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Audit Resources 

Title Name Email  Telephone 

Audit Manager Gill Martin Gill.Martin1@cumbria.gov.uk 01228 226258 

Lead Auditor(s) Olu Abiwon Olu.Abiwon@cumbria.gov.uk 01228 226258 

 

 

Audit Report Distribution  

For Action: Simon McVey, Assistant Director Policy and Performance  

Claire Gould, Policy and Partnerships Manager  

For Information: Paul Mountford, Principal Performance & Intelligence Officer  

Chris Wood, Democratic and Electoral Services Manager 

Andrea Wilson, Human Resource Services Manager 

Audit Committee The Audit Committee, which is due to be held on 23rd April 2015 will receive the Executive summary (sections 1-4) and 

the Management Action Plan (section 5) 

 

Note: Audit reports should not be circulated wider than the above distribution without the consent of the Audit Manager. 
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1. Background 
 

1.1. This report summarises the findings from the audit of Performance Management. This audit was a planned audit assignment which was 

undertaken in accordance with the 2014/15 Audit Plan.  

 

1.2. The Council has a five-year plan with the vision of making South Lakeland the best place to live, work and explore.  A set of corporate outcomes 

and measures of success have been developed to assess performance and monitor progress towards the Council’s vision and everyone in the 

Council is seen to have a role to play in managing the Council’s performance.  Members are responsible for scrutinising the Council’s 

Performance and ensuring the strategic delivery of the Council Plan whilst the strategic responsibility for delivery of Council’s priorities rests with 

senior management. Operational managers are responsible for delivering service plans and staff are responsible for raising specific issues 

regarding performance with operational managers.  

 

1.3. An approved performance management framework is in place which sets out working practices that staff and Members are expected to adopt in 

managing performance effectively. Evidence was gathered through discussions with relevant staff members and review of prime source 

documentation pertaining to the management of performance objectives at corporate level, service level, and at individual staff level, which were 

subsequently tested to evaluate the effectiveness of the controls in operation and compliance with the Council’s performance management 

framework.  

 

2. Audit Approach 
 

2.1. Audit Objectives and Methodology 

 

2.1.1. Compliance with the mandatory Public Sector Internal Audit Standards requires that internal audit activity evaluates the exposures to risks relating 

to the organisation’s governance, operations and information systems.  A risk based audit approach has been applied which aligns to the five key 

audit control objectives which are outlined in section 4; detailed findings and recommendations are reported within section 5 of this report. 

 

2.2. Audit Scope and Limitations 

 

2.2.1. The Audit Scope was agreed with management prior to the commencement of this audit review.  The Client Sponsor for this review was the 

Assistant Director Policy and Performance and the agreed scope areas for consideration were identified as follows: 
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 The extent to which the Council’s annual plan is the basis for developing departmental business/service plans, as well as, individual staff’s 
performance objectives; 

 Reporting arrangements and the effectiveness of the Overview & Scrutiny Performance Sub-Committee; and  

 Corrective action plans where areas of under-performance have been identified. 

 

2.2.2. There were no instances where the audit work undertaken was impaired by the availability of information.  

 

3. Assurance Opinion 
 

3.1. Each audit review is given an assurance opinion and these are intended to assist Members and Officers in their assessment of the overall level of 

control and potential impact of any identified system weaknesses.  There are 4 levels of assurance opinion which may be applied. The definition 

for each level is explained in Appendix A. 

 

3.2. From the areas examined and tested as part of this audit review, we consider the current controls operating within Performance Management 

provide Reasonable assurance.    

 

 Note: as audit work is restricted by the areas identified in the Audit Scope and is primarily sample based, full coverage of the system and 

complete assurance cannot be given to an audit area. 

 

4. Summary of Recommendations, Audit Findings and Report Distribution 
 

4.1. There are three levels of audit recommendation; the definition for each level is explained in Appendix B.  

 

4.2. There are 6 audit recommendations are arising from this audit review and these can be summarised as follows: 
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4.3. Strengths: The following areas of good practice were identified during the course of the audit: 

 The Council Plan is reviewed on an annual basis to reflect changing needs and/or priorities.  

