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Whakataka te hau ki
te uru

Whakataka te hau ki
te tonga

Kia makinakina ki uta

Kia mataratara ki tai

E h1 ake ana te
atakura

He tio, he huka, he
hau hu

Tthei mauri ora!

Cease the winds from
the west

Cease the winds from
the south

Let the breeze blow
over the land

Let the breeze blow
over the sea

Let the red-tipped
dawn come with a
sharpened air

A touch of frost, a
promise of a glorious
day
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MINUTES OF AN ORDINARY MEETING OF THE
AUDIT AND RISK SUBCOMMITTEE
HELD IN THE COUNCIL CHAMBERS
ON TUESDAY 6 MAY 2025 COMMENCING AT 9.00AM
PRESENT

Ms A Elstob (Chair), Mayor S T Broughton, N C Reid; and Mr B Gemmell

ATTENDEES

Mrs S Mason (Chief Executive); Messrs; R Love (Executive Director Development and
Growth), T Mason (Executive Director Infrastructure and Property), M England (Head
of Asset Management), W Stack (Health and Safety Lead), N Koch (Head of Financial
Control), J Knight (Head of Health, Safety and Wellbeing), Mesdames; A Sneddon
(Chief Financial Officer), J Hands (Head of Legal and Risk), S Healy (Risk Manager),
M Mudgway (Health and Safety Specialist), T Copping (Wellbeing Lead), K Hansen
(Head of People), H Tate (Communications Advisor), J Beker (Legal Counsel, Policy
and Compliance); and Ms T Davel (Senior Governance Advisor) and Mr B Adhikari
(Governance Coordinator)

Staff from Audit NZ were also in attendance.

The meeting was opened with a karakia.

APOLOGIES

An apology was received from Councillor S Epiha

Moved — Mayor Broughton / Seconded — Councillor Reid

‘That the Audit and Risk Subcommittee receive the apology from Councillor Epiha.’
CARRIED

EXTRAORDINARY OR GENERAL BUSINESS

None.

CONFLICTS OF INTEREST

None.

TERMS OF REFERENCE

For information only.

ORDER OF BUSINESS

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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1. CONFIRMATION OF MINUTES

Minutes of the ordinary meeting of the Audit and Risk Subcommittee held on
Monday 24 March 2025.

Moved — Mr Gemmell / Seconded — Mayor Broughton

‘That the Audit and Risk Subcommittee confirms the minutes of the ordinary meeting
of the Subcommittee held on Monday, 24 March 2025, as circulated.’

CARRIED

REPORTS
2. Chairperson’s Report
Chairperson’s (Verbal) Report

The Chairperson thanked the Emergency Management team for their recent
responses to the climate events.

She also shared that she had attended a session run by Audit New Zealand and
hosted by Ron Warmington. She noted that she would share the presentation with
members.

Additionally, the Chairperson attended a regular bi-monthly meeting of CORDE
alongside Council’s Chief Executive and noted that the structured agenda covers
both strategic and operational matters.

Moved — Ms Elstob / Seconded - Mayor Broughton

‘That the Audit and Risk Subcommittee receives the Chairperson’s (verbal) Report to
the Subcommittee, for information.’

CARRIED

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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Actions Table

Item Meeting  |Action required Report Date
referred
from
Local Government 24 March  |A request from the 5 August
Official Information 2024 subcommittee for staff to 2025
and Meetings Act compile statistics on LGOIMA
(LGOIMA) numbers, including numbers on
repeat applicants.

4. Executive Director’s Report
Executive Director People, Culture and Capability

There were discussions on the Building Consent Authority (BCA), why it was
considered a risk, and why it should rather be seen as beneficial for Selwyn. There
were also questions about potential flight risks for staff. The staff responded that the
Building Act 2004 has always allowed for private BCAs to go through the
accreditation process. However, registration is a difficult process, and there has only
been one private BCA established so far.

The staff stated that there is a target of around 1,000 low-risk buildings at this stage,
with double that number expected in the second year. This is projected to generate
$3.2 million in revenue, although 45-50% of this revenue goes to the Ministry and
the Building Research Association.

They stated that BCAs have the responsibility to lodge plans with the Territorial
Authority (TA), and the fees they pay could generate revenue. There is a
professional partnership programme in place, which creates efficiency in consenting
and helps fast-track consents during busy periods. It was discussed that the Council
could face residual risks, as it would be left dealing with complex issues, in addition
to staff loss and changes in income. However, there are opportunities for an
agreeable working partnership programme.

Noting the upcoming legislative changes, staff stated that one key announcement
was the introduction of the living wage and a commitment to a 4.2% pay increase.
However, it was unclear how this would impact operations, as bargaining is
scheduled for June. The Chief Executive noted that there was no workforce strategy
in place, but this is one of the KPIs that will influence future reporting. The
Chairperson suggested that the dashboard does not need to be so detailed and
could instead be included as part of the Executive Director’s report.

Mr Gemmell added that it would be beneficial for the Subcommittee to see outcomes

at governance level, rather than the detail and confirmed with the Chief Executive
that detail was being socialised at senior leadership level.

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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Moved — Mayor Broughton / Seconded — Mr Gemmell

‘That the Risk and Audit Subcommittee receives the report ‘Executive Directors Joint
Report to April 2025.°

CARRIED

5. Health, Safety and Wellbeing Update
Head of Health, Safety and Wellbeing, Health and Safety Lead, and Wellbeing Lead

The Health and Safety team is currently developing a comprehensive strategy and
charter to guide future initiatives. Positive outcomes have been observed from recent
worksite visits, with the critical risk management programme steadily progressing
and improving. The GIS-based location of interest programme has been tested and
is ready for launch. Additionally, Telus Health is being set up as the new Employee
Assistance Programme (EAP), introducing new well-being initiatives, including the
GoodYarn programme.

Concerns were raised about heightened behavioural issues at Council facilities. It
was emphasized that expectations for respectful behaviour should be clearly
communicated, and staff should not be subjected to abuse or inappropriate conduct.
A response process is in place to manage such behaviour, which may include
issuing trespass notices or removing individuals from facilities.

Moved — Mr Gemmell / Seconded — Councillor Reid

‘That the Audit and Risk Subcommittee receive the Health, Safety and Wellbeing
Update Report.’
CARRIED

6.Audit NZ Audit Plan
Head of Financial Control and Audit New Zealand staff

A new Director from Audit New Zealand has commenced their first audit with Selwyn
District Council. The director also serves as component auditor for CORDE. It was
noted that new group auditing standards will require increased engagement
throughout the process.

