2019/2020 Individual Perfformance Scorecard
Executive Director: Corporate Services
1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD
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Proposed Quarter 1 Quarier 2 Quarter 3 Quarier 4
Ne. Objective Key Performance Indicator Definition Baseline as af | AnnualTarget | 30 Sep 2019 | 31Dec 2019 | 31 Mar2020 | 30 .Jun 2020 —— Confact
30 June 2019 Depariment
2019/20 Target Target Target Target
MUNICIPAL INSTITUTIONAL DEVELOPMENT AND TRANSFORMATION 23%
MUNICIPAL FINANCIAL VIABILITY 10%
SERVICE DELIVERY/GOOD GOVERNANCE e
SPECIAL PROJECTS %
100%
MUNICIPAL INSTITUTIONAL DEVELOPMENT AND TRANSFORMATION 23%
TRANSVERSAL MANAGEMENT 13%
Department:
Organisational Effectiveness and Innovation
1 Organisational Number of Cullure assessment interventions  |Number of interventions implemented to address the lowest scoring directorate level Nt 2 NJA N/A " Source document:
culture held for the year attributes resulting from the 2019 organisational culture survey (City Pulse) ,r /A 2 1%
Contact person:
Monica Pregnolato 021 400 9221
A statistically valid, scienfifically defensible score from the annual survey of residents’ o Departiment: )
. perceptions of the overall performance of the City's services. Organisational Effectiveness and Innovation
Customer Centricity
2 E'l IExc:eIIf.-nc:e B SS'A Co:nrl;um!:;fol;:j:cflon Srey The measure is given against the non-systernmafic Likert scale where | is poor, 2 is fair, S%CJUEI c;OT; 3 NfA N/A N/A % 2% Source document:
Qe selvice poons; =3 <l 3is good, 4is very good, 5 is excellent. une Customer survey results
delivery)
The objective is to improve the cumrent customer satisfaction level. Contact person:
Bridgette Momis 021 400 3812
Department:
Resilience
Number of prioritised actions in the Resilience o 4 i : i / Source document:
Transversal Strat imisiameniad The pricritised actions will be different for each Directorate in terms of the droft N | N/A NIA K .
3 Management fepgy g Resilience Strategy, ecch directorate have to achieve one. The actions that should be = / A ! 1% Memorandum from ED: Corporate Services and Annual results
delivered on will be communicated via a memorandum from ED: Corporate Services.
Contact person:
Cayley Green
021 400 1257
The original PPM moaturity level Is based on the PPM Operating Model maturity
assessment that was tabled at EMT during June 2018. The malurity assessment will
reflect the maturity at Portfolio and Project level and will occur on an annual basis in
order to assess the increase in the maturity level. The maturity level is measured on a
scale of 1 - 5.
2.26 Depariment:
The maturity levels: QOrganisational Performance Management: CPPM
i i . {Actual
* Level 1 - Inifial Process: No standard process or fracking system — informal process achlaved "
4 Increase in the PPM maturity level based on  |* Level 2 - Repeatable Process: Minimurn standards for processes and procedures 30 Jjnz 2; quu 231 Wi i Source document:
the PPM Operafing Model * Level 3 - Defined Process: Defined Process which allow for flexibility e iorah-e : Al 231 1% PPM assessment
* Level 4 - Managed Process: Obtain and retain specific measurements and quality pef dividual
requirements '?1_ BhLIC] : Coniact person:
* Level 5 - Opfimised Process: Continuous process improvement and proactive g;‘ 2'::%”3:“ Ben Peters
technology and problem management for fulure improvements : 05) 021 400 9206
The EDs for Finance and Corporate Services will be measured on a City-wide maturity
level. All other EDs will be measured per the individual directorate.
Projects Screened in SAP PPM for the budget (95%) - per budget cycle for the curent
fiscal year and next fiscal year, measured at adjustment budget stage and ot draft
budget stages.
Department: Organisational Performance Management: CPPM
Measurement:
Percentage of projects screened in SAP PPM |Metrics extracted from SAP PPM from budget submissions. A T I mm—
5 Screening includes: 959, 95%, 957 95% 95%, % PPM report
- Screening Questionnaire 30 June 2019 P
Transversal - Implementation Complexity Questionnaire Contact person:
Management - Strategic Themes Questionnaire Ben Peters )
- GIS Location Mapping
- Upload photos [at the starl of project, af the end of o project and every émonth
interval




