	Internal Audit Department 
Client Metrics Evaluation


Audit Name:  <Name Here>           
LEAD AUDITOR:  <Name Here>

Metrics Evaluated:

	Metric Name
	Corresponding Metric From COBIT – KGI, KPI (if applicable)

	1. <List the metrics used by the group / team to measure and control performance of the critical tasks in their organization>
	1. <Examples:  DS10-KPI-Elapsed time between problem recording and resolution or escalation.>

	2. 
	2. 


	

Completeness Analysis
	YES
	NO

	1.  Does a management report(s) exist to monitor the metrics?  If yes, continue…
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	2.  Name/Title of Report:  <Response Here>
	
	

	            Comments:  <Response Here>
	
	

	3.  Name/Title of group preparing the report:  <Response Here>
	
	

	            Comments:  <Response Here>
	
	

	4. Original source of data (specify the file name or job name of the sources):

· Applications_________

· Databases___________

· Manual reports_______

· Other repository (datamart, Excel, Access):  <Response Here>
	
	

	           Comments:  <Response Here>
	
	

	5. What is the frequency of capture for data compiled in the report?

· Daily

· Weekly

· Monthly

· Other (specify)  <Response Here>
	
	

	           Comments:  <Response Here>
	
	

	6.  Does documentation exist for the metric and reports to specify:
	
	

	· Purpose of the metric
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Owner of the metric
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Definition of how metric is calculated
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Timing of when metric is to be reported
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Criteria for evaluating metric (e.g., key performance indicators, measurement scale)
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Assigned responsibility for validating the metric?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	· Assigned responsibility for monitoring the metric?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	7.  Does the report include baseline performance targets?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	8.  Does the report include trend analysis (evaluation or chart)?  
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	For what time period is data currently available?  <Response Here>
	
	

	Comments:  <Response Here>
	
	

	9. Does the report include upper and lower control limits (statistical process control chart)?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	10.  Highest officer grade included on the report distribution list: <Response Here>
	
	

	Comments:  <Response Here>
	
	

	11.  Is the report a source for another management report?  <Response Here>
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  If yes, specify other reports.  <Response Here>
	
	

	12.  If yes to 11 – Names/Titles of those reports  <Response Here>
	
	

	Comments:  <Response Here>
	
	

	13. Does the report include all appropriate data elements necessary to evaluate metric performance?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	14. If the report uses more than one source to produce metric, are the time periods synchronized to provide consistency of data used?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	15. If no to 1, 13 or 14 – Describe required additional data in order for metric to be an effective performance tool.:  <Response Here>
	
	

	Overall, how would you rate the adequacy of the completeness controls governing metrics:

 FORMCHECKBOX 
  5-Optimized

 FORMCHECKBOX 
  4-Managed

 FORMCHECKBOX 
  3-Defined

 FORMCHECKBOX 
  2-Repeatable

 FORMCHECKBOX 
  1-Initial

 FORMCHECKBOX 
  0-Non Existent


	
	

	Comments:  <Response Here>
	
	

	Accuracy Analysis
	YES
	NO

	1.  Does an independent group review content of the report for accuracy prior to distribution (including comparing to original data where report is prepared manually)?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	2.  If yes to 1 – which group?  Group:  <Response Here>
	
	

	Comments:  <Response Here>
	
	

	3.  Is the review for accuracy (i.e., reconciliation process) documented?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	4.  Is there another data source that is used to corroborate or verify the accuracy of reported data?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	Comments:  <Response Here>
	
	

	5.  If yes to 4, how is the verification performed? 
	
	

	· Automated


	
	

	· Manual


	
	

	Comments:  <Response Here: Briefly describe the verification process used>.
	
	

	Overall, how would you rate the adequacy of the accuracy controls governing metrics:

 FORMCHECKBOX 
  5-Optimized

 FORMCHECKBOX 
  4-Managed

 FORMCHECKBOX 
  3-Defined

 FORMCHECKBOX 
  2-Repeatable

 FORMCHECKBOX 
  1-Initial

 FORMCHECKBOX 
  0-Non Existent


	
	

	Comments:  <Response Here>
	
	

	
	
	

	Effectiveness Analysis
	YES
	NO

	1.  Is the report generated automatically from original source data?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	2.  If prepared manually, what is the format of report (Excel, Word, PowerPoint, Access, etc)?  Format:  <Response Here>
	
	

	    Comments:  <Response Here>
	
	

	3.  Does a formal review process exist to discuss the report content?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	4.  If yes to 3, is the review process documented?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	   Comments:  <Response Here>
	
	

	5.  If yes to 3 – What is highest level of officer participant in the review?  Officer Level:  <Response Here>
	
	

	   Comments:  <Response Here>
	
	

	6.  Are processes in place to ensure the reports are actually reviewed by designated reviewers?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	   Comments:  <Response Here>
	
	

	7.  Is there an escalation process in place to require that senior management be apprised of significant deviations from performance targets?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	8.  Are measurement criteria for evaluating each metric defined and documented to ensure consistency of evaluations?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	9.  Are the reported metrics linked to defined critical success factors that support the unit’s business plan, objectives or goals?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	10.  Are reports/metrics distributed timely to facilitate management reviews of current information?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	11. Does a feedback mechanism exist to ensure timely feedback, identify lessons learned and initiate corrective action?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	12. If yes to 11 – Are the feedback and subsequent actions taken documented?
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	13. Are results of actions taken evaluated for impact to performance and incorporated into revising the target set for subsequent periods?  
	Y  FORMCHECKBOX 
   
	N  FORMCHECKBOX 


	    Comments:  <Response Here>
	
	

	Overall, how would you rate the adequacy of the effectiveness controls governing metrics:

 FORMCHECKBOX 
  5-Optimized

 FORMCHECKBOX 
  4-Managed

 FORMCHECKBOX 
  3-Defined

 FORMCHECKBOX 
  2-Repeatable

 FORMCHECKBOX 
  1-Initial

 FORMCHECKBOX 
  0-Non Existent
	
	

	    Comments:  <Response Here>
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