Training Review (PTR) in Moodle
(Jan 2020). This has replaced most instances
of a Paper-based Pre-training Review and the
associated LLN Assessment. The Moodle-based
PTR is an automated system which provides
Student Administration staff with reports of
PTR and LLN outcomes, which has resulted
in a more efficient process for both SuniTAFE
and students. SuniTAFE will continue to review
processes in accordance with changes to the
Contract, or where other continuous improvement
opportunities are identified.
SuniTAFE continues to meet its obligations for
conducting internal audits and working with the
Department to supply information when requested
on compliance status. SuniTAFE completed the
2020 Internal Audit Checklist by the due date as
set by the Department (30/9/2020).

Updated actions
Annual report included required clarifications
and notes.

Updated
target date

Complete

Complete

Complete

Complete

24/02/2020

30/12/2019

14/12/2020

14/12/2020

Rec./action Date
status
completed
Complete
31/10/2020
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Audit or review title
Recovering and
reprocessing resources
from waste

Recovering and
reprocessing resources
from waste

Agency name
Sustainability
Victoria

Sustainability
Victoria

2018-19 6/06/2019

7

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
11

Update the Statewide Waste and Resource Recov- Yes
ery Infrastructure Plan, Victorian Organics Resource
Recovery Strategy, 10-year Victorian Market Development for Recovered Resources Strategy, Victorian
waste education strategy and Waste Data Governance Framework, having regard to changes
in market conditions and community expectations and identifying outstanding actions and clearly outlining priorities for the future (see Section 2.4)

Recommendation text
Develop and implement an evaluation framework for the Statewide Waste and Resource
Recovery Infrastructure Plan, Victorian Organics
Resource Recovery Strategy, 10-year Victorian
Market Development for Recovered Resources
Strategy, Victorian waste education strategy and Waste Data Governance Framework including targets based on sound evidence and
assumptions, performance measures and regular public reporting on the achievement of outcomes (see Sections 2.3 and 2.4)

Initial
acceptance
Yes

"SV has commenced work to review implementation 2020-06-30
activities for all strategies and targeted
00:00:00
implementation plans that identify current priorities
and outstanding actions are being developed.
However, SV will not undertake full updates of the
strategies until the Circular-Economy Policy has
been finalised as it is likely that large parts of the
strategies will be superseded by the new policy."

Agreed management action/s
SV has commenced work on an updated and
expanded evaluation framework for key waste and
resource recovery strategies. In the shat term , this
will focus on current implementation priorities until
the scope of the Circular Economy Policy becomes
dearer.

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-06-30 Yes
00:00:00
Updated
Updated actions
target date
"SV notes that this Recommendation has been
superseded
Recycling Victoria (RV) supersedes the waste
strategies and SV is completing an acquittal of
the implementation of these strategies.
RV includes a series of clear, public targets
against which the implementation of the policy
will be measured. DELWP has established a
Recycling Victoria Project Management Office
(RV PMO) which has seeks to coordinate and
report on delivery of the whole RV package. The
RV PMO has developed, in partnership with the
Boston Consulting Group and portfolio agencies,
an implementation plan and key measures and
metrics to support ongoing evaluation of the
policy. "
"SV notes that this Recommendation has been
1/12/2021
superseded
Updates to the Statewide Waste and Resource
Recovery Infrastructure Plan
Recycling Victoria sets a pathway for the
Victorian Government to release the Victorian
Recycling Infrastructure Plan (VRIP) in 2021.
This document, formally known as the Statewide
Waste and Resource Recovery Infrastructure
Plan (SWRRIP), will:
• include hazardous waste infrastructure
• plan for waste to energy facilities so that we
have the infrastructure that we need in place
• improve statewide risk and contingency planning
for waste and resource recovery infrastructure
• make sure land use planning systems align
with infrastructure planning so that expanding
recycling infrastructure can be accommodated.
Sustainability Victoria (SV) will finalise its review
of the SWRRIP, integrate additional data provided
by Infrastructure Victoria through their recent
advice, and release the new VRIP in 2021. The
role of current portfolio agencies in waste and
resource recovery infrastructure planning is
being considered as part of the development of
a new Waste Act and authority for Victoria. This
may impact both scope, timing and SVs role in
completing the VRIP.
Updates to the Victorian Organics Resource Recovery Strategy (VORRS), Market Development
Strategy (MDS) and Waste Education Strategy
(WES)
On 3 June 2020, SV recieved a Statement of
Expecations for the Implementation of Recycling
Victoria (the SoE) from the Minister for Energy,
Environment and Climate Change. The document
notes:
""Recycling Victoria supersedes the previous
resource recovery strategies being delivered by
SV—the Victorian Waste Education Strategy,
Victorian Organics Resource Recovery Strategy
and Victorian Market Development Strategy for
Recovered Re
In progress

Rec./action Date
status
completed
Complete
24/02/2020
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Audit or review title

Recovering and
reprocessing resources
from waste

Agency name

Sustainability
Victoria

8

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

Ensure that the infrastructure capacity analysis of waste and resource
recovery groups' waste and resource and recovery implementation plans
are up to date and allow regional councils to plan and prepare for their current and future waste infrastructure needs (see Section 4.3)

Recommendation text

Yes

Initial
acceptance

SV will undertake a full state-wide infrastructure
capacity analysis for both landfills and resource
recovery infrastructure in 2019/20. This will support
both the SWWRIP and all regional implementation
plans

Agreed management action/s

2020-06-30
00:00:00

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
sources. SV should work with the Department
of Environment, Land, Water and Planning on
acquittal of these strategies and report back to
the community on their completion or transition.””
In response to the SoE, the SV Board has resolved to close out the three waste strategies and
report publicly on their aquittal. SV has already
completed reviews of each of the three strategies,
focusing on progress made and any outstanding
actions. These reviews and outstanding actions
have contributed to the implementation planning
for Recycling Victoria. The research and
knowledge that underpins the strategies has
been retained to guide SVs internal program
development in the areas of waste education,
organics and market development.
Once acquitted, SV will no longer report on
progresss against the strategies as this will be
superceded by annual public reporting by DELWP
on the implementation of Recycling Victoria.
Updates to the Waste Data Governance
Framework
In 2019/20, SV developed a new Waste and Recycling Data Roadmap in response to the VAGO
audit findings. Implementation of the Roadmap
has now been funded through the Recycling Victoria implementation package. From 2020 - 2023,
SV will implement a series of changes in the way
waste and recycling data is captured, stored,
analysed and shared across both the Victorian
Government and publicly. The existing Waste
Data Governance Framework has effectively
been superseded by the Roadmap as well as
changes made in the new Environment Protection
Act (due to come into force in 2021) related to
data collection, through an updated licence and
permitting framework, and data sharing.
In addition, the Victorian Government is
investigating further data collection and sharing
regimes through the establishment of a Waste Act
and authority.
SV will work with DELWP to formally sunset the
Waste Data Governance Framework in response
to the new Roadmap and EP Act changes.
"SV accepts this recommendation
1/12/2021
SV will ensure that, as part of the development of
the new Victorian Recycling Infrastructure Plan, a
full statewide infrastructure capacity analysis for
both landfills and resource recovery infrastructure
is completed. This will build on the Advice on
recycling and resource recovery infrastructure
in Victoria provided by Infrastructure Victoria in
April 2020.
The role of current portfolio agencies in waste
and resource recovery infrastructure planning is
being considered as part of the development of
a new Waste Act and authority for Victoria. This
may impact both scope, timing and SVs role in
completing the VRIP.
Progress notes:
Under the new infrastructure planning model
outlined in Recycling Victoria, Regional
Implementation Plans will not be updated, but will
In progress

Rec./action Date
status
completed

233 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Audit or review title

Recovering and
reprocessing resources
from waste

Agency name

Sustainability
Victoria

10

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

Deliver a sustained statewide recycling campaign, with local delivery models, to enable improved behaviours over time—including waste
avoidance and recycling food waste (see Section 5.4)

Recommendation text

Yes

Initial
acceptance

SV is currently designing a 3-year statewide
recycling campaign with local delivery models that
will target improved household behaviours.

Agreed management action/s

2022-08-31
00:00:00

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
be combined with the VRIP. The infrastructure
model to support the VRIP is being developed
and will enable geographic analysis.
To inform this model - SV has collated data and
information on waste infrastructure, including
work conducted by Infrastructure Victoria, and is
currently surveying the sector to fill critical data
gaps - involving regional Waste and Resource
Recovery Infrastructure Groups.
SV is also undertaking analysis to support policy
implementation (led by DELWP) which impacts
on infrastrucrure requirements and is supporting
the development of a Risk and Contingency
Framework. “
"SV accepts this recommendation
1/12/2021
In May 2020, SV launched Know Your Recycling,
Victoria's first statewide recycling campaign
focused on reducing contamination in kerbside
recycling bins. Phase 1 of the campaign, which
focuses on the five most common contaminants
(such as plastic bags and clothing) includes
widespread coverage across TV and digital
media. This represents the first element of a
4-year behaviour change campaign which will
focus on ensuring Victorians are supported
through the rollout of the kerbside reform program
and also on low-waste living, targeting waste
reduction and avoidance behaviours.
Progress Update:
The third round of advertising for Know Your
Recycling campaign went into market on 14th
March and will continue in market until 10th
April. Further delays on advertising approvals
meant the campaign was released later than
planned. The campaign has continued to focus
on the top 5 contaminants found in commingled/
yellow-lid bins. Evaluation will be undertaken
after this round of advertising, as it has been with
previous advertising rounds. Additional materials
and advertisements will also be run for culturally
and linguistically diverse audiences, who face
more challenges with recycling behaviours and
contamination. A number of animations have
been created to also assist with behaviours
supporting recycling ones and to address
common misconceptions. These will be used
during this third round of advertising.
This program is currently scheduled to conclude
on June 30 2021. "
In progress

Rec./action Date
status
completed
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Agency name
Sustainability
Victoria

Audit or review title
Recovering and
reprocessing resources
from waste

Plan
Publication Rec.
year
date
number
2018-19 6/06/2019
12

Recommendation text
"Improve the quality and reliability of state waste data by:
working with the Department of Environment, Land, Water and Planning, the Victorian Environment Protection Authority, waste and
resource recovery groups and councils to (i) identify categories of waste data that are critical for government planning and decision‐making; and
(ii) develop an action plan to obtain complete, accurate and reliable data that includes, where appropriate, mechanisms for mandatory data
collection from councils, waste transfer stations, recovery and reprocessing operators, and other holders of relevant waste information whether public or private (see Sections 3.2 and 3.3)
completing its implementation of the recommendations from its 2014 waste needs and gap analysis, including releasing an updated Data and
Reporting Guideline for Waste Management
Facilities and driving its effective implementation across the state (see Section 3.4)
improving guidance and support for annual data surveys to help councils and waste operators in providing more accurate and reliable
waste data (see Sections 3.3. and 3.4)
reporting clearly on waste data in its Victorian Local Government Waste Services Report and Victorian Recycling Industry Annual Report by:
ensuring waste terminologies and definitions are consistent, including a glossary of terms for each report, and ensuring their
appropriate and consistent use across the two reports (see Sections 3.2 and 3.3)
clearly articulating the nature of data being presented and where appropriate clarifying the difference between the data reported in both reports (see Sections 3.2 and 3.3)"

Initial
acceptance
Yes
Agreed management action/s
"SV has commenced developing a new Data
Roadmap for waste and resource recovery data
in Victoria. The Roadmap will include operational,
strategic and data infrastructure improvements
that will address the definitional and categorisation
issues outlined in the audit report
Once completed, a business case will be developed
to seek funding for the implementation of the Data
Roadmap, including opportunities for stronger
requirements for data provision from the industry
and local government. As part of the implementation
of the Roadmap, new and improved guidance
material will be prepared to support councils
and operators of resource recovery facilities
in completing the surveys and improving data
consistency.
We will include a glossary of terms in each
annul report. We have already made changes to
references to recycling in current data reports. Past
reports are not available online on SV's website as
each year's report supersedes the previous years
report."

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-06-30 Yes
00:00:00
In 2019/20, SV developed a new Waste and
Recycling Data Roadmap in response to the
VAGO audit findings. Implementation of the
Roadmap has now been funded through the
Recycling Victoria implementation package.
Significant investment will be made in updated
processes and data infrastructure to improve data
quality, currency and accuracy. The introduction
of the new EP Act in 2021 and establishment
of a new Waste Act and authority will support
additional data collection in Victoria.
In line with the Audit recommendations,
improvements have been made to both key
waste data publications, the Victorian Recycling
Industries Annual Survey and Victorian Local
Government Annual Survey. Over the past two
years these improvements include:
2018-19
1. Language has been reviewed to exclude the
word ""recycled"" and replaced with sorted or
processed,
2. A glossary has been added to both
publications,
3. Comparisons have been made with the 2
different surveys to better explain the differences
in methodology and data collected. Both
publications were released on SV's website in
Oct 2018-19.
2019-20
Inclusion of additional data and information,
including
1. Hazardous waste - which completes the waste
data set for the state
2. Glass bins (where introduced)
3. Bin body & lid colour
4. Council kerbside transition plan data
5. Recycling Victoria target baseline analysis
6. Market and export data

Updated actions
"SV accepts the recommendation

Updated
target date
1/06/2024

Rec./action Date
status
completed
In progress
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Audit or review title

Recovering and
reprocessing resources
from waste

Agency name

Sustainability
Victoria

13

Publication Rec.
date
number

2018-19 6/06/2019

Plan
year

Work with the Metropolitan Waste and ReYes
source Recovery Group and regional waste and resource recovery groups to provide better support to
councils in rolling out food and garden organics collection services (see Section 5.6)

Recommendation text

Initial
acceptance

SV and MWRRG have commenced discussions
2020-06-30
on how best to support councils in the roll of out
00:00:00
FOGO services. SV has identified a small amount
of funding that will be used to support 2-4 regional
councils in establishing FOGO services. Futher
funding will be sought through the Circular Economy
Policy

Agreed management action/s

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
In addition, new data sharing arrangements and
data standards have been put in place, including:
Data Sharing
• Portfolio Waste Data Working Group
established, including Azure platform for portfolio
sharing (complete)
• Data Assets Register developed and populated
by portfolio agencies (complete)
• Market Intelligence shared through ongoing
monthly Market Bulletin, portfolio risk modelling,
Market Investment Reporting Tool, and through
the Waste Intelligence Working Group and Waste
Intelligence Network (ongoing)
• Portfolio Waste Data Sharing Agreement drafted
- currently under negotiation
Data Standards
• Guidance for Waste Act Drafting Instructions,
including mandatory data reporting (complete)
• Data governance process drafted to standardise
data collection, storage and sharing (standard
consent form, a metadata template, nondisclosure agreement, a governance flow model)
(complete)
• Standard litter collection and analysis guidance
produced (complete)
• Bin audit guidelines currently being developed
(May 2021)”
30/06/2021
"SV accepts this recommendation
Recycling Victoria sets out a significant reform
for the kerbside waste and recycling system in
Victoria. This reform focuses on the rollout of
a standardised 4-bin system across the state,
including the introduction of a seperate glass
bin and the statewide rollout of combined food
and garden organics (FOGO) collections. The
reform is underpinned by a comprehensive
funding package from the Victorian Government
to support councils and industry in provision of
new bins, recycling infrastructure and supporting
education and behaviour change campaigns.
Importantly, Recycling Victoria sets out a target to
""ensure every Victorian household has access to
food and garden organic waste recycling services
or local composting by 2030"".
Some of this work is already underway, with SV
supporting councils in the rollout of new FOGO
services. In addition, SV is in the process of
updating the Better Practice Guide for Waste
Management and Recycling in Multi-unit
Developments which will support Councils and
developers in designing appropriate systems
for organic waste management in multi-unit
dwellings.
In progress

Rec./action Date
status
completed
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Enrolment Processes at
Technical and Further
Education Institutes

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Digital Dashboard: Status 2015-16 9/03/2016
Review of ICT Projects
and Initiatives - Phase 2

Freight Outcomes from
Regional Rail Upgrades

Swinburne
University of
Technology

Department of
Transport

Department of
Transport

University of
Melbourne

V/Line

2019-20 18/03/2020

2019-20 11/09/2019

Audit or review title
Enrolment Processes at
Technical and Further
Education Institutes

Agency name
Swinburne
University of
Technology

1

5

7

6

6

Plan
Publication Rec.
year
date
number
2019-20 11/09/2019 5

Yes

In principle

Expedites assessment of the cause of unresolved
Yes
temporary speed restrictions on the re-opened
standard-gauge line from Yelta to Ararat and advises
the Department of Transport and relevant agencies
on any required actions that are outside V/Line’s
internal ability to resolve

That agencies and entities develop or revise guidance documentation in the planning, management
and delivery of ICT-enabled projects, taking note of
VAGO's July 2008 better practice guide Investing
Smarter in Public Sector ICT.

Implement a checkpoint during the complaints
Yes
process to determine whether the department needs
to report a sexual harassment complaint to Victoria
Police (see Section 3.3)
Ensure that their senior leadership communicate
Yes
at least annually a commitment to eliminate sexual
harassment (see Section 4.5)

Promptly report all non‐compliances with the vocational education and training funding contract identified in internal audits to the Department of
Education and Training (see Section 4.4).

Initial
acceptRecommendation text
ance
"Review and update their documented business pro- Yes
cesses for assessing student eligibility and conducting pre‐training reviews so that they:
provide sufficient detail about how to conduct assessments
are consistent with the current vocational education and training funding contract (see Section 4.2)"

Not
specified

The assessment of the speed restrictions has been
done with advice provided to the Department of
Transport. The removal of the remaining restrictions
is being considered in the MBRP business case
review being undertaken by Department of
Transport.

2020-03-10
00:00:00

DoT will develop a mechanism to spot check the
30/12/2019
status of the complaints process to determine
whether a sexual harassment complaint needs to be
reported to the Victoria Police.
"DoT is committed to eliminating sexual harassment 30/12/2019
and will undertake the following activities (at least
annually):
Ensure the release of the Secretary’s email
expressing commitment to eliminate sexual
harassment;
Encourage the conduct of manager team talk
sessions;
Develop manager and staff fact sheets;
Develop intranet dotted line posting;
Develop and populate the People and Culture
Sexual Harassment information site;
Highlight People Matters Survey results; and
Ensure that the Safely and Wellbeing Strategy
includes zero tolerance on sexual harassment and
outline leadership responsibilities for promoting a
safe workplace."
Not specified
Not
specified

Minor non-compliances identified through internal
audits are, where possible, rectified immediately.
We agree that non compliances of a significant
or systemic nature should be reported promptly,
together with rectification strategies.