It was noted that several lessons were learnt from the past years and a full planning

session has been scheduled. The timelines will be shared with Audit New Zealand to
ensure transparency.

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025



PUBLIC AGENDA Audit and Risk Subcommittee - 5 August 2025

Moved — Mayor Broughton / Seconded — Councillor Reid

‘That the Audit and Risk Subcommittee receives for information the Audit New
Zealand (AuditNZ) Audit Plan for Year Ending 30 June 2025."

CARRIED

7.Quarterly Treasury Report for the quarter ended 20 December 2024
Head of Financial Control

A summary of the Treasury Report was presented outlining the current financial
position. In response to a query about borrowing in relation to the Long-Term Plan, it
was clarified that borrowing was established on a needs basis. The finance team is
actively exploring additional facility options and looking at the Local Government
Funding Agency.

Moved — Councillor Reid / Seconded — Mayor Broughton

‘That the Audit and Risk Subcommittee receives for information the Selwyn District
Council Quarterly Treasury Report for the quarter ended March 2025.’

CARRIED

8. Internal Audit Report
Head of Legal and Risk, & Risk Manager

An update was provided on internal audit programme prepared with outputs from
Deloitte’s work on the Internal Audit of Sensitive Expenditure. The planned
procurement review has been delayed for now. Council received a rating of 2 / 5 with
3 considered the benchmark.

It was noted that the financial hygiene project was underway, which will help address
how coding is done in future. There were discussions around the need to clarify
whether lower-rated findings are systematic or isolated anomalies. Deloitte indicated
that some issues, such as not understanding the purchase order processes, explain
why there was a lower rating of 2 / 5. It was also noted that the audit covered a
period ending June 2024, and improvements have already been made since then.

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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Moved — Mayor Broughton / Seconded — Mr Gemmell

‘That the Audit and Risk Subcommittee:
a) Receive the “Internal Audit Update” report
b) Receive for information the “Sensitive Expenditure Internal Audit” report.’

CARRIED

Morning tea break between 10.44am — 10.55am

9.Risk Management Update
Head of Legal and Risk; and Risk Manager

A risk management roadmap has been developed with support from an independent
consultant. A risk appetite workshop is planned and will be facilitated by the
consultant. The workshop will firstly be delivered to the Executive Leadership Team
(ELT), followed by a wider rollout to the broader team.

Work is currently underway on the risk register, which involves collaborating with
Heads of Departments (HoDs) to identify and understand key risks. When asked how
risk management would progress within the organisation without additional staffing,
staff responded that engagement with team leaders and HoDs is being prioritised,
with risk discussions included in their regular agendas. Staff are also working directly
with teams to create or update risk registers.

In response to a query about how to address risk-related issues, it was confirmed
that any such concerns can continue to be raised through the Chief Executive or the
Mayor, and they will be addressed as needed.

Councillor Reid left the Chambers at 11.18am
It was noted that the upcoming risk management workshop is of interest, and its

success can be measured by the extent to which participants understand what
actions to take and how they can protect themselves.

Councillor Reid returned to the Chambers at 11.22am
Moved — Mayor Broughton / Seconded — Mr Gemmell
‘That the Audit and Risk Subcommittee:
a) Receive the “Risk Management Update” report.

b) Endorse the SDC Risk Team Strategy and Roadmap.’
CARRIED

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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10.Legal and Policy Report
Head of Legal and Risk and Legal Counsel - Policy and Compliance

The ongoing continuous improvement document continues to evolve and the majority
of work sits within the business-as-usual (BAU) space. While there are few claims or
strategic issues, the Local Water Done Well programme remains a key area of
attention.

The average response time for Local Government Official Information and Meeting
(LGOIMA) requests has significantly decreased from an average of 23 days down to
12 days.

It was noted that contract management has been identified as a growing area.
Moved — Mayor Broughton / Seconded — Mr Gemmell

That Audit and Risk Subcommittee receive the Legal and Policy Report’

CARRIED

GENERAL BUSINESS
The chairperson thanked Councillor Phil Dean who has resigned from his role as a

councillor for his time and contribution on the Audit and Risk subcommittee. The
subcommittee wishes him a best of luck for his future endeavours.

RESOLUTION TO EXCLUDE THE PUBLIC

Moved — Mayor Broughton / Seconded — Councillor Reid

Recommended:

‘1. That the public be excluded from the following proceedings of this meeting.
The general subject matter to be considered while the public is excluded, the
reason of passing this resolution in relation to the matter, and the specific

grounds under Section 48(1) of the Local Government Official Information
and Meetings Act 1987 for the passing of this resolution are as follows:

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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General Reasons for Ground(s) under | Date
subject of passing this section 48(1) for | information
each matter to resolution in the passing of to be
be considered relation to each this released
matter resolution

1. | Public

Excluded Good reason to | Section 48(1)(a)

Minutes withhold

: information exists

2. | Compliance under Section 7

Report

This resolution is made in reliance on Section 48(1)(a) of the Local
Government Official Information and Meetings Act 1987 and the particular
interest or interests protected by Section 6 or Section 7 of that Act or Section
6 or Section 7 or Section 9 of the Official Information Act 1982, as the case
may require, which would be prejudiced by the holding of the whole or the
relevant part of the proceedings of the meeting in public are as follows:

1 enable any local authority holding the information to | Section 7(2)(h)
carry out, without prejudice or disadvantage, & (i)
commercial activities; or

enable any local authority holding the information to
carry on without prejudice or disadvantage,
negotiations (including commercial and industrial

negotiations)
2. The withholding of the information is necessary to Section
maintain legal professional privilege 7(2)(9)

2. that appropriate officers remain to provide advice to the Committee.’

CARRIED
The meeting moved into public excluded at 11.39am.

With no further business the meeting ended at 11.48am

DATED this day of 2025

CHAIRPERSON

UNCONFIRMED Audit and Risk Subcommittee 6 May 2025
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Actions Table

Item Meeting referred |Action required Report Date
from
Local Government Official [24 March 2024  |A request from the subcommittee |5 August 2025
Information and Meetings for staff to compile statistics on
Act (LGOIMA) LGOIMA numbers, including
numbers on repeat applicants.
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AUDIT AND RISK SUBCOMMITTEE - TERMS OF REFERENCE

The Audit and Risk Subcommittee shall be a Subcommittee of Council, established by Council. The existence of the
subcommittee does not remove from council any of its legal obligations or responsibilities.