 A corporate template for producing service plans is in place, the template prompts service managers to set out the aims and objectives of the 

service area, key risks, key actions/milestone, target date, measures of success, responsible officer or team etc.   

 Specific, measurable, achievable, realistic or time-bound (SMART) corporate performance objectives have been developed. 

 Key Performance Indicators (KPIs) in relation to corporate objectives collated and reported to senior management, as well as, Members via 

the Performance- Sub Committee for scrutiny on a regular (quarterly) basis. 

 The Council benchmarks its performance against that of other comparable authorities on an annual basis, which provides a more balanced 

and objective assessment of the Council’s performance.  

 Service users’ feedback through the quality of life survey is used to support the service improvement and the performance review process.  

 

 

 

 

No. of recommendations 

Control Objective High Medium Advisory 

1. Management - achievement of the organisation’s strategic objectives achieved (see section 5.1.) - 1 3 

2. Regulatory - compliance with laws, regulations, policies, procedures and contracts - - - 

3. Information - reliability and integrity of financial and operational information (see section 5.2) - 1 - 

4. Security - safeguarding of assets  - - - 

5. Value - effectiveness and efficiency of operations and programmes (see section 5.3) - - 1 

Total Number of Recommendations - 2 4 
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4.4. Areas for development: Improvements in the following areas are necessary in order to strengthen existing control arrangements: 

 

4.4.1. High priority matters: 

 There are no high priority matters for report. 

 

4.4.2. Medium priority issues: 

 The Performance- Sub Committee now receives an exception based performance report, to support this revised approach the Performance 

Team should introduce regular data quality spot checks as part of a rolling programme of PI reviews.  Should performance data be found to 

be inaccurate and/or unreliable, the outcome should be reported to the Performance Sub-Committee.   

 There should be a process in place for recording and tracking the implementation of actions taken (i.e. actions log) to address 

underperformance which is reported to the SMT and the Performance- Sub Committee on a regular (i.e. quarterly) basis. 

 

4.4.3. Advisory issues: 

 Service plans should be formally approved by the relevant Assistant Director as required.  

 Directorate performance should be a regular agenda item at DMT meetings and discussions and actions arising from these meetings should 

be evidenced. 

 Managers to be encouraged to develop ‘SMART’ objectives as part of staff performance appraisals and ensure that these can be linked to the 

achievement of wider service/corporate objective.. 

 Member Services should support the Performance Sub-Committee to plan training for inclusion in the Committee’s work programme, with 

particular reference to training in new and developing areas which require a greater need of expertise and/or understanding in order to 

effectively challenge performance.   

 

Comment from the Assistant Director Policy and Performance: 

I welcome this positive audit and the recommendations will be implemented to further enhance our existing performance management 

arrangements.  
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5. Matters Arising / Agreed Action Plan 
 

5.1. Management - achievement of the organisation’s strategic objectives. 

  ● Advisory Matter  

Audit finding Management response 

5.1.1. Approval of Service Plans  

The Council’s performance management framework stipulates that Assistant Directors should sign 

off service plans, however, sample testing of seven service plans found no evidence of the relevant 

Assistant Director’s sign off. 

Agreed management action:  

Service plans are now approved by Assistant 

Directors.  Formal approval will be captured in the 

SMT minutes. 

 

 
Recommendation 1: 

Service plans should be formally approved by the relevant Assistant Director as required.  

Risk exposure if not addressed: 

 Service plans may not be realistic or deliverable from the outset  

 Operational managers may embark on activities that may not add value to the Directorate 

objectives. 

 Service plans may not be in line with senior management’s requirements. 

Responsible manager for implementing:  

Assistant Director - Policy and Performance  

Date to be implemented: 

31 March 2015 

 

 

  ● Advisory Matter  

Audit finding Management response 

5.1.2. Monitoring Directorate Performance  

The Council’s performance management framework stipulates that directorate performance should 

be monitored at DMT meetings on a weekly basis.  Sample testing of four directorates found little or 

no evidence to confirm that performance at directorate level is monitored and discussed at DMT 

meetings on a regular basis as required. 

