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Welcome Message
information, walk-through

processes, and resources needed

to ensure they can clearly

understand and work within the

Compliance Management Program,

and the Enterprise Risk

Management system it is hosted on

in order to enable and assure of

legislative compliance within their

operating area. 

Whether you are a first-time user or

experienced with the Program, this

Manual is designed to be a practical

resource. 

I encourage you to read through the

sections that are most relevant to

your roles and tasks (marked with a

dsf) and don't hesitate to refer back

to this Manual whenever you need

assistance. The CPU also welcomes

all questions, calls, and emails in our

efforts to support you.

Our goal is to make your experience

as seamless and efficient as

possible, enabling you to achieve

the University’s and Controlled

Entities’ assurance activities with

confidence.

Welcome to the Compliance

Program Unit’s How To Manual

on its Compliance

Management Program. This

Manual is written for

Designated Compliance

Representatives, and their

Nominated Compliance

Contacts. 

It is designed to provide these

roles with the essential 

Keira Hamilton
Director
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OUTCOME OF PROGRAM IS TO ASCERTAIN THE RISK OF NON-
COMPLIANCE WITH ASSIGNED LEGISLATION 

I.E. IS IT WITHIN THE UNIVERSITY’S
RISK APPETITE OF “LOW” 

1. OBJECTIVES
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SEE RASCI CHART ON PAGE 21

2. WHO DOES WHAT

Director, Compliance
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UNIVERSITY COMPLIANCE DIRECTORY AND 
ANNUAL ATTESTATION PROCESS

Abbreviations
ARC – Audit and Risk Committee  |  CPU – Compliance Program Unit  |  CC – Compliance Contact  |  

CR – Compliance Representative |  OGC – Office of General Counsel 

1
 CPU adds 

laws to 
Directory

Sources 
of new laws: 
alerts, OGC, 

CCs/CRs, 
etc.

2
 CPU assigns law 
to CC and CR of 
operating unit

3
 CC/CR accepts 

assignment? 
Yes – go to step 4
No – Informs CPU 
via email, and CPU 
assigns to another 

operating unit 

4
 CPU sets up 
CCs/CRs with 
alerts on their 
assigned law 

to notify 
of changes 

5
CCs inputs 
obligations, 
controls, risk 

rating in 
Directory 

6
CCs/CRs 

continuously 
review each 
assigned law

7
CC annually 

attests to 
5 questions 

on each 
assigned law

8
CPU sends 

CCs attestations 
to CRs

9
CRs annually 
attests to 3 
statements 
re their unit

10
 CPU reports 

to ARC on 
attestations

Page 8 of 64

Keira Wong
Line



4. KEY DATES

CPU's formal biannual

review of Compliance

Directory and

assignments

Legislative alert

refresher training

(upon request)

Compliance Contact

annual attestation

commences on the

online University Risk

and Compliance

system (system).

CPU's formal biannual

review of Compliance

Directory and

assignments

Legislative alert

refresher training

(upon request)

Compliance

Representative annual

attestation

commences on the

online system.

MAY

JULY

SEPTEMBER

Compliance Program

Unit (CPU) reports to

Audit and Risk

Committee on

previous year’s

attestations.

Compliance Contact

attestation due for

completion by the

end of the month on

the online system.

CPU emails assigned

laws confirmation to

Compliance Network -

corrections due to

CPU by end of the

month.

Compliance

Representative annual

attestation due for

completion by the

end of the month on

the online system.

FEBRUARY

OCTOBER

NOVEMBER

DECEMBER

NOVEMBER

Throughout

the year,

compliance

network must

continuously

review their

assigned laws

and report

any breaches

to the CPU.

COMPL IANCE
POL ICY ,
CLAUSE 8

THE CPU REPORTS TO THE ARC EVERY MEETING ON COMPLIANCE
INCIDENTS AND ISSUES
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WHAT IS THIS?
The Compliance Directory lists all NSW and Australian Commonwealth
laws applicable to the University and/or its Controlled Entities. 