Chair: Analisa Elstob (Independent Chair)
Deputy Chair: Councillor Phil Dean
Members: The number of members shall be no less than five, with two members independently

appointed by Council.
= Councillor Reid
= Councillor Epiha (Chair of Finance & Performance Committee)
= Independent Member (Bruce Gemmell)

The maximum term an elected member may serve on the Subcommittee shall be two
consecutive electoral cycles

Quorum: Three members

Meeting Cycle: Quarterly, or as required

Reports to: Council

Delegations Powers: The Subcommittee has the powers necessary to perform its responsibilities within the

approved Long Term Plan and Annual Budgets

Reporting Officer: Executive Director People, Culture and Capability

1. Purpose

The purpose of the Audit and Risk Subcommittee is to assist the Council to discharge its responsibilities to exercise
due care, diligence, and skill in relation to the oversight of:

. health, safety and wellbeing responsibilities as required under the Health and Safety at Work Act 2015;

. the robustness of Council’s internal control framework;

. the integrity and appropriateness of external accountability and reporting;

. the robustness of risk management systems, processes and practices;

. compliance with appropriate laws, regulations, standards and best practice guidelines;

. establishment and maintain controls to safeguard council’s financial and non-financial assets; and

. Council’'s compliance with its financial policies including liability management (borrowing) policy and

investment policies.

To allow it to undertake these responsibilities the Subcommittee can request information and reports from staff on
matters relating to its purpose.

2. Health, Safety and Wellbeing Responsibilities
2.1.  Monitor all aspects of health and safety legislative compliance.
2.2. Receive reports from an Internal Management Committee focused on health, safety and wellbeing issues
(including reference to mental health, incidents and near-misses, responses and initiatives implemented to
mitigate risks).

3. Internal Control Framework

3.1. Ensure that management’s approach to maintaining an effective internal control framework is sound and

effective.

3.2. Enquire as to the steps management has taken to embed a culture that is committed to probity and ethical
behaviour.

3.3. Review whether there are appropriate processes and systems in place to identify and investigate fraudulent
behaviour .

14
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Risk Management

4.1. Review the risk management framework and associated procedures for effective identification and
management of Council’s significant risks.

4.2. Review at least annually, the Council’s risk profile.

4.3. Assist the Council to determine its appetite for risk.

4.4, Provide input, annually, into the setting of the risk management programme of work.

4.5. Receive updates on current litigation and legal liabilities.

External Reporting and Accountability

5.1. Enquire of external auditors any information that affects the quality and clarity of Council’s financial
statements and assess whether appropriate action has been taken by management.

5.2. Satisfy itself that the financial statements (statutory and monthly) are supported by adequate systems of
internal control.

5.3. Receive and consider external financial statements, and recommend their adoption, or not, by Council.

Financial Governance

6.1. Consider the appropriateness of Council’s existing accounting policies and principles and any proposed
changes.
6.2. Enquire of the external auditors on practices and issues surrounding financial governance.

External Audit

7.1. Confirm the terms of the appointment and engagement, including the nature and scope of the audit,
timetable and fees, with the external auditor.

7.2. Receive the external audit reports and review action to be taken by management on significant issues and
audit recommendations raised within.

7.3. Conducta member only session with external audit to discuss any matters that the auditors wish to bring to
the subcommittee’s attention.

7.4. The Committee will manage Council’s relationship with the external auditor.

Internal Audit

8.1. Review and approve the annual internal audit plan

8.2. Receive all internal audit reports and review management’s response to internal audit recommendations.

8.3.  Provide a functional reporting line for internal audit and ensure objectivity of internal audit.

8.4. Conduct a member only session with internal audit to discuss any matters that the auditors wish to bring to
the subcommittee’s attention.

8.5. Oversee and monitor the performance and independence of internal auditors. Review the range of services
provided by the co-sourced partner and make recommendations to Council regarding the conduct of the
internal audit function.

Compliance with Legislation, Standards and Best Practice Guidelines

9.1. Review the effectiveness of the system for monitoring Council’s compliance with laws, Council’'s own
standards and best practice guidelines.

Review Process

10.1. On an annual basis the subcommittee will review its terms of reference to ensure all relevant legislation is
acknowledged and incorporated.

10.2. At the commencement of each calendar year the Subcommittee will develop its work programme for the
year ahead. The work programme will include linkage to Council’s Long-term Plan and Annual Plan key
activities and projects, the CEO’s agreed KPIs and to risk assessment.

15
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Reporting

11.1. The Chair will formally report to Council any matters of significance that have been brought to the attention
of the Audit and Risk Subcommittee.
11.2. These reports will be accompanied by comments on corrective actions.

16
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TERMS OF REFERFENCE REVIEW TABLE

Date of review

Status / summary of changes made

December 2019 Adopted by Council.

June 2020 Reviewed and re-adopted by Council following
appointment of an independent director

November 2020 Reviewed and re-adopted by Council

August 2021 Reviewed

June 2022 Next review

November 2022 Review undertaken

14 December 2022

Adopted by Council

21 February 2023

Adopted by Audit and Risk Subcommittee
Cr Phil Dean appointed Deputy Chair

1 August 2023 Altered by Audit and Risk Subcommittee with the
inclusion of Councillor Epiha.
8 August 2024 Review undertaken to update Reporting Officer

and include oversight of Internal Audit activities.

17
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REPORT
TO: Chief Executive Officer
FOR: Audit and Risk Committee
FROM: Steve Gibling, Executive Director Strategy, Engagement and Capability
DATE: 29 July 2025
SUBJECT: EXECUTIVE DIRECTOR’S REPORT
RECOMMENDATIONS

‘That the Audit and Risk Committee:

1. Receive the report ‘Executive Director’s Joint Report to July 2025.
2. Adopt the 2025 / 2026 Audit and Risk Work Programme.’
PURPOSE

The purpose of this report is to provide the Audit and Risk Subcommittee with a general
overview of the actions and delivery of services relating to this Subcommittee’s Terms
of Reference.

The summary here, within this report, and within the substantive agenda, contribute
towards meeting the Audit and Risk Committees requirements of due diligence as stated
in the Terms of Reference.

SIGNIFICANCE ASSESSMENT/COMPLIANCE STATEMENT

The decisions and matters of this report are assessed as of low significance, in
accordance with the Council’s Significance and Engagement Policy.

