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A. Operations

1. Transaction Processing

1--Major processes have not been identified and documented.  Most major processes do not have performance standards for cycle times/error rates/quality and/or the standards are not being met consistently.

3-- Most major processes have been identified and documented.  More than half (but not all) of major processes have established standards for cycle times/error rates/quality and the standards are being met consistently.

5-- All major processes have been identified and documented.  All major processes have established standards for cycle times/error rates/quality and the standards are being met consistently.

2. Performance Management

1-- The office has little to no systematic reporting on performance.  Performance measures may have been accumulated over time, but not developed in a systematic manner.  There is no ongoing performance improvement program.

3-- Performance measures have been developed in a systematic manner, and are regularly collected and reported.  Performance tends to be reported internally only.  There is no ongoing performance improvement program.

5-- The office regularly reports on its performance to oversight agencies, the public, and other stakeholder groups.  Performance measures have been developed in a systematic manner, and are regularly collected and reported.  There is an ongoing performance improvement program to identify and address performance problems.

3. Financial Reporting

1-- Cycle times and deadlines for all regular reports have not been established. There is no established process to handle or monitor ad hoc report requests.  The office does not have an established process to regularly report internal financial data.  External reporting (CMIA, bonding agencies, Federal grants, employees’ withholding tax reports, etc.) exceeds the deadline more than 2% of the time.  The Office does not prepare the government’s Basic Financial Statements and required Supplementary Information nor does it have a plan for some entity other than its auditor to prepare the Financial Statements.

3-- Cycle times and deadlines are clearly established for all regular reports.  Internal reports are accessible within 5 days of the end of the month.   External reports (CMIA, bonding agencies, Federal grants, employees’ withholding tax reports, etc.) have established deadlines that the office meets more than 98% of the time.  The Office prepares the Basic Financial Statements but cannot prepare all of the notes to the financials.

5-- Cycle times and deadlines are clearly established for all regular reports.    All reports and data are on-line and accessible to all departments so they can generate reports when they need them.  Reports to external stakeholders (CMIA, bonding agencies, Federal grants, employees withholding tax reports, etc.) have established deadlines that the office meets more than 99% of the time.  The Office can prepare its own annual financial statements in full compliance with GASB34, including required supplementary information, the notes to the financial statements and the management discussion and analysis on a timely basis.  The Office may also have a Certificate of Achievement in Financial Statement presentation.

4. Single Audit

1-- The single audit is not completed on time, the audit is qualified or the auditor can offer no opinion due to the poor quality of the data, .  The audit office has adopted few, if any, of the best practices for managing the audit process.
3-- The single audit is completed on time and the primary government’s financial statements are unqualified.  The audit process follows some, but not all best practices for managing the audit process--multi-year contracts for audit services, frequent meetings with the auditor, interim work preparing for the audit, reviews of interim work products from the auditor, key milestones clearly identified in the audit contract, etc.  
5-- The single audit is completed on time and the auditor’s report is unqualified.  The audit process is actively managed using all of identified best practices—multi-year contracts for audit services, frequent meetings with the auditor, interim work preparing for the audit, reviews of interim work products from the auditor, key milestones clearly identified in the audit contract, etc.  
B. Resource Availability
1. Financial Management Information Systems

1-- The financial management system is not fully integrated, unable to cover all major aspects of the office's activities.  The system is available to users less than 98% of the time.  The system is not accessible to most departments.  The system is not capable of generating the required reports without significant additional manipulation or formatting. 

3-- The financial management system is fully integrated, able to cover all major aspects of the office's activities.  The system is available to users at least 98% of the time.  The system is accessible to most departments.  The system is capable of generating the required reports with minimal additional manipulation or formatting. 

5-- The financial management system is fully integrated, able to cover all major aspects of the office's activities.  The system is available to users at least 98% of the time.  The system is accessible to all departments.  The system is capable of generating the required reports with no additional manipulation or formatting. 

2. Staffing
1—Staff levels allocated to the office are insufficient for it to fulfill its responsibilities in a timely and competent manner.  Staff requests prepared and submitted by the office have inadequate supporting documentation and/or workload analysis to justify being fully funded.

3-- Staff levels allocated to the office are sufficient for it to fulfill its responsibilities in a timely and competent manner.  Staff requests prepared and submitted by the office have adequate supporting documentation and/or workload analysis to justify being fully funded.  Staffing level allocations are at least 90% of the staffing justified in the budget request.