2019/2020 Individval Performance Scorecard
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PERFORMANCE DASHBOARD

Formula:
[No. of SCM deviations for curent year - No of SCM deviations for prior year)/ Number
of SCM deviations for prior year X 100"

Proposed Quarter 1 Quarier 2 Quarter 3 Quarler 4
Baseline as at | Annual Target | 30 Sep 2019 31 Dec 2019 | 31 Mar 2020 30 Jun 2020 Confact
No. Objective Key Performance Indicator
pes v PR 30 June 2019 i Depariment
2019/20 Target Target Target Target
Department:
Monitoring the performance of contracts under contract management is required in OPM - Contract Management
terms of section 116(2) of the MFMA.,
Source document:
Contract managers must !'noniic!r the pl'al'fOrI"I"IGI"ICe of Ihg confractor and assess CMS [Contract Management System) report to APAC
|Percentage of contracts reported as poor :\_;rhelher Ihey;,'Z;fir:g;m;gsi;?elﬁf:zm? n::rr:]\oni—r[;erform‘l:lg‘ Ong rnonlihlv ?mis'
6 performance out of all assessed contracts per| feee ittt SRl RHRY HRIING: DY SRt mandges, New <3% <3% <3% <3% <% 1% Contact person:
month Maureen Whare
Poor performance depends on the perfarmance of the contractor in terms of the 021 400 9206
delivering on the scope, time and cost according to the contract.
Non-performance is reporfed to the EMT, City Manager on a monthly basis. Mon-
performonce is also reported to APAC for oversight purposes.
Depariment:
OPM - Contract Management
Parceritage of changes mads fo calive Number of contract changes as a percentage over the total number of contracts per Source document:
7 o a directorate. The goal is 1o keep coniract changes acrass all contracts to a *healthy” New < 8% <8% < 8% <8% < 8% 1% CMS (Contract Management System) report to APAC
amount (8%) of acceptable changes.
Contact person:
Maureen Whare
021 400 9204
Contract managers have to indicate on CMS whether section 116 applies. All Department:
contracts, if applicable, must adhere to section 114(3) of the MFMA further rolled out in OPM - Confract Management
Directive 22.
Source document:
; ; ; TR i tract M T
Percentage non-complionce of contracts Non-compliance to section 116(3] give rise to imegular expenditure. CMS [Centract Management System) report fo EM
8 : f New 0% 0% 0% 0% 0% 1%
with MFMA section 114(3) . i " " - ; ;
Iregular expenditure is defined as expenditure that is in contravention of, or not in Contact person:
accordance with, a requirement of the Local Government: Municipal Finance Maureen Whare
Management Act 56 of 2003, the Local Government: Municipal Systems Act 32 of 2000, 021 400 9206
the Remuneration of Public Office Bearers Act 20 of 1998, or the municipality's supply
chain management [SCM) policy
Deparment; SCM
Source document: The project plan on the operating and capital budget
matched to and reflected on the Demand Flan (TT5) by 30 September (90
9 Percentage of Capex and Opex iterms Percentage of operating and caopital line items created on this demand plan for Actual as af 759, 759, 750 759 759 1% days) of the start of the MTREF periad.
(finance) matched to demand plan items MTREF plan. 30 June 20019
Contact person:
Peter De Vries
Manager: Demand and Risk Management, Supply Chain Management
5.1 Operational Department: SCM
Sustainability Source document: TTS report per directorate measuring turnaround time
Average fumaround fime (weeks) of regular - |Average furaround time {weeks) of regular fender processes in accordance with the |, from closing to awards against the planned weeks,
10 tender processes in accordance with demand plon. To increase the through-put of tenders from closing of advert to award 29 Jl.ljne 2019 22 weeks 22 weeks 22 weeks 22 weeks 22 weeks 1%
demand plan of tenders [with fewer than 500 line items (complexity] above R200 000. Contact person:
Peter De Vries
Manager: Demand and Risk Management, Supply Chain Management
Department: SCM
Source document: TTS report per directorate measuring turnaround time
Average furnaround time (weeks) of complex|Average furnaround time (weeks) of complex fender processes in accordance with st asat fram closing to owards against the planned weeks.
n tender processes in accordance with the demand plan. To increase the through-put of tenders from closing of advert to 30 June 2019 35 weeks 35 weeks 35 weeks 35 weeks 35 weeks 1%
demand plan award of tenders {with more than 500 line items [complexity) obove R200 000. Contact person: Pefer De Vries
Manager: Demand and Risk Management, Supply Chain Management
The indicator only applies to Supply Chain Management (SCM) deviations above R200 Department: SCM
000. Sole/single service provider deviations and deviations relating 1o disasters such as Source document:Evidence:
fires and floods will be excluded from the measurement. The indicator will measure the
Percentage reduction in the number of SCM perqeniage year on year reduction from the previous year's number of SCM Actual aeat Formula; Number of SCM deviations reduced by 1‘he targe! percentage %
12 deviaticrs deviafions. 30 June 2019 20% N/A N/A N/A 20% 1% year on year for the depariment/ directorate.