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
Processes and work instructions were reviewed and Not
Yes
updated based upon feedback at the draft report
specified
stage. Work instructions are reviewed annually
to ensure consistency with the funding contract
requirements.

8/12/2020

Updated
target date
8/12/2020

"The University has since widen the project
30/06/2020
methodology from a Prince2 Waterfall project
methodology to include AWOW (Adaptive Ways
of Working) methodology and is adopting “IT4IT”
as IT delivery and management framework. New
frameworks, tools, and processes have been
developed and accessible to practitioners through
centralized “Community of practice sites”. The
project lifecycle phases are described in the
Framework.
Note: AWOW is principally based on agile project
methodology.
"Completed

A whole of Department Communications Plan has
been developed and endorsed by the relevant
stakeholders. The plan includes communication
from senior leadership on the departments
commitment to eliminate sexual harassment.

Updated actions
Swinburne regularly reviews and updates our
Enrolment and Pre-Training Reviews Processes
to meet changes made to the VET Funding
Contract and to meet the requirements of new
DET initiatives such as Infection Control, and
JobTrainer. Swinburne creates standardised
Enrolment Information Updates to document
the purpose of the initiative and eligibility
requirements. This encompasses the business
process for areas of responsibility such as our
Admissions and Enrolment Services Teams.
Swinburne communicates to staff through
email correspondence, internal staff webpages
which includes access to Enrolment Information
Updates, Work Instructions and Guidelines/VFC.
Swinburne conducts regular internal training and
information sessions to ensure staff are across
business procedures and what Swinburne must
do to ensure compliance across the sector.
Swinburne has defined policies and procedures
that require significant non-compliances to be
reported to the Department. Swinburne has a
Quality and Policy department that audits and
monitors the operations and addresses minor
non-compliance when identified.
The Department has developed a process to
determine whether a complaint needs to be
reported to Victorian Police.

Complete

In progress

Complete

Complete

Complete

10/03/2020

4/12/2020

23/02/2021

8/12/2020

Rec./action Date
status
completed
Complete
8/12/2020
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Audit or review title
Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Agency name
V/Line

V/Line

V/Line

V/Line

V/Line

V/Line

V/Line

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

2019-20 18/03/2020

8

6

3

2

10

9

Plan
Publication Rec.
year
date
number
2019-20 18/03/2020 7

Yes

Yes

Yes

Yes

Work together, by jointly developing and co-sponYes
soring submissions to government, on a sustainable
funding approach for regional rail freight lines that
is linked to providing a fit-for-purpose track class,
as well as improving broader network reliability and
performance standards for rail freight operators
and users

Conduct a detailed condition survey of the rail
freight network’s lines and sidings subject to major
upgrades to identify current asset condition versus
the expected track class

"Improves its contract management of all contracts
related to major infrastructure projects by:
introducing measurable performance indicators to
contracts and regular monitoring and reporting of
contract performance to staff of sufficient seniority
within V/Line’s governance structure
introducing processes for monitoring contractor
compliance with contract obligations and identifying
who is responsible for doing this
aligning contract requirements with key project
management processes."

Consult and coordinate with each other so that
Regional Rail Revival upgrade projects respond to
an integrated understanding of current and future
rail freight needs, and explicitly align the freight
components of Regional Rail Revival projects with
broader strategic and policy goals to increase the
use of rail freight in Victoria
Expedites finalisation of all unfinished works
included in the Murray Basin Rail Project Stage
2 scope and advises relevant agencies on any
required actions that are outside V/Line’s internal
ability to resolve

Recommendation text
Provide joint advice to government on options
to improve the track class of the rebuilt Ararat to
Maryborough section of the Yelta line, with an aim to
deliver higher line speeds and axle loads that better
meet industry needs
Comprehensively re-engage with all key regional
Yes
freight stakeholders, and the Australian Government
where appropriate, on identifying regional rail freight
needs as well as future options to progress the
incomplete stages of the Murray Basin Rail Project

Initial
acceptance
Yes

"V/ Line has commenced implementation of the
following improvements:
eLearning modules are currently in development.
These modules will support Contract Managers via
training including a focus on the responsibilities of
Contract & Project Managers.
Strengthening of Contract Performance &
Relationship Management Plans including
Management accountabilities to improve monitoring
of deliverables for any relevant project or supplier
engagement.
key contract requirements and delivery of
these milestones will be reflected in the Project
Management Plans and any associated supplier
engagement contracts."
V/line continues to deliver regular maintenance
works on the freight corridors. In developing major
freight rail upgrades, V/Line as the Accredited
Rail Operator will continue to collaborate with
Department of Transport and the Major Transport
Infrastructure Authority (MTIA) to assist in
identification of pre-existing asset condition versus
expected track class required from upgrades
delivered by future projects.
V/Line is collaborating with the Department of
Transport to develop options for a sustainable
funding approach for regional freight lines.

V/Line is developing the schedule of works required
to deliver the remainder of MBRP Stage 2 to
complete signalling at Ararat. V/Line is working
closely with Department of Transport on the plan to
deliver these works.

2021-06-30
00:00:00

Not
specified

2021-03-10
00:00:00

Not
specified

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
V/Line is collaborating with The Department of
2020-06-30 Yes
Transport on the MBRP business case review, which 00:00:00
will consider options to improve the track class
(including track class and line speeds) on the Ararat
to Maryborough section of the Yelta line.
2020-02-28 Yes
V/Line is a member of the recently formed Rail
00:00:00
Freight Working Group (RFWG) which will be a
key forum for collaboration between government,
rail bodies, transport operators, cargo owners,
intermodal operators, industry and local government.
The RFWG will provide advice to the Victorian
Government on network priorities and future delivery
of the Murray Basin Rail Project.
Not
Yes
V/Line will continue to work with Department of
Transport and Rail Projects Victoria to ensure
specified
the RRR program is developed and delivered in
an integrated manner with current and future rail
freight needs.

V/Line has and will continue to work closely with
the Department of Transport on future options for
sustainable funding for the freight network.

Work continues on the strengthening the
development of contract performance &
relationship management plans including
monitoring of contractor compliance and
alignment of project and contract management
processes. "
V/Line has and will continue to work with the
Department of Transport and Rail Projects
Victoria to support the completion of detailed
condition surveys where major upgrades are
planned.

Four eLearning modules have been developed
to support contract managers training and
development. The release of these modules will
commence in May 2021

30/06/2021

30/06/2021

30/06/2021

In progress

In progress

In progress

In progress

31/03/2021

Complete

V/Line has and will continue to work with
Department of Transport and Rail Projects
Victoria to ensure the Regional Rail Revival
projects are developed and delivered in an
integrated manner.
V/Line has continued to work closely with the
Department of Transport and Rail Projects
Victoria, the agency that is now responsible for
the ongoing delivery of the Murray Basin Rail
Project to assist in the continued delivery of
works on the project including the close out of
Stage 2 works.
"Contract management training is currently being
delivered and will continue to be provided to
relevant staff engaged in contract management.

31/03/2021

Rec./action Date
status
completed
Complete
30/09/2020

Complete

Updated
target date

V/Line continues to be an active member of
the Rail Freight Working Group. V/Line has
undertaken ongoing consultation with key
stakeholders and continues to collaborate with
the Department of Transport in providing advice
on improvement opportunities.

Updated actions
V/Line has worked with the Department of
Transport and Rail Projects Victoria to provide
options and advice as recommended.
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Audit or review title
Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Freight Outcomes from
Regional Rail Upgrades

Managing and Reporting
on the Performance and
Cost of Capital Projects

Agency name
V/Line

V/Line

V/Line

V/Line

2015-16 4/05/2016

2019-20 18/03/2020

2019-20 18/03/2020

2

13

12

Plan
Publication Rec.
year
date
number
2019-20 18/03/2020 11

That agencies implement a documented and
consistent approach to verify that they have
adequately addressed the requirements of the
Department of Treasury and Finance's Investment
Lifecycle and High Value/High Risk Guidelines for
government-funded capital projects.
Yes

"Introduce and ensure that, for all major capital
Yes
projects, there is compliance with project risk
management processes that include:
regularly updating project risks, risk assessments,
and risk mitigations to ensure that they remain
relevant
a clear process to ensure project risks are escalated
to appropriate levels/staff, including communication
so that project staff are aware of this process
maintaining agency project risk registers alongside
the contractor’s project risk registers and, where
there are variances in a register, assessing these
and identifying actions to address the differences
regular monitoring and reporting of project risk, and
cost, time and scope tolerances. If it is apparent that
these tolerances will not be met, the Department
of Transport and V/Line should have a process to
rectify this in a timely manner"
"Introduce and ensure that, for all major capital
Yes
projects, there is compliance with project change
processes that cover:
recording project changes and contract variations
in fit-for-purpose registers to ensure any associated
risk is addressed appropriately and that the impact
on project scope, time, and cost is clearly identified
and reported to governance committees
a process for updating key project documents
after an agreed change to reflect any additional
resourcing required and any impacts on the project’s
outcomes and benefits"

Recommendation text
"Ensure that, for any projects subject to Gateway
review, nominated senior responsible officers are
accountable for:
providing timely internal advice on the implications
of Gateway review process findings and any urgent
or critical matters that have been identified
informing themselves of the content and ratings
of previous Gateway review process reports, any
recommendations requiring action, and the status
of any activities designed to resolve previous
recommendations"

Initial
acceptance
Yes

Not specified

Not
specified

"V/Line's Project Management Framework has been 2020-04-30
updated to:
00:00:00
provide advice and processes on how projects
identify and seek approval for project changes. This
is to be undertaken via a Project Exception Report
and includes details of the impacts to a project's
elements including scope, budget, time, quality
and benefits.
include prompts for revisiting and amending any
control documents to ensure the most relevant,
updated and approved information is available.
Change requests are to be made to the relevant
Steering Committee for endorsement and the
outcomes reported also to the EPMO Forum."

"V/Line will ensure the recommended project risk
2020-04-30
management processes are embedded into the
00:00:00
revised Enterprise Risk Management Framework for
all major capital projects:
reviews of project risk registers, risk assessments
and mitigations are being reflected in project risk
registers
reporting of key risks will be undertaken into Project
Steering Committees and the EPMO Forum
project risk registers are being kept separate from
contractor register
monitoring and escalation of risk, time, costs and
scope changes are included as requirements under
the Risk Management Framework, including actions
to address risk."

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
2020-04-30 Yes
"V /Line has reviewed its project Management
Framework to align with Gateway stages for relevant 00:00:00
projects.
Any future projects subject to Gateway review will
be monitored via the relevant Project Steering
Committee, with reporting also made to an
Enterprise Project Management Office Forum
(EPMO). Urgent or critical matters will be reported
by the relevant Senior Responsible Officer (SRO)
to that Forum.
The Project Management Framework will be
updated to include advice to an SRO that on project
handover, a request should be made to any prior
SRO to release previous Gateway review reports."

30/06/2022

Updated
target date
30/06/2022

"Framework changes have been made.
30/06/2022
Across major capital projects V/Line has
developed change management and control
processes covering scope, budget, schedule,
benefits.
A Project Change Notice has been established to
capture project change, which undergoes review
prior to formalising the request for approval by
the relevant governance committee or project
representative.
Internal Management Forums are being reviewed
within V/Line which will include consideration of
reporting forum for major projects.
V/Line continues to have project management
staff training undertaken through the Australian
Institute of Project Management."
"V/Line has undertaken ongoing reviews of its
1/06/2021
internal project management methodology which
includes reference to Department of Treasury
and Finance Investment Lifecycle and High
Value High Risk guidelines. Internal monitoring
is taking place to capture any projects subject to
the Guidelines.

Project risks are being escalated to Project
Working Group and Project Steering Committee."

Project risks are reported via project status
reports on a monthly basis.

Major capital projects have project risk registers
which are reviewed and updated regularly.

V/Line's has engaged additional resources to
support risk management of projects.

The Project Management Framework has been
updated to include advice to an SRO that on
project handover, a request should be made
to any prior SRO to release previous Gateway
review reports."
"Project Risk Management Framework changes
have been completed

Urgent or critical matters will be reported by the
relevant Senior Responsible Officer (SRO) to
that Forum.

Any future projects subject to Gateway review will
be monitored via the relevant Project Steering
Committee, with reporting also made to an
Enterprise Project Management Office Forum
(EPMO).

Updated actions
"V /Line has reviewed its project Management
Framework to align with Gateway stages for
relevant projects.

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Audit or review title
ICT Disaster Recovery
Planning

Crime Data

Crime Data

Agency name
Victoria Police

Victoria Police

Victoria Police

2018-19 5/09/2018

2018-19 5/09/2018

2

1

Plan
Publication Rec.
year
date
number
2017-18 29/11/2017 3

Yes

"Establish a centralised monitoring and reporting
Yes
mechanism to ensure management reviews and
updates policies and procedures in a timely manner,
including:
for crimes where a victim can be identified, mandating that members ask if the victim is comfortable
disclosing their country of birth and, if so, that this
data be recorded in the Law Enforcement Assistance Program (LEAP)
requiring supervisors to routinely check Electronic
Patrol Duty Returns and other crime and investigative reporting in line with Rule 2 of the Victorian
Crime Recording Standards before they approve
the reports
setting a benchmark for timely input of data into
LEAP and reporting against this annually
reviewing and updating the policy and procedural
documents for LEAP and the LEAP Electronic
Data Recorder Mark 2 (LEDR Mk2) systems in
accordance with the Information Management Policy
(see Sections 2.3, 3.2, 3.6, 3.7 and 3.9)"

Conduct a training needs analysis to determine
members' understanding of prima facie reporting
and address any gaps in targeted training (see
Section 2.2)

Recommendation text
Develop disaster recovery plans for the systems
that support critical business functions and test
these plans according to the disaster recovery test
program

Initial
acceptance
Yes

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Agreed management action/s
A Disaster Recovery plan and test program to
enhance capability of all critical systems will be
completed by the end of 2018 in preparation for
VPC Data Centre site relocation. A full site failover
for the LEAP mainframe and application has been
successfully conducted. This result proves that
VP can recover its most critical application from
an event in less than 2 hours (within business
expectations). (Completed after audit closure)

Not
specified

Not
specified

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/12/2020 Yes
Updated actions
"UPDATE (TeamCentral) -Meagan Stieg 03/01/2019 - Risk & Assurance has conducted a
post implementation review. The recommendation
has been actioned. Overview of Implemented
Recommendations reported to ARC/EXCOMM.
No issues raised.
14/09/2018 Peter Stolzenburg FILE SENT
TO A.C FONTANA - ISSC FOR APPROVAL
AND CLOSURE: VP has a plan to complete
DR enablement and DR testing for all Class 1
and Class 2 (Critical Applications) applications
by 2020. The plan is regularly reviewed at the
DR Governance meetings. To date, VP has
tested and documented 16 Applications with 26
remaining. in schedule
Victoria Police are working to acquit this
recommendation. Training Needs Analysis work
is complex and considered a major piece of work.
With multiple competing priorities, Victoria Police
is working to prioritise this work however with
other areas of risk, the work has not progressed
within the timeframe that was initially accepted.
Command focus and project governance of
this area will be prioritised to ensure this work
is planned to estimate and action deliverable
milestones.
"Victoria Police are working to address the
findings identified (Rec 2.) Actions taken:
(a) Internal consultation was conducted
which identify limitations that are likely to affect
the quality of the data. After assessment
against the original intent/purpose of the
VAGO recommendation, alternative options
have been identified, all of which involve
system and/or Policy updates. Those updates
are currently being explored to identify
system/cost complexities for IT updates and
implementing system changes and/or supporting
documentation, alignment with the Victims
Charter, and the imprimatur of Victoria Police
Executive Command.
b) Actions taken - Current VPM’s pertaining
to LEAP, LEDR MkII and crime reporting were
evaluated. In order to attend to 2b of the report
it was recommended that the VPMs relating to
the submission of patrol duty returns (PDRs)
be amended. OPD submitted recommended
amendments including the removal of the
requirement that supervisors check PDR after the
completion of the shift and that it be replaced with
the requirement to check them within 24 hours of
submission to ensure that all PDRs have been
submitted, that they have been submitted within
24 hours of the completion of the duties recorded,
that all tasks have a disposition and that the
task narratives (and/or associated corporate
forms) adequately describe the actions taken and
explain/justify the recorded disposition.

