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External audit is an essential element in the process of accountability for public 
money and makes an important contribution to the stewardship of public 
resources and the corporate governance of public services.
Audit in the public sector is underpinned by three fundamental principles.

 Auditors are appointed independently from the bodies being audited.

 The scope of auditors' work is extended to cover not only the audit of financial 
statements but also value for money and the conduct of public business.

 Auditors may report aspects of their work widely to the public and other key 
stakeholders.

The duties and powers of auditors appointed by the Audit Commission are set out in 
the Audit Commission Act 1998, the Local Government Act 1999 and the 
Commission's statutory Code of Audit Practice. Under the Code of Audit Practice, 
appointed auditors are also required to comply with the current professional 
standards issued by the independent Auditing Practices Board.

Appointed auditors act quite separately from the Commission and in meeting their 
statutory responsibilities are required to exercise their professional judgement 
independently of both the Commission and the audited body.

Status of our reports to the Council
The Statement of Responsibilities of Auditors and Audited Bodies issued by the 
Audit Commission explains the respective responsibilities of auditors and of the 
audited body. Reports prepared by appointed auditors are addressed to 
members or officers. They are prepared for the sole use of the audited body. 
Auditors accept no responsibility to:

 any member or officer in their individual capacity; or

 any third party.

Copies of this report
If you require further copies of this report, or a copy in large print, in Braille, on 
tape, or in a language other than English, please call 0845 056 0566.

© Audit Commission 2006

For further information on the work of the Commission please contact: Audit 
Commission, 1st Floor, Millbank Tower, Millbank, London SW1P 4HQ Tel: 020 
7828 1212 Fax: 020 7976 6187 Textphone (minicom): 020 7630 0421 



Gedling Borough Council

www.audit-commission.gov.uk

http://www.audit-commission.gov.uk/
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Gedling Borough Council

Introduction
1 The Audit Commission has developed a new approach to the audit of performance 

indicators in local government. It is a broader piece of work than the previous BVPI 
review and focuses on the Councils arrangements to ensure data quality. The new 
approach was piloted and rolled out to auditors in spring 2006, in relation to 
performance indicators for 2005/06 to inform CPA 2006.

2 The approach has been developed so that it will both:

 enable auditors to deliver their conclusion on audited bodies’ arrangements to 
secure value for money (specifically the arrangements for ‘monitoring and 
reviewing performance, including arrangements to ensure data quality’); and

 support the Commission’s CPA function.

Audit approach
3 The approach comprises 
three stages as follows:

Review of overall management
arran
geme

nts to secure data quality

'Completeness check' of reported
performance information

Arithmetic check of calculations for CPA
indicators

Stage 3:

Data quality spot checks
A more in-depth review of specified performance

indicators

Stage 1:

Stage 2:
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4 In common with the Use of 

Resources (UoR) work the data quality management arrangements (Stage 1) are 
assessed using Key Lines of Enquiry (KLoE) and are graded on a 1 to 4 scale. Also 
like the UoR score achieving a score of 2 rates as ‘adequate performance’. 
Scoring is based on the following scale.
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1 Below minimum requirements – inadequate performance
2 Only at minimum requirements – adequate performance

3 

Consistently above minimum requirements – performing well

4 Well above minimum requirements – performing strongly

5 A risk assessment, which influences the extent of further work, is based on the
findings of the review of management arrangements (Stage 1). Essentially a
score of 1 produces High risk, scores 2 and 3 produce Medium risk and 4
produces Low risk.

6 Detailed reviews of a sample of performance indicators are based on the 
assessment of risk. The typical number of PIs which are subject to detailed 

reviews is summarised below:

7 The list of performance indicators was confirmed early in 2006, following 
completion of the Commission’s consultation with stakeholder bodies on the 
service assessment methodology for single tier and county councils for CPA 
2006. How PIs will inform CPA for Districts was published in 'CPA - District 
Council Framework from 2006' on the Audit Commission website on 31 July 
2006.

8 Where an authority’s management arrangements are assessed as higher risk, 
auditors will need to consider charging additional fees.