Laws may apply due to university structure, operations, activity, revenue,
charity status.

Only proactive obligations are captured i.e. the entity must do x, the entity
must not do y.

Includes a Watchlist of instruments that set up authority / waiting for
assent/commencement, foreign legislation.

WHO DOES THIS?
Compliance Program Unit.

WHAT DO THEY DO?
Adding applicable legislation to the Directory.
Noting the relevance to the University and The College. 
Noting the applicability and management of compliance across the
enterprise.
Assessing inherent risk of non-compliance.
Assigning accountability and watchlist status to operational units.

WHEN DOES THIS OCCUR?
At any time during the calendar year.

How Compliance Contacts/Representatives can support:
Notify the CPU immediately of any law to be added to or removed from
the Directory or Watchlist.

5. WORKFLOW DEEP DIVE
STEP 1 - ADDING LAWS 
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WHAT IS THIS?
Each law on the Compliance Directory is assigned to the unit/s that have
ownership of the operational compliance, controls, and procedures as it
pertains to the subject matter of the assigned law.

Each law has a designated Compliance Representative aka accountable
owner, usually the head of a portfolio.

The Compliance Representative nominates a Compliance Contact aka
subject matter expert no lower than a HEW 9, usually a unit head.

WHO DOES THIS?
Compliance Program Unit.

WHAT DO THEY DO?
Discussing Assignments of accountability with the potential
designated area/s and the University General Counsel if applicable
prior to formal assignment.
Assigning accountability of the law in the Directory which will notify via
a system generated automated email. 
Escalating to the Senior Executive Team via the University General
Counsel for decision if the designated area disagrees with the
assignment of accountability. 

WHEN DOES THIS OCCUR?
At any time during the calendar year.

How Compliance Contacts/Representatives can support:
Notify the CPU immediately if the assignment of accountability is
incorrect, suggesting the correct area.

5. WORKFLOW DEEP DIVE
STEPS 2 & 3 - 

ACCOUNTABILITY
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5. WORKFLOW DEEP DIVE
STEP 4 - EMAIL ALERTS

WHAT IS THIS?
Monitoring any changes (amendments, repeals etc) to laws is essential for
operational compliance. 

Unmonitored legislative changes expose the University to high risk of non-
compliance, resulting in adverse consequences such as penalties,
imprisonment, and reputational impact. 

Setting up legislative email alerts for the compliance representative and
the compliance contact ensures the accountable operating area has at
least one resource to monitor any changes (amendments, repeals etc) to
the assigned law. 

WHO DOES THIS?
Compliance Program Unit.

WHAT DO THEY DO?
Adding Designated Compliance Representatives and Nominated
Compliance Contacts to the legislative alerts service for each of their
assigned laws.

WHEN DOES THIS OCCUR?
Immediately after assignment of accountability.

How Compliance Contacts/Representatives can support:
Monitor your assigned laws by reading and actioning your legislative email
alerts as they come in. 
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5. WORKFLOW DEEP DIVE
STEP 5 - 

SELF-ASSESSMENT
WHAT IS THIS?
The self-assessment is the evidence of assessing the non-compliance risk
of assigned legislation.  

Self-assessment is not needed for laws assigned as Watchlist items. 

WHO DOES THIS?
Nominated Compliance Contact

WHAT DO THEY DO?
Self-assessment entails 4 tasks: 

1. Listing the compliance obligations
2. Confirming the compliance status of each obligation
3. Entering the controls that mitigate the non-compliance risk of the

compliance obligations
4. Assessing the residual risk of non-compliance after controls are

executed

WHEN DOES THIS OCCUR?
Within 30 days of assignment of accountability, structural change, or
regulatory amendments.

How the Compliance Program Unit can support:
Review your self-assessment for accuracy in obligations
Assess the design effectiveness of your mitigating controls
Provide feedback on the residual risk assessment 
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5. WORKFLOW DEEP DIVE
STEP 6 - 

CONTINUAL REVIEW
WHAT IS THIS?
Continual review assists in a smooth process for Annual Attestation.