In progress

In progress

8/04/2021

30/06/2021

Rec./action Date
status
completed
Complete
3/01/2019

Updated
target date
1/12/2020
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Audit or review title

Crime Data

Crime Data

Agency name

Victoria Police

Victoria Police

2018-19 5/09/2018

4

3

Publication Rec.
date
number

2018-19 5/09/2018

Plan
year

Develop a data dictionary that defines the
requirements for LEAP and LEDR Mk2 fields (see
Section 3.3)

Improve the accuracy and timeliness of recording
in LEAP, and monitor and reduce errors in LEAP
that cause long gaps between the date the offence
is reported and the date it is created on LEAP (see
Section 3.9)

Recommendation text

Yes

Yes

Initial
acceptance

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Agreed management action/s

Not
specified

Not
specified

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Updated
Updated actions
target date
This addresses 2b in that it makes it a
requirement for supervisors to cross reference
the PDRs against LEAP/LeDR forms that have
been submitted to ensure that 1) they have
been submitted within 24 hours and 2) that the
information contained in the LEAP/LeDR is
sufficient to meet Rule 2 prior to a supervisor
approving the reports.
c) Actions taken - Reviewed current procedures
and policies to evaluate adequacy of current
requirements/controls. Defined benchmarks for
timeliness and developed reporting mechanism/
dashboard in organisational governance regimes.
This has been incorporated into the VPM
changes for VAGO recommendation 2b (above),
and was also forwarded to Corporate Policy for
VPM changes. These amendments included
the removal of the requirement that supervisors
check PDR after the completion of the shift and
that it be replaced with the requirement to check
them within 24 hours of submission. The VPM
amendments addresses 2c in that it now creates
an explicit time line (being within 24 hours of the
completion of a shift) that must be adhered to for
the submission of LEAP/ LeDR reports that can
be linked to the tasks detailed in the PDRs.
d) Action taken - Activities to address this
recommendation incorporated those identified as
part of recommendation 3 and were included in
the implementation plan for policy and procedure
documents reviewed and updated. “
Victoria Police have addressed the identified
30/06/2021
outcomes of this recommendation. This has
included correction to erronious historic records,
delivery of communications and training to
Central Data Entry Bureau staff, mandatory core
training for system users and additional training
for supervisors via the Learning Hub, targeted
reporting, severity based(traffic light' alerts for
overdue report submissions, clarifying correct
recording of 'report date' and emphasising the
submission requirements in the Crime Reporting
Standards.
"Since accepting Recommendation 4, we have
assessed our current priorities and risks. In light
of a number of documents and processes that
are currently in place that support Victoria Police
to maintain consistent and accurate data being
entered onto LEAP and LEDR Mk 2, we have
made the decision to carry the risks that relate to
this recommendation.
Some of the key documents and processes are in
place to manage data entry and quality include:
Documents: LEAP Training Manual; LEDR Mk2
User Reference Manual; and LEAP User Guides
-Victoria Police has also implemented a
Reference Data Management System (RDMS) to
manage inconsistent and/or conflicting reference
data. RMDS provides a central management
location and definitions for all reference data.
Complete

16/03/2021

Rec./action Date
status
completed
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Audit or review title

Crime Data

Crime Data

Crime Data

Crime Data

Crime Data

Agency name

Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

2018-19 5/09/2018

2018-19 5/09/2018

2018-19 5/09/2018

2018-19 5/09/2018

9

8

7

6

5

Publication Rec.
date
number

2018-19 5/09/2018

Plan
year

Yes

Yes

Yes

Perform regular information risk assessments as
Yes
per Victoria Police's Risk Management Framework
requirements and, based on the results, redesign
and implement security controls to remediate the
risks identified (see Section 3.6)
Implement an appropriate compliance management Yes
framework and processes for monitoring, measuring,
evaluating and reporting on the performance of
crime data reporting and information technology
general controls (see Sections 3.4, 3.5 and 3.6)

"Strengthen the information technology general
controls for LEAP and LEDR Mk2 by:
removing inactive user accounts
ensuring compliance with Victoria Police's change
management administration review process for
documentation requirements (see Section 3.5)"

Set a benchmark for what constitutes satisfactory
LEAP and LEDR Mk2 reporting in workplace
inspection reporting (see Section 3.3)

Adopt a consistent approach to using performance
measures computed by the Crime Statistics
Agency in Victorian Budget Paper 3: Service
Delivery reporting and document the methodology
(see Section 3.9)

Recommendation text

Initial
acceptance

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Within three months, Victoria Police will develop an
action plan to address the recommendations.

Agreed management action/s

Not
specified

Not
specified

Not
specified

Not
specified

Not
specified

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?

Victoria Police have addressed the intent of this
recommendation.

Updated actions
The system also performs data transformation,
cleansing and integration functions to support
data quality.
Noting the above, and in particular the
introduction of RDMS, we assess the risk of not
implementing this recommendation to be low.
We accept the residual risk, noting that data
quality will remain a key focus for LEAP and all
operational systems in Victoria Police. “
Processes: Access to LEAP is only granted to
staff who have completed appropriate LEAP
training; and the use of Central Data Entry
Bureau for the bulk capture within Victoria Police
by trained operator.
Victoria Police have acquitted this
recommendation. Recommendation 5 was
completed by VicPol on 03/02/2020. It was
addressed by undertaking extensive consultation
with CSA resulting in agreement to adopt a
consistent approach to calculate (compute) the
timeliness measures in BP3. The methodology
has been documented and published on CSA’s
website. Organisational Performance Division
and Strategic Investment, Reporting and Audit
have provided confirmation of the agreement
to CSA.
Victoria Police have addressed recomemndation
6 - has been addressed in the process of
reviewing the relevant VPMs for recommendation
2b & c. It establishes a specific time-frame that
needs to be adhered to for the submission and
supervisor checking of PDRs and associated
LEAP/LeDR forms as per Recommendation 2
"Victoria Police have addressed the
recommendation.
- Inactive user accounts identified in the report
were analysed and found that the correct
process was followed and controls were in place;
additional information provided to VAGO to
clarify these controls for detection and removal of
inactive user accounts.
- Strengthening of the change management
process, including the development of an audit
process."
Victoria Police are working towards completing
the requirements of the systems's risk
assessments and remediations. This is on track
for completion by the Dec-21.
30/01/2021

30/12/2021

30/01/2021

30/06/2021

Updated
target date

Complete

In progress

Complete

In progress

Complete

16/03/2021

3/02/2021

1/09/2020

Rec./action Date
status
completed
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Audit or review title
Police Management of
Property and Exhibits

Police Management of
Property and Exhibits

Police Management of
Property and Exhibits

Police Management of
Property and Exhibits

Police Management of
Property and Exhibits

Police Management of
Property and Exhibits

Agency name
Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

2018-19 5/09/2018

2018-19 5/09/2018

2018-19 5/09/2018

2018-19 5/09/2018

2018-19 5/09/2018

6

5

4

3

2

Plan
Publication Rec.
year
date
number
2018-19 5/09/2018
1

In principle

Improve or replace the current property manYes
agement IT system so that it is fit for purpose in
supporting frontline staff and reporting requirements
(see Sections 2.4 and 2.5)
"Implement a standardised stocktake audit schedule Yes
that is based on the level of assurance that Victoria
Police requires for effective property management
and:
ensures baseline safety and OHS requirements
are met
ensures the evidentiary value of property and
exhibits is maintained
ensures risks associated with ageing infrastructure
are identified and addressed
is adequately supported with audit tools and
technology
improves assurance processes through the enforcement and monitoring of stocktake audit outcomes
(see Sections 2.6 and 3.3)"
Consult with Victoria Police Prosecutions, the
Yes
Victoria Police Forensic Services Centre and the
Office of Public Prosecutions to identify and assess
opportunities to increase the use of secondary
evidence (see Section 3.2)

Encourage all existing and new staff with operational Yes
or administrative property responsibilities to undertake the property management e-learning training
(see Section 2.3)

Develop an end-to-end property management
handbook (see Section 2.2)

Recommendation text
"Define the expectations and responsibilities of a
property capability owner to ensure that the property
management function aligns with the strategic
direction of the organisation, including:
monitoring coordinated reporting from the divisional
and regional/department levels to oversee compliance, identify trends and strategically manage the
property management function
developing and disseminating comprehensive training for police members and property officers and
continuing to implement the community of practice
for property officers
developing and updating policies and procedures
ensuring the integrity of data captured in PaLM
prioritising and overseeing improvement projects
ensuring adequate conditions for warehousing and
infrastructure (see Part 2)"

Initial
acceptance
Yes

Victoria Police will consult with the office of public
prosecutions to identify opportunity to increase the
use of secondary evidence.

Victoria Police will continue to explore opportunities
to enhance its property management system. Any
changes will need to be assessed against available
funding.
The workplace station inspection requirement will
be reviewed to ensure that a risk based approach is
taken to establish the required level of assurance.

Victoria Police will provide ongoing periodic
communication to encourage all staff responsible
for property management to complete e-learning
training.

Victoria Police will develop end to end guidance in
a format that is the best fit for purpose. A handbook
may not be the most suitable method.

Agreed management action/s
Victoria Police will define the role, expectations and
responsibilities of the Capability lead.

31/07/2019

31/07/2019

31/07/2021

31/12/2018

31/07/2019

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/07/2019 Yes

30/03/2021

30/03/2021

30/06/2021

30/06/2021

Updated
target date
30/06/2021

Victoria Police are working with the relevant
30/06/2021
Agcencies to explore the scope of secondary
evidence, Discussions have progressed with the
Department of Justice and Community Safety
including a proposal to enable Victoria Police to
expand the scope of secondary evidence. Further
work is required in order to resolve this.

Updated actions
The Property and Exhibits Strategic Action Plan
provides a roadmap and governnce structure
to ensure that the property management
function aligns with the strategic direction of the
orgnaistaion. Implementation of the Strategic
Action Plan is due to commence with the
recruitment of a functional lead for Property and
Exhibit management. Implementation has been
delayed due to competing priorities and COVID
impacts. Focus to date has been on prioritising
PALM system updates (including addressing
defects) and improving system data quality.
Work has continued on developing the corporate
Property Management Dashboard (introduced
ability to analyse property by storage location and
management level) to better oversee compliance,
identify trends and more strategically manage the
property. Victoria Police is working to prioritise to
meet the updated target date.
Victoria Police has completed a high level
assessment with the detailed implementation to
be allocated to the functional lead for Property
and Exhibits management when appointed.
Broad communications issued (to all Police &
VPS users) and intranet updated to direct users
to he Property Officer Essentials E-Learning
package and the Dangerous Goods & Hazardous
Materials E-learning package. Policy updates
including mandatory training requirements are
complete and due to be published. Compliance
monitoring is in place, via the corporate
Continuous Audit program.
In 2019, Victoria Police determined it would
continue to use PALM in the medium term. Since
then, significant work has been performed that
has improved usability and performance.
A review of workplace inspection reporting
requirements is complete and base requirements
defined (focussing on High Risk Items) for
automated monthly reporting. Further work is
required to update the worplace station inspection
reports.

In progress

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Police Management of
Property and Exhibits

Managing Registered Sex 2019-20 28/08/2019
Offenders

Managing Registered Sex 2019-20 28/08/2019
Offenders

Managing Registered Sex 2019-20 28/08/2019
Offenders

Managing Registered Sex 2019-20 28/08/2019
Offenders

Managing Registered Sex 2019-20 28/08/2019
Offenders

Managing Registered Sex 2019-20 28/08/2019
Offenders

Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

Victoria Police

2018-19 5/09/2018

Audit or review title
Police Management of
Property and Exhibits

Agency name
Victoria Police

6

5

4

3

2

1

8

Plan
Publication Rec.
year
date
number
2018-19 5/09/2018
7

Yes

Yes

Improves the timing of, and include trend analysis in, Regional Offender Management Operations Committee reports so they are more useful
(see Section 3.3)

Ensures that the business case for the system that will replace Interpose requires adequate case management functionality to manage registered sex
offenders, compliance activities and investigations (see Section 3.2)

Yes

Yes

Reviews the compliance managYes
er course and assesses whether there are
relevant elements from other training courses, such as the Crime Investigation Unit or Sexual Offences and Child Abuse Investigation Team
training, that could enhance the capability of compliance managers to do the role (see Section 2.5)
Investigates opportunities to improve the regisYes
tered sex offender management operating and resource model and ensures that this project
has appropriate representation and team membership and sufficient resources to fulfil its mandate (see Section 2.8)

Establishes avenues through which examples of best practice within compliance manager units—such as local guidance material or standard
operating procedures—can be shared with other compliance managers   (see Section 2.3)

Determines the current and the projected levYes
el of financial and human resources necessary across the organisation for effective compliance
management and proactive registered sex offender management and use this as an input into resourcing decisions (see Section 2.2)

Consider alternative methods to implement the
potential efficiencies for property transportation,
identified through the TALC proposal (see Section
3.5)

Recommendation text
Assess how much property related to unsolved
serious crimes is currently in police possession
and forecast future storage capacity and packaging
needs for all items that fall under the 50-year
retention rule (see Section 3.3)

Initial
acceptance
Yes

31/03/2020

30/06/2020

31/07/2021

30/06/2020

The recommendation indicates an IT Solution
Not
system as providing best practice to mitigate this risk specified
and whilst we agree with that, we need to consider
what is fiscally achievable in the current operating
environment. Victoria Police will ensure that
functional requirements for the case management
of Registered Sex Offenders a re drafted to inform
the development of a business case for any
replacement management system.
Victoria Police has commenced a December
30/12/2019
process to improve the timing of Regional Offender
Management Operations Committee reports,
inclusive of trend analysis, to increase their usability.

Victoria Police is working on a project methodology
to explore a range of options for an RSO Operating
Model to best meet competing service delivery
demands.

Victoria Police will undertake to perform a training
31/03/2020
needs analysis to deliver on opportunities to
enhance the capability of case managers to perform
their role.

Victoria Police will establish a process for the
collection and validation of best practice and enable
its sharing with compliance managers.

Victoria Police acknowledges the trends on
increasing registered sex offenders and will
undertake work to determine both our current and
projected level of resources required to deliver
effective compliance and proactive management of
registered sex offenders. We will use this work to
inform our resource allocation.

Victoria Police will continue to explore alternative
methods to capture the efficiencies identified in the
TALC proposal.

Agreed management action/s
Crime Command will continue the current projects
to indentify existing holdings and establish patterns
for future growth.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/07/2021 Yes
Updated actions
Victoria Police have introduced a long term
storage KPI in the Corporate Property
Management Dashboard which provides
improved visibilty of items related to crime and
other statutory retention requirements. This
information is now ablel to inform a program of
works which will fall to the responsibiluty of the
relevant Commands and Departments to acquit.
The Corporate Dashboard provides oversight of
Command and Departmental progress.
Victoria Police are working to acquit this
recommendation with the completion of a
transport and logistics business case for
government consideration which is an update to
the original TALC proposal.
Victoria Police are close to acquitting this
recommendation. Drawing on previous work,
HR modelling was undertaken to assess staff
allocation to this function. Significant engagement
across the Regions and Department has been
done to inform the transition of the SOCIT owned
RSO Compliance Management Model and inform
future staffing. Implementation will be tracked
though reporting to the Operations Committee
with a final report due in February 2022.
Victoria Police have acquitted this
recommendation. Victoria Police undertook an
internal review of ‘good practice’ materials, and
as a result developed new Compliance Manager
Standard Operating Procedures and established
the Registered Sex Offender Community of
Practice.
Victoria Police are working to acquit this
recommendation. A Training Needs Analysis
and Jurisdictional Training Analysis have been
completed. A new training package is currently
being developed to meet all training requirements
for the management of registered sex offenders
by Victoria Police.
Victoria Police are close to acquitting this
recommendation. Aligned to Recommentation1,
work has been undertaken to address the risks
identified in the report. The work undertaken to
address Recommendation 1 has also focused on
these risks and will be addressed by the same
overarching controls.
Victoria Police have acquitted this
recommendation. Acquittal was achieved
through the development of a comprehensive
IT Business Requirements Document for the
case management of registered sex offenders,
inclusive of both legislative compliance and
investigatory activities. These requirements
will be incorporated into future IT system
replacements.
Victoria Police have acquitted this
recommendation. Victoria Police have
implemented a new regional auditing process
inclusive of revised instruments, guidance
and governance. This new process allows for
appropriate auditing of registered sex offender
management plans and completion of the
strategies within these plans.
30/11/2020

31/03/2021

30/06/2021

31/03/2021

Updated
target date

Complete

Complete

In progress

In progress

Complete

In progress

In progress

21/10/2020

12/01/2021

15/12/2020

Rec./action Date
status
completed
In progress
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Managing Registered Sex 2019-20 28/08/2019
Offenders

Follow up of Regulating
Gambling and Liquor

Follow up of Regulating
Gambling and Liquor

Victoria Police

Victorian
Commission
for Gambling
and Liquor
Regulation

Victorian
Commission
for Gambling
and Liquor
Regulation

2019-20 28/11/2019

2019-20 28/11/2019

Managing Registered Sex 2019-20 28/08/2019
Offenders

Victoria Police

Agency name
Victoria Police

6

7

9

8

Plan
Publication Rec.
Audit or review title
year
date
number
Managing Registered Sex 2019-20 28/08/2019 7
Offenders

Yes

Broaden its management reporting on licensing activities beyond the speed of processing applications
to include quality indicators (see Section 2.6.2)

Conduct robust data integrity checks across all divisions, particularly when relying on data for reporting
purposes (see Section 3.2.3)

Yes

Yes

Formulates and implements an effective data colYes
lection and analysis strategy to facilitate comparison of reoffending data between compliance
manager teams within units across Victoria Police and evaluates the overall success of registered sex offender management for community safety (see Section 3.3).

"Ensures that regional audit units:
include analysis of whether Offender Management Plans address the key risks identified by Registered Sex Offenders’ risk assessments in
their audit assessment template
have guidance on the criteria against which to choose compliance manager units to audit
track the implementation of the improvement opportunities they identify (see Section 3.3)"

Initial
acceptRecommendation text
ance
Implements a process to effectively monitor the qual- Yes
ity of Offender Management Plans and whether identified mitigation actions are implemented (see Section 3.3).

The VCGLR will complete the development of a
Master Data framework which provides guidance
to enhance data management capability within
the organisation. The Master Data framework
proposes to initially address areas with high impact
of poor data quality (e.g. reporting) with an iterative
approach to data quality improvements.
The VCGLR will broaden its internal management
reporting of licensing activities to incorporate quality
indicators, and will include a review of licensing
application processing and reporting into its three
year internal audit program.

Victoria Police is committed to undertaking strategic
analysis of factors and indicators influencing sexual
reoffending to inform better case management.
Factors effecting sex offender recidivism are
complex and some are out of the immediate
legislated authority and control of Victoria Police.

Agreed management action/s
Victoria Police is implementing an organisational
process that focus' on quality management of high
risk persons interest, inclusive of the Registered
Sex Offender Cohort. Combined with specific
timely Registered Sex Offender trend analysis and
enhanced Regional Auditing to effectively monitor
quality and appropriate mitigation actions are
implemented.
Victoria Police seeks to continue improving its
high level of compliance by enhancing capability
of Regional Audit Teams and will develop and
provide appropriate tools and training to enable
assessments, provide guidance and track
implementation.