5-- Staff levels allocated to the office are sufficient for it to fulfill its responsibilities in a timely and competent manner and support continuing education and other developmental activities.  The finance office continually seeks opportunities to maximize staff time by improving its efficiency and effectiveness, and presents these operational performance improvements as part of its budget justification.  The finance office has sufficient staff for significant, meaningful out reach programs to the line departments (e.g., training/support on internal controls).
3. Funding

1-- Funds allocated to the office are insufficient for it to fulfill its responsibilities in a timely and competent manner.  Budget requests prepared and submitted by the office have inadequate supporting documentation and/or workload analysis to justify being fully funded.

3-- Funds allocated to the office are sufficient for it to fulfill its responsibilities in a timely and competent manner.  Budget requests prepared and submitted by the office have inadequate supporting documentation and/or workload analysis to justify being fully funded.  Staffing level allocations are at least 90% of the staffing justified in the budget request. Staffing level allocations are at least 90% of the staffing justified in the budget request.

5-- Funds allocated to the office are sufficient for it to fulfill its responsibilities in a timely and competent manner and support continuous improvements in its operational infrastructure (e.g., upgrades or enhancements to financial management systems).  The finance office reduces its need for operational funds by continually improving its efficiency and effectiveness, and presents these operational performance improvements as part of its budget justification.  The finance office has sufficient funds to develop operational improvements to reduce costs and improve performance (e.g., automate selected manual processes, modernize records management practices and digitize appropriate documents, etc.).
4. Management of the Financial Management System

1—System upgrades, enhancements, maintenance and problem reports are handled on an ad hoc basis.  Users tend to call someone they know who can fix problems and ask them to help resolve difficulties.  Maintenance and system upgrades are not planned and budgeted for in annual or multi-year system operations plans.  
3-- System upgrades, enhancements, and maintenance are planned and budgeted for in annual system operations plans.  The office uses a formal problem reporting/resolution system to manage user-reported system problems or enhancement requests.  More than 90% of reported problems are resolved within established time standards.

5-- System upgrades, enhancements, and maintenance are planned and budgeted for in multi-year budget and information systems strategic plans and in annual system operations plans.  The office uses a formal problem reporting/resolution system to manage user-reported system problems or enhancement requests.  More than 99% of reported problems are resolved within established time standards.

C. Leadership

1. Managerial Skills/Experience

1-- Finance office managers and executives have limited (less than five years) managerial and financial skill, experience, or training.

3-- Finance office executives and managers have at least five years of managerial and finance experience.  They also have a four-year degree in accounting or a related field.  At least 25% of managers and executives have an advanced degree in a relevant field, a CPA or other professional certification.  Finance officers ensure that they are aware of changes in accounting standards and reporting requirements.
5-- Finance office executives and managers have at least ten years of managerial and finance experience.  They have a four-year degree in accounting or a related field.  At least 50% of managers and executives have an advanced degree in a relevant field, a CPA or other professional certification.  Finance officers ensure that they are aware of and prepared for changes in accounting standards and reporting requirements.  

2. Organizational Planning

1-- The office has minimal long-term strategic plans, annual work plans, or programmatic plans.  If the plans do exist, the office does not use them effectively to manage and improve operations.

3-- The office develops and uses annual and programmatic work plans.  The office also develops and uses longer term plans and has prepared a strategic plan within the past five years.

5-- The office uses planning at all levels (from strategic plans down to individual work plans) extremely effectively to manage and improve operations.  Planning is an integral component, and standard practice, for all finance office responsibilities.

3. External Relations

1-- Relations with the Legislative and Executive branches are ineffective.  Relationships with departments are episodic or 'as needed' rather than as an ongoing managed process.  Relations with the public and other stakeholders are not actively managed or are ineffective.

3-- Relations with the Legislative and Executive branches are positive and effective.  Relations with the public and other stakeholders are actively managed and both positive and effective.  Relations with the departments are actively managed and constitute an ongoing effective working partnership.

5-- Relations with the Legislative and Executive branches are proactive and highly effective.  Relations with the public and other stakeholders are actively managed and both positive and effective.  Relations with the departments are actively managed and constitute an ongoing effective working partnership.  The office has an established communications plan and actively seeks opportunities to communicate its message to all key constituencies.

D. Staff

1. Staff Skills and Experience
1-- Many staff has limited accounting or subject matter experience (less than two years) and/or has been unable to meet CPE requirements as required by their professional certifying association or as established by the government’s personnel regulations.  Staff is minimally proficient on the financial management system.

3-- Most staff has at least five years of experience in accounting or their area of expertise (budget, procurement, etc.).  Most staff has been able to meet applicable CPE requirements.  Staff is computer literate with proficiency on at least one set of basic software packages (MS Office, Lotus Notes, etc.) and the office's financial management system.   Staff should be able to produce but may not be able to write their own queries and reports on the financial management system.