Not monitoring and reviewing your assigned laws affects the overall non-
compliance risk assessment, and compliance status of your obligations. 

The number and risk of non-compliance incidents (especially if not
managed and closed) affects the overall non-compliance risk assessment. 

WHO DOES THIS?
Nominated Compliance Contact

WHAT DO THEY DO?
Monitoring assigned laws for any changes as they come in. 
Updating the self-assessment’s obligations, compliance status,
controls, and residual risk assessment in response. 
Reporting on non-compliance incidents to assigned laws as they
occur.
Managing the non-compliance incident including information on
immediate corrective actions, prevention recurrence mitigation, root
cause analysis, and uploading evidence.  
Communicating and updating these changes such as training and
policies.

WHEN DOES THIS OCCUR?
At any time when there is an amendment or non-compliance incident. 

How the Compliance Program Unit can support:
Assist in reading your legislative alerts.
Advise on whom to communicate and what documents to update.
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5. WORKFLOW DEEP DIVE
STEP 7 - 

COMPLIANCE CONTACT
ANNUAL ATTESTATION

WHAT IS THIS?
Annual attestation simply verifies the self-assessment and continual
review to ensure the currency of the overall non-compliance risk
assessment. 

Annual attestation also assures the Board of Trustees that there is no
material non-compliance of the assigned laws in their operating areas that
could adversely affect the University’s ability to comply with legislative
requirements.

WHO DOES THIS?
Nominated Compliance Contact

WHAT DO THEY DO?
Answer all attestation questions in the relevant section. 

WHEN DOES THIS OCCUR?
October to November, in the date span as notified by the CPU. 

How the Compliance Program Unit can support:
Assist in inputting onto the enterprise risk and compliance system. 
Guide you on your attestation. 
Remind you of completion dates. 
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5. WORKFLOW DEEP DIVE
STEP 8 - 

CPU VALIDATION
WHAT IS THIS?
Independent quality assurance and cross-corroboration of each
Compliance Contacts’ annual attestation to ensure the accuracy of the
overall non-compliance risk assessment. 

WHO DOES THIS?
Compliance Program Unit

WHAT DO THEY DO?
The CPU reviews each submitted attested assigned law to ensure the
Contact has:

1. Accurately answered each attestation question, such as reporting on
non-compliance incidents or confirming compliance status.

2. Appropriately answered the question on residual risk of non-
compliance by cross-verifying to the compliance incident breach
register to determine, if any, the status and risk severity of the
incident.

WHEN DOES THIS OCCUR?
After each Nominated Compliance Contact annual attestation is
submitted and prior to the Designated Compliance Representative annual
attestation. 

How Compliance Contacts/Representatives can support:
Answer any questions from the CPU.
Confirm any changes to be made to your attestations. 
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5. WORKFLOW DEEP DIVE
STEP 9 - 

COMPLIANCE
REPRESENTATIVE ANNUAL

ATTESTATION 
WHAT IS THIS?
Compliance Representative attestation assures of no material non-
compliance risk across the wider portfolio and embodies the segregation
of duties control.

WHO DOES THIS?
Designated Compliance Representative

WHAT DO THEY DO?
Answer all attestation questions in the relevant section. 

WHEN DOES THIS OCCUR?
November to December, after the CPU notifies with a summary of every
submitted annual attestation in their portfolio. 

How the Compliance Program Unit can support:
Assist in inputting onto the enterprise risk and compliance system. 
Guide you on your attestation. 
Remind you of completion dates. 
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5. WORKFLOW DEEP DIVE
STEP 10 - 

ARC REPORTING 
WHAT IS THIS?
Independent papers are submitted to the sub-committee of the Board of
Trustees, the Audit and Risk Committee, outlining the results from the
enabling and assurance activities of the compliance framework. 

WHO DOES THIS?
Compliance Program Unit

WHAT DO THEY DO?
The CPU outlines:

1.  any assigned law above the university’s risk appetite for legislative
non-compliance risk, which is “Low”.