2017-06-30
00:00:00

2017-06-30
00:00:00

30/06/2020

31/08/2020

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
31/08/2020 Yes

"The Follow up audit found that the VCGLR
is continuing to develop and refine the new
reporting system, build staff capability, cleanse
data, and embed the system into decisionmaking processes. Since the Follow up audit, the
VCGLR has
- implemented a new services contract to secure
resources to support the VCGLR in the use of the
data warehouse
- undertaken a review of its data warehouse
and organisational reporting to inform further
improvements to the operation and use of its
reporting system.
The licensing division undertakes a range of
ongoing monitoring and reporting activities to
provide qualitative analysis and support ongoing
improvements. This includes quarterly quality
assurance reviews that assess the quality of
decision making, quarterly reporting on each
risk-based framework (liquor, gambling and
electronic gaming machines) and annual analysis
on application finalisation times including
assessment of trends and identifying areas
for process improvements. Reports are also
generated as required on an ad-hoc basis to
support ongoing improvements and efficiencies.

Updated actions
Victoria Police have acquitted this
recommendation. Victoria Police have
implemented a new regional auditing process
inclusive of revised instruments, guidance
and governance. This new process allows for
appropriate auditing of registered sex offender
management plans and completion of the
strategies within these plans.
Victoria Police have acquitted this
recommendation. Victoria Police have
implemented a new regional auditing process
inclusive of revised instruments, guidance
and governance. This new process allows for
appropriate auditing of the quality of registered
sex offender management plans and their
alignment to offender risk. In addition, auditing
guidance provides criteria on which compliance
manager units to audit and has implemented a
process to identify and track the completion of
improvement opportunities identified through
auditing.
Victoria Police are working towards finalising
acquittal of this recommendation. A Strategic
Data Analysis Collection Report was completed to
examine existing data. A new process has been
put in place to provide registered sex offender
data snapshots to monthly regional tasking and
coordination meetings to inform and improve
registered sex offender management. This new
process has now been formalised.
The Follow-up audit found this recommendation
was complete and that the VCGLR has
undertaken action to improve data integrity,
including implementation of a new reporting
system.
31/05/2021

31/12/2020

Updated
target date
31/12/2020

Complete

Complete

In progress

Complete

27/07/2017

16/01/2017

11/03/2021

Rec./action Date
status
completed
Complete
11/03/2021
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Follow up of Regulating
Gambling and Liquor

Follow up of Regulating
Gambling and Liquor

2019-20 28/11/2019

Follow up of Regulating
Gambling and Liquor

Victorian
Commission
for Gambling
and Liquor
Regulation
Victorian
Commission
for Gambling
and Liquor
Regulation

Victorian
Commission
for Gambling
and Liquor
Regulation

2019-20 28/11/2019

Follow up of Regulating
Gambling and Liquor

Victorian
Commission
for Gambling
and Liquor
Regulation

2019-20 28/11/2019

2019-20 28/11/2019

Audit or review title
Follow up of Regulating
Gambling and Liquor

Agency name
Victorian
Commission
for Gambling
and Liquor
Regulation

3

5

13

12

Plan
Publication Rec.
year
date
number
2019-20 28/11/2019 10

Yes

Improve its guidance on assessment of licence ap- Yes
plications, particularly for uncontested applications,
and ensure licensing officers use this guidance (see
Section 2.5.1)

Yes
That the Victorian Commission for Gambling and
Liquor Regulation and Victoria Police develop a
comprehensive collaborative enforcement strategy
to more efficiently and effectively target harms associated with licensed premises (see Section 5.4.2)
Yes
Develop principles or guidance for assessing net
detriment and report transparently against them
in decisions on applications for electronic gaming
machines (see Section 2.4.2)

Work the Department of Justice and Regulation
to improve the quality of its publicly reported
performance measures to focus on the outcomes
and impact of its work (see Section 5.2.1)

Recommendation text
Continue to roll out its training and ensure there is
regular, ongoing training for compliance inspectors
(see Section 3.3.2)

Initial
acceptance
Yes

Yes

Yes

2017-06-30
The VCGLR will complete its preparation of
00:00:00
guidance material for Commissioners in relation to
applications for new gaming venues and increases
in electronic gaming machines and the application of
the no net detriment test.

The VCGLR will review and amend existing internal 2017-06-30
guidance materials to explicitly cover both contested 00:00:00
and uncontested applications and incorporate this
material in its staff training programs.

Yes

To ensure underlying (sub-factor) details
that lead to a risk rating of a liquor licensing
application is appropriately recorded, recording
of risk-assessment has been transferred to a
different system (iAlarm) which enables reporting
functionality of the sub-factor details. It also
enables the VCGLR to undertake enhanced
analysis and assessment of the rate at which
the risk-assessment is being applied to relevant
applications (thus enabling the VCGLR to identify
a need for further training or other actions). "

"While the VAGO Follow up audit recognised
the work undertaken by the VCGLR regarding
Recommendation 5 and deemed it complete,
the VCGLR considered further potential
improvements in this area. Noting the
Commissioners decide on the terminology used
in reasons for the decision of the VCGLR in
electronic gaming machine matters (such as
excluding the use of incremental descriptors),
the Commissioners clarified the correct usage
of ‘neutral’ vs ‘no/nil’ weight, and that the term
‘neutral’ is to be used by the Commission in
circumstances where both positive and negative
aspects of a factor are assessed and it is
ultimately found by the Commission that the net
impact of the factor is zero.
"
"To address VAGO's finding on the need for
improved records of all training undertaken by
licensing division staff members, the VCGLR
has conducted an audit of historical training that
has not been registered in the VCGLR's training
system.

The Follow up audit found this recommendation
is complete.

The Follow up audit found this recommendation
is complete.

2017-12-31
00:00:00

Yes

Updated actions
The Follow up audit found this recommendation
is complete.

2017-12-31
00:00:00

Agreed management action/s
The VCGLR will continue the planned
implementation of its learning and development
program for inspectors. Developed and piloted in
2016, the program will be delivered to all existing
inspectors with additional training in leadership and
investigations practices to follow.
The VCGLR will work with the Department of Justice
and Regulation to review relevant BP3 measures for
implementation in the 2018-19 financial year. The
VCGLR will review its current internal performance
measures with a view to enhancing performance
reporting in its Annual Report.
The VCGLR will build upon its existing relationship
with Victoria Police to further develop a collaborative
enforcement strategy.

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-06-30 Yes
00:00:00

25/03/2020

Updated
target date

Complete

Complete

Complete

Complete

11/06/2020

1/03/2020

5/11/2018

12/02/2018

Rec./action Date
status
completed
Complete
12/02/2018
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Audit or review title
Follow up of Regulating
Gambling and Liquor

Follow up of Regulating
Gambling and Liquor

Follow up of Regulating
Gambling and Liquor

Follow up of Regulating
Gambling and Liquor

Agency name
Victorian
Commission
for Gambling
and Liquor
Regulation

Victorian
Commission
for Gambling
and Liquor
Regulation

Victorian
Commission
for Gambling
and Liquor
Regulation

Victorian
Commission
for Gambling
and Liquor
Regulation

2019-20 28/11/2019

2019-20 28/11/2019

2019-20 28/11/2019

11

2

1

Plan
Publication Rec.
year
date
number
2019-20 28/11/2019 4

Complete its planned actions to improve the supervi- Yes
sion of casino operations (see Section 4.2.4)

"That the Victorian Commission for Gambling
Yes
and Liquor Regulation amend its liquor licensing
process to:
require applicants to provide evidence to show that
all directors and associates have been disclosed
document its assessments against all relevant legislative considerations when determining applications,
including applicant suitability, amenity issues, and
risks of misuse and abuse of alcohol (see Sections
2.3.1 and 2.3.2)"
Undertake ongoing checks of liquor licensees to
Yes
ensure company changes have been disclosed, in
line with the Liquor Control Reform Act 1998 (see
Section 2.3.1)

Recommendation text
"Complete implementation of the licensing riskbased model by developing and implementing:
a set of risk indicators
checklists containing triggers for the escalation of
applications within or between teams
a risk matrix to be considered through the determination phase (see Section 2.2.1)"

Initial
acceptance
Yes

2017-06-30
00:00:00

The VCGLR is currently engaged in consultation
2017-06-30
with staff in relation to the implementation of a
00:00:00
revised roster that will facilitate, among other things,
the establishment of dedicated Casino team. It will
progress implementation of the new roster at the
conclusion of relevant consultation processes.

The VCGLR will review its risk approach to
incorporate random auditing of licensees to ensure
company changes have been disclosed.

"The VCGLR will:
2017-12-31
review its licensing processes and forms with a view 00:00:00
to requiring applicants to provide evidence relating
to current directors and associates
update its decision record templates to explicitly
reference all relevant legislative considerations in
recording determinations."

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
The VCGLR will continue to develop its licensing
2018-06-30 Yes
risk-based framework and supporting documentation 00:00:00
for processing and determining licence applications,
however full operationalisation of the framework is
contingent on the availability of funding.

30/06/2020

Updated
target date
25/03/2020

In keeping with the observations made by VAGO 30/09/2020
in the Follow up audit, a targeted sampling
methodology was implemented for the 2019-20
annual monitoring program. The VCGLR has
also undertaken investigation and analysis
of the feasibility of creating an interface with
the Australian Securities and Investments
Commission (ASIC) to provide it with a list of
the VCGLR's corporate licensees and then be
notified of any relevant changes.
"Following the findings of the Follow up audit,
30/09/2020
the VCGLR has undertaken a number of
initiatives to strengthen implementation of this
recommendation. Specifically, the VCGLR has
- developed a risk matrix to identify and articulate
the key risks associated with casino operations
- completed a regulatory map for all state-based
and federal regulators that articulates the
regulatory roles and responsibilities of all
agencies engaged with the Melbourne casino
operations
- established a communications plan which
documents the VCGLR's approach to engaging
with relevant Federal and State agencies as well
as strengthening staff understanding of the roles
and responsibilities of other regulators in relation
to casino oversight."

In regards to gambling, the VCGLR developed a
risk-based model for assessing and determining
applications relating to gambling licences in two
components. The first component—assessing
suitability of gambling applicants—was
implemented in July 2019, with a second
component relating to gaming machine types/
games implemented in April 2020. Since
implementation of the risk-based gambling
framework and electronic gaming machine
framework, the VCGLR has undertaken analysis
to continually review and ensure the framework
is being applied appropriately. "
While the VAGO Follow up audit found this
recommendation was complete, the VCGLR
has developed and implemented three further
decision record templates since the Follow up
Audit. These are in use for temporary limited
licences, major event licences, and nominee
approvals, ensuring that delegates have access
to templates with appropriate system controls in
place to prevent data entry errors.

Updated actions
"In regards to liquor, to ensure consistent
capturing of the details of risk assessments for
licence applications, the risk-assessment is now
recorded in a different system (iAlarm) which
enables reporting functionality of the sub-factor
details.

Complete

Complete

Complete

9/03/2021

3/08/2020

8/07/2020

Rec./action Date
status
completed
Complete
11/06/2020
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9

12

Victorian Equal Sexual Harassment in the 2019-20 28/11/2019
Opportunity and Victorian Public Sector
Human Rights
Commission

Follow up of Regulating
Gambling and Liquor

Victorian
Commission
for Gambling
and Liquor
Regulation

2019-20 28/11/2019

Audit or review title
Follow up of Regulating
Gambling and Liquor

Agency name
Victorian
Commission
for Gambling
and Liquor
Regulation

Plan
Publication Rec.
year
date
number
2019-20 28/11/2019 8

"Develop guidelines on:
Yes
how to address and respond to anonymous
complaints
what to do if a victim does not want to proceed
what to do if a subject resigns before the conclusion
of an investigation
how to refer complainants to external bodies (see
Part 3)"

Complete its quality assurance framework for
Yes
compliance, and ensure it focuses on key divisional
processes that contribute to the targeting and quality
of inspections (see Section 3.3.2)

Recommendation text
Continue to revise the risk-based approach to
compliance to ensure better targeting of compliance
activities (see Section 3.3.1)

Initial
acceptance
Yes

The current practice guidelines remain in
place and can be accessed at https://www.
humanrightscommission.vic.gov.au/home/ourresources-andpublications/eoa-practice-guidelines/
item/562-guideline-sexual-harassmentcomplyingwith-the-equal-opportunity-act-2010."

"VEOHRC is in the process of updating practice
guidelines on workplace sexual harassment for
employers issued under the Equal Opportunity Act
2010 and will ensure these points are incorporated
into this work. VEOHRC expects to publish the
updated practice guidelines in the first half of 2020.

The VCGLR will continue to implement its
compliance reform program, including learning and
development program, enhancing a risk-based
approach and operationalising its accountability
framework, however the program of work is
contingent on the availability of funding.

Agreed management action/s
The VCGLR will finalise the development of a risk
profiling tool to ensure the effective identification of
risks (and the level of those risks) and appropriately
target organisational resources accordingly.

Not
specified

2018-06-30
00:00:00

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-06-30 Yes
00:00:00
Updated
target date
31/12/2021

In regards to gambling, the VCGLR has delivered
education campaigns targeting gambling sectors
which are informed by the risk of harm as
determined by the analysis of contemporary
research, compliance data and stakeholder
consultation. As gaming venues were closed for
a significant portion of 2020 due to COVID-19
restrictions, the VCGLR's planned data collection
audit of gaming venues, which is based on
analysis and assessment of gambling harms at
gaming venues, was delayed. The gambling
audit program commenced in March 2021. Once
a significant data set has been collected from this
audit (due for completion by 1 September 2021),
this information will inform the development
of future risk-based tools and approaches for
gambling compliance activity.
As found by the Follow up audit, VCGLR has
30/04/2021
completed its quality assurance framework for
compliance and implementation of a single
ICT system to manage liquor, gambling and
casino compliance work. Work has significantly
progressed to ensure all Standard Operating
Procedures (SOPs) have been reviewed and
updated. Two SOPs remain under review and are
scheduled for completion by April 2021. In March
2020, compliance inspectors became authorised
officers under the Public Health and Wellbeing
Act 1998 and began undertaking compliance
activities relating to the Chief Health Officer
directions at gambling and liquor licensed venues.
It is relevant to note that in response to the work
as authorised officers, the VCGLR developed
12 new SOPs and guidance documents to
manage the altered operational environment of
its inspectors.
VEOHRC published an updated practice
guideine - Guideline: Preventing and responding
to workplace sexual harassment: Complying with
the Equal Opportunity Act 2010, in August 2020.
The guideline incorporates the recommendation
content and can be found at the Commission's
website: https://www.humanrights.vic.gov.au/
resources/sexual-harassment-guideline/. Since
August 2020 we have continued to promote
the Guidelines, including through briefings with
interested parties.

Updated actions
"The Follow up audit found the VCGLR has
implemented this recommendation in relation to
liquor licence compliance and that the VCGLR
is implementing its risk-based approach to
monitoring compliance of gaming venues.

Complete

In progress

12/08/2021

Rec./action Date
status
completed
In progress
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State Purchase Contracts 2018-19 20/09/2018

Managing Development
Contributions

Personnel Security: Due
Diligence Over Public
Service Employees

Victorian
Government
Purchasing
Board

Victorian
Planning
Authority

Victorian
Public Sector
Commission

2019-20 21/05/2020

2019-20 18/03/2020

Audit or review title
Follow Up of Selected
2012-13 and 2013-14
Performance Audits

Agency name
Victorian
Fisheries
Authority

13

3

1

Plan
Publication Rec.
year
date
number
2017-18 20/06/2018 1

Review conflict of interest training for Victorian
public service employees and include specific
guidance on identifying, declaring and managing
conflicts of interest during recruitment processes
(see Section 2.7).  

Yes

"Complete outstanding work to implement the Infra- Yes
structure Contributions Plan program, including:
defining Strategic Development Areas and Regional
Greenfield Growth areas
recommending to government when the program
should expand into Strategic Development Areas
and Regional Greenfield Growth areas
recommending to government which parts of Victoria
should be included in these categories, using
evidence-based eligibility criteria
recommending to government how to calculate
levies for Infrastructure Contributions Plans in
new areas
keeping all councils informed about implementation
progress and decisions made (see Sections 4.2
and 4.3)"

"In collaboration with portfolio departments and
Yes
key State Purchase Contract users, develop and
implement a strategy for the central collection of
comprehensive procurement data across these
agencies, that identifies:
the procurement data that agencies need to record,
as well as common rules around data entry through
a common chart of accounts, to consistently capture
and code goods and services expenditure
how procurement data should be categorised, and
includes a universally recognised categorisation
approach such as the Australian and New Zealand
Standard Industrial Classification or the United
Nations Standard Products and Services Code
the cost benefit of options for developing a centralised system to collect and analyse procurement
data from agencies
how the Victorian Government Purchasing Board will
share this data across agencies to improve decision
making and identify potential new State Purchase
Contract opportunities
roles and responsibilities for the project and a time
line for completion (see Section 2.2)"

Recommendation text
Prioritise the timely development of a harvest
strategy and engage with fisheries' stakeholders to
collect robust and scientific data

Initial
acceptance
Yes

"VPA will, in consultation with councils, DELWP, and
development and planning industry stakeholders,
complete the outstanding work to enable the
infrastructure contributions plan (ICP) system to be
applied in regional Victoria.
DELWP is leading the work in relation to strategic
development areas and how the ICP system should
apply in these areas. VPA will work with DELWP on
an as-needs basis to progress this work.
Both streams of work are already underway and
will include consultation on, and recommendations
for, defining necessary elements of the ICP system
(including when the program should expand into
other contexts, what those contexts should be, and
calculating levies).
VPA, in consultation with DELWP, will develop
and implement a communications strategy for
greenfields and regions."
The Commission accepts this recommendation.
The Commission intends to review the adequacy
of its conflict of interest training and ensure hiring
managers are supported during the recruitment
process.