9 In parallel with the development of the new audit approach outlined above, the 
Commission has developed standards for better quality data, which are based 
closely on the Public Audit Forum publication, 'Improving Performance 
Information'. The draft standards set out the systems and processes that a good 
public body should put in place to assure itself about the robustness of published 
performance information. The Commission hopes to secure formal endorsement 
of the draft standards from other key stakeholder bodies, such as government 
departments, representative associations of audited and inspected bodies, and 
professional bodies.

Risk assessment Number of detailed reviews

Medium
High

Low
STCC Districts

6-8 1-2

8-10 2-3

10-12 3-4
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10 The Commission hopes the published standards will enable audited and 
inspected bodies to implement and adopt them formally for 2006/07. It is 
envisaged that for 2006/07 and subsequent years’ PIs, the stage 1 review of 
management arrangements will focus on compliance with the standards.

The Council's response
11 The Council gave a good response to our report.

12 It is establishing a Data Quality Working Group for the purpose of developing action 
plans to address the recommendations made in this report. In line with the 
recommendations the key focus will be the development of a corporate wide Data 
Quality Strategy and policy and a supporting review mechanism comprising of 
managerial checks and independent review via Internal Audit.

13 The Working Group should be operational before 1 April 2007, with actions 
targeted for completion during the 2007/08 financial year.
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Summary scores for  each theme

Key Lines of Enquiry (KLoE) Score

2Governance and Leadership

1.1 Responsibility for data quality is clearly defined.

1.2 The body has clear data quality objectives.

1.3 The body has effective arrangements for monitoring and
review of data quality.

Policies 2

2.1 A policy for data quality is in place, supported by a current set
of operational procedures and guidance.
2.2 Policies and procedures are applied comprehensively and
consistently throughout the organisation.

2
Systems and Processes

3.1 There are appropriate systems in place for the collection,
recording, analysis and reporting of the data used to monitor
performance, and staff are supported in their use of these
systems.
3.2 The body has appropriate controls in place to ensure that
information systems secure the quality of data used to report on
performance

3.3 Security arrangements for performance information systems
are robust, and business continuity plans are in place

3.4 An effective management framework for data sharing is in
place

People and Skills 2

4.1 The body has communicated clearly the responsibilities of
staff, where applicable, for achieving data quality.

4.2 The organisation has arrangements in place to ensure that
staff with data quality responsibility have the necessary skills.

Data Use 3

5.1 The body has put in place arrangements that are focused on
ensuring that data supporting performance information is also
used to manage and improve the delivery of services.

5.2 The body has effective controls in place for data reporting.
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Theme summaries
14 The key findings and conclusions for each of the five themes are summarised 

below.

Governance and Leadership

Governance and leadership
Has the body put in place arrangements at a senior level to secure the quality 
of data used to manage and report on performance?

Overall score 2

Key findings and conclusions

Responsibility for data quality is assigned to the IT operations manager. The 
Council's aims in relation to data quality are implicit in various documents such as 
the IT Strategy; IT disaster recovery plan; Business Continuity Plan; Data matching 
programmes; Anti Fraud Strategy. However the Council has no formal data quality 
policy in place. Consequently it does not have explicit data quality objectives which 
would be clearly set out in such a plan.
Data quality is an implicit requirement within management competencies which are 
used as part of the overall performance monitoring of managers. The Council's focus 
however is currently on the security of data as opposed to all aspects of data quality. 
The Council's IT user manual, which is available on the intranet makes it clear what 
employees responsibilities are in relation to IT and data security and also access to 
systems to ensure data security.
There is no formal analysis of BVPI data routinely audited. Departments are 
responsible for ensuring that data produced is accurate and timely and whilst internal 
audit individual systems checks include checks on data completeness and security 

for specific systems no overall audit is made.

Actions to consider

KLOE 1.1 - (Responsibility for data 
quality is clearly defined.)
The Council does not have a data 
quality strategy in place.

KLOE 1.2 - (The body has clear data 
quality objectives.)
The Council has yet to develop a data 
quality plan to identify how it will deliver 
its data quality aims.

Develop a data quality strategy and policy 
which includes clear identification of data 
quality responsibilities within the council.