UPDATE TO JULY
Maritime NZ v Gibson judgement actionable insights for CEOs

The reserved judgment of Judge Bonnar KC in Maritime New Zealand v Gibson has
landed and the decision is important and (subject to what happens with any appeal)
offers useful guidance about what Officers need to do to meet their personal due
diligence duty under section 44 of the Health and Safety at Work Act.

Judge Bonnar KC summarised the relevant principles relating to the exercise of due
diligence and held:

a) Whether an officer has exercised due diligence is a matter of fact and
circumstance.

18



b)

c)

d)

e)

f)

9)

h)

PUBLIC AGENDA Audit and Risk Subcommittee - 5 August 2025

The duty to complete due diligence applies to all officers across all PCBUS,
regardless of their size or structure. In large, hierarchical organisations the duty is
not limited to governance or directorial oversight functions.

Officers are not required to do everything that the PCBU is required to do to comply
with its duties. A failure by a PCBU does not necessarily mean officers have failed
to exercise due diligence.

Officers in large PCBUs cannot simply rely on others who are assigned health and
safety obligations or roles. Officers must personally acquire and maintain sufficient
knowledge to satisfy themselves that the PCBU is complying with its duties.
When people are assigned to perform health and safety obligations or roles,
officers must ensure these people have the necessary skills and experience to
properly execute their roles and must adequately and regularly monitor their
performance.

Officers must acquire and maintain sufficient knowledge of the way work is actually
carried out to adequately identify and address actual workplace hazards and risks.
The focus should be on work as done, not on work as imagined.

It is not enough for officers to simply put in place policies and procedures for how
work is to be carried out. Officers must go further and ensure that entrenched and
adequate systemic processes are working to ensure the PCBU complies with its
duties.

Officers must ensure there are effective reporting lines and systems in place to
ensure necessary information flows up to the officers (and to others with
governance or supervisory functions).

Officers can't assume the information they receive from subordinates is accurate
and sufficient, or that the absence of bad news is the same as good news. Instead,
officers need to be proactive and monitor, verify and interrogate the information
they receive

The ARC committee will continue to receive updates on the Officer due diligence (site

visit)

walk arounds and staff will continue to facilitate discussions here and with Council

about the actions related to our Health, Safety and Wellbeing functions. This will include:

1.
2.

3.

4,

5.

Review and report on progress related to critical risks and controls

Map where the key accountabilities, roles and responsibilities for health and
safety sit

Work with the new Council to complete the Institute of Directors ‘Good Practice
Governance Self-Assessment’

Review all current internal and external recommendations from audits, reviews,
and investigations

Review how Officers demonstrate safety leadership and gain an understanding
of ‘work as done — not as imagined’.

A summary of the findings, including insights from the Health and Safety Leaders
Forum is attached in Appendix 1 - Maritime NZ v Gibson judgement actionable insights
for CEOs.

Councillor and Executive Leadership Health and Safety Walkaround:

Health and safety walkarounds involving Councillors and members of the Executive
Leadership Team continue across various Council sites. These visits are receiving
positive feedback from staff and contractors and are improving safety culture and
visibility of leadership.
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Key observations and suggestions from the walkarounds are being logged in Vault,
enabling us to track trends and identify opportunities for continuous improvement in
health and safety practices.

We encourage all participants to share their experiences, observations, or key
takeaways with the Audit and Risk Subcommittee, as these insights are valuable in
informing our overall health and safety approach.

Further details are provided in the Health and Safety Update report.

Council’s approach for the Annual Report 2024/25

We have established a project team to develop SDC's Annual Report 2024/25 ready
for Audit NZ to audit in September. The end result we are working towards is an audited
Annual Report ready for the Audit and Risk Committee and the new Council to adopt
within the statutory timeframe of 31 October.

Subject to progress, staff will seek an extraordinary meeting of the Audit and Risk
Committee the week of the 27" October.

2025/2026 Audit and Risk Subcommittee Work Programme

The attached work programme at Appendix 2 builds upon the current years work
programme and is presented for adoption for the upcoming year. It reflects the key
aspects of the Committees Terms of Reference and is designed to give a clear plan in
relation to the matters to be dealt with at each meeting.

People Update

Over the last quarter the number of employees at Selwyn District Council as increased
by 6 employees to 644. The approved FTE is 528.4 (reduction of 2.1 FTE) and the actual
FTE is 458.4 (reduction of 1.5 FTE). The volume of recruitment taking place during the
guarter has remained high with 74 positions filled — 43 with external applicants and 31
internal applicants.

This brings the total of positions filled this financial year 301 which is almost identical to
the total number of positions filled last financial year (307). During the quarter we had
38 staff members finish their employment with Selwyn District Council with a spike in
May of 20 employees. Update on key priorities for the People Team include:

1. Collective Bargaining: The PSA initiated bargaining as the existing Collective
Agreement expired on 30 June 2025. Claims were exchanged between parties on
the 5 June 2025, with bargaining taking place on 18/19 June and 3 July 2025.
Discussion is ongoing.

2. Holiday Pay Remediation Project: The project reached a significant milestone in that
it was able to communicate to the 403 impacted existing employees and make
payment to these employees in June 2025 to address any monies owed. Further
external communication is taking place from 17 July to try and reach the 1096 ex-
employees who were also impacted.
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3. People Strategy: The Head of People has developed an engagement plan which is
planned to commence later this year alongside the Health, Safety and Wellbeing
strategy engagement. Both strategies will be adopted this financial year.

A f

Steve Gibling
EXECUTIVE DIRECTOR STRATEGY, ENGAGEMENT AND CAPABILITY
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Business Leaders’
Health & Safety Forum

Maritime NZ v Gibson judgement - actionable insights

Notes from webinar series with:
Stacey Shortall, Olivia Lund, Mike Cosman and Craig Marriott

17-18 December 2024

1. Abrief background

Former Port of Auckland (POAL) CEO Tony Gibson was convicted in the District Court on two
charges under the Health and Safety at Work Act 2015 (HSWA) - the first time a CEO of a major
New Zealand company has been found guilty under the Act.

The charges were brought by Maritime NZ following the death of Pala’amo Kalati at the Port in 2020.

POAL was also charged as a PCBU under the same legislation and pleaded guilty and were fined
and paid reparations.

Mr Gibson was found guilty on two of three charges, following a trial. The link to the full verdict is
set out in Appendix One below. For a full summary and background on the case you can read: Port
of Auckland CEO conviction sets new health and safety precedent (MinterEllisonRuddWatts).

This decision is subject to appeal — and sentencing has been set down for the end of February.