2.  any portfolio with outstanding attestations, which reverts their
assigned laws to the inherent risk rating (which is always above the
risk appetite).

3.  any HIGH-RISK compliance issues identified from the attestation
process. 

WHEN DOES THIS OCCUR?
When the annual report is scheduled, usually in Quarter 1 of the next
calendar year. 

How Compliance Contacts/Representatives can support:
Complete all attestations by the due date to not be mentioned in the
report as an outstanding infraction. 
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5. WORKFLOW DEEP DIVE
INTERACTIVE LINKS

COMPLIANCE CONTACTS

LAWONE LEGISLATIVE EMAIL ALERTS

COMPLIANCE INCIDENT REPORTING

COMPLIANCE REPRESENTATIVES

STEPS 2, 5, 6 & 7

STEP 4

View your Assigned Laws and Annual
Attestation Dashboard

Log into LawOne 

STEP 6

Report, manage, and view incident
dashboard 

STEP 9

View Annual Attestation dashboard 
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5. WORKFLOW DEEP DIVE
IMPORTANT LINKS

COMPLIANCE PROGRAM UNIT WEBSITE

COMPLIANCE POLICY

COMPLIANCE DIRECTORY

FACTSHEETS

- See RASCI chart overleaf
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COMPLIANCE IS AN INDIVIDUAL & COLLECTIVE RESPONSIBILITY 
RASCI chart of the Compliance Management Program at Western Sydney University 

Term Description

Responsible Those responsible for the task, who ensures that it is done. 

Accountable
The one ultimately answerable for the correct and thorough completion of the deliverable or task. There must 
be only one accountable specified for each task or deliverable.  

Support
Resources allocated to responsible. Unlike consulted, who may provide input to the task, support helps 
complete the task. 

Consulted
Those whose opinions are sought, typically subject matter experts; and with whom there is two-way 
communication. (Consultation may occur directly or indirectly through documented standards.) 

Informed
Those who are kept up-to-date on progress, often only on completion of the task or deliverable; and with 
whom there is just one-way communication.  

*All staff includes all University staff as a whole, or staff within the Compliance Representative’s operating area who may assist the Compliance Contact 
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COMPLIANCE DIRECTORY 

Task 

Notify about 
relevant laws in 
operating area 

Consulted Accountable Responsible Support

Add to and 
remove laws 
from the 
Directory 

Accountable Informed Informed Informed

Record 
legislation 
details including 
relevance to 
WSU 

Accountable Consulted Consulted Informed

Assess inherent 
risk  Accountable Informed Informed Informed

Assign laws Accountable Consulted Consulted Informed

Record 
obligations 
(self-
assessment) 

Support Accountable Responsible Informed

Confirm 
compliance 
status (self-
assessment) 

Support Accountable Responsible Support

Record internal 
controls (self-
assessment) 

Support Accountable Responsible
N/A 
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Assess residual 
risk (self-
assessment) 

Support Accountable Responsible
N/A 

Updates 
documents (e.g. 
training, policy, 
procedures), 
groups (e.g. 
Senior 
Executive, 
Committees, 
staff), and self-
assessment on 
law changes 

Consulted Accountable Responsible Informed 
Support

Page 23 of 64



COMPLIANCE INCIDENT REPORTING 

Task 

Report on potential / actual 
law, policy, and procedural 
breaches 

Consulted Accountable Responsible Responsible

Investigate breach reports 
including root cause analysis Consulted Accountable Responsible Support

Implementing corrective 
actions Consulted Accountable Responsible Support

Reporting on breaches to 
management and 
committees 

Accountable Consulted Consulted
N/A 

Maintain and triage breach 
register Accountable Support Support Support

COMPLIANCE ATTESTATIONS
Maintain attestation registers 
and notifications Accountable Informed Informed

N/A 

Annually attest to all 
assigned laws on Directory Support Accountable Responsible Support
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LAWONE LEGISLATIVE EMAIL ALERTS

