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Compliance Management Framework

Section 1 - Introduction
(1) The University of Newcastle (University) is obliged to comply with various laws, policies and regulations arising
from local, state, national and international authorities. Effective compliance management identifies, understands,
manages and mitigates any risk of non-compliance with these obligations.

(2) Compliance management supports the University to make decisions and act in a manner that contributes to the
University's ethical and social responsibility, and impacts all aspects of teaching, research and services provided to
students, staff and the communities in which we operate.

(3) Effective compliance management is an integral part of the University's governance arrangements and links with
financial, risk, policy, environmental and health and safety systems, and is embedded within the University's culture.
Compliance structures and practices support better decision making as well as the safeguarding of assets to achieve
strategic objectives.

(4) Compliance is a shared responsibility to support behaviours, actions and activities that are consistent with relevant
laws and regulations.

(5)  This Framework:

establishes the University's methodology for integrating compliance into operations;a.
supports compliance practices;b.
provides efficient and effective compliance controls;c.
ensures that compliance requirements can be met without duplication of effort; andd.
provides the key principles to guide compliance management and support the University's values, objectives,e.
strategy and regulatory risk appetite.

(6) This Framework is based on the International Standard as adopted by Standards Australia – AS ISO 19600:2015
Compliance management systems – Guidelines.

Section 2 - Audience  
(7) This Framework applies to University in the entirety including all controlled entities.

Section 3 - Key Elements of Compliance
Management 
(8)  This Framework supports the values, strategic objectives and the risk appetite outlined in the Risk Management
Framework. It has been developed in accordance with, and supports, the following seven key elements of AS ISO
19600:2015:
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Element Objective

Context of the
Organisation

Determine regulatory risks that might affect the University's ability to achieve its strategic
objectives, and apply the principles of good governance.

Leadership Demonstrate ongoing commitment to compliance, and ensure that responsibilities and authorities
are assigned and communicated.

Planning Implement actions to address regulatory risks, and establish compliance objectives at relevant
functions and levels.

Support Set a tone of compliance management from top leadership and provide adequate resources and
staff training to support a culture of compliance.

Operation Plan, implement and evaluate processes, including outsourced processes, to ensure they meet
relevant compliance obligations.

Evaluate Performance
Monitor, measure and evaluate the Compliance Management Framework including the adoption of
processes to collect accurate and up to date information that demonstrates how compliance is
achieved.

Improvement
Establish a process to escalate non-compliance to the relevant management level and implement
corrective actions to correct non compliance and the Compliance Management Framework if
necessary. Evaluate the effectiveness of corrective actions.

Compliance Management Methodology

(9) The University's Compliance Management Policy confirms the approach to the continuous improvement of
compliance and the systems and practices outlined in this Compliance Management Framework.

(10) Compliance management will:

be performed continuously rather than as a response to an event; a.
adopt the seven key elements of compliance management, as outlined in this framework;b.
include consultation with key stakeholders; andc.
be supported by effective communication throughout the University.d.

Context of the Organisation

(11) The University's compliance management will involve the systematic identification of regulatory obligations
relevant to current activities and services. Compliance obligations will initially be based on relevant external Acts and
Regulations.

(12) Key regulatory obligations will be maintained in the Register of Compliance Obligations, maintained by Legal &
Compliance. In doing so, Legal & Compliance will maintain the Compliance Management Framework and its associated
documentation and provide resources and support to identify and communicate new and amended legislation.

(13) The Executive Committee (EC) are the compliance owners. Members of the EC are accountable for effective
compliance management within their College/Division, and for identifying areas of non-compliance.

(14) Compliance obligations will be considered and assessed in the context of current and proposed activities and
services to ensure the University has the ability to meet these obligations, manage the identified risks and support the
needs and expectations of stakeholders.

(15) Compliance decisions will be assessed in consideration of external and internal issues, including, but not limited
to:

the political, legislative, social and cultural contexts;a.
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the economic, market and financial situation;b.
internal policies, processes and resources; andc.
community expectations.d.

(16) Compliance requirements will be re-assessed whenever there are:

new or changed activities or services;a.
changes in the structure or strategy of the organisation; orb.
significant external changes including political, legal, economic and financial circumstances, market conditions,c.
and community relationships.

(17) Compliance owners will provide an annual attestation to confirm the effective management of regulatory risks.

Leadership

(18) Compliance owners (the Executive Committee members) will support the effective management of compliance
within their respective Faulty/Division by ensuring that relevant and appropriate operational policies, processes and
procedures are in place to support a compliance culture, and are developed in consideration of the document
hierarchy and endorsed approval process as outlined in the Policy Framework.