Contact person:
Gillian Meyer
Manager: Supplier Management & Admin Ser, Supply Chain Management




2019/2020 Individual Performance Scorecard
Executive Director: Corporate Services
1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

Proposed Quarier 1 Quarter 2 Quarler 3 Quarier 4
Baseline as at | Annual Target | 30 Sep 2019 31 Dec 2019 | 31 Mar 2020 30 Jun 2020 Conlact
No Objective Key Performance Indlcator Definition 30 June 2019 WEIGHTING Depariment
2019/20 Target Target Target Target
MANAGEMENT INDICATORS 10%
The indicator excludes all council decisions for noting. Each ED is respansible for implementation, evidence and updates to the
tracking system.
The percentage will be calculoted by dividing the number of actions implemented in
the period. by the number of final Council decisions allocated to the Directorate in the
pericd. The target remains 100% throughout. Department: OPM
3 Percentage of final council decisions N b 100% 1o 100% 100% T
implemented within timeframes If no timeframe was allocated the limeframe is deemed to be one month for Source document: Sharepoint tracking
implementation.
Confact person: Delyno du Toil
5.1 Operational ” : =
Sustalnability Each ED is responsible for implementation, evidence and updates to the
The indicator excludes all mayco decisions for noting. tracking system,
The percentage will be calculated by dividing the number of actions implemented in
the period, by the number of final MAYCO decisions allocated to the directorate in the Department; OPM
14 period. The target remains 100% throughout. New 100% 100% 100% 100% 100% 1%
Percentage of final mayce decisions Source document: Sharepoint fracking
implemented within timeframes If no timeframe was allocated the timeframe is deemed to be one month for
implementation. Contact person: Delyno du Toit
This indicator measures :
The disability plan target: This measures the percentage of disabled staff employed af Depariment:
a point in time against the target of 2%. Organisational Effectiveness and Innovation
4.3 Building Percentage adherence fo equal or more : : i g Aetual i S d i
15 |infegrated than 2% of complement for persons with This category forms part of the "Percentage adherence to EE target’, but is indicated 30CJUU 0250?9 2 2 29 2% 29 1% D:E”::: *Ol‘_:'-'m‘;” :
Commmunilias disabilifies (PWD) sepgraielv for focused EE purpose. une ats Repo
This indicator measures the percentage of people with disabilities employed at a point
in time against fhe staff complement e.g staff complement of 100 target is 2% which Contact person:
equals fo 2 Sabelo Hlanganisa 021 444 1338
Formula: Number of EE appeintments (external, internal and disabled appointments) /
Total number of posts filled (external, internal and disabled)
This indicator measures:
1. External appointments -
The number of external appointments across all directorates over the preceding 12
month period. The following job categories are excluded from this measurement: Department:
Councillors, students, opprentices, contractors and non-employees. This will be Organisational Effectiveness and Innovation
= calculated as a percentage based on the general EE target.
4.3 Building Percentage adherence to EE target in all AetidiaEat Sirse b eumeris
14 |Integrated appointments (internal & external) per 2. Infernal appointments - a0 Junen?m 9 85% 85% 85% B85% 85% 1% €E Sialsal;::po?'ln i
Communities directorate The number of internal appoiniments, promotions and advancements over the
preceding 12 month period. This will be colculated as a percentage based on the Contact person:
general EE target. Sabelo Hlanganisa 021 444 1338
3. Disabled appoeintments -
The number of people with disabilifies employed at a point in time. This excludes
foreigners, but includes SA White males with disabilifies.
Note: If no appointments were made in the period preceding 12 months, the farget will
"A vacancy rate measures the number of positions in the fixed establishment that is not
occupied at any specific point in time. The number of vacant positions is expressed as
a percentage of the total approved positions on structure for filing, (vacant positions
not available for filing are excluded from the total number of positions).
Vacancy excludes positions where a coniract was issued and the appointment Deparfment:
accepled. Human Resources
The percentage vacancy rale will further be measured at a specific point in time.
+ + :