5-- Most staff has at least ten years of experience in accounting or their area of expertise (budget, procurement, etc.).  All staff has been able to meet CPE requirements.  Staff is computer literate with proficiency on at least one set of basic software packages (MS Office, Lotus Notes, etc.) and the office's financial management system.  Staff members are able to write their own queries and reports on the financial management system.

2. Staff Education

1-- Most staff does not have a Bachelor's degree or professional certification. Some staff do no have an associate’s degree in a relevant field.
3-- Staff has education or training in accounting or a related subject matter.  At least 25% of staff has earned a four year degree or advanced degree in accounting or a related field.  Some staff has earned relevant certifications (e.g., CPA, CGFM, CPFO, CMA, CIA).

5-- All staff has education or training in accounting or a related subject matter.  At least 50% of staff has earned a four year degree or advanced degree in accounting or a related field or has achieved relevant certification (e.g., CPA, CGFM, CPFO, CMA, CIA).

E. Results

1. Audit Results
1-- The office does not have a systematic approach to monitoring and closing audit findings and responses.  Audit responses are not completed during the course of the audit or before the final draft.  The office tends to have repeat findings from year to year.  The number of findings and/or questioned costs under the control of the finance office is trending up rather than down.  Audit qualifications are not addressed. 
3-- The office has a systematic approach to monitoring audit responses and closing audit findings including those findings related to the operations of other departments in the government.  Audit responses are completed timely.  The office rarely has repeat findings from year to year.  The number of findings and/or questioned costs is trending down rather than up.  Audit qualifications are trending down and are not related to issues under the control of the finance office.
5-- The office has a plan to address all audit report qualifications.  The office has a systematic approach to monitoring and closing audit findings and responses for all governmental departments.  Preliminary audit findings are resolved during the course of the audit and responses to unresolved findings are completed timely.    The office has no repeat findings from year to year and the number of findings and/or questioned costs is trending down.  The government receives an unqualified auditor’s report. 

2. Follow-through on Audit Recommendations and Corrective Action Plans

1-- The finance office has no system in place to track and monitor the corrective action plans proposed to address audit findings and auditor’s recommendations for its own or other department’s operations. A low percentage of audit findings from the prior year (less than 75%) are corrected or resolved.

3-- The finance office has a system in place to track and monitor the action plans proposed to address audit findings and auditor’s recommendations.  The office follows up to ensure the implemented recommendations and action plans for finance office operations have resolved the finding or problems   Most audit findings from the prior year (more than 90%) are corrected or resolved   The finance office does not have a system to follow up to ensure the implemented action plans in other departments resolve the audit finding or problem.
5-- The finance office has a system in place to track and monitor the action plans proposed to address audit findings and auditor’s recommendations. Almost all audit findings from the prior year (more than 98%) are corrected or resolved.  The office follows up to ensure the implemented recommendations and action plans have resolved the finding or problem both internally and in other departments.  The results (both the cost and the benefits) of the implemented recommendations and action plans are documented.

3. Management Controls

1-- A formal risk assessment has not been completed within the past three years.  Internal controls are put in place after problems have occurred to address individual problems rather than as part of a systematic internal controls program.  No program of formal testing or review of the internal controls is in place.

3-- A formal risk assessment has been completed within the past three years.  Internal controls are put in place both after problems have occurred and as a result of the risk assessment to prevent problems. Although no program of formal testing or review of the internal controls is in place, periodic testing and review of the controls has occurred during the past three years.

5-- A formal risk assessment program is in place that regularly conducts risk assessments (and more than one has been completed within the past three years).  Internal controls are primarily put in place as a result of the risk assessment to prevent problems (although some may be installed to address problems after the fact). The office has a formal testing and/or review program of the internal controls in place (and regular testing and review of the controls has occurred during the past three years).

F. Processes  
1. Documentation

1—Some, but not all, policies, processes, and procedures are documented in written Standard Operating Procedures (SOPs).  Documentation is not current, detailed, and accurate.  Documentation may not be readily available to all staff.

3-- All policies, processes, and procedures are documented in written Standard Operating Procedures.  Documentation is current, updated at least annually, detailed, and accurate.  Documentation is readily available to all staff.

5-- All policies, processes, and procedures are documented in written Standard Operating Procedures.  Documentation is current, updated continually as the policies, processes and procedures change.  The SOPs are detailed and accurate, and include performance standards for all core processes.  Documentation is maintained on-line and is readily available to all staff.

2. Implementation

1—The office does not have a structured, formal program for training staff on its Standard Operating Procedures, or re-training them as the SOPs are modified.  SOPs may be implemented differently depending on who is actually performing the task or activity.  
3-- The office has a structured, formal program for training staff on its Standard Operating Procedures, but re-training them as the SOPs are modified occurs more haphazardly.  SOPs are generally implemented the same across the organization, although some variability is occasionally noticed.  