Below we have set out the key learnings for CEOs from this case, as well as key resources
(Appendix one) and the particularly instructive paragraph 80 of the judgement relating to general
principles that Judge Bonner set out relating to the exercise of an officer’s duty of due diligence
(appendix two). All panellists agreed that all senior leaders should read the full judgement.

2. Thisjudgement is significant

This is a significant decision, and the first case to outline in more concrete terms, the scope of the
officer obligations under HSWA. While as a CEO you shouldn’t panic, it is important to not
underestimate some of the expectations this case set out for officers.

All expert concurred that every organisation should use this judgement as an opportunity to reflect,
review and purposefully focus their own and the organisation’s efforts.

22


https://www.minterellison.co.nz/insights/port-of-auckland-ceo-conviction-sets-new-health-an#:%7E:text=Former%20Port%20of%20Auckland%20(POAL,of%20a%20large%20complex%20company
https://www.minterellison.co.nz/insights/port-of-auckland-ceo-conviction-sets-new-health-an#:%7E:text=Former%20Port%20of%20Auckland%20(POAL,of%20a%20large%20complex%20company

3.

PUBLIC AGENDA Audit and Risk Subcommittee - 5 August 2025

Business Leaders’
Health & Safety Forum

Priority focus areas for CEOs in 2025

Asked what they would do in 2025 if they were a CEO in 2025, they said:

1.

Review your approach to critical risks and controls across the organisation, including
asking these questions of yourself, your leadership team and board as well as your H&S
advisors:

a. Whatare our critical risks?

b. What are the controls for these critical risks?
c. How effective are these controls?
d. What are you basing your judgement of that efficacy on?

e. Ifyou have soft controls in place, why? And, if these are the most appropriate controls
ensure you document the reasons for this. Please see Appendix One for a link to the
hierarchy of risk controls which outlines what is meant by soft and hard controls.

Complete the Institute of Directors ‘Good Practice Governance Self-Assessment’ — along
with your Board and Executive Leadership Team - set out in the Institute of Directors’ Good
Governance Guide (link below) — and agree the gaps and actions to address those.

Map where the key accountabilities, roles and responsibilities for health and safety sit
across your organisation and apply rigor to your assessment about how well these are
understood and are being met.

Review all current internal and external recommendations from audits, reviews and
investigations — what is their status? Have you accepted them all? If so, how are they
tracking? If not, are you clear why not and is that documented? Do you understand the
limitations of these audits and reviews?

Review how you, the Executive Leadership Team and the Board demonstrate safety leadership

and gain an understanding of ‘work as done’. Consider:

a. When and where are your visits taking place? Do they account for work that is potentially
24/77? Across different locations?

b. How are you showing up to these visits? Are you authentic and working on building
relationships with workers, or just asking H&S questions focused on compliance?

c. How are you recording these visits, sharing learnings, and ensuring all feedback is
reported on and responded to?

d. Whatinsights are you gathering from other sources, including workers, H&S
representatives, your health and safety committee, monitoring by leaders and H&S teams
and internal and external audits?
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e. Inlarger more complex or multi-site businesses, are you doing cross-site and cross team
learning?

f. Isthe information in your routine reports and from other sources providing you with
genuine insights about the effectiveness of your risk management?

6. Purposefully reflect on your leadership work as CEO, ask yourself: How am | going to hold
myself to account for setting the tone from the top? How do | “turn up” on health safety in
different situations across the business? How do | respond to bad news? How do|
purposefully maintain that focus and attention through the year? Am | benchmarking stats, or
different approaches by other leaders?

4. Key insights and reflections from this judgement

Why was the Board of Directors not charged?

A number of you were interested in why the POAL Board of Directors were missing from this
prosecution.

The Forum approached Maritime NZ CEO Kirstie Hewlett for comment on why no directors were
charged. Herresponse is:

“There was not the evidential sufficiency to prosecute the Board. However, related to that point this
is worth considering- an officer must exercise due diligence to ensure the PCBU complies with the
obligations, and while the obligation of due diligence relates to both directors and a Chief
Executive, the significant influence they exercise over the management of the business or
undertaking is different in relation to the different role of CE or Director and the due diligence they
can perform.”

Regardless, the advice from our panellists was clear: this judgement has just as many takeaways
for non-executive officers as it does for executive officers.

Context at POAL was important

Itis important to note the context at POAL surrounding Maritime NZ’s decision to charge Mr Gibson
as an Officer. There had been a number of serious harm incidents and fatalities within a short
period, prior to the death of Pala’amo Kalati. POAL is also a dynamic, high-risk and diverse
environment.

The court has identified that the extent of the duty will be calibrated by the nature of the business
and the role of the officer, i.e., not one size fits all’.
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A ‘good’ CEO may still fall short
Mr Gibson and the POAL team at the time were doing a lot of work focused on health and safety and
investing in health and safety. They also had the support of the Board. The judgement lists 20

examples where POAL was enhancing health and safety. Yet, the court was still critical, in
particular:

e MrGibson as CEO did not have full understanding of the roles and responsibilities involved
in health and safety

e There was a delay in the implementation of key projects, i.e., POAL was doing things, but
not progressing them fast enough

e There were multiple warning signs of issues and while work was underway to improve many
aspects of health and safety, it wasn’t necessarily focused in the right direction or being
done fast enough.

The verdict describes Tony Gibson as ‘hands on’. This does not mean CEOs should not be ‘hands
on’, in fact it means they should be actively leading, hands on and inherently understand their
critical risks and controls.

This case teaches us that a good leader and a conscious officer may have the best intentions, but
still breach HSWA. It is also not necessary for prosecutors to prove an officer didn’t mean to breach
HSWA. The key learning here for CEOs is that while it’s easy to show you’re focused on health and
safety, how can you show you’re focused on the right things and progressing any work needed to
improve critical risk controls?

Work as planned (or imagined) vs work as done

This concept will be well known to many Forum CEOs and Directors. The Court has made several
references to this throughout this verdict and how it applies to the expectations of CEOs. It also
makes clear that CEOs have an important role to play and not just rely unquestioningly on advice
from health and safety advisors or consultants. Importantly in paragraph 80 of the judgement
(copied below as Appendix Two) it sets out three key areas for CEOs to consider:

e An officerin a large PCBU does not need to be involved in day-to-day operations in a hands-
on way but cannot simply rely upon others within the organisation who may be assigned
health and safety obligations or roles, or who may have more specialised skills or
experience, to discharge the duties of oversight and due diligence.

e The officer must also acquire and maintain sufficient knowledge of the operations of the
PCBU and the work actually carried out “on the shop floor” to adequately identify and
address actual workplace hazards and risks.
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An officer cannot assume that the PCBU is compliant with its duties under the HSWA in the
absence of being told otherwise, or simply assume that the information they receive from
their subordinates as to the adequacy or effectiveness of the PCBU’s health and safety
system and hazard controls is accurate and sufficient. An officer must be proactive in
relation to health and safety issues and in a position to properly monitor, verify and
interrogate the information they receive.