SELF-ASSESSMENT

COMPLIANCE INCIDENT REPORTING

ANNUAL ATTESTATION

6. PROCESS DOCUMENTS

STEP 4

STEP 5

STEP 6

STEPS 7 & 9

PAGE 26-30

INSTRUCTIONS ON HOW TO ACCESS ALERTS AND 
GENERATE REPORTS

PAGE 31-43

INSTRUCTIONS ON WHEN AND HOW TO COMPLETE INCLUDING 
HOW TO WRITE CONTROL STATEMENTS (PAGE 39)

PAGE 44-51

INSTRUCTIONS ON HOW TO COMPLETE INCLUDING HOW 
TO CONDUCT A ROOT CAUSE ANALYSIS (PAGE 49)

PAGE 52-64

INSTRUCTIONS ON HOW TO COMPLETE FOR: 
A COMPLIANCE CONTACT (PAGE 52) 
A COMPLIANCE REPRESENTATIVE (PAGE 64) 
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To run custom reports on an Existing Profile make sure you are Login as yourself click on the 

LAWTRACKER  tab then choose CUSTOM REPORTS.  

Tick the TRACKED BY AN EXISTING PROFILE Enter in the date range make sure you choose all the 

events you which to report on then select your profile from the drop down box then Click GENERATE 

REPORT.  

Page 29 of 64



The results will be displayed on your screen where you can CLICK on the + signs to open up the 

details or you can download the items in an Excel spreadsheet.  
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Compliance Management Program Control Self-Assessment Process Document 

A. Access your Dashboard.

B. Click the pencil icon to update the assigned item.

COMPLETE SELF-ASSESSMENT WITHIN 30 DAYS OF 
I) INITIAL ASSIGNMENT;
II) STRUCTURAL CHANGES; AND
III) REGULATORY AMENDMENTS.
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C. Question 2A.

Double click the pencil icon on each obligation to update the (opens up in new window):

i) the obligation (if needed)

ii) compliance status from “Unknown”

iii) statement of evidence of compliance

iv) attachment of evidence if able

v) controls that mitigate the non-compliance risk, adding more or deleting, as long as it

is current and accurate (do not enter controls that aren’t yet executed)

vi) statement of evidence of controls

vii) attachment of evidence if able

i) Read and update the obligation (if needed).
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ii) Update the compliance status from “Unknown”

Note: If your obligations is ALREADY noted as “N/A for business unit” or “N/A for the calendar year” 

or “N/A for the University year on year” do not change it UNLESS it is inaccurate. You do NOT need to 

mark these as “Compliant”.  
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Note: Fields iii) and iv) are not required if the status is marked “N/A…” 

iii) Update the statement of evidence of compliance

This is a ‘worklog’ field, meaning it keeps an audit trail of previous entries. You will see a history of 

compliance statements from 2023 by clicking “Show all”. 

iv) Update the attachment of evidence if able

TIP: READ the obligation. The compliance must DIRECTLY address the obligation. 

For example, it the obligation is to submit a report, then compliance is the report.  

If the obligation is to NOT do an action, then compliance is the absence of it occurring, or the absence 

of any findings/decisions made against the University stating it has done the action. 

If the obligation is to follow principles in activities, the compliance would be a strategic plan.  
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v) Update the controls that mitigate the non-compliance risk, adding more or deleting.

- Answer “No” if there are no mitigating controls in place.

This may increase the risk of non-compliance with your assigned law.

You will receive a warning notification and will be able to Save and Close the form to

return to the Obligations table and repeat for any other obligations.

- Answer “N/A” if the compliance status is “N/A for the business unit”.

You will need to state who owns the accountability in a new window.

- Answer “Yes” if you have mitigating controls in place to add (maximum of 5 to add –

there should be some already listed with “Yes” already chosen).

o Review the controls for accuracy and currency, update if needed.

o There is a Controls Definitions Document linked to help you.
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vi) Update the statement of evidence of controls

- Answer “Yes” to add more controls (maximum of 5 can be added).

- Answer “No” if there are no more controls to add.