2020-12-31
00:00:00

2020-12-30
00:00:00

Agreed management action/s
Under the Freshwater Fisheries Management Plan
the VFA is committed to systematically collecting
fish population health and recreational fishing
information that will enable the development of
harvest strategies for priority freshwater fisheries.
One of the first subcommittees to be formed under
the Implementation Committee for the Freshwater
Fisheries Management Plan will focus on harvest
strategy development in partnership with key
stakeholders. Developing harvest strategies for
recreational fisheries is a challenging task and
one that has been rarely achieved in Australia
and worldwide. VFA will be leading fisheries
management in this regard.
We note VAGO's acknowledgement of deficiencies 2019-12-30
in procurement data due to the absence of
00:00:00
standardised systems and business rules
across agencies. The VGPB supports VAGO's
recommendation to work with portfolio departments
and key SPC users to develop and implement an
e-procurement strategy for the central collection of
comprehensive procurement data. This work has
commenced as part of our procurement reform
program and involves exploring solutions such as
standard categorisation and consistent data capture.
The completion of the e-procurement strategy will
enable the cost benefit of options to be developed
and assessed in 2019. The central collection of
consistently coded information will simplify the
analysis of procurement data, enhancing decisionmaking and the identification of SPC opportunities.
The VGPB supports recommendation 1. It is
consistent with the VGPB's vision of having common
procurement systems and standard categorisation
to enable the central collection and analysis of
procurement data. The VGPB will implement this
recommendation by 31 December 2019.

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

A new online conflict of interest e-learn has been
developed which reflect the VPSC's conflict of
interest policy including specific guidance on
identifying, declaring and managing conflicts of
interest during recruitment processes.

DTF has established a function to support the
collection, classification and analysis of data,
intended to:
•
The VPA has substantially progressed work
towards rolling out the ICP system to regional
settings. In November 2021 the VPA released
a discussion paper canvassing options for
applying the ICP system in regional Victoria and
received feedback from local government and
industry representative bodies. In March 2021
the VPA received a request from stakeholders
to pause this work pending completion of the
Infrastructure Contributions Advisory Committee
process initiated by the Minister for Planning
and the Treasurer in early 2021 (and which may
result in changes that replace or significantly
amend the ICP system). The VPA is currently
considering this request. Please refer to DELWP
for an update on work towards applying ICPs in
Strategic Development Areas.

The United Nations Standard Products and
Services Code has been adopted as the common
taxonomy for the classification of data. Following
the classification of transactions, all contributing
departments and agencies are provided with a
copy of their own classified data to support their
own investigations of better procurement options.

All contributing departments and agencies have
been provided with support and formal requests
relating to the preparation and submission of
quarterly data sets to DTF.

"Under the oversight of the VGPB, the
Department of Treasury and Finance (DTF) has
established a function for the quarterly collection
of procurement data from all departments,
Victoria Police and two agencies for the purpose
of analysis and insight into Victorian Government
procurement.

Identify
leakage
from State
Purchase
Contracts
(SPC)
•

Updated
Updated actions
target date
As a key step towards the development of harvest 31/12/2023
strategies for Victoria's freshwater fisheries, the
VFA has commenced collection and collation of
fishery population and recreational catch and
effort data as part of the Native Fish Report Card
process, GoFishVic App and Wild Trout Fisheries
Management Program.

Complete

In progress

Support the
continuous
improvement of
existing
SPCs, and
•

24/03/2020

Drive the
establishment
of new
SPCs. "

Rec./action Date
status
completed
In progress
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Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Personnel Security: Due
Diligence Over Public
Service Employees

Victorian
Public Sector
Commission

Victorian
Public Sector
Commission

Victorian
Public Sector
Commission

Victorian
Public Sector
Commission

Victorian
Public Sector
Commission

2019-20 21/05/2020

2019-20 21/05/2020

2019-20 21/05/2020

2019-20 21/05/2020

2019-20 21/05/2020

3

1

12

11

10

4

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

2019-20 21/05/2020

11

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Personnel Security: Due
Diligence Over Public
Service Employees

10

Sexual Harassment in the 2019-20 28/11/2019
Victorian Public Sector

Victorian
Public Sector
Commission
Victorian
Public Sector
Commission
Victorian
Public Sector
Commission

Victorian
Public Sector
Commission

9

Audit or review title
Personnel Security: Due
Diligence Over Public
Service Employees

Agency name
Victorian
Public Sector
Commission

Plan
Publication Rec.
year
date
number
2019-20 21/05/2020 2

Update, and consolidate into a single location,
Yes
the Victorian public service pre‐employment
screening policy and other guidance on employment
screening, which aligns with Australian Standard
4811—2006 Employment screening. The policy and
guidance material must provide clear instruction
for agencies on risk‐based employment screening
practices, which allow for variation in agencies’
workforce risk profiles. The policy and guidance
should cover all aspects of employment screening,
including but not limited to: police checks, reference
checks, eligibility to work checks, qualifications
checks, role‐specific checks (see Section 2.4)
Review and update recruitment guidelines and tool- Yes
kits to ensure that all recruitment guidance material
incorporates employment screening and conflicts of
interest (see Section 2.4).

"Update policies and procedures for directly engag- Yes
ing contractors and consultants outside whole of
Victorian Government agreements to include:
clear instructions and prompts for hiring managers
to consider the risks associated with the contractor/
consultant role and what screening may be required
processes for hiring managers to ensure that they
conduct any necessary screening (see Section 3.7)"
"Implement processes for identifying, declaring and Yes
managing conflicts of interest during recruitment.
This should include:  
that all selection panel members must identify,
declare and manage any conflicts of interest and
record this at the short listing phase of recruitment,
prior to interview (see Section 2.7)."

Update recruitment and employment screening poli- Yes
cies and procedures to clearly state that candidates
who are existing employees should be subject to
risk‐based employment screening (see Section 2.2).  

Develop guidance to ensure that departments
Yes
understand the level of information they can share
with complainants and others when the investigation
concludes (see Section 3.4)
Continue to work with the Human Capital Manage- Yes
ment project team to ensure that the system incorporates Victorian public service‐wide employment
screening practices (see Section 2.5).  

Recommendation text
Update the Victorian public service pre‐employment
screening policy to provide clear guidance on
employment screening requirements for candidates
who are existing Victorian public service employees
(see Section 2.4)
Develop guidance for departments on investigating Yes
matters with no independent witnesses (see
Section 3.3)
Review and expand guidance for departments on
Yes
reporting matters to Victoria Police (see Section 3.3)

Initial
acceptance
Yes

The Commission accepts this recommendation.
The Commission intends to review and update
the recruitment guidelines and toolkits to ensure
recruitment guidance material incorporates
employment screening and conflict of inerest
guidance.

The Commission accepts this recommendation.
The Commission provides hiring managers and
panel members with clear guidance and instructions
as part of its recruitment process to identify and
manage conflicts of interest during the shortlisting
phase. The Commission will continue to strengthen
its processes for identifying and managing conflicts
of interest.
The Commission accepts t his recommendation.
The Commission intends to update and consolidate
into a single location, the VPS pre- employment
screening policy and other guidance on employment
screening,. to align with Australian Standard 4811 2006 Employment Screening.

The Commission accepts this recommendation.
The commission intends to update its employment
screening policies and procedures to inclide
risk-based employment screening principles for
candidates who are existing employees.
The Commission accepts this recommendation.
The VPSC will update its policies and procedures to
include guidance for the consideration of risk when
engaging contractors/consultants.

The Commission intends to develop guidance for
departments on the level of information they can
share with complainants and others when the
investigation concludes.
The Commission accepts this recommendation.
The commission intends to continue working with
the One VPS Human Capital Management team to
ensure the system incorporates VPS employment
screening practices.

Agreed management action/s
The Commission accepts this recommendation.
The Commission intends to update the VPS
pre-employment screening policy to provide explicit
guidance in relation to screening candidates who
are existing VPS employees.
The Commission intends to develop guidance
for departments on investigating matters with no
independent witnesses.
The Commission intends to develop guidance for
departments on reporting matters to Victoria Police.

2021-12-31
00:00:00

2021-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

2020-12-31
00:00:00

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-10-31 Yes
00:00:00

Progress remains on track. HCMS template
design and update of recruitment guidelines and
toolkits are in progress.

Planning work is underway. Team has had
preliminary discussions with Comms and
workforce about appropriate location to
consolidate materials

This is currently in place and additonal processes
have been implemented to ensure CoI's are being
declared in a timely manner.

The VPSC Recruitment and Selection Policy
has been updated to reflect the recommended
changes.

VPSC has confirmed with DPC HCM team that
the planning and design phase has captured
recruitment screening. Ongoing discussions are
underway to ensure appropriate business rules
are reflected in the system in the implementation
phase.
The VPSC Recruitment and Selection Policy
has been updated to reflect the recommended
changes.

Revised guidance was published and distributed
in December 2020.

Revised guidance was published and distributed
in December 2020.

Revised guidance was published and distributed
in December 2020.

Updated actions
Complete.

Updated
target date

In progress

In progress

Complete

Complete

Complete

Complete

Complete

Complete

Complete

24/03/2021

24/03/2021

24/03/2021

31/12/2020

28/12/2020

28/12/2020

28/12/2020

Rec./action Date
status
completed
Complete
31/10/2020
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Audit or review title
School compliance with
Victoria's Child Safe
Standards

School compliance with
Victoria's Child Safe
Standards

Agency name
Victorian
Registration &
Qualifications
Authority

Victorian
Registration &
Qualifications
Authority

2018-19 20/06/2019

2

Plan
Publication Rec.
year
date
number
2018-19 20/06/2019 1

"Improve the transparency of its regulatory assessment processes and methodology to reduce non‐
compliance and drive consistency in assessment approaches, by:  
documenting its compliance framework  
documenting its criteria for determining compliance
establishing a quality assurance framework covering all three school sectors, to ensure compliance assessments meet required standards
(see Part 3) "

Recommendation text
Update its website to provide an information portal for schools to access
guidance on the child safe standards requirements for school registration, and link to other relevant websites as required (see Part 2)

In part

Initial
acceptance
Yes

Partially accepted. The safety of children is
2020-07-31
00:00:00
paramount and the VAGO survey of schools
indicated that they understand their responsibilities
with regard to the child safe standards. The updated
VRQA Schools Compliance Framework was
published on the VRQA website on 11 June 2019.
This Framework balances the need for consistency
across school sectors with the recognition that
school must have flexibility in the implementation
of the minimum standards for registration. It also
reaffirms the criteria for determining compliance
as set out in the VRQA Guidelines to the
Minimum Standards and Requirements for School
Registration. As stated, the safety of children is
paramount and the VRQA welcomes suggestions as
to how its regulatory approach can be strengthened
to maintain the current safety standards in schools.
The VRQA will work with Independent Schools
Victoria, the Department and the Catholic Education
Commission of Victoria to continue to improve
the transparency of its regulatory assessment
processes and methodology by further clarifying its
criteria for determining compliance and establishing
a quality assurance framework covering all three
school sectors.

Agreed management action/s
Not specified

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated
Updated actions
target date
"The VRQA website serves as a portal for schools
accessing guidance on the child safe standard
requirements for school registration, and links
to other relevant websites.VRQA business
processes require regular reviews of the portal
to ensure:
·
Information is accurate and up-to-date
·
Resources are relevant and accessible
·
Links to external agencies are active
Since June 2019, new materials and resources
have been added to the portal. Two examples
are listed below:
a) VRQA Child Safe Standards Research
(September 2019). The VRQA commissioned
the research to gain insights into how principals,
teachers, support staff, governing authorities and
parents create a culture of child safety in their
schools, using ‘exemplar’ schools drawn from the
government, Catholic and independent sectors.
The report, publicised through VRQA electronic
newsletters to key school stakeholders, offers
practical guidance for schools tackling the core
requirement of child safe standards in schools
– how to develop strategies to embed a culture
of child safety.
b) The Commission for Children and Young
People’s research into the impact of COVID-19
on Victoria’s children. This included information
on safeguards needed when shifting to online
learning."
"The VRQA is pleased to report that its work with
Review Bodies has significantly reduced child
safe standards non-compliance rates.
The clearest example is in government schools
where there has been a significant improvement
in reported compliance over the period from
2018 to 2019. The improvement in compliance
levels over the same period was less for Catholic
schools.
Improvements in Government school compliance
were secured through better information, new
quality assurance processes, and training. In
2019-20. the VRQA and Department established
the Government School Regulation Improvement
Project. The project’s principal objective was
to reduce the regulatory burden of minimum
standards for school registration compliance for
government schools (covering MO870 and other
minimum standards). The project:
• Established a quality assurance process for
minimum standards reviews. This involved
training the 50+ contracted school reviewers,
principals and regional staff involved in the
approximately 400 government schools in
compliance requirements – particularly those
subject to misinterpretation – and central
checking of reviewer reports for inconsistency
and false negatives, before the reports were
provided to schools for rectification.

31/07/2022

Rec./action Date
status
completed
Complete
31/12/2020
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Wellington Shire Fraud and corruption
Council
control - Local
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2018-19 20/06/2019

2018-19 19/06/2019

School compliance with
Victoria's Child Safe
Standards

Victorian
Registration &
Qualifications
Authority

Wellington Shire Fraud and corruption
Council
control - Local
government

Audit or review title
School compliance with
Victoria's Child Safe
Standards

Agency name
Victorian
Registration &
Qualifications
Authority

10

8

4

Plan
Publication Rec.
year
date
number
2018-19 20/06/2019 3

Ensure that annual reports accurately capture expenses relating to senior management remuneration packages including vehicle contribution
amounts (see Section 4.3)
Develop or maintain fraud and corruption incident registers to accurately record suspected incidents of fraud and corruption, their handling, and all
relevant supporting documentation (see Section 4.4).
Yes

Yes

"Specify information requireIn part
ments for school review bodies and system
administrators for all school sectors, to improve its evidence base, inform its risk‐based approaches, and to evaluate outcomes in relation to:
school compliance data   
reporting alleged and actual breaches of the child safe standards, to strengthen its ability to make evidence and risk‐based decisions on
regulation of the child safe standards (see Part 3)"

Recommendation text
"Update its review body appointment processes to ensure it is able to satisfy itself of school compliance, and equivalence and consistency in
assessments, by:
incorporating a regular review process into all review body appointments  
updating its Guide for School Review Bodies and its appointment documentation to specify its expectations of its appointed review
bodies, including:
the nature of assessment models, including reliance on attestations, frequency of assessments, extent of coverage of the requirements
and quality assurance
data and evidence requirements
reporting arrangements to the Victorian Registration and Qualifications Authority, including in relation to data availability (see Part 3) "

Initial
acceptance
In part

Council maintains a fraud and corruption incident
register.

2019-06-11
00:00:00

Council's annual reports, accurately reflect expenses 2019-06-11
relating to seniormanagement remuneration
00:00:00
packages including vehicle contribution amounts.

Agreed management action/s
Partially accepted. The VRQA will have regard
to the outcomes of the Department's response
to recommendation 6 as It relates to this
recommendation. As emphasised throughout
this·audit process the VRQA believes there is a
balance to be reached between the codification of
regulatory requirements and the need for a school
to customise Its practices to ensure it meets the
needs of its community. There are potentially
significant resourcing implications associated with
implementation of this recommendation which be the
subject of separate discussion between the VRQA
and the Department. In particular the consultation,
design, development and implementation of
new school assessment models and associated
databases. The VRQA will update its Guide for
School Review Bodies to ensure that current
regulatory requirements are fully reflected and to
incorporate processes for review.
Partially accepted. There are significant resourcing Not
implications associated with implementation of
specified
this recommendation which will be the subject of
separate discussion between the VRQA and the
Department and key stakeholders. As noted in this
report, the VRQA has already commenced recording
school child safe standards compliance data for
independent schools. The VRQA will continue
to work with the two review bodies to establish
mechanisms for the collection of data from reviews
of child safe standards compliance in their sectors.
This data should identify those child safe standards
which require school guidance from the VRQA. The
VRQA will strengthen analysis of its complaints data
and consult with the review bodies in relation to their
complaints data to inform its risk-based approach
to regulation.

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-07-31 Yes
00:00:00

The Review Body annual compliance reports
to the VRQA now contain richer data analysis
of non-compliance ‘hot-spots’ for child safe and
other minimum standards. For both systems, the
biggest non-compliance hotspot is Standard 6,
which covers strategies to monitor and evaluate
the effectiveness of risk controls. The information
is used to clarify requirements in Review Body
training for contracted reviewers and school
staff, and to inform the development of guidance
resources, such as the Independent School
Review Readiness Tool. “
Prior to the VAGO review, Council's annual
reports accurately reflected expenses relating to
senior management packages including vehicle
contribution amounts.
Prior to the VAGO review, Council maintained a
fraud and corruption incident register.

"The planned new MoUs with Review Bodies
and updated Guide for School Review Bodies
(by December 2021) will implement this
recommendation.
Since the VAGO report, there has been significant
progress against this recommendation. For
example:
a) the June 2019 VRQA-CECV Review Body
MoU specifies much stronger information
requirements, including reporting alleged and
actual breaches of the child safe standards.
The 2019 CECV Annual Compliance Report
identified 31 complaints related to the care,
safety, and welfare of students. The reporting
has potential for establishing a benchmark to
enable CECV to better identify risk and implement
process improvements, such as targeted support
for schools and reviewers and implementation of
risk mitigation strategies.

Updated actions
"In June 2019, VRQA and CECV signed a new
Review Body Memorandum of Understanding.
In the same month, VAGO published the
School Compliance With Child Safe Standards
performance audit report. Therefore, DET
and CECV have agreed to replace these with
new MoUs that reflects VAGO’s findings and
recommendations.
The disruption of COVID-19 delayed the planned
process to negotiate new memoranda of
understanding with the Department and CECV.
Negotiations have commenced and the new
target date is December 2021.
The VRQA will update its Guide for School
Review Bodies in accordance with the VAGO
recommendation, also by December 2021. "

Updated
target date
31/12/2021

Complete

Complete

19/06/2019

19/06/2019

30/06/2022

Rec./action Date
status
completed
In progress
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Wellington Shire Fraud and corruption
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control - Local
government

Agency name Audit or review title
Wellington Shire Fraud and corruption
Council
control - Local
government

5

4

3

2

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 1

Document and develop formalised reporting over credit and fuel card use and incorporate, where appropriate, data analytics to identify anomalies (see Sections 3.3 and 3.5).  