Develop a data quality plan which 
identifies how the Council will deliver its 
aspirations for data quality.
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Gedling Borough Council

Governance and leadership
Has the body put in place arrangements at a senior level to secure the quality 
of data used to manage and report on performance?
Overall score 2

KLOE 1.3 - (The body has effective 
arrangements for monitoring and 
review of data quality.)
The Council does not have a routine 
checking system in place to monitor, 
review and check the quality of data 
and PI data.

Establish a routine checking system to 
periodically monitor, review and check the 
quality of data and PI data in particular.
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Policies

Policies
Has the organisation defined its expectations and requirements in relation to 
data quality?
Overall score 2

Key findings and conclusions

The Council does not have a formal data policy in place supported by a set of 
operational procedures and guidance. The Council has a set of operational policies 
which include the IT strategy, IT disaster recovery plan Business continuity Plan, 
Anti Fraud strategy. These plans have the requisite and appropriate approval by 
Cabinet, Senior Management Team or departmental managers. Data collection 
methods form part of the annual internal audit plan for individual systems, however 
reliance is placed on individual departments to review their own objectives and 
procedures.
There is no indication that policies and procedures are not being followed by staff 

however there are no formal corporate 
mechanisms to confirm this.

Actions to consider

KLOE 2.1 - (A policy for data quality is 
in place, supported by a current set of 
operational procedures and guidance.)
The Council does not have a 
comprehensive up to date data 
strategy and policy covering the 
collection, recording analysis and 
reporting.

KLOE 2.2 - (Policies and procedures 
are followed by staff and applied 
consistently throughout the 
organisation.)
The Council does not have
mechanisms in place to monitor 
compliance with the policies in an 

agreed and established data 
policy.

Develop a data quality strategy and policy 
which includes clear identification of data 
quality objectives within the council and 
that this is mirrored at operational levels 
covering data collection, recording, 
analysis and reporting.
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Gedling Borough Council

Establish mechanisms to monitor 
compliance with the policies and 
procedures as established in the Data 
Policy.
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Systems and Processes

Systems and processes
Are there effective systems and processes in place to secure the quality of 
data?
Overall score 2

Key findings and conclusions

The Council is not aware of any major system weaknesses in relation to data quality 
and previous external audit work has not identified any significant errors in the 
recording and collection of PI information for Best Value Performance Plan 
reporting purposes. All major systems have identified system owners responsible 
for system security, training and access, however training in new systems is 
recognised by the Council as an area that could be improved which could have 
potential implications for data accuracy.
Security arrangements including access control is the responsibility of IT services 
and processes are in place to ensure that reports are produced in 'pdf' format to 
prevent alteration after production. To prevent error in figure manipulation the use of 
systems that draw on scanned images (such as Agresso) are being increased. 
Sensitive and/or critical file access is restricted via the use of passwords and the 
responsibility for the checking of data at each period end is allocated to 
departments. Annual internal audit reviews are used to test the security of data 
systems for all the main systems and no major system weaknesses or problems 
have been noted by internal audit which have had serious implications for data 
security, through the application of the annual audit plan.
There is no formal high level data sharing policy covering all data sharing between 
the council and any other organisation. Data sharing protocols are specific to each 
exercise in question. In relation to data sharing with the Police and other outside 
agencies there is currently a Data and Information Sharing Protocol which is 
nearing formal approval and it is the Councils intention that this protocol will be 
used to cover all data sharing with partners, dependant on their agreement.
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Gedling Borough Council

Systems and processes
Are there effective systems and processes in place to secure the quality of 
data?

Ov
eral

l score 2

Actions to consider

KLOE 3.1 - (There are appropriate 
systems in place for the collection, 
recording, analysis and reporting of the 
data used to monitor performance, and 
staff are supported in their use of these 
systems.)
The Council does not have a corporate 
review mechanism to check that 
departmental processes controls and 
checks on data collection and validation 
are being applied.

KLOE 3.2 - (The body has appropriate 
controls in place to ensure that 
information systems secure the quality 
of data used to report on performance.)
The Council does not have a corporate 
mechanism to ensure that departmental 
checking of data is undertaken.

KLOE 3.3 - (Security arrangements for 
performance information systems are 
robust, and business continuity plans 
are in place.)
The Council does not undertake 
detailed scenario planning for 
performance information systems to 
identify any weaknesses.