TIP: There must be at least 1 key control listed, with a mixture of more preventative controls 

(use the help document) and some detective controls. 

vii) Update the attachment of evidence of controls if able, or comment

- Click Save & Close to save the form and return to the obligation table.

- REPEAT FOR ALL LISTED OBLIGATIONS IN THE TABLE.
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Compliance Control Definitions 

Preventative 

Segregation of duties is the separation of duties to ensure the business complies with legislative 
obligations. For example, animals for research are being monitored by laboratory staff, as well as 
researchers, ensuring that the welfare of the animals are met.  

Approval required - a process where an application for certain work to be done requires the signature 
of the manager/head of school.  

Permission restrictions / data security - practices to keep information protected from, among other 
things, loss/corruption/unauthorised access/use. For example, requiring authentication for access or 
having data backed-up.  

Delegation limits - a clear delegation framework to identify monetary limits, boundaries and 
accountability structures.  

Automated workflow automates business processes. For example, if Condition A is met, then X will 
automatically occur. This (i) reduces the reliance on manual input and (ii) eliminates human error.  

Identify /reference checks can be an internal control to manage risk in, for example, staff or student 
recruitment, or supplier engagement.  

Checklist can be used as a reminder for staff to consider various factors in order to be compliant with 
legislative obligations.  

Published standards or documented policies/ operating procedures to mitigate non-compliance of 
obligations. For example, by having standard operating procedures for staff to follow in respect of 
workplace safety.  

Staff accreditation or professional training/ education includes any work induction a staff is required 
to complete prior to commencing work or on-going training to achieve compliance (i.e., maintain the 
required licences relevant to work). 

Consent / ethics form are the required approvals to be obtained from relevant authorities prior to 
certain activities taking place.  

Physical security includes keeping materials protected from unauthorised access/use.  For example, 
securing hazardous materials in locked cabinets or setting up no-lone zones for when a particular 
activity occurs.  

Detective 

Exception / reconciliation reporting are reporting which flags discrepancies between actual and 
expected performances, used to highlight issues that require action. For example, account receivables 
and invoice reporting, inventory and expiration tracking for chemicals etc.   
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Detective 

Ongoing monitoring is a process that ensures your area is kept informed of any changes or 
developments in compliance obligations that may impact business operations.  

Management reporting includes a framework on how non-compliance of obligations can be 
identified, reported and managed. Consider whether your staff know of their compliance obligations 
and who they should report to. For example, by reporting to the Compliance Contact for the specific 
business unit if your staff are aware of a non-compliance risk.  

Performance reviews include one-on-one meetings with staff members to discern their 
understanding of relevant legislative obligations pertaining to the University and the business unit, 
encouraging staff communication in reporting on non-compliance of obligations.   

Investigations include processes and procedures (for example, through regular reviews and checks) to 
detect and monitor any non-compliance of obligations.  

Corrective 

Insurance plans transfer the risk to a third party, for example by purchasing fire insurance. 

Business continuity plans is to have a well-defined strategy in place for when a breach of obligation 
that is likely to impact on the business’ functions happens. Consider the level of resilience your 
business is in the event of a breach of obligation.  

Crisis management plans are plans to handle non-compliance of obligations if it occurs. For example, 
a procedure that can restore a system if a launch fails.  

Other 

State other controls your business may have that is not already listed. 
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Incident

Report Action Review

Closure EscalateAssess**
1

2

3

4

5

6

7

NON-COMPLIANCE INCIDENT REPORTING

Non-compliance 
incident may or will 

occur (potential 
incident), or has 
occurred (actual 

incident).

Compliance Contacts 
(of the affected 

operating area to 
which the incident 
pertains) verifies 
where applicable 
and assesses the 

incident.

Preventative plans or
corrective actions

following a root cause 
analysis are 
implemented.

Incident is closed 
once reasons, or
evidence of Plans or 
Actions are uploaded 
to Register.

Staff member reports 
on Incident Reporting 

Register*.

CPU validates all 
evidence of closed 

incidents.

Significant risk 
incidents are 

escalated periodically 
to the Senior 

Executive Group and 
Audit and Risk 

Committee.