Yes

Recommendation text
Require councillors to certify that their expense claims are incurred in the
context of relevant legislative provisions. Councils must require councillors
to provide stronger evidence to support their claims, in particular for mileage reimbursements, including records pertaining to the claim and
details of the business reason and who benefited from the expense (see Section 2.2)
Review and update fuel card policy and guidYes
ance to clearly outline fraud and corruption controls, and require staff to confirm that they understand the
terms of use and consequences for misuse (see Section 3.5)  
Review credit card policies and imYes
prove controls to ensure only allocated
cardholders use their cards and there is appropriate segregation of duties over expenditure approvals (see Section 3.3)
Ensure the council’s chief financial ofYes
ficer or equivalent approves chief
executive officer expenditure and report all expenditure by, or on behalf of, the chief executive officer to the Audit and Risk Committee and/
or the council for periodic review (see Section 3.3)  

Initial
acceptance
Yes

"The CEO's cumulative credit card expenditure is
presented to our Risk and Audit Committee on a
quarterly basis.
Previously our GM Corporate Services approved
the CEO's credit card expenditure in line with the
code of conduct and expense policies. In 201 7/18
VAGO's contracted auditor found this practice
to be High Risk and recommended that "" . .to
ensure that the staff member reviewing credit card
expenditure is at least at a level of delegation higher
than the staff member who incurred the credit card
expenditure. The CE O's credit card expenses
should be reviewed and authorised by the Council
or a suitable or a suitable delegate. We therefore
changed our process so that the M~or appr:oved
the CEO's credit card with the support of VAGO and
their contracted auditor.
VAGO are now proposing that we instigate what we
were doing previously and that any risk of having
a subordinate to the CEO approve their credit card
expenditure could be mitigated by reporting the
CEO's expenditure to either the Council or our Risk
and Audit Committee.
We will therefore ensure that the CFO approves the
CEO's credit card expenditure in line with the code
of conduct and expense policies.
the Mayor will also note the CE O's credit card
expenditure in line with the code of conduct and
expense policies.
the CEO's cumulative credit card expenditure will
continue to be presented to our Risk and Audit
Committee on a quarterly basis.
We would also suggest, given that VAGO advises
that there is variation across the sector in how CEO
expenditure is dealt with, that it would be prudent
for VAGO to issue a directive so that each Council's
process is aligned"
We will implement formalised reporting over credit
card and fuel card usage.

We will review and update Council's credit card
pol icy, controls and annual training, to ensure
appropriate use and segregation of duties over
expenditure approvals.

2019-08-01
00:00:00

2019-08-01
00:00:00

2019-08-01
00:00:00

As advised during this audit we are currently
2019-08-01
updating Council's Fleet Management Policy and
00:00:00
Processes which will include guidance on fuel card
usage and confirmation of terms and consequences
of misuse.

Agreed management action/s
We will review and update our Councillor policy
guidance to ensure clarity regarding requirements
for all claims and to ensure alignment with our
current reimbursment processes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-08-01 Yes
00:00:00

Formalised reporting over credit card and fuel
card use has been implemented.

The CEO's credit card expenditure is approved
by Council's Chief Financial Officer and a report
of all credit card expenditure incurred by the CEO
is presented to the Audit & Risk Committee on a
half yearly basis.

Council's credit card policy, controls and annual
training have been updated to ensure appropriate
use and segregation of duties over expenditure
approvals.

Council's Fleet Management policy and
processes have been updated to include
guidance on fuel card usage and confirmation of
terms of use and consequences of misuse.

Updated actions
We have updated our Councillor policy guidance
to ensure Councillors have clarity regarding
requirements for all claims and to ensure
alignment with our current reimbursement
processes.

Updated
target date

Complete

Complete

Complete

Complete

1/08/2019

1/08/2019

1/08/2019

1/08/2019

Rec./action Date
status
completed
Complete
1/08/2019
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9

Wellington Shire Fraud and corruption
2018-19 19/06/2019
Council
control - Local
government
Western Health Managing Private
2018-19 20/06/2019
Medical Practice in Public
Hospitals

9

8

10

7

2018-19 19/06/2019

Wellington Shire Fraud and corruption
Council
control - Local
government

Agency name Audit or review title
Wellington Shire Fraud and corruption
Council
control - Local
government

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 6

Not
specified

Not
specified

Yes

Yes

Examine and ensure their compliance with the Na- Not
tional Health Reform Agreement, Medicare Benspecified
efits Schedule billing, Department of Health and
Human Services’ guidelines and Independent Hospital Pricing Authority criteria (see Section 2.2).

Examine unclaimed Medicare Benefits Schedule services from outpatient clinics and ensure they are either claimed or reported as public occasions of service (see Section 2.2)

Recommendation text
"Improve fuel card controls by:
assigning each fuel card to a specific vehicle or equipment
maintaining accurate motor vehicle and fuel card listings
updating cardholder names with fuel suppliers when the council reassigns a vehicle and fuel card to another employee
collecting fuel transaction data as accurately as possible, including odometer readings
having regular, routine processes to monitor fuel card use
conducting data analytics over fuel card transactions
conducting periodic internal audits on fuel cards (see Sections 3.3   and 3.5). "
Review and, as necessary, revise council policies on the purchase and reimbursement of meals and alcohol considering community perceptions,
and require, for transaction approval, clear evidence of the community benefit from this expenditure and appropriate supporting documentation
(see Sections 2.2, 3.3, 3.4 and 4.3)
Ensure all council staff and councillors receive fraud and corruption awareness training at least every two years (see Section 4.4)
Examine its current private practice arrangements at its Sunbury Day
Hospital to ensure they are compliant with Department of Health and Human Services requirements, properly documented and cost‐
effective (see Section 2.2).

Initial
acceptance
Yes

"a. Western Health will immediately cease
Immediate accepting new private lists and
scheduling any further private patients until it has
examined its current private practice arrangements
at its Sunbury Day Hospital.
b. Western Health wlll continue to work with private
patients already listed in partnership with the DHHS
to ensure that these patients are appropriately
cared for.
c. Western Health will explore, with the Sunbury
private surgeons, a more appropriate governance
model to ensure compliance with guidelines.
d. Western Health will review, in light of the
above, the ongoing viability of the private model
at Sunbury."
Western Health believes that it is sending the
Department of Health and Human Services (DHHS)
all data in relation to activity In outpatients and will
continue to work with DHHS, as the DHHS reviews
its own guidelines. Non-eligible MBS claim episodes
are submitted to the DHHS as part of our datasets.
The reasons for non-eligibility are numerous. I.e.
Expired referrals. At Western Health patients with
Expired referrals making them ineligible for billing
are not turned away.
Western Health as a matter of priority will work
collaboratively with DHHS and other agencies as
appropriate to review compliance with a range of
criteria in developing new DHHS guidelines.
Not
specified

Not
specified

Not
specified

We currently conduct online and face to face training 2019-08-01
annually We will extend this training to Councillors. 00:00:00

Council has ceased the purchase of alcohol for
2019-08-01
Councillor meetings. Council will also revise
00:00:00
all councillor and staff policies to ensure clarity
regarding the purchase and reimbursement of meals
and alcohol.

Agreed management action/s
As advised during this audit we are currently
updating Council's Fleet Management Policy and
Processes and we will ensure that this includes
improved fuel card controls.

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-08-01 Yes
00:00:00
Updated
target date

The DHHS have issued new guidelines for
31/12/2021
consultation in the sector. The guidelines were
due December 2020, but the final version has not
yet been released.

We have continued to send data to the DHHS
as required.

Council conducts online and face to face training
on fraud and corruption awareness and this
training is now extended to Councillors.
A) This was done immediately on release of the
audit. B) All patients booked for surgery were
treated. C) & D) the practice was stopped and
private practice arrangements ceased at Sunbury
in May 2019.

The purchase of alcohol for Councillor meetings
has ceased. Councillor and Staff policies have
been revised to ensure clarity regarding the
purchase and reimbursement of meals and
alcohol.

Updated actions
Current fleet management procedures include
improved fuel card controls.

In progress

Complete

Complete

Complete

Complete

1/11/2019

21/06/2019

1/08/2019

1/08/2019

Rec./action Date
status
completed
Complete
1/08/2019
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Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Agency name Audit or review title
Whitehorse City Security and Privacy of
Council
Surveillance Technologies
in Public Places

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 1

Yes

Yes

Allocate responsibility for overseeing the operation
of CCTV systems to an appropriate senior manager
and implement regular reporting on key aspects of
CCTV system use (see Section 2.4)

Yes

Develop site-specific operating procedures for their Yes
corporate CCTV systems to reflect the requirements
of the Privacy and Data Protection Act 2014 and
their policies (see Section 2.2)

Assess the privacy impacts of proposals to install
new or additional CCTV surveillance devices in
public places (see Section 2.3)

Assess all CCTV systems installed prior to the
approval of a CCTV policy to ensure they comply
with the policy (see Section 2.2)

Recommendation text
Review and update their CCTV policies to address
the requirements of the Privacy and Data Protection
Act 2014 (see Section 2.2)

Initial
acceptance
Yes

See Recommendation 1

See Recommendation 1

See Recommendation 1

See Recommendation 1

2020-03-04
00:00:00

2020-03-04
00:00:00

2020-03-04
00:00:00

2020-03-04
00:00:00

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
Council's approach to address the recommendations 2020-03-04 Yes
of the report is to initially establish an internal
00:00:00
working group of key stakeholders across the
organisation who have responsibility in this matter.
The role of the working group will include a review
of the Audit report recommendations and identify
clear, agreed actions to address each of the
recommendations. The working group will also
define appropriate and suitable timeframes by which
each of the agreed actions will be undertaken.
Updated actions
The CCTV in Public Places Policy has been
amended to comply with the Privacy and Data
Protection Act 2014 and will be submitted for
endorsement by Council at the September
2021 Council meeting. The original intention
was to have all the VAGO recommendations
implemented by now, however, it has been
an extremely difficult year with the COVID-19
restrictions hampering progress and having to
deal with a organisational structure review. In
addition, owing to the fact that it has also been a
Council Election year in 2020, the draft CCTV in
Public Places Policy was placed on hold, so that
it could be presented to the new Councillors at an
appropiate time for endorsement.
The Box Hill mall system was the only system
which was installed prior to the approval of the
initial CCTV Policy. The owner of the shopping
facility had access to the CCTV footage. Based
on the recommendation, this was reviewed and
the system has now been relocated from the
shopping centre premises to a secure cabinet
within a Council facility to ensure compliance.
In addition, a draft Code of Practice for CCTV in
Public Places to comply with relevant aspects
of the Privacy and Data Protection Act 2014 has
also been drafted and will be rolled out after
Council endorsement of the CCTV in Public
Places Policy.
The draft Code of Practice for CCTV in
Public Places states that a privacy impact
assessment (as per a standard template),
along with supporting community consultation,
risk assessment and a business case must be
submitted to the Executive Management Team
for approval, prior to installation of any new or
additional cameras. As mentioned above, the
draft Code of Practice which includes the above
requirements will be implemented as soon as
the CCTV in Public Places Policy is endorsed by
the Council.
The draft Code of Practice for CCTV in Public
Places includes a standard template for all
information that needs to be included in a
site-specific procedure. The relevant managers
responsible for their facilities will use this as a
guide to develop their procedures.
Roles and responsibilities have been identified in
the draft Code of Practice. In addition, processes
and responsibilities for quarterly reporting to
the Executive Management Team, on privacy
compliance aspects and operational aspects
of the CCTV system have been identifed.
Amendments to contractual agreements with
CCTV surveillance maintenance service providers
have also been identified. A specific training
module is also planned to be developed for
training staff members, operators of Council
facilities and contractors who are authorised to
access the CCTV footage.
30/09/2021

30/09/2021

30/09/2021

30/09/2021

Updated
target date
30/09/2021

In progress

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Whitehorse City Security and Privacy of
2018-19 19/09/2018
Council
Surveillance Technologies
in Public Places

Agency name Audit or review title
Whitehorse City Security and Privacy of
Council
Surveillance Technologies
in Public Places

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 6

Ensure regular audits and evaluations of public
safety CCTV systems and hold the oversight committees for these systems to account for meeting
their responsibilities under agreements with Victoria
Police (see Sections 2.5 and 2.6)

Review and address access control and data
security weaknesses for corporate CCTV systems
(see Section 3.3)

Review and update the content and position of all
signage in locations with corporate CCTV systems
to reflect better practice (see Section 3.2)

Recommendation text
Include a periodic audit of CCTV system use and
data security in their forward internal audit programs
(see Section 2.7)

Yes

See Recommendation 1

See Recommendation 1

See Recommendation 1

Yes

Yes

Agreed management action/s
See Recommendation 1

Initial
acceptance
Yes

2020-03-04
00:00:00

2020-03-04
00:00:00

2020-03-04
00:00:00

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2020-03-04 Yes
00:00:00

In progress

In progress

In progress

30/09/2021

30/09/2021

Rec./action Date
status
completed
In progress

Updated
target date
30/09/2021

The planned improvements have been included
in the draft Code of Practice and will be
implemented after Council endorsement of the
CCTV in Public Places Policy. They include, but
are not limited to the following:
- Approval process for authorising staff members
to access CCTV footage and individual user
log-ins for authorised staff.
- Processes for recording/monitoring access to
CCTV footage.
- Centrally co-ordinated and secure process
to respond to requests for CCTV footage from
community members and Victoria Police.
- Inclusion of CCTV records in a proposed
information security classification scheme.
- CCTV devices to be replaced by Cloud-based
solutions with appropriate back-up power, as they
fall due for replacement, to ensure that this data
is backed up appropriately in the future."
Improvements to the structure, frequency
30/09/2021
and membership of the Memorandum of
Understanding (MoU) meetings with Victoria
Police, have been identified and included in
the draft Code of Practice. This draft document
also outlines the discussion topics and the
structured reporting to be undertaken by this
committee to ensure that it adheres to the
monitoring and evaluation framework outlined
in the MoU. The meeting with Victoria Police to
discuss and implement these changes have been
delayed owing to the COVID-19 situation. The
amended way of operating and reporting will be
implemented after Council adoption of the new
CCTV in Public Places Policy.

Updated actions
The draft CCTV in Public Places Policy
now indicates that an internal review will be
undertaken at least every two years and reported
to the Council's Audit & Risk Committee. Upon
Council endorsement of the amended CCTV in
Public Places Policy, this will be scheduled in the
internal audit program, in consultation with the
Council's Audit & Risk Committee.
The standard CCTV signage to be adopted at all
key points at Council facilities and public places
has been included in the draft Code of Practice.
Prominent CCTV surveillance signage has now
been installed at the Whitehorse Recycling and
Waste Centre based on this standard. The review
of signage at other locations have been delayed
owing to the current COVID-19 restrictions and
will be undertaken later in the calendar year and
in line with the draft Code of Practice.
"Several improvements have been implemented
and/or are planned to be implemented to address
the access control and data security issues
identified, such as:
- CCTV equipment at Britannia Mall Mitcham, has
been relocated to a secure secure cabinet within
a Council facility to ensure compliance.
- Scheduled updates and patches to the CCTV
systems are automated with the software provider
and checked by the maintenance contractor
during the six-monthly maintenance inspections.
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Enrolment Processes at
Technical and Further
Education Institutes

Enrolment Processes at
Technical and Further
Education Institutes

William Angliss
Institute

William Angliss
Institute

Agency name Audit or review title
Whitehorse City Security and Privacy of
Council
Surveillance Technologies
in Public Places

2019-20 11/09/2019

2019-20 11/09/2019

6

5

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 11

"Review and update their documented business processes for assessing student eligibility and conducting pre‐training reviews so that they:
provide sufficient detail about how to conduct assessments are consistent with the current vocational education and training funding contract (see Section 4.2)"
Promptly report all non‐compliances with the vocational education and training funding contract identified in internal audits to the Department of
Education and Training (see Section 4.4).

Recommendation text
Establish an agreement with Victoria Police for the
public safety CCTV system at the Box Hill mall and
laneways (see Section 2.5)

Did not
respond

Did not
respond

Initial
acceptance
Yes

William Angliss completes the mandatory annual
internal audit of compliance with VFC enrolment
requirements and submits to the department by
the required due date. Additionally it frequently
also undertakes additional internal audit review
of VFC compliance which involves sample data.
Findings of these activites (including any material
non-compliances) are tabled at the Institute's
Finance Audit & Risk Management Committee and
Board after which any reporting to the Department
is undertaken as required which includes being
identified within the annual return.

Did not
respond

Agreed management action/s
The VAGO report recommends that Council
establish an agreement with the Victoria Police for
the public safety CCTV system for the Box Hill Mall
and laneways. We will raise this matter with the
Victoria Police and seek to address it by December
2018. It is also our intention to take appropriate
action to remove the relevant CCTV system
hardware and monitor stored within the offices of
the owner of the Box Hill shopping centre and have
it relocated within secured Council property. This
matter will be given high priority and an investigation
will commence in collaboration with the shopping
centre owner to determine the scope of works and
associated costs.
William Angliss Instiutute agrees with the
Did not
recommendation and continues to streamline the
respond
integration of student management system and
customer relationship systems

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2018-12-31 Yes
00:00:00

Partially complete with further reporting
emanating from internal audit program audits to
be incorporated in future reporting.

Updated actions
The CCTV system hardware in the offices of
the owner of Box Hill shopping centre has been
relocated and secured within Council property.
The agreement for this public safety system
at Box Hill Mall and laneways is planned to be
discussed with Victoria Police, along with the
other suggested changes in action 9 above.