Agreed management action:  

Current Performance Management Framework 

(PMF) does stipulate that ‘directorate performance 

should be monitored at DMT meetings on a weekly 

basis’.  PMF to be amended to state on a ‘quarterly’ 

basis.  This is to reflect the quarterly performance 

monitoring schedule and in line with reporting to 

SMT and O&S Performance Sub Committee. 

Issues of directorate performance monitoring to be 

Recommendation 2: 

Directorate performance should be a regular agenda item at DMT meetings and discussions and 

actions arising from these meetings should be evidenced. 
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fed into overall quarterly performance reporting via 

standing Business Performance item in SMT 

Agenda. 

 

Business Performance is standard item at 

fortnightly SMT. 

Risk exposure if not addressed: 

 Failure to achieve service/operational objectives where there is insufficient review/challenge 

performance at directorate level. 

 Senior management may be unaware of underperformance in a timely manner which may 

result in the escalation of issues. 

Responsible manager for implementing:  

Principal Performance & Intelligence Officer  

Date to be implemented: 

30 April 2015 

 

 

 ● Advisory Matter  

Audit finding Management response 

5.1.3. SMART Staff Objectives  

Sample testing of 19 staffs’ Personal Performance Appraisal forms found that the majority of staff 

performance objectives are not specific, measurable or time-bound.  In addition, there were no 

clear links between staff performance objectives and the service/corporate plan objectives in a 

number of Personal Performance Appraisal forms that were reviewed.  

Agreed management action:  

Managers will be reminded of the requirement to 

develop SMART objectives and the matter will be 

reviewed as part of a wider review of the Job 

Appraisal Scheme.  

 

 
Recommendation 3: 

Managers should ensure that individuals’ performance objectives, which are agreed through the 
appraisal process, are developed as ‘SMART’ (i.e. specific, measureable, achievable, realistic and 
time bound) objectives and that these can be linked to the achievement of wider service/corporate 
objective. 
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Risk exposure if not addressed: 

 Staff performance appraisal process may become subjective and open to bias.  

 Dispute in performance rating where performance objectives are not specific and measurable. 

 Individual staff or service area objectives do not add value to the Council’s plan and objectives. 

Responsible manager for implementing:  

Human Resource Services Manager  

Date to be implemented: 

October 2015 

 

 

  ● Medium Priority  

Audit finding Management response 

5.1.4. Implementation of Corrective Actions  

Although areas defined as ‘in need of improvement’ are identified in performance and 

benchmarking reports, there is currently no process in place to monitor and report on the 

implementation of corrective actions where there has been a slippage in performance. 

Agreed management action:  

A Corrective Action Log is to be developed in line 

with established Project Management Issues Log 

Template.  The Log is to form part of overall 

performance reporting through SMT, Portfolio 

Holders and O&S Performance Sub Committee. 

 

Recommendation 4: 

There should be a process in place for recording and tracking the implementation of actions taken 
(i.e. actions log) to address underperformance which is reported to the SMT and the Performance- 
Sub Committee on a regular (i.e. quarterly) basis. 

Risk exposure if not addressed: 

 Performance issues may escalate where corrective actions are not implemented in a timely 

manner.   

Responsible manager for implementing:  

Principal Performance & Intelligence Officer  

Date to be implemented: 

In line with Quarter 1 (2015/16) Reporting 

Timetable 
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5.2. Information - reliability and integrity of financial and operational information. 

   ● Medium Priority   

Audit finding Management response 

5.2.1. Data Quality Spots Checks and Assurance  

The Performance Sub-Committee now receives an exception based performance report. As a 

result, the Committee should receive regular assurance from officers that performance data that the 

Council has control over is accurate and reliable.  

Agreed management action:  

Data Quality Spot Checks to be implemented on a 

quarterly basis in line with Council Plan Priorities.  

Details of any data quality checks to be reported to 

SMT, Portfolio Holders and O&S Performance Sub 

Committee. 

Following addendum to the PMF:  ‘As part of a 

rolling programme of scorecard review, regular 

assurance checks will be carried out and reported 

to Members and Officers.’ 

 

Recommendation 5: 

The Performance Team should introduce regular data quality spot checks as part of a rolling 
programme of PI reviews.  Should performance data be found to be inaccurate and/or unreliable, 
the outcome should be reported to the Performance Sub-Committee.   