26



PUBLIC AGENDA Audit and Risk Subcommittee - 5 August 2025

¢ Business Leaders’
Health & Safety Forum

Appendix one: Key resources

e Maritime v Gibson verdict: https://www.districtcourts.govt.nz/assets/secure/2024-11-
28/2024-NZDC-27975_Maritime-New-Zealand-v-Gibson.pdf

e WorkSafe Victoria has a very clear distillation of The hierarchy of control | WorkSafe Victoria

e Health and Safety Governance: A good practice guide (including the self-assessment):
https://www.iod.org.nz/resources-and-insights/guides-and-resources/health-and-safety-

a-good-practice-guide#

e Forum resources relating to Health and Safety Governance (resources and videos):
https://www.forum.org.nz/resources/governance-of-h-and-s/

e Leading critical risks and controls (Forum resources and videos):
https://www.forum.org.nz/resources/critical-risk/

e Please see Appendix Three for Mike Cosman’s slides from the second webinar on

Wednesday 18 December.
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Appendix two: Paragraph 80 of the Judgement

[80] In summary, the legislative framework, purpose and history, together with the authorities to which
| have been referred, support the following general principles relating to the exercise of an officer’s
duty of due diligence:

(a) An assessment of whether an officer has exercised due diligence must, necessarily, be fact and
circumstance dependent.

(b) The duty applies to all officers across all PCBUs, large and small, with both flat and hierarchical
structures. The fact that an officer may 32 McLaren Maycroft & Co v Fletcher Development Co Ltd [1973] 2
NZLR 100 (CA), at 107-108; Mason v Dodd [2020] NZHC 1508; Bindon v Bishop [2003] 2 NZLR 136 (HC);
Attorney-General v Strathboss Kiwifruit Ltd [2020] NZCA 98; Sansom v Metcalfe Hambleton & Co [1998] PNLR
542; Dovuro Pty Ltd v Wilkins [2003] HCA 51. operate at the head of a large, hierarchical organisation does
not mean that the officer’s obligations are diminished.

(c) In the case of large, hierarchical organisations, the duty to exercise due diligence is not limited to
governance or directorial oversight functions.

(d) The officer’s duty under s 44 is, however, distinct from the duties imposed upon the PCBU. The officer is
not required to do everything that the PCBU is required to do to comply with its duties. A failure by a PCBU to
comply with its duties does not, of itself, mean that its officers have not complied with their duties to
exercise due diligence.

(e) An officer in a large PCBU does not need to be involved in day-to-day operations in a hands-on way but
cannot simply rely upon others within the organisation who may be assigned health and safety obligations or
roles, or who may have more specialised skills or experience, to discharge the duties of oversight and due
diligence. The officer must personally acquire and maintain sufficient knowledge to reasonably satisfy him or
herself that the PCBU is complying with its duties under the Act.

(f) Where there are others within the PCBU with assigned health and safety obligations or roles, or who may
have more specialised skills or experience in the work carried out, an officer must ensure that such persons
have the necessary skills and experience to properly execute their roles and must adequately and regularly
monitor their performance to ensure that they are properly discharging their functions in ensuring the PCBU’s
compliance with its duties.

(g) The officer must also acquire and maintain sufficient knowledge of the operations of the PCBU and the
work actually carried out “on the shop floor” to adequately identify and address actual workplace hazards
and risks.

(h) An officer does not satisfy the due diligence duty by merely putting in place policies or procedures as to
how work is to be carried out. The officer must ensure that entrenched and adequate systemic processes are
putin place to ensure that the PCBU complies with its duties. In any large organisation, the existence and
adequacy of such systems are key.

(i) An officer must ensure that there are effective reporting lines and systems in place within a PCBU to
ensure that necessary information in relation to health and safety, workplace risks, hazards and controls
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flows to the officer and others in the organisation with governance and supervisory functions. Again, the
existence of appropriate systems to monitor, record and direct the flow of relevant information is key,
especially in larger organisations.

(i) An officer cannot assume that the PCBU is compliant with its duties under the HSWA in the absence of
being told otherwise, or simply assume that the information they receive from their subordinates as to the
adequacy or effectiveness of the PCBU’s health and safety system and hazard controls is accurate and
sufficient. An officer must be proactive in relation to health and safety issues and in a position to properly
monitor, verify and interrogate the information they receive.

(k) Due diligence also requires the officer to engage upon, or arrange, an effective process of monitoring,
review and/or auditing of the PCBU’s systems, processes and work practices to ensure that those systems
and processes are achieving their purposes and that relevant safety standards and policies are, in fact, being
adhered to.

(1) A court will obtain assistance from evidence as to the state of knowledge of health and safety matters in
the relevant industry at the time, the availability of industry standards or guidelines, and the practices of
comparable officers and businesses. However, the Court must objectively determine the reasonableness of
the officer’s actions or omissions in the relevant circumstances. It is not a case of simply comparing the
officer’s conduct with that of other officers in similar positions. It is no sufficient answer to a charge alleging
breach of the s 44 duty to suggest that the officer’s conduct was of a standard generally acceptable in the
relevant industry at the time. If the officer’s actions objectively fall below the standard required by the statute
it does not assist the officer that comparator officers may also have routinely been falling below that
standard.
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Appendix three: Slides from webinar two (Mike Cosman)

) e soey Foram

Lessons from the MINZ v Gibson
decision for senior leaders

With Mike Cosman and Craig Marriott

Business Leaders’
_) Health & Safety Forum

Context

* The tragic death of a lasher working at Port of Auckland Limited (POAL) led
to an investigation into both local and systemic factors by Maritime NZ
(MN2)

* Both POAL (PCBU) and Mr Gibson (CEQ/Officer) were charged with
offences under HSWA

* POAL pled guilty, were fined and paid reparations

* Mr Gibson defended in an 8-week trial, but was found guilty of one offence
of failing to exercise due diligence to ensure POAL met its duties

* Sentencing due in early 2025, unless an appeal against conviction is lodged
before 24 December 2024.