30/08/2021

Updated
target date
30/09/2021

In progress

Complete

12/11/2020

Rec./action Date
status
completed
In progress
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Agency name
Wimmera
Health Care
Group

Audit or review title
Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Plan
Publication Rec.
year
date
number
2016-17 26/10/2016 1

Recommendation text
That health services review processes to improve
length-of-stay times for patients in triage category
3 ('urgent')

Initial
acceptance
Yes
Agreed management action/s
Not specified

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated
Updated actions
target date
"A Patient Flow and Access Working Group
31/12/2021
is taking a whole of organisation approach
to improving patient flow into and out of the
health service. Emergency Department Interim
Admission Orders Procedure and documentation
have been introduced, which provides for rapid
admission of patients who meet appropriateness
criteria, from the Emergency Department (ED)
to ward areas, with a mandatory review within 4
hours. A Fast Track process has been introduced
in the ED for patients who are triaged to a
Australian Triage Score (ATS) Category 4 or
Category 5. This is managed by combination of
medical and nurse practitioner roles. There has
an increase in Nurse Practitioner EFT to support
this. A designated space has been established to
facilitate chair-based care (Fast Track) in parallel
to ED bed-based care. Established process for
the direct admission of palliative patients to the
inpatient wards, if they have had an assessment
by the Palliative Care Nurse practitioner or their
General Practitioner (GP) within the previous
24hours. This allows these patients to by-pass
the ED. A Daily Operating System (DOS) has
been introduced across the whole organisation to
improve patient care, access and flow. Recently
this has been expanded to a regional DOS to
improve flow across the region, including the
small rural hospitals who refer to our health
service and who receive patients from our health
service. The discharge planning process has
been improved to increase timely discharge. The
process is becoming increasingly medical officer
led in collaboration with Admission & Discharge
Coordinator to identify planned discharges earlier
which allows for discharge from acute wards
prior by 10am. Medical workforce EFT has been
increased across the organisation at all levels,
including the appointment of a FACEM to the ED.
Each shift the most senior medical officer is
allocated the role of Admission Officer to review
all transfers from small rural hospitals to the ED,
this role offers support to the sending hospital to
either keep or transfer the patient appropriately.
This health service continues to be hampered by
a lack of GPs across the region, the infrastructure
in the emergency department and acute wards,
increasing presentations to ED and high inpatient
ward occupancy rates unrelated to high length
of stays. "

Rec./action Date
status
completed
In progress
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Audit or review title
Efficiency and
Effectiveness of Hospital
Services: Emergency
Care

Delivering Local
Government Services

Fraud and corruption
control - Local
government

Agency name
Wimmera
Health Care
Group

Wyndham City
Council

Wyndham City
Council

2018-19 19/06/2019

2018-19 19/09/2018

2

3

Plan
Publication Rec.
year
date
number
2016-17 26/10/2016 2

Review and update fuel card policy and guidance to clearly outline fraud and corruption controls, and require staff to confirm that they understand the
terms of use and consequences for misuse (see Section 3.5)  

Ensure that data it reports to the Victoria Grants
Commission is accurate and categorised according
to its guidance (see Section 3.3)

Recommendation text
That health services develop a whole-of-hospital
commitment to improve emergency department
patient flow into and out of in-patient wards, to
reduce length of stay for admitted patients

Yes

In part

Initial
acceptance
Yes

Not
specified

"Wyndham as part of its vehicle policy refers to fuel 2019-07-31
card usage guidelines associated with the use of
00:00:00
purchase cards in general
To address fraud and corruption controls, this will be
incorporated in Council's credit card/purchase card
policies as part of the policy and process review
regarding the use of credit cards as a payment tool.
"

Wyndham supports this recommendation. We look
forward to working with the Grants Commissioner in
driving consistency across the sector.

Agreed management action/s
Not specified

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified
Updated
Updated actions
target date
"A Patient Flow and Access Working Group
31/12/2021
is taking a whole of organisation approach
to improving patient flow into and out of the
health service. Emergency Department Interim
Admission Orders Procedure and documentation
have been introduced, which provides for rapid
admission of patients who meet appropriateness
criteria, from the Emergency Department (ED)
to ward areas, with a mandatory review within 4
hours. A Fast Track process has been introduced
in the ED for patients who are triaged to a
Australian Triage Score (ATS) Category 4 or
Category 5. This is managed by combination of
medical and nurse practitioner roles. There has
an increase in Nurse Practitioner EFT to support
this. A designated space has been established to
facilitate chair-based care (Fast Track) in parallel
to ED bed-based care. Established process for
the direct admission of palliative patients to the
inpatient wards, if they have had an assessment
by the Palliative Care Nurse practitioner or their
General Practitioner (GP) within the previous
24hours. This allows these patients to by-pass
the ED. A Daily Operating System (DOS) has
been introduced across the whole organisation to
improve patient care, access and flow. Recently
this has been expanded to a regional DOS to
improve flow across the region, including the
small rural hospitals who refer to our health
service and who receive patients from our health
service. The discharge planning
process has been improved to increase timely
discharge. The process is becoming increasingly
medical officer led in collaboration with Admission
& Discharge Coordinator to identify planned
discharges earlier which allows for discharge from
acute wards prior by 10am. Medical workforce
EFT has been increased across the organisation
at all levels, including the appointment of a
FACEM to the ED.
Each shift the most senior medical officer is
allocated the role of Admission Officer to review
all transfers from small rural hospitals to the ED,
this role offers support to the sending hospital to
either keep or transfer the patient appropriately.
This health service continues to be hampered by
a lack of GPs across the region, the infrastructure
in the emergency department and acute wards,
increasing presentations to ED and high inpatient
ward occupancy rates unrelated to high length
of stays. “
Wyndham undertakes a detailed process annually
to ensure data reported to the Victorian Grants
Commission is accurate and current. This will
continue annually as required, and continue to be
categorised as requested by the VGC.
Credit Card policy and related guidelines includes
reference to fuel purchases to be undertaken
using fuel cards.
Complete

Complete

31/07/2019

30/06/2019

Rec./action Date
status
completed
In progress

259 | Responses to Performance Audit Recommendations: Annual Status Update | Victorian Auditor-General´s Report

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government
Fraud and corruption
control - Local
government

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Audit or review title
Fraud and corruption
control - Local
government

Agency name
Wyndham City
Council

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

2018-19 19/06/2019

10

9

8

6

5

4

7

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 3

"Improve fuel card controls by:
assigning each fuel card to a specific vehicle or equipment maintaining accurate motor vehicle and fuel card listings
updating cardholder names with fuel suppliers when the council reassigns a vehicle and fuel card to another employee
collecting fuel transaction data as accurately as possble,
including odometer readings
having regular, routine processes to monitor fuel card use conducting data analyics
over fuel card transactions
conducting periodic internal audits
on fuel cards (see Sections 3.3   and 3.5). "
Ensure that annual reports accurately capture expenses relating to senior management remuneration packages including vehicle contribution
amounts (see Section 4.3)
Ensure all council staff and councillors receive fraud and corruption awareness training at least every two years (see Section 4.4)
Develop or maintain fraud and corruption incident registers to accurately record suspected incidents of fraud and corruption, their handling, and all
relevant supporting documentation (see Section 4.4).

Document and develop formalised reporting over credit and fuel card use and incorporate, where appropriate, data analytics to identify anomalies (see Sections 3.3 and 3.5).  

Yes

Yes

Yes

Yes

Yes

Review and, as necessary, revise counYes
cil policies on the purchase and reimbursement of meals and alcohol considering community perceptions,
and require, for transaction approval, clear evidence of the community benefit from this expenditure and appropriate supporting documentation
(see Sections 2.2, 3.3, 3.4 and 4.3)
Ensure the council’s chief financial ofYes
ficer or equivalent approves chief
executive officer expenditure and report all expenditure by, or on behalf of, the chief executive officer to the Audit and Risk Committee and/
or the council for periodic review (see Section 3.3)  

Recommendation text
Review credit card policies and improve controls to ensure only allocated
cardholders use their cards and there is appropriate segregation of duties over expenditure approvals (see Section 3.3)

Initial
acceptance
Yes

Included in the Annual report os the audited
Financial Report. Note 6 of the Financial Report
discloses the remuneration packages of Senior
Management within Council.
Wyndham has a Fraud & Corruption training
program in place as identified in the report section
4.4 Responding to fraud and corruption in fig.4I.
Wyndham City Council is using its EDRMs as a
register for its fraud and corruption register. As
identified in the report section 4.4. Responding to
fraud and corruption fig.4J.

"Wyndham has now issued a separate Credit Card
to the CEO which is subject to review and approval
by the CFO and quarterly reporting to the Chair of
the Audit and Risk Management Committee.
Processes have also been implemented to ensure
segregation of approvals for other expenditure on
behalf of the CEO through Councils purchasing
systems."
"As identified in the report section 3.3 Credit Cards,
Wyndham has commenced analysis of credit card
transaction data and report to the CFO addressing
spending patterns
transactions on weekend
transactions with outstanding approvals
reviews of high-risk supplier types.
Wyndham has formalised monthly exception
reporting using data analytics. The reports are
provided to the CFO for action and review as
necessary."
"Wyndham has the following controls:
Two fuel cards (Caltex/BP) are assigned directly
to vehicles
Extensive listing of all council fleet is in place
No names are associated with fuel cards. Wyndham
fleet vehicle fuel cards are directly linked to the
vehicle registration number
As part of the vehicle policy the odometer readings
are required when fuelling the vehicle and that data
is collated
Council provides regular exception reporting through
data analytics
As per findings on item 3.5 Fuel cards"

2019-06-07
00:00:00

2019-06-07
00:00:00

2019-06-07
00:00:00

2019-06-07
00:00:00

2019-06-07
00:00:00

2019-06-07
00:00:00

Agreed management action/s
"Wyndham has recently comleted an internal audit
of credit card processes to identif key issues and
inform its policy and process review regarding the
use of credit cards as a payment tool.
As noted in S 3.3 of the VAGO reportm Wyndham
has now also formalised monthly exception reporting
using data analytics. These reports are providedto
the CFO for review and action as necessary."
Council is in the process to finalise a new
2019-08-31
Travel and Accomodation Polict which will cover
00:00:00
reimbursement for meals, incidentals, alcohol,
accomodatio, land based travel and flights.

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-07-31 Yes
00:00:00

Reported as completed at time of original audit

Reported as completed at time of original audit

Reported as completed at time of original audit

Reported as completed at time of original audit

Reported as completed at time of original audit

Reported as completed at time of original audit

Council has in place a Travel and
Accommodation policy which covers the areas
outlined in the recommendation.

Updated actions
Credit card policy review completed and policy
in place against which exception reporting is
conducted and monitored as outlined at the time
of the orignal audit

Updated
target date

Complete

Complete

Complete

Complete

Complete

Complete

Complete

9/09/2019

9/09/2019

9/09/2019

9/09/2019

9/09/2019

9/09/2019

1/09/2019

Rec./action Date
status
completed
Complete
31/07/2019
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Audit or review title
Fraud and corruption
control - Local
government

Fraud and corruption
control - Local
government

Delivering Local
Government Services

Delivering Local
Government Services

Agency name
Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

Wyndham City
Council

2018-19 19/09/2018

2018-19 19/09/2018

2018-19 19/06/2019

2

1

11

Plan
Publication Rec.
year
date
number
2018-19 19/06/2019 1

Achieve a better understanding of service costs to
inform service planning and budgets using activity-based costing or, where impractical, elements of
this (see Section 2.5)
In part

Publish councillor expenses for the 2017–
Yes
18 year on their websites immediately and ensure their 2018–19 annual reports comply with Local
Government (Planning and Reporting) Regulations
2014 (see Section 2.3).
In part
"Implement an integrated service planning and
review framework that:
includes a clear relationship between the services
the council delivers and the objectives outlined in
its council plan
links service objectives to identified community
needs
describes how services will be supported with appropriate assets and infrastructure
identifies service standards and performance
measures
includes benchmarking to enable comparison with
other councils' performance
investigates ways to achieve cost efficiencies
through alternative service delivery models, such as
shared service arrangements or outsourcing
includes mechanisms to ensure that the level of
service and mode of service delivery are regularly
reviewed (see Sections 2.2, 2.3, 2.4, 3.3 and 3.5)"

Recommendation text
review and update fuel card policy and guidance to clearly outline fraud and corruption controls, and require staff to confirm that they understand the
terms of use and consequences for misuse (see Section 3.5)  

Initial
acceptance
Yes

Wyndham was found to have a comprehensive
activity-based cost accounting model. Wyndham
will continue to use this and embed a service
and activity costing approach in accounting and
reporting.

2017-18 Councillor expenses were published in the
2017/18 Annual Report of the Council. Transparency
would be further enhanced through publication of
councillor expenses for the 2017/18 year on the
Council website in a more accessible location.
"An integrated service planning and review
framework is critical to ensuring efficient delivery of
services. Rather than focusing on episodic service
reviews, with the associated cost and impact on
customers, Wyndham has adopted a continuous
improvement approach based on customer purpose,
effectiveness and efficiency of service delivery, and
performance reporting based on public/best value.
Significant work is also being undertaken to
integrate services and assets planning. This will link
the demand for services with the provision of assets,
by Council or others, to provide best value over the
long-term."

Agreed management action/s
Recommendation accepted: Update Councillor
Expense Policy and related reforms.

Yes

Yes

Not
specified

Not
specified

Yes

2016-06-30
00:00:00

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-10-31 Yes
00:00:00

This action has been completed. Councillor
expenses are now published on Council's
website. Additionally, Councillor expensese are
also reported to the Audit and Risk Committee
on a quarterly.
"Over the past few years, Wyndham City has
1/12/2021
been on a transformation journey to become a
more customer centric high performing Council.
The focus of the transformation is on becoming
service led and in ensuring the changing needs
of the customer are understood and used to drive
the design of the underlying service delivery
model and supporting processes and technology
that enables them.
Work is currently taking place on tailoring an
integrated strategic planning reporting and
monitoring framework (ISPRMF) which will
outline the Council's planning hierarchy in line
with requirements of the new Local Government
Act. This framework will demonstrate how the
Council will comply with the strategic planning
principles as set out in Clause 84 of the new
Local Government Act. The Council’s ISPRMF
and Policy will also govern the preparation and
ongoing monitoring and review of the Community
Vision, Council Plan and other strategic plans in
accordance with the strategic planning principles
set out in Section 89 of the Act. It will also
govern how the organisation plans and monitors
the delivery of its services to the municipal
community in accordance with the service
performance principles set out in Section 106
of the Act."
Capturing and reporting on service costings
1/12/2022
continues to be a priority for Wyndham.
Wyndham is in the process of undergoing a large
scale IT Business Transformation Project and
the opportunity to better capture and report on
service costings are in the very early stages of
being scoped.

Updated
target date
The
Councillor
Maddocks Lawyers conducted a session with all Expense
Councillors during induction to further enhance
Policy and
their understanding of their role as Councillor and related
obligations under the LGA 2020”
forms
have been
updated to
reflect the
recommendations.
•
Updated actions
"Regarding Councillor expense policy and forms:

In progress

In progress

Rec./action Date
status
completed
All
councillors
undertook
induction at
the start of
the Council
Term
where they
undertook
familiarisation of their
obligations
in the
Policy.
•
Complete
31/03/2020
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Audit or review title
Delivering Local
Government Services

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Local Government
Insurance Risks

Agency name
Wyndham City
Council

Yarra City
Council

Yarra City
Council

Yarra City
Council

Yarra City
Council

Yarra City
Council

Yarra City
Council

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

2018-19 25/07/2018

5

3

8

7

4

6

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 4

Yes

Yes

Undertake a cost-benefit analysis to evaluate wheth- Yes
er tendering for insurance, in line with procurement
better practice, would provide better outcomes (see
Section 3.2)

"Regularly review and update their risk registers to
Yes
ensure they:
effectively assign all risks to relevant business units
document and date risk control implementation
plans
monitor the implementation and effectiveness of risk
controls (see Section 2.3)."

Review and evaluate its insurance procurement
in 2016–17 and 2017–18 against value-for-money
principles, including its documentation of these
decisions and processes (see Section 3.2).

Review their insurable risk profiles and insurance
Yes
products, identify insurance gaps and evaluate loss
limits to ensure they understand their insurable risks
and hold sufficient insurance (see Section 2.5)
Review, evaluate and retain the exact policy details Yes
which provide the level of cover, especially where
they are participating in a mutual property scheme
(see Section 3.2).

In consultation with the Municipal Association of
Victoria, obtain an understanding of Liability Mutual
Insurance's ability to call on its members for funds
and assess the impact on their respective council
(see Section 3.4)

Recommendation text
Systematically identify and implement opportunities
to improve the cost efficiency of corporate services
functions (see Section 3.4)

Initial
acceptance
In part

Not
specified

Not
specified

Not
specified

Not specified

Not specified

Not
specified

Not
specified

Council has appointed a new Group Manager
Not
with expertise in the area of risk and insurances.
specified
Council are presently conducting a review of our
risk settings and profile as well as the process
for documenting this review. Council will take into
account the recommendations from this audit as part
of the review.

Not specified

Not specified

Not specified

Agreed management action/s
"Wyndham already has an efficiency program
that targets opportunities to eliminate non-value
add in the corporate services functions. It is
expected further efficiencies will be identified and
implemented.
Wyndham will continue to proactively seek ways to
achieve cost efficiencies through alternative service
delivery models. "

Yes

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
Not
Yes
specified

Alternative products outside of the MAV
Insurance Mutual have proven to be ineffective
in adequately covering Council's insurable risk
profile and containing many additional exclusions,
endorsements and sub-limits which are not easily
identifiable. Similarly, other lines of insurance with
Commercial standalone products increase the
risk of non-coverage in a claim.
Insurance tender was run in 2019 and a new
Broker appointed along with placement pf PL/
PI outside of the MAV Insurance Mutual. This
position was revered at 19/20 renewal after the
incumbent Broker was unable to source a PL/PI
provider willing to underwrite Council risks and
pulled out of the market leaving no commercial
players left in the market. Council reverted back
to the LMI Mutual as at 1 July 2020.
New Risk and Safety team enacted in 2020 with
a focus on both Strategic and Operational risks
and maintaiining of registers on an ongoing basis.
Organisational-wide risk management training is
planned for 2021 with a focus on risk regiisters
for people leaders and managers. Significant
investement in this function is a strong sign of
commitment in this area.
Regular tendering in the current hard market
has proven to be fruitless, heralding no benefit
on existing arrangements and proving costly in
running public tenders for no benefit. As there
are currently (20/21) zero alternative markets
available commercially for PL and PI as at 30
June 2020, this is not deemed appropriate for
the next 2-3 years at least based on market
conditions and to avoid wasting rate payer funds.