17 Percentage vacancy rate Actual as at  [s7% + Tumnover| 7% + Turnover 7% + Tumnover|<7% + Tumaover|s7% + Turnover 2 Source documents:
Determination of the target: To provide o realistic and measurable vacancy rate 30 June 2019 rate rate rate rate rate Quarterly vacancy report
target two factors had to be considered, the flat rate of 7% plus the percentage
tumnover within the Depariment and Directorate. Contact person:

Yolanda Scholtz 021 400 9249
The percentage turover is calculated as the number of terminations over a 12 month
rolling period divided by the average number of staff over the same 12 month rolling
average period.”
A Workplace 5kills Plan is a document that outlines the planned education, training
and development interventions for the arganisation. Department:
Human Resources
Is purpose is to formally plan and allecate budget for appropriate fraining
18 Percentage budget spent on implementation|interventions that will address the needs arising out of Local Govemnment's Skills Sector | Actual as at 95% 10% 30% 0% 95% 29 Source documents:
of Workplace Skills Plan per directorate Plan, the IDP, the individual departmental staffing strategies, individual employees' 30 June 2019 ° WSP repor per quarter

personal development plans and the employment equity plan.

Proxy measure for NKPI

Contact person:
Neonzuzo Niubane 021 400 4056
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PERFORMANCE DASHBOARD

No. Objective

Key Perlormance Indicator

Defintfion

Baseline as at
30 June 2019

P
Annual Target

Quarter 1
30 Sep 2019

Quarter 2
31 Dec 2019

Quarier 3
31 Mar 2020

Quarter 4
30 Jun 2020

2019/20

Target

Target

Target

Target

WEIGHTING

Contact
Department

5.1 Operational
Sustainability

Percentage of Probity functlions
recommendations implemented

Infernal audit: Number of Internal Audit {|A) recommendations as per previous audi
reports; and/ or number of original tests as per previous continuous audit reports, Minus
the number of unresclved recommendations (i.e. recurring) and/ or "falled” tests [i.e.
recurring), expressed as a percenfage of the number of internal audit
recommendations as per previous audit reports and/ or number of original tests as per
previous continuous audit reports.

Forensics: Number of recommendations on the directorafe’s forensics
recommendation register marked as "implemented” by Ferensics, as a percentage of
the total number of forensic recommendations. This relates to forensic reports issued to
the ED that are older than 90 days.

Mote: The total number of forensic recommendations counted:

- Includes recommendations relating fo forensic reports issued before 1 July 2017 and
not implemented before the commencement of the 2018/2019 financial year; and

- excludes recommendations where it was recommended that the investigations be
closed.

Risk: Number of action plans assigned to the ED, due within the quarter ending and
marked as "100%" complete based on action owner feedback; expressed as a
percentfage of the total number of action plans assigned to the ED and due within the
quarter ending, excluding the number of duplicated action plans assigned to the ED
and due within the quarter ending.

Ethies: Number of recommendations on the directorate ethics recommendation
register marked as "implemented” by Ethics, as o percentage of the total number of
ethics recommendations. This relates to ethics reports that are older than %0 days and
excludes recommendations where it was recommended that the investigations be
“closed".

Note: "Closed" means there was no recommended acfion required by line
management,

Ombudsman: Number of aceepled recommendations, marked as implemented by
the Ombudsman as o percentage of the tatal number of accepted
recommendations. This relates to recommendations with acceplance dates that are
older than 90 days as per reports issued to the ED.

Actual as at
30 June 2019

B5%

85%

85%

85%

85%

Department:
Probity

Source documenis: refer to definition

Contact person:

Denise Flack 021 400 9279

MUNICIPAL FINANCIAL VIABILITY

10%

20

2]

5.1 Operational
Sustainability

22

Percentage spend of capital budget

Percentage reflecting year to date spend / Total budget less any contingent liabilities
relating to the capital budget. The total budget is the council approved adjusted
budget at the time of the measurement. Confingent liabilities are only identified at the
year end.

Actual as at
30 June 2019

90%

WW projected
cash flow/ total
budget

WW projected
cash flow/
total budget

WW projected
cash flow/
total budget

90%

6%

Directorate Finance Manager

Percentage of operating budget spent

Formula: Total actual to date as ¢ percentage of the total budget including
secondary expenditure.