(19) Compliance owners will ensure that non-compliant behaviours are addressed responsibly and promptly. Areas of
non-compliance will be reported immediately upon identification, to Legal & Compliance for review.

(20) Legal & Compliance will maintain oversight of this Compliance Management Framework and provide the Council,
Executive Committee and compliance owners with specialist governance support, including:

the maintenance of a University wide register of significant legislative obligations (Register of Compliancea.
Obligations);
providing regular and timely updates regarding new or amended legislative obligations;b.
identification of regulatory risks and assisting in ensuring that these are managed in line with Council's riskc.
appetite; and
ensuring that processes to support compliance management are appropriately documented.d.

(21) Legal & Compliance supports compliance owners in assessing the effectiveness of controls and processes to
mitigate regulatory risks and in reviewing actions to report and rectify non-compliance.

Planning 

(22) Council supports a risk-based approach to compliance management, undertaken in line with this Compliance
Management Framework and supported by the Risk Management Framework.

(23) Regulatory risks and current management actions to address these risks, are detailed in the College/Division
operational risk registers. These risks are subject to regular and timely review processes.

(24) Areas of non-compliance will be assessed to determine the risks associated with non-compliance and to decide
the remedies required. Areas of non-compliance will be reviewed by Legal & Compliance to consider remediation
actions and to determine investigation and reporting activities.

(25) Significant areas of non-compliance will be reported by Legal & Compliance immediately to the Vice-Chancellor
and relevant Executive. The Vice-Chancellor and General Counsel, Legal & Compliance will report this information to
the Risk Committee. Non-compliance is considered significant where the outcome includes:
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breach of legislative obligations which may result in loss of life;a.
a material fine or penalty;b.
an impact on the ongoing operations of the University for a period greater than two months;c.
prosecution;d.
required reporting to a regulator leading to an external investigation; ore.
reputational damage causing loss of confidence or adverse impact over a prolonged period.f.

Support

(26) To support the ongoing development of a compliance culture, training and support processes are available,
including:

staff induction training programs to support the link between the organisation’s values and compliance as ana.
essential component to achieve organisational objectives;
ongoing staff training programs tailored to the regulatory risks and obligations related to their roles andb.
responsibilities;
support and assistance in the identification, recording and monitoring of regulatory risks;  c.
adoption and implementation of the Compliance Management Policy, this framework and reporting processes tod.
support management of compliance; and
on-going and open communication regarding compliance, organisational expectations, the benefits of ande.
achievements in meeting compliance obligations.

(27) To support effective monitoring:

processes are in place to appropriately report breaches of compliance obligations (see Clause 19, 25 and 26);a.
management practices are in place to appropriately respond to identified breaches of compliance obligationsb.
(see Clause 37);
staff are enabled and encouraged to raise compliance concerns to the appropriate level of management eitherc.
formally as a Public Information Disclosure (see Public Interest Disclosures Policy) or through the Complaint
Management Procedure; and
the public and other authorities are supported, enabled and encouraged to raise compliance concerns to thed.
appropriate level of management through avenues such as Public Information Disclosure (see Public Interest
Disclosures Policy) or through the Complaint Management Procedure.

Compliance Operations

(28) Identification and management of regulatory risks across the University is supported by a central specialist,
independent business unit within Legal & Compliance.

(29) Compliance owners are responsible for ensuring that effective controls are in place to support the management
of compliance obligations within the Council's risk appetite.

(30) The design and operational effectiveness of controls to manage regulatory risks are periodically assessed by
Internal Audit and External Audit. The results of these audits are provided to the Risk Committee, Executive
Committee and compliance owners by Legal & Compliance.

(31) Compliance owners should ensure that outsourced activities and services meet compliance requirements and
commitments including, but not limited to, meeting expectations as outlined in the Ethical Framework.

(32) Compliance owners will report annually to the Vice-Chancellor on the management of regulatory risks and
compliance with relevant regulatory obligations.
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Performance Evaluation

(33) Compliance owners are responsible for ensuring there are effective internal controls in place to monitor
regulatory compliance within their College/Division. Monitoring processes may include:

ensuring staff have undertaken regular training;a.
ensuring that identified internal controls are in place and are operating effectively;b.
regular, timely review of regulatory risks; c.
ensuring areas of non-compliance have been effectively reported and corrected; andd.
review of associated policy and procedure documents.e.

(34) A review of the effectiveness of the implementation and maintenance of this Compliance Management
Framework will be undertaken by Internal Audit, as required.

(35) An annual report of non-compliance will be provided to the Risk Committee by Legal & Compliance detailing the
actions taken to improve compliance. Any areas of emerging regulatory risk will also be included in this report.