Updated actions
Wyndham focuses on opportunities for
productivity and efficiency as part of continuous
imporovement and quarterly reveiw of operational
results. The current IT business transforamtion
projects addresses service models for key
corporate support services including HR, Finance
and Procument. On a broader scale, Wyndham
is currently undertaking an in-depth service
review across all Council services in the wake
of COVID-19. This is to inform and ensure that
Council resources are directed to the areas where
is it deemed most needed. Continued refinement
of our integrated services, assets and operational
planning also provide a systematic approach to
service delivery, benchmarking and expenditure
management.
There has never been a 'call' made on members
in 26 years of operation of the Mutual and a
call against members would go against the
fundamental principles of the Mutual. This issue
has tended to be a scare tactic employed by
Commercial insurers, Brokers or Procurement
Agents with their own agendas, which has no
basis of tangible reality.
Undertaken as part of Insurance Tender at 19/20
renewal

1/07/2020

1/07/2020

1/07/2019

1/07/2019

1/07/2019

31/12/2018

Updated
target date
31/12/2021

Complete

Complete

Complete

Complete

Complete

Complete

1/07/2020

30/04/2020

1/07/2019

1/07/2019

1/07/2019

31/12/2018

Rec./action Date
status
completed
In progress
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Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Agency name
Yarra Ranges
Council

Yarra Ranges
Council

Yarra Ranges
Council

Yarra Ranges
Council

4

3

2

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 1

Develop an education plan to inform property
Yes
owners of their responsibilities and requirements to
maintain and upgrade their onsite systems as required, which must include an evaluation framework
to assess its effectiveness (see Section 3.5).

Develop and implement a data management plan to Yes
collect accurate information on the number, location
and performance of onsite systems—data collection
should be prioritised using a risk-based approach
to identify areas for collection based on highest to
lowest risk (see Section 2.2)

Recommendation text
Consult with water authorities, the Environment
Protection Authority, the Department of Environment,
Land, Water and Planning, and other key stakeholders in undertaking integrated water cycle management planning processes for their municipalities so
that the management of domestic wastewater risks
is not planned in isolation of the management of
stormwater, floods, alternative water supplies and
drinking water supplies (see Section 5.8)
Implement a rolling annual program of compliance
Yes
inspections in high-risk properties and townships
to bring onsite systems in line with permit and/or
policy requirements and follow-up noncompliance
(see Section 3.3)

Initial
acceptance
Yes

2019-12-30
00:00:00

2019-12-30
00:00:00

"This education plan must be designed in
Not
conjunction with water authorities and government
specified
bodies to ensure a consistent and effective message
is provided to the community.
Education plan will form part of the DWMP. "

"YRC council agree that this is a high priority
and will become part of the preparation for the
DWMP. Council will use an industry recognised
risk management strategy to identify areas of
highest risk.
Develop a data management plan.
Collect and analyse data which will inform the risk
based compliance inspections. "

"A risk based area based inspection system will
be included in the DWMP. Once high risk areas
are prioritised a phased approach to inspections
will be introduced. The recommendation for the
EPA & DELWP to review the regulatory framework,
tools and guidance for domestic wastewater
management to address issues is paramount in the
ability of councils being able to bring systems into
compliance.
Develop a staged approach to compliance
inspections as per DWMP. "

Agreed management action/s
"YRC agree with an integrated approach to IWCM
planning.
Establish a Steering committee of key stakeholders
who will oversee and contribute to the development
of the DWMP. This will include a risk based
approach and key priorities for implementation. "

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-30 Yes
00:00:00
Updated actions
Council has formed a working group to oversee
the development of the wastewater management
plan. The group included experts in legislative
controls, water management, risk, planning and
stromwater controls. Council has been working
closely with water authorities, EPA Victoria and
key stakeholders regarding complaints, sewer
backlog program, wastewater applications and
monitoring of natural water bodies.
Yarra Ranges Council in conjunction with an
environmental consultant have developed a
risk matrix to identify high risk properties where
wastewater is managed by a septic tank system.
The matrix attributes values to properties based
on density, soil type, proximity to water courses
and landslip to highlight high risk properties.
The properties identified can then be assessed
for property size, age of system and likelihood
of offsite discharge to refine and identify the
highest risks properties / areas to target for rolling
inspections by authorised officers.
Council is currently undertaking a digitisation
project in conjunction with Yarra Valley Water.
The project aims to attach digitised copies
of historical / legacy septic tank files to
corresponding properties within the Shire, and
will help to provide a more accurate view of
wastewater within the municipality. In addition,
the project will assist Council with managing
complaints, enquiries, planning referrals and
the rolling inspection program, as well as
assisting water authorities to identify areas where
sewer is required and how to identify active
systems that require decommissioning when
the property is connected to the sewer. The
project is progressing well with approximately
50% of available files matched to corresponding
properties, however additional files have now
been identified and further investigation will be
required to establish the impact this will have on
project delivery times.
Council has developed new conditions for
septic tank installations and permits for use
that accurately reflet the requirements of the
Code of Practice and relevant Australian / New
Zealand Standards. New planning conditions
have also been drafted. The conditions clearly
outline controls and requirements for applicants,
installers, owners and operators of septic
tank systems. Council is currently designing
new website content to reflect these permit
and planning conditions and will also provide
education for operators of systems. Council
will be developing a training program for all
authorised officers to undertake so that they are
aware of legislative controls and can confidently
and professionally assess and action septic tank
enquiries, applications and complaints.
31/12/2021

31/12/2021

31/12/2021

Updated
target date
31/12/2021

In progress

In progress

In progress

Rec./action Date
status
completed
In progress
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Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Yarra Valley
Water

Yarra Valley
Water

Yarra Valley
Water

Yarra Valley
Water

Yarra Valley
Water

2018-19 29/05/2019

2018-19 29/05/2019

Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Agency name
Yarra Ranges
Council

18

15

14

4

2

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 5

Yes

Yes

No

No

Oversee the formation of a steering committee
Yes
comprising key stakeholders to review the outcomes
of the Park Orchards alternative service options trial
to inform any future review of regulatory issues and
the implementation of any proven alternatives (see
Section 5.7)

Work together to share information around
alternative approaches to service unsewered
remote townships and those in difficult terrain (see
Section 5.5)

Investigate and implement a process to report to
councils on the number and locations of properties
connecting to sewer within agreed time frames (see
Section 4.2)

Design, build and maintain a security architecture
proportionate to risk that is based on leading
industry security standards for control systems (see
Section 2.5)

Clarify roles and responsibilities for control system
security governance (see Section 2.4)

Recommendation text
Finalise its domestic wastewater management plan
by 2019 identifying high‑risk unsewered townships
for servicing in collaboration with Yarra Valley Water,
the community and other key stakeholders (see
Section 2.2)

Initial
acceptance
Yes

"We will continue to work closely with other water
authorities in relation to alternative servicing
approaches and servicing areas with difficult terrain.
We are currently working closely with South East
Water on smart pressure sewer network design and
have sought information in relation to areas they
have previously serviced in difficult terrain. E.g.
Belgrave Heights/Selby Backlog Projects.
YVW will continue to share our key learnings with
the water sector from trials of new technology and
alternative servicing approaches including learnings
from our Kinglake and Park Orchards trials. "
YVW will facilitate a collaborative process at the
conclusion of the trial to share and evaluate the
trial's outcomes and to understand the relevance
to regulatory frameworks. The trial's conclusion
coincides with the completion and evaluation of
the trial's environmental monitoring program. This
workshop will include all relevant stakeholders.

In consultation with all relevant councils, YVW will
determine and implement a process of providing
ongoing updates to councils relating to the location
and number of property connections to new
sewerage infrastructure.

Not specified

2021-12-31
00:00:00

2023-07-01
00:00:00

2019-06-30
00:00:00

Not
specified

Agreed management action/s
"YRC has committed to finalising its DWMP by
end 2019 in order to create a document that can
effectively capture all required info and set up a
risk based management approach. As YRC has
identified this as a priority a Wastewater project EHO
has been appointed to complete the DWMP.
Wastewater officer appointed.
Develop a Discussion paper and Project Plan.
Develop the YRC DWMP.
Please note that work has begun including project
planning, research and liasing with stakeholders. "
Not specified
Not
specified

Yes

Yes

Yes

Yes

Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2019-12-30 Yes
00:00:00

Final stakeholder meetings and reporting will
be undertaken once the final environmental
monitoring report for the Park Orchards trial is
received. "

This has commenced with Manningham,
Maroondah and Nillumbik and will be expanded
over time as our work progresses in each
council area. The process will eventually be fully
automated in the next phase of our customer data
management project (CXDP)."
YVW participates in the DELWP Onsite Domestic
Wastewater Steering Committee (Quarterly
meeting) to share information and guide
regulation of alternative servicing approaches.
YVW has regular contact with other authorities
(including SEW) and councils to share information
on projects (example Wannon Water, Penshurst
servicing) and tools for developing servicing
plans. YVW plans to share learnings from the
Park Orchards Trial through industry events and
conferences. This work will be continuous and
ongoing hence we recommend closing this action.
"The DELWP Onsite Wastewater Steering
31/12/2021
Committee has been established and will be the
primary avenue for cross industry information
sharing.

The Cybersecurity team uses the security
architecture to make risk-based decisions on
day to day operations and security initiatives and
updates the architecture on completion of key
projects and initiatives"
"After consultation with the relevant Councils
YVW has initiated a process for sending monthly
reports to Councils detailing the number and
location of properties connected to new sewers.

Complete

Complete

Complete

Complete

Additionally, YVW has a dedicated ICS Cyber
Security specialist who leads the day to day
governance and ongoing security operations"
"YVW has documented a comprehensive security 31/12/2019
architecture. In the ICS environment the security
architecture is modelled against the Purdue
model.

31/12/2020

31/12/2020

30/06/2020

31/12/2019

31/12/2019

Rec./action Date
status
completed
In progress

Complete

Updated
target date
31/12/2021

31/12/2019

Updated actions
The wastewater plan has been developed by
Council in conjunction with a suitably qualified
and experienced environmental consultant. The
plan recognises the position of the Council and
the community in that effective management
of wastewater has a significant positive impact
on public health, the environment and local
amenities. While COVID-19 restrictions did delay
the plan development, the draft document has
now been endorsed by Council and will shortly
progress to public consultation.
"YVW has established a Cyber Security
Risk Form (CSRF) which sets out the key
responsibilities for mitigating cyber security risks
(including OT risks) within YVW. The CSRF is
aligned to the ISO 27001 Information Security
Management (ISMS) and takes a risk based
approach towards ICS security governance.
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Audit or review title
Managing the
Environmental Impacts of
Domestic Wastewater

Managing the
2018-19 19/09/2018
Environmental Impacts of
Domestic Wastewater

Agency name
Yarra Valley
Water

Yarra Valley
Water

17

Plan
Publication Rec.
year
date
number
2018-19 19/09/2018 16

Implement an ongoing monitoring program, in
Yes
consultation with YRC and other relevant catchment
agencies, to confirm areas prioritised by councils
for servicing and to confirm that the servicing option
implemented has reduced environmental and public
health risks (see Section 2.4)

Recommendation text
Together with councils, educate their customers
and ratepayers about the life cycle costs of
installing, operating and maintaining onsite systems,
alternative service options and sewer as part of the
decision-making process to determine the most
cost-effective fit‑for‑purpose servicing option (see
Section 5.6).

Initial
acceptance
Yes
Agreed management action/s
"Community Sewerage Program and catchment
based Integrated Water Cycle Management
planning processes will involve Councils and local
communities in decision making. This will include
discussion of optimised servicing options and
incorporate processes for deciding on funding
options for fit-for-purpose solutions. These
processes will include education of the community
in relation to the various sewerage servicing options
being considered for the specific area (including
onsite systems where applicable).
Septic system lifecycle costs and best practice
maintainance information will be provided to
residents participating in the Park Orchards trial
upon completion of the trial. The extent of YVW
involvement with these systems post-trial will be
determined based on the outcome of the trial. "
"YVW is currently working with Melbourne Water,
2020-06-30
Monash University and YRC to gather baseline
00:00:00
water quality data in targeted locations in the
Dandenong Ranges. It is anticipated that the
monitoring of the same waterways will continue
once the new sewer network is completed and
connections to the system are made.
YVW will work collaboratively with Melbourne
Water (and Port Phillip and Westernport CMA and
others as appropriate) to develop a coordinated
and ongoing monitoring program that provides
an evidence base linking Community Sewerage
Program investment to waterway and catchment
health outcomes. Pending the initial outcomes of
the Dandenong Ranges Monitoring Scheme and the
development of a collaborative monitoring program
with relevant catchment management authorities,
further monitoring will be rolled out to other areas
included in the Community Sewerage Area. "
Yes

Target
If No or
date for
N/A,
completion Accepted? why not?
2021-12-31 Yes
00:00:00

Monitoring with MW, Monash University and
31/12/2022
YRC was delayed due to COVID, but has been
completed and awaiting the final reporting. In
addition YVW has undertaken trials of alternative
monitoring methods for septic and sewage
indicators with RMIT and Australian Water Quality
Centre in St Andrews to inform the selection of
monitoring methods for the ongoing monitoring
program. A research project in partnership
with MW, SEW, EPA and Monash University to
investigate pathogen risks from sewer and septic
discharges is the subject of a research grant
application. This will include additional monitoring
and create evidence based tools for making
capital investment decisions.

Updated
Updated actions
target date
YVW is supporting councils to educate customers
by sharing information and co-designing customer
materials. YVW is also developing a collaborative
sub catchment approach to planning that includes
significant engagement with the community.
In catchments with unsewered properties this
engagement includes education about sewer
servicing options. The conversations around
these options will include information about
the costs and benefits of each option. Further
overview level information is being developed and
will be included on our website.

In progress

Rec./action Date
status
completed
In progress
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Audit or review title
Security of Water
Infrastructure Control
Systems

Security of Water
Infrastructure Control
Systems

Agency name
Yarra Valley
Water

Yarra Valley
Water

2018-19 29/05/2019

3

Plan
Publication Rec.
year
date
number
2018-19 29/05/2019 1

Identify control system asset security vulnerabilities
and risks at the detailed level (see Section 2.5)

Recommendation text
Adopt a holistic approach to cybersecurity by
integrating security efforts across both the corporate
and control system environments (see Section 2.3)

No

Initial
acceptance
No

Target
If No or
date for
N/A,
Agreed management action/s
completion Accepted? why not?
"At Yarra Valley Water we take a risk-based
Not
Yes
approach to Cyber Security. We have a rolling three- specified
year Cyber Security Strategy refreshed annually,
based on an assessment of the risk posed to our
organisation. As noted in your findings, we have
made a significant investment in the strengthening
of our corporate environment in the recent past. This
strengthening has included reinforcement of our
perimeter security which helps protect our ICS from
an external attack.
It is important to note that the security testing
undertaken by VAGO for this audit was done from
within our secure perimeter with access provided
by Yarra Valley Water, and as such this security
layer was not tested. With that said, the Board
and Executive of Yarra Valley Water appreciate
the emerging risk associated with the security of
the ICS environment. While at present our ICS are
substantially used to monitor rather than control our
Operational environment, as the use of technology
matures the security of this environment will be of
paramount importance.
In recognition of this we are planning to make a
significant investment in the security of our ICS
environment in the current and future years, in line
with our risk based Cyber Security Strategy. As well
as investing in cyber security tooling and networking,
we are combining our ICS and traditional IT areas
into a single Group to ensure a holistic approach to
Cyber Security Architectures and practices. Ongoing
strengthening of our ICS security will form part of
current and future years' plans as our environment
and the external landscape evolves."
Not specified
Not
Yes
specified
"YVW have implemented patch and vulnerability
management systems (CrowdStrike - Spotlight
on all IT systems in the Purdue Model Level
3 and above) and Claroty Continuous Threat
Detection (CTD) devices in the ICS environment.
These systems provide a comprehensive and
detailed view (including register) of the security
vulnerabilities and risks in the ICS environment.
YVW has taken a risk based approach towards
remediating these vulnerabilities. Patch and
vulnerability management is an ongoing activity
for YVW."

30/06/2022

Updated
Updated actions
target date
"YVW has documented a rolling 3-year holistic
30/06/2022
Cybersecurity Plan to uplift the cyber security
posture of YVW critical systems and data. A key
goal of this Cybersecurity Plan is to uplift the
security of the ICS environment.
Key projects and initiatives to uplift the security
posture of the ICS environment include:
#1 Consolidated IT and ICS Cyber Security
Architecture (completed)
#2 OT 24x7 Cybersecurity Monitoring and
Response Service (OT SOC) (Stage 1 completed with full completion by end of 2021/22)
#3 Network and Identity segmentation of the IT
and ICS environments (design completed)
#4 Dedicated OT Security Specialist to lead
the ongoing security strengthening of the
environment (completed)
"

In progress

Rec./action Date
status
completed
In progress

Auditor-General’s reports tabled
during 2020–21
Report title
Rehabilitating Mines (2020–21: 1)

August 2020

Management of the Student Resource Package (2020–21: 2)

August 2020

Victoria's Homelessness Response (2020–21: 3)

September 2020

Reducing Bushfire Risks (2020–21: 4)

October 2020

Follow up of Managing the Level Crossing Removal Project (2020–21: 5)

October 2020

Early Years Management in Victorian Sessional Kindergartens
(2020–21: 6)

October 2020

Accessibility of Tram Services (2020–21: 7)

October 2020

Accessing Emergency Funding to Meet Urgent Claims (2020–21: 8)

November 2020

Auditor-General's Report on the Annual Financial Report of the State of
Victoria: 2019–20 (2020–21: 9)

November 2020

Sexual Harassment in Local Government (2020–21: 10)

December 2020

Systems and Support for Principal Performance (2020–21: 11)

December 2020

Grants to the Migrant Workers Centre (2020–21: 12)

February 2021

Results of 2019–20 Audits: State-controlled Entities (2020–21: 13)

March 2021

Results of 2019–20 Audits: Local Government (2020–21: 14)

March 2021

Maintaining Local Roads (2020–21: 15)

March 2021

Service Victoria—Digital Delivery of Government Services (2020–21: 16)

March 2021

Reducing the Harm Caused by Gambling (2020–21: 17)

March 2021

Implementing a New Infringements Management System (2020–21: 18)

May 2021

Measuring and Reporting on Service Delivery (2020–21: 19)

May 2021

Delivering the Solar Homes Program (2020–21: 20)

June 2021

Responses to Performance Audit Recommendations:
Annual Status Update (2020–21: 21)

June 2021

All reports are available for download in PDF and HTML format on our website
www.audit.vic.gov.au
Victorian Auditor-General’s Office
Level 31, 35 Collins Street
Melbourne Vic 3000
AUSTRALIA
Phone
Email

+61 3 8601 7000
enquiries@audit.vic.gov.au
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