Business Leaders’

J Health & Safety Forum

The facts

* Context specific

* History of previous fatalities and prosecutions at POAL
* COVID-19 restrictions

* Problematic automation project underway

* Challenging relationship with Unions

*Significant investment in health and safety
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Business Leaders’
J Health & Safety Forum

The key issues

* The respective roles and expectations of Chairs, nonexecutive and
executive (CEO) officers. Same duty— different benchmarks

* The relationship between a PCBU failure and an officer failure-
connected but not the same

* The extent of the implied vicarious liability of a CEO/officer for
repeated acts or omissions by their team

* The test of what a ‘reasonably careful, diligent and skilful officer
would do in similar circumstances

* Does being ‘hands on’ increase your potential liability?

Business Leaders’
J Health & Safety Forum

The key messages

* Don’t panic!

* This case, especially if considered by the High Court, will help clarify
previously uncertain expectations

* The new loD/WS Governance Good Practice Guide was not in place at the
time but now represents the current state of knowledge about what good
looks like

* Context is everything—dynamic, diverse, high-risk environments will
demand greater focus

* Scope the risk profile, develop a strategy, plan the work, resource the plan,
work the plan, monitor the outcomes—rinse and repeat

* Put workers at the heart of everything you do
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November 2025

February 2026

May 2026

@Selw&n

August 2026

syuoday 91epdn pue uonew.oju|

Health Safety & Wellbeing

o Quarterly update

o External Progress report in
HSE Global review

Internal Control Framework

o Action Register (internal &
external)

o Internal Audit (report#4)

o CORDE Annual Report

Risk Management Framework

o Risk Management work plan
progress update

Financial Governance

o Treasury Reporting

o Sensitive expenditure (staff &
elected members)

Legislative compliance reporting

O Legal Work Programme
update (LGOIMA, Privacy and
Policy)

External Reporting &

Accountability

e Health Safety & Wellbeing

o Quarterly update

e Internal Control Framework

o Action Register (internal &
external)
o Internal Audit (report#5)

e Risk Management Framework

o Risk Management work plan
progress report

e  Financial Governance

o Treasury Reporting
o Sensitive expenditure (staff &
elected members)

e Legislative compliance reporting

o Legal Work Programme update
(LGOIMA, Privacy and Policy)

o Policy Review Programme
2025/26 progress report

e External Reporting &

Accountability

Health Safety & Wellbeing

o Quarterly update

Internal Control Framework

o Action Register (internal &
external)

o Internal Audit (report#6)

o Review Internal Audit
Programme 2026-2027

o Review of the terms of
reference for the
subcommittee

Risk Management Framework

o Risk Management work plan
progress report

Financial Governance

o Treasury Reporting

o Sensitive expenditure (staff
& elected members)

o Insurance Programme

Legislative compliance reporting

o Legal Work Programme
update (LGOIMA, Privacy
and Policy)

External Reporting &

Accountability

o Audit NZ Annual Update

o Audit NZ Fee Proposal

Health Safety & Wellbeing

o Quarterly update

o Officer Due Diligence review

Internal Control Framework

o Action Register (internal &
external)

o Internal Audit (report#7)

Risk Management Framework

o Risk Management work plan
progress report

Financial Governance

o Treasury Reporting

o Sensitive expenditure (staff &
elected members)

Legislative compliance reporting

o LGOIMA update

o Policy Review Programme
2024/25

External Reporting & Accountability

Additional items relating to the 2024/25 Annual Report will be brought to the Audit and Risk Committee pending completion of work
Update on critical judgements & assumptions
Financial statements &valuation updates

Audit NZ audit report and the Audit NZ management report for the 2024FY audit
Management Letter/s for approval

1.

2.
3.
4.

Further items may be added to the work programme with the approval of the Chair of the Audit and Risk Committee or at the request of Council.
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REPORT

TO: Chief Executive Officer
FOR: Audit and Risk Committee — 5 August 2025
FROM: Steve Gibling, Executive Director Strategy, Engagement and Capability
DATE: 25 July 2025
SUBJECT: APPOINTMENT OF AN INDEPENDENT MEMBER FOR DEPUTY

CHAIR OF AUDIT AND RISK SUBCOMMITTEE
RECOMMENDATIONS

‘That the Audit and Risk Committee:

(a) Appoints (insert name of member who has received majority of votes) to the role of Deputy

Chairp

erson of the Audit and Risk Committee;

(b) Amends the Terms of Reference of the Audit and Risk Committee to reflect the Deputy

Chairp

erson appointment.’

PURPOSE

To appoint a Deputy Chairperson to the Selwyn District Council’s Audit and Risk
Committee.

SIGNIFICANCE ASSESSMENT/COMPLIANCE STATEMENT

The decisions and matters of this report are assessed as of low significance, in
accordance with the Council’s Significance and Engagement Policy.

BACKGROUND

Resignation and vacancy

Previous Deputy Chair of the Audit and Risk Committee, Cr Dean, resigned with effect
from 16 May 2025, which included resignation from Council Committee positions. The
Council resolved not to fill the Councillor vacancy prior to the next triennial election.

The Audit and Risk Committee plays a critical governance role in overseeing the
Council’s financial reporting, risk management, internal controls, and audit processes.

With the resignation of former Deputy Chairperson, there is no formally appointed
Deputy Chair. This absence presents a potential governance risk if the Chair is
unavailable to chair meetings or fulfil their duties. The next scheduled Audit and Risk
meeting is for the 5" November, only three weeks post the new Council being elected.
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Voting process

Council Standing Orders (5.4) provide the process for appointing Deputy Chairs of
Committees is by way of vote. There is only one round of voting, and if two or more
candidates tie for the most votes, the tie is resolved by lot.

Governance staff will assist the Committee to run this vote during the meeting, and the
candidate’s name will be inserted into the resolution.

Terms of reference

The Terms of Reference (ToR) for the Audit and Risk Subcommittee need to be
updated to reflect the appointment. Amended ToR attached at Appendix A.

It is noted that the ToR require a minimum of five members on the Committee. While
only 4 remaining members are listed in the ToR, the Mayor is a member of every

Committee of the Council (by virtue of Standing Order 7.6), and therefore the minimum
membership is still met.