Corporate review mechanism to be put 
into place to check that departmental 
processes controls and checks on data 
collection and validation are being 
applied.

Corporate checks made to ensure that 
departmental checking of data at period 
ends, to secure the quality of data, is 
confirmed as undertaken.

Council to carry out detailed scenario 
planning for performance information 
systems to identify any weaknesses.

KLOE 3.4 - (An effective management 
framework for data sharing is in place.)

The Council does not have formal 
standards, requirements and checks in 
relation to data shared with all 3rd 
parties.

Develop a formal high level data sharing 
policy applicable to all data sharing 
between the council and any other 
organisation. This can be supplemented 
to by additional protocols for specific 
systems or exercises.
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People and skills

People and skills
Does the organisation have the resources in place to secure data quality? 
Overall score 2

Key findings and conclusions

The Council’s requirements and expectations in relation to data quality are implicit 
within general management competencies applicable to all managers. Job 
descriptions do contain general requirements in relation to the collection of quality 
data and also to the adherence to Data Protection Act requirements, however no 
formal and specific data quality responsibilities are included.
Staff with specific responsibility for data quality are provided on the job training 
through written guidance. As systems are renewed or updated guidance is also 
updated accordingly. For example recent Agresso system updates have included 
system training for staff to ensure that data quality implications have been covered. 
However corporate arrangements to ensure that data quality training is periodically 
evaluated and adapted has yet to be established and a formal audit of data quality 
skills has not yet been put in place.

Actions to consider

KLOE 4.1 - (The body has 
communicated clearly the 
responsibilities of staff, where 
applicable, for achieving data quality.)
Staff responsibilities in relation to 
achieving data quality are not 

communicated to all applicable staff.

Responsibilities of staff specifically in 
relation to achieving data quality within 
the Council and in line with the Councils 
data quality aims to be communicated to 
all applicable staff.

KLOE 4.2 - (The organisation has 
arrangements in place to ensure that 
staff with data quality responsibility 
have the necessary skills.)
A formal data quality policy has yet to 
be formally adopted and used to 

ensure that all relevant staff are 
fully trained.
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Gedling Borough Council

Establish arrangements corporately to 
ensure that data quality training is 
periodically evaluated and adapted to 
respond to the changing needs of the 
Council and covers identified future 
anticipated needs.
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Data use

Data use
Are there effective arrangements and controls in place for the use of data by
the organisation?
Overall score 3

Key findings and conclusions

Councillors and senior officers (Cabinet and Senior Management Team) are
provided performance reporting information on a timely and routine basis to enable
identification of problem areas and also to record where effective action has had a
positive result. A quarterly performance digest is produced which is widely
distributed amongst both senior officers and councillors following formal
presentation to both SMT and Cabinet together with exception reports and a traffic
light system to identify problem areas.
Reports include an element of prediction rather than merely being a record of
historical events. Target profiles are used and exception reports are based on
predicted outcomes to identify potential problem areas in advance and to enable
action to be taken at an early stage.
The Council acknowledge that the majority of work in this area is under
development. Plans are in place to increase the involvement of councillors in
performance monitoring and also to a much shorter timescale. Current proposals
are that Scrutiny Committee establishes a Performance Monitoring Working Group
whose function would be to receive the quarterly performance digest and to review
the performance information within it. Specific responsibilities of the group will be;
to review performance, identifying any areas of concern for further investigation; to
call portfolio holders to account where performance is inadequate; to investigate
with portfolio holders where performance is good to identify good practice; to
recommend to Cabinet through the Resources and Management Scrutiny
Committee how resources could be prioritised to improve performance.

Actions to consider

KLOE 5.1 - (The body has put in place arrangements
that are focused on ensuring that data supporting
performance information is also used to manage and
improve the delivery of services.)

None.

KLOE 5.2 - (The body has effective controls in place for
data reporting.)
There is no corporate mechanism in place to ensure that
a clear audit trail exists to confirm that data reporting
controls are in place and are effective.

The Council to ensure
an audit trail exists to
show that effective
controls are in place for
data reporting.