(note: this action should exclude data sets that are provided by external government agencies 
where the Council has no control over the quality of the data published).  

Risk exposure if not addressed: 

 Fraudulent or erroneous manipulation of data my result in an overstatement of performance. 

 Reputational damage where the Council is perceived to have overstated performance. 

 Members and senior management may be misinformed where performance data is not 

accurate and complete. 

 Inappropriate decisions made where Members and senior management rely on inaccurate data. 

Responsible manager for implementing:  

Principal Performance & Intelligence Officer  

Date to be implemented: 

In line with Quarter 1 (2015/16) Reporting 

Timetable 
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5.3. Value - effectiveness and efficiency of operations and programmes 

● Advisory Matter  

Audit finding Management response 

5.3.2. Member Training  

It is recognised that there is a suite of training opportunities on offer to all members. A review of the 

Member Development Programme for 2014/15 identified performance management related 

training, such as 'Knowledge of Performance Monitoring Structures and Schedules’, and ‘Improving 

our Performance Management (Overview of Improvements)’ to be included but no uptake by 

Members. This type of training would seem particularly relevant to the Performance Sub-

Committee.  

Agreed management action:  

Agreed that the relevant training should be included 

in the Committee’s work programme. 

 

Recommendation 6: 

Member Services should support the Performance Sub-Committee to plan training for inclusion in 

the Committee’s work programme, with particular reference to training in new and developing areas 

which require a greater need of expertise and/or understanding in order to effectively challenge 

performance.   

Risk exposure if not addressed: 

 Performance may not be challenged effectively where Members do not have the requisite skills, 

knowledge and understanding.  

 Members may not be effectively engaged in the review and challenge of performance. 

Responsible manager for implementing:  

Democratic and Electoral Services Manager  

Date to be implemented: 

30 June 2015 

 



 South Lakeland District Council | Audit of Performance Management 

 

      
 
Cumbria Shared Internal Audit Service: Internal Audit Report   

 
 

Page 11 
  

 
 

11 

Images on front cover courtesy of Steve Barber 

 

Audit Assurance Opinions                                                                                     Appendix A

There are four levels of assurance used; these are defined as follows: 

Definition: Rating Reason 

Substantial  There is a sound system of internal control designed to 
achieve the system objectives and this minimises risk. 
 

The controls tested are being consistently applied and no weaknesses 
were identified. 
 
Recommendations, if any, are of an advisory nature in context of the 
systems and operating controls & management of risks. 

Reasonable There is a reasonable system of internal control in place 
which should ensure that system objectives are 
generally achieved, but some issues have been raised 
which may result in a degree of risk exposure beyond 
that which is considered acceptable. 

Generally good systems of internal control are found to be in place but 
there are some areas where controls are not effectively applied and/or 
not sufficiently developed.  
 
Recommendations are no greater than medium priority. 

Partial The system of internal control designed to achieve the 
system objectives is not sufficient. Some areas are 
satisfactory but there are an unacceptable number of 
weaknesses which have been identified and the level of 
non-compliance and / or weaknesses in the system of 
internal control puts the system objectives at risk. 
 

There is an unsatisfactory level of internal control in place as controls are 
not being operated effectively and consistently; this is likely to be 
evidenced by a significant level of error being identified.  
 
Recommendations may include high and medium priority matters for 

address. 

Limited / None Fundamental weaknesses have been identified in the 

system of internal control resulting in the control 

environment being unacceptably weak and this exposes 

the system objectives to an unacceptable level of risk. 

Significant non-compliance with basic controls which leaves the system 
open to error and/or abuse. 
 

Control is generally weak/does not exist. Recommendations will include 

high priority matters for address. Some medium priority matters may also 

be present. 
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Grading of Audit Recommendations 

Audit recommendations are graded in terms of their priority and risk exposure if the issue identified was to remain unaddressed. There are three levels of 

audit recommendations used; high, medium and advisory, the definitions of which are explained below. 

 

Definition: 

High ● Significant risk exposure identified arising from a fundamental weakness in the system of internal control 

Medium ● Some risk exposure identified from a weakness in the system of internal control  

Advisory ● Minor risk exposure / suggested improvement to enhance the system of control 

 

 
 