/1y

Steve Gibling
EXECUTIVE DIRECTOR STRATEGY, ENGAGEMENT AND CAPABILITY
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AUDIT AND RISK SUBCOMMITTEE - TERMS OF REFERENCE

The Audit and Risk Subcommittee shall be a Subcommittee of Council, established by Council. The existence of the
subcommittee does not remove from council any of its legal obligations or responsibilities.

Chair: Analisa Elstob (Independent Chair)
Deputy Chair: CouncillorPRhil-Dean [Insert name of person appointed following vote]
Members: The number of members shall be no less than five, with two members independently
appointed by Council.
=  Councillor Reid
= Councillor Epiha (Chair of Finance & Performance Committee)
= Independent Member (Bruce Gemmell)
The maximum term an elected member may serve on the Subcommittee shall be two
consecutive electoral cycles
Quorum: Three members
Meeting Cycle: Quarterly, or as required
Reports to: Council
Delegations Powers: The Subcommittee has the powers necessary to perform its responsibilities within the
approved Long-Term Plan and Annual Budgets
Reporting Officer: Executive Director Strategy, Engagement and Capability
1. Purpose

The purpose of the Audit and Risk Subcommittee is to assist the Council to discharge its responsibilities to exercise
due care, diligence, and skill in relation to the oversight of:

- health, safety and wellbeing responsibilities as required under the Health and Safety at Work Act 2015 ;

L] the robustness of Council’s internal control framework;

. the integrity and appropriateness of external accountability and reporting;

. the robustness of risk management systems, processes and practices;

. compliance with appropriate laws, regulations, standards and best practice guidelines;

L] establishment and maintain controls to safeguard council’s financial and non-financial assets; and

. Council’s compliance with its financial policies including liability management (borrowing) policy and

investment policies.

To allow it to undertake these responsibilities the Subcommittee can request information and reports from staff on
matters relating to its purpose.

Health, Safety and Wellbeing Responsibilities

2.1.  Monitor all aspects of health and safety legislative compliance.

2.2.  Receive reports from an Internal Management Committee focused on health, safety and wellbeing issues
(including reference to mental health, incidents and near-misses, responses and initiatives implemented to
mitigate risks).

Internal Control Framework

3.1.  Ensure that management’s approach to maintaining an effective internal control framework is sound and

effective.

3.2.  Enquire as to the steps management has taken to embed a culture that is committed to probity and ethical
behaviour.

3.3.  Review whether there are appropriate processes and systems in place to identify and investigate fraudulent
behaviour .
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Risk Management

4.1. Review the risk management framework and associated procedures for effective identification and
management of Council’s significant risks.

4.2. Review at least annually, the Council’s risk profile.

4.3.  Assist the Council to determine its appetite for risk.

4.4.  Provide input, annually, into the setting of the risk management programme of work.

45.  Receive updates on current litigation and legal liabilities.

External Reporting and Accountability

5.1. Enquire of external auditors any information that affects the quality and clarity of Council’s financial
statements and assess whether appropriate action has been taken by management.

5.2.  Satisfy itself that the financial statements (statutory and monthly) are supported by adequate systems of
internal control.

5.3.  Receive and consider external financial statements, and recommend their adoption, or not, by Council.

Financial Governance

6.1.  Consider the appropriateness of Council’s existing accounting policies and principles and any proposed
changes.
6.2.  Enquire of the external auditors on practices and issues surrounding financial governance.

External Audit

7.1.  Confirm the terms of the appointment and engagement, including the nature and scope of the audit,
timetable and fees, with the external auditor.

7.2.  Receive the external audit reports and review action to be taken by management on significant issues and
audit recommendations raised within.

7.3.  Conducta member only session with external audit to discuss any matters that the auditors wish to bring to
the subcommittee’s attention.

7.4. The Committee will manage Council’s relationship with the external auditor.

Internal Audit

8.1.  Review and approve the annual internal audit plan

8.2.  Receive all internal audit reports and review management’s response to internal audit recommendations.

8.3.  Provide a functional reporting line for internal audit and ensure objectivity of internal audit.

8.4.  Conduct a member only session with internal audit to discuss any matters that the auditors wish to bring to
the subcommittee’s attention.

8.5.  Oversee and monitor the performance and independence of internal auditors. Review the range of services
provided by the co-sourced partner and make recommendations to Council regarding the conduct of the
internal audit function.

Compliance with Legislation, Standards and Best Practice Guidelines

9.1. Review the effectiveness of the system for monitoring Council’'s compliance with laws, Council’'s own
standards and best practice guidelines.

Review Process

10.1. On an annual basis the subcommittee will review its terms of reference to ensure all relevant legislation is
acknowledged and incorporated.

10.2. At the commencement of each calendar year the Subcommittee will develop its work programme for the

year ahead. The work programme willinclude linkage to Council’s Long-term Plan and Annual Plan key activities
and projects, the CEQ’s agreed KPIs and to risk assessment.
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11. Reporting

11.1. The Chair will formally report to Council any matters of significance that have been brought to the attention
of the Audit and Risk Subcommittee.
11.2. These reports will be accompanied by comments on corrective actions.

20

37



PUBLIC AGENDA Audit and Risk Subcommittee - 5 August 2025

TERMS OF REFERFENCE REVIEW TABLE

Date of review

Status / summary of changes made

December 2019

Adopted by Council.

June 2020

Reviewed and re-adopted by Council following
appointment of an independent director

November 2020

Reviewed and re-adopted by Council

August 2021 Reviewed

June 2022 Next review

November 2022 Review undertaken

14 December 2022 Adopted by Council

21 February 2023 Adopted by Audit and Risk Subcommittee

Cr Phil Dean appointed Deputy Chair

1 August 2023

Altered by Audit and Risk Subcommittee with the
inclusion of Councillor Epiha.

8 August 2024

Review undertaken to update Reporting Officer
and include oversight of Internal Audit activities.
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REPORT
TO: Audit and Risk Subcommittee
FOR: Audit and Risk Committee — 5 August 2025
FROM: John Knight — Head of Health, Safety Wellbeing

Wayne Stack — Health and Safety Lead
Tracy Copping — Wellbeing Lead

DATE: 5 August 2025

SUBJECT: HEALTH, SAFETY AND WELLBEING UPDATE

RECOMMENDATION

‘That the Audit and Risk Subcommittee receives the Health, Safety and Wellbeing Update
Report..

1. PURPOSE

The purpose of this report is to provide the Audit and Risk Subcommittee with an
update in relation to health, safety, and wellbeing activity and sets out planned
activities for the coming three-month period.

The attached Dashboard provides a breakdown of the