Actual as at
30 June 2019

95%

WW projected
cash flow/ total
budget

WW projected
cash flow/
total budget

WW projected
cash flow/
total budget

95%

Directorate Finance Manager

Percentage of assets verified

The indicator reflects the percentage of assets verified annually for audit assurance.

Quarter one will be the review of the Asset Policy, In Quarter two, the fimetable in
terms of commencing and finishing times for the process is to be communicated, and
will be completed. Both Quarters will only be performed by Corporate Finance.

The asset register is an internal data source being the Quix system scanning all assets
and uploading them against the SAP data files. Data is downloaded at specific times
and is the bases for the assessment of progress.

Q1 =N/A

Q2= N/A

Q3 = 0% of the assets have been verified by the directorate/ depariment
Q4 = 100% represenis All assets have been verified.

A target of 95% of assets verifled will equale to fully effective perdformance

Actual as at
30 June 2019

N/A

N/A

60%

Directorate Finance Manager
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Proposed Quarter 1 GQuarter 2 Quarler 3 Quarier 4
Baseline as @l | Annual Target | 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 WEIGHTING Contact
No. Objective Key Performance Indicator Definition 30 June 2019 Depariment
2019/20 Target Target Target Target
SERVICE DELIVERY/GOOD GOVERNANCE 40%
Approved Approved
1.2 Leveraging Approved business and management review |, . . : ; Broadband Broadband
23 |technology for of the Broadband Infrastructure Programme :h['sa\'::" ':IEGS';re the bumsmfélspar;: Tu;:c;ge:eni rev:le;v ?:1 lhz B[roac:bgnd thorit New business and | Annual Target | Annual Target | Annual Target | business and 15%
progress (BIP) nirastructure Programme ] that will be approved by the delegated authority. management management
review review
3.1 Excellence in Community satisfaction survey (Score 1- 5 -
basic service citywide
iy Actual as at
24 Community Satisfoction survey completed and resulis presented 30 June 2019 100% Annual Target | Annual Target | Annual Target 100% 15%
4.3 Building Percentage of people from employment
Integrated equity target groups employed in the three
Communities highest levelsof management in compliance
with the City's approved employment equity
25 plan (EE)(NKPI) Approved Employment Equity Plan updated and adopted. S%C.:E:Ieazsﬂc]‘; 100% Annual Target | Annual Target | Annual Target 100% 15%
3.1 Operational Opinion of the Auditor-General on PDO
sustainability (Pre-determined Objectives) The indicalor measures good governance and accounting practices and will be
evaluated and considered by the Auditor-General in determining his opinion relating
to the Pre-determined Objectives [FDO).
An unqualified audit opinion refers o the position where the auditor, having
completed his audit, has no reservation as to the fairness of presentation of financial
26 statements c:n.d their confqmlty with General Recognised Accounting Practice. This is Actual as at 100% Annual Target | Annual Target | Annual Target 100% 15%
referred to as ‘clean audit'. 30 June 2019
Alternatively, in relation to a qualified audit opinion, the auditor would issue this opinion
in whole, orin part, over the financial statement if these are not prepared in
accordance with General Recognised Accounting Practice, or could not audit one or
more areas of the financial statements. Future audit opinions will cover the audit of
predetermined objectives.
SPECIAL PROJECTS 7%
1.4 Resource Resilience Resilience
27 |Efficiency and Adoption of Resilience Strategy Approval of the Cape Town Resilience Strategy by the Council MNew Strategy NA Strategy MA MA 2%
Security adopted adopted
Resllience Resilience
A reanica Operational Operational
28 |Efficiency and Completion of Resilience Operational Plan  {Completion of Resilience Operational Plan New P Plan MNA k) Plan A MNA 2%
securty completed completed
Complefion of broadband sector plan aligned fo implementation plan to deliver on
sector plan
1.2 Leveraging ED
29 |technology for Completfion of Broadband Sector Plan Q1 =25% New 100% 25% 50% 75% 100% 2%
progress Q2=50%
Q3=75%
Q4 =100%
Pregram roadmap plan n and a detailed 3 - 5 year implementation plan
1.2 Leveraging _ o . "
30 [technology for Comptelonof ConippleafionRevian | Qlwaig New 100% 25% 50% 75% 100% 1%
Implementation Plan Q2 =50%
progress Q3=75%
» Q4 = 100%
Execu '

Director
/7

R i

ityAManager
Lungelo Mbandazayo
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