*Can self-report, and report anonymously (anonymous reports are first received by the Compliance Program Unit (CPU) for initial investigation to substantiate the report).
** If a referred incident is verified as unsubstantiated/without merit, incident may be closed with reasons as to why per Step 5 in the workflow.
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NON-COMPLIANCE INCIDENT REPORTING 
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score of likelihood with the score of impact to ascertain final rating. 

E.g. Unlikely likelihood (2) multiplied by Moderate impact (3) = 6 in yellow square = Moderate rating
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Breach: University-owned deer caused damage to a house and vehicle not owner by the University.  
i) How did this occur? The deer escaped from the University paddock.  
ii) How did this occur? The gate was open.  
iii) How did this occur? The lock on the gate became unlocked.  
iv) How did this occur? The lock was old and rusted. 
v) How did this occur? The lock and gate were not maintained according to the recommended service 

schedule. This is the root cause. 
6P category: Parts (maintenance). 

Breach: University-owned deer caused damage to a house and vehicle not owner by the University.  
i) How did this occur? The deer escaped from the University paddock.  
ii) How did this occur? The gate was open.  
iii) How did this occur? The lock on the gate became unlocked.  
iv) How did this occur? The lock was not physically checked to see if it was still secure it was only 

visually checked from afar). 
v) How did this occur? The procedure used by the safety officer did not direct to also physically check 

the lock. This is the root cause. 
6P category: Procedure. 
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Corrective actions resolve the identified root cause of the breach to prevent recurrence of multiple future breaches 
in the operating unit and perhaps other operating units.  
 

 

 

 

 

 

 

 

 

Page 51 of 64



Compliance Management Program Annual Attestation Process Document 

EMAIL SENT IN OCTOBER:  

Compliance Program Unit (CPU) sends an email to the Nominated Compliance Contact with 

a link to the dashboard of all their assigned laws, instructing to complete the annual 

attestation for each assigned law.  

COMPLETE ATTESTATION BETWEEN OCTOBER START TO NOVEMBER END 

A. Click the link provided.

The link will open to the dashboard of all assigned laws and Watchlist items.

Only assigned laws tagged as ‘Pending Attestation” in the status need to be annually

attested to.

B. Click the pencil icon to update the assigned item.
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C. Toggle to “Annual Attestation” tab. 

 

D. Start answering the attestation questions.  

 

They are all required to be answered and you will not be able to submit (or save) the form 

unless you complete all fields. 

 

TIP: If you need to Save the form to complete later, input ‘dummy’ text in the fields, and 

ensure the answers are changed to be accurate before submission.  

 

Page 53 of 64



Here is a guide to the questions: 

Question 1. 

- Answer “Yes” if you are reading and addressing updates to your laws by subscribing to

feeds etc (these, at a minimum, are the legislative email alerts from

“LawOne@timebase”).

- Answer “No” if you are not monitoring your laws.

This may increase the risk of non-compliance with your assigned law.

You will receive a warning notification but will be able to proceed with the form.
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Question 2. 

 
 

- Answer “Yes” if you are compliant (i.e. no breaches or near-misses in the calendar year 

to any of your obligations.) 

 

- Answer “Partially compliant” if there have been breaches or near-misses to some but 

not all of your obligations. This may increase the risk of non-compliance with your 

assigned law.  

You will receive a notification and link to record any incidents on the non-compliance 

register, if you haven’t already. You will be able to proceed with the form.  

 
 

- Answer “No” if there have been breaches or near-misses to all of your obligations. This 

may increase the risk of non-compliance with your assigned law.  

You will receive a notification and link to record any incidents on the non-compliance 

register, if you haven’t already. You will be able to proceed with the form.  

 

 
 

Note: Obligations noted as “N/A for business unit” or “N/A for the calendar year” or “N/A for 

the University year on year” will be taken as “Compliant”.  
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Question 2A. 