Continual Improvement

(36) Compliance owners are responsible for ensuring that appropriate corrective and preventive actions are
implemented to address areas of non-compliance in a timely manner and in accordance with the requirements of this
framework. All measures to address non-compliance must be monitored for their effectiveness.

(37) To support continual improvement this Framework and the effectiveness of compliance practices will be reviewed
by Legal & Compliance annually.  

Section 4 - Corporate Governance Principles
(38) Corporate governance refers to the process by which the University is controlled and governed in order to
achieve objectives. The Council is committed to establishing and maintaining an organisational culture that ensures
compliance functions are an integral part of all activities.

(39) To support effective compliance practices, compliance owners are required to provide an annual attestation to
the Vice-Chancellor confirming the effective identification of and compliance with relevant rules, practices and
legislative obligations.

(40) The responsibility for effective compliance management is undertaken by all University leaders and staff. Specific
roles and responsibilities for compliance are outlined below.

ROLE COMPLIANCE FRAMEWORK RESPONSIBILITY

University Council
The University Council and its Committees have responsibility under the University of
Newcastle Act (1989) for overseeing governance activities across the University.
The University Council, via the Risk Committee is responsible for evaluating the effectiveness
of the key components of this Compliance Management Framework.

Risk Committee of Council

The Risk Committee is responsible for assisting Council in:
a. evaluating the soundness of the compliance system at the University;
b. reviewing the outcomes of compliance processes;
c. informing University Council of the adequacy and effectiveness of the University's
compliance processes.

https://policies.newcastle.edu.au/directory-summary.php?legislation=17
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ROLE COMPLIANCE FRAMEWORK RESPONSIBILITY

Vice-Chancellor

The Vice-Chancellor is responsible for:
a. ensuring that a compliance management system is established, implemented and
maintained.
b. providing leadership for the University's compliance culture;
c. maintaining the Compliance Management Framework and internal controls to manage the
University's material compliance obligations; 
d. reporting to the Council and Nominations and Governance Committee as to whether the
regulatory risks are being managed effectively.

Executive Committee
(Compliance Owners)

The Executive Committee:
a. provide advice to the Vice-Chancellor on matters of compliance and provide leadership in
portfolio areas;
b. review and shape the Register of Compliance Obligations;
c. consider compliance reports;
d. review the outcomes of the compliance processes;
e. consider emerging regulatory changes and facilitate assurance that the regulatory risk
exposures are being managed appropriately.

Legal & Compliance

Legal & Compliance:
a. support compliance owners on matters of compliance and provide leadership in portfolio
areas;
b. manage and maintain the Register of Compliance Obligations;
c. investigate and report on areas of non-compliance;
d. assist in the preparation of compliance reports;
e. review the outcomes of compliance processes;
f. consider emerging regulatory changes and facilitate assurance that the regulatory risk
exposures are being managed appropriately.

All Staff
All staff:
a. recognise, communicate and respond to expected or emerging compliance obligations;
b. implement compliance plans within area of responsibility;
c. update progress on compliance plans and reporting.

Section 5 - Appendices
(41) Compliance Process Diagram
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Status and Details

Status Historic

Effective Date 16th December 2019

Review Date 16th December 2022

Approval Authority Risk Committee

Approval Date 27th November 2019

Expiry Date 25th October 2023

Responsible Executive David Toll
Chief Operating Officer

Enquiries Contact Legal and Compliance

Glossary Terms and Definitions

"Council" - The governing authority of the University established under section 8A of the University of Newcastle Act
1989.

"University" - The University of Newcastle, a body corporate established under sections 4 and 5 of the University of
Newcastle Act 1989.

"Risk" - Effect of uncertainty on objectives. Note: An effect is a deviation from the expected, whether it is positive
and/or negative.

"Risk appetite" - An organisation’s approach to assess and eventually pursue, retain, take or turn away from risk.

"Law" - All applicable statutes, regulations, by-laws, ordinances or subordinate legislation in force from time to time
anywhere in Australia, whether made by the Commonwealth, a State, a Territory or a local government and, where the
context permits, includes the common law and equity.

"Student" - A person formally enrolled in a course or active in a program offered by the University or affiliated entity.

"Leader" - A staff member in a position of leadership of other employees, staff, students, and contractors such as
Course Coordinators and Program Convenors, that may or may not involve responsibilities as a direct supervisor. 

"Program" - When referring to learning, a program is a sequence of approved learning, usually leading to an Award. 
For all other uses of this term, the generic definition applies.

"Staff" - Means a person who was at the relevant time employed by the University and includes professional and
academic staff of the University, by contract or ongoing, as well as conjoint staff but does not include visitors to the
University.

"College" - An organisational unit established within the University by the Council.