5-- The office has a structured, formal program for training staff on its Standard Operating Procedures, and for re-training staff as the SOPs are modified.  SOPs are implemented the same across the organization with no variation among staff.  The office has a structured program of refresher training and performance feedback on staff implementation of, and adherence to, the SOPs.  
3. Quality Control

1-- The office does not have a program for quality control of its SOPs or its implementation of its SOPs.  The SOPs are updated and corrected on an ad hoc basis.  There is no ongoing quality control (QC) program to ensure SOPs are followed.
3-- The office has an informal, loosely structured program for quality control of its SOPs and its implementation of its SOPs.  The SOPs are updated and corrected on a regular basis.  There is no ongoing quality control (QC) program to ensure SOPs are followed, but ad hoc reviews and performance feedback help ensure the SOPs are followed.

5-- The office has a formal, structured program for quality control of its SOPs and its implementation of its SOPs.  The SOPs are updated and corrected on as changes occur.  There is an ongoing quality control (QC) program to ensure SOPs are followed.  Processes and systems have embedded management controls to ensure SOPs are followed and detect variations.

G. Human Resource Programs

1. Workforce Planning

1—The office does not have a current, accurate and detailed plan that identifies its current and future human resource needs.  The office does not have a strategic human resource plan that documents its long-term human resource needs and goals and the steps it will take to achieve those goals.  The office tends to react to immediate human resource (HR) issues and problems rather than plan to prevent or ameliorate them.
3-- The office has a current HR plan that identifies its human resource needs.  The office does not have a strategic human resource plan that documents its long-term human resource needs and goals, and the steps it will take to achieve those goals, but has identified its current HR needs and begun to address them.  The office plans ahead to prevent or ameliorate its HR issues.

5-- The office has a current, accurate and detailed plan that identifies its current and future human resource needs.  The office has a current strategic human resource plan that documents its long-term human resource needs and goals and the steps it will take to achieve those goals.  The office also plans ahead to prevent or ameliorate its more immediate HR concerns.  The office actively works with the government’s HR agency, the Legislature, and the Executive Branch to address and resolve systemic personnel that limit the office’s capacity to recruit, develop, and retain qualified staff.
2. Recruitment/Retention

1—The office is unable to recruit qualified staff to fulfill its needs.  It has no reliable source from which to recruit new qualified staff.  The office must go to great lengths to recruit qualified applicants and hire qualified staff.  Turnover exceeds 20% per year (averaged over a three year period).  
3-- The office is able to recruit qualified staff to fulfill most of its needs (80% or more).  The office has a reliable source from which to recruit new qualified staff, but the source cannot provide enough new staff.  Turnover exceeds 15% per year (averaged over a three year period).

5-- The office is able to recruit qualified staff to fulfill all of its needs.  The office has a reliable source from which to recruit new qualified staff, and the source provides more than enough new staff, providing the office a choice among many qualified applicants.  Turnover is less than 10% per year (averaged over a three year period).  The office has established innovative and effective programs to recruit and retain qualified applicants and staff.
3. Development

1—The office does not have a documented process to set performance expectations for staff nor to conduct  formal performance appraisal feedback sessions with a manager at least annually.  Not all staff have a formal, written individual development plan (IDP) approved by management. Less than 60% of the items on each IDP are completed as scheduled.  The office has no program for bringing new staff into the organization, orienting them to the office, instilling organizational values, and providing training on the individual’s job tasks and responsibilities.  Staff participates in training, professional development, and career enhancement activities on an ad hoc basis rather than as part of a structured career development plan. Office management monitors staff development activities either not at all or on ad hoc basis.

3-- Every staff member has performance expectations set and a documented formal performance appraisal feedback session with a manager at least annually.  Every staff member has a formal, written individual development plan (IDP) approved by management. At least 60% of the items on each IDP are completed as scheduled.  The office an informal, loosely structured program for bringing new staff into the organization, orienting them to the office, instilling organizational values, and providing training on the individual’s job tasks and responsibilities.  Many staff participates in training, professional development, and career enhancement activities every year.  Office management informally monitors staff development activities.
5-- Every staff member has performance expectations set and a formal performance appraisal feedback session with a manager at least annually.  Every staff member has a formal, written individual development plan (IDP) approved by management. At least 80% of the items on each IDP are completed as scheduled.  The office has a formal, structured program for bringing new staff into the organization, orienting them to the office, instilling organizational values, and providing training on the individual’s job tasks and responsibilities.  All staff participates in training, professional development, and career enhancement activities every year.  Office management has a system to monitor staff development to ensure all staff has equal access to development opportunities and is held accountable for personal and professional development.
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