Double click the pencil icon on each obligation to update the (opens up in new window): 

i) the obligation (if needed)

ii) compliance status from “Unknown”

iii) statement of evidence of compliance

iv) attachment of evidence if able

v) controls that mitigate the non-compliance risk, adding more or deleting, as long as it

is current and accurate (do not enter controls that aren’t yet executed)

vi) statement of evidence of controls

vii) attachment of evidence if able

i) Read and update the the obligation (if needed).
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ii) Update the compliance status from “Unknown”

Note: If your obligations is ALREADY noted as “N/A for business unit” or “N/A for the calendar year” 

or “N/A for the University year on year” do not change it UNLESS it is inaccurate. You do NOT need to 

mark these as “Compliant”.  
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Note: Fields iii) and iv) are not required if the status is marked “N/A…” 

iii) Update the statement of evidence of compliance

This is a ‘worklog’ field, meaning it keeps an audit trail of previous entries. You will see a history of 

compliance statements from 2023 by clicking “Show all”. 

iv) Update the attachment of evidence if able

TIP: READ the obligation. The compliance must DIRECTLY address the obligation. 

For example, it the obligation is to submit a report, then compliance is the report.  

If the obligation is to NOT do an action, then compliance is the absence of it occurring, or the absence 

of any findings/decisions made against the University stating it has done the action. 

If the obligation is to follow principles in activities, the compliance would be a strategic plan.  
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v) Update the controls that mitigate the non-compliance risk, adding more or deleting.

- Answer “No” if there are no mitigating controls in place.

This may increase the risk of non-compliance with your assigned law.

You will receive a warning notification and will be able to Save and Close the form to

return to the Obligations table and repeat for any other obligations.

- Answer “N/A” if the compliance status is “N/A for the business unit”.

You will need to state who owns the accountability in a new window.

- Answer “Yes” if you have mitigating controls in place to add (maximum of 5 to add –

there should be some already listed with “Yes” already chosen).

o Review the controls for accuracy and currency, update if needed.

o There is a Controls Definitions Document linked to help you.
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vi) Update the statement of evidence of controls

- Answer “Yes” to add more controls (maximum of 5 can be added).

- Answer “No” if there are no more controls to add.

TIP: There must be at least 1 key control listed, with a mixture of more preventative controls 

(use the help document) and some detective controls. 

vii) Update the attachment of evidence of controls if able, or comment

- Click Save & Close to save the form and return to the obligation table.

- REPEAT FOR ALL LISTED OBLIGATIONS IN THE TABLE.
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Question 3. 

- Answer “Yes” if you uploaded evidence within the obligation

- Answer “No” if you did not upload evidence within the obligation.

- Comment on the evidence, such as location if not uploaded or ‘already attached in the

obligation’.

Note: This may sound a bit repetitive but it is to ensure evidence is uploaded within the obligation 

which is usually missed.  

Question 4. 

- Answer “Yes” if you have reported incidents throughout the year / before this part of

the attestation ie when it was answered in the obligation.

- Answer “No” if you did not report incidents throughout the year / before this part of the

attestation ie when it was answered in the obligation.

- Answer “N/A – no incidences have occurred” if there were NO breaches or near misses

pertaining to any of your obligations throughout the year.

Note: This may sound a bit repetitive but it is to ensure incidents are reported for the law which is 

usually missed or forgotten.  
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Question 5. 

- Answer “Yes” if this residual risk rating of non-compliance still remains the same as

listed.

- Answer “No” if the residual risk rating of non-compliance has changed.

o This is usually because breaches have occurred (risk increasing), or controls are

not accurate or current (risk increasing), or controls have gotten stronger ie

another key control, more controls, better designed and / or operating controls

(risk decreasing).

The risk matrix will then become required for you to assess the residual risk again using 

the definitions on-screen for Likelihood and Impact.  
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E. COMPLETE AND SUBMIT YOUR ATTESTATION

1. Read the attestation text.

2. Type your name.

3. Click the Tick icon for your electronic signature.

4. Choose date for the lodgement of your attestation.

5. Click the “Attestation Button” to submit your attestation formally.
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