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DRAFT 2019/2020 Individual Performance Scorecard
Executive Director: Kelcy Le Keur

1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

memorandum from ED: Corporate Services.

Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
Baseline as at Target 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 Contact
No.
o Objective Key Performance Indicator Definition 30 June 2019 WEIGHTING Deptitimeit
2019/20 Target Target Target Target
MUNICIPAL INSTITUTIONAL DEVELOPMENT AND TRANSFORMATION 23%
MUNICIPAL FINANCIAL VIABILITY 10%
SERVICE DELIVERY/GOOD GOVERNANCE 60%
SPECIAL PROJECTS i
100%
MUNICIPAL INSTITUTIONAL DEVELOPMENT AND TRANSFORMATION 23%
TRANSVERSAL MANAGEMENT 13%
Department:
Organisational Effectiveness and
Innovation
Number of interveniions implemented to address the lowest scoring sauEEdocament:
- ; ;
1 QiG] z ki ,Q Cullure Ssermaia directorate level attributes resulting from the 2019 organisational culture New 2 N/A N/A N/A 2 1% = U,m PRIy Wash, CU ik e
culture interventions held for the year , will vary based on the type of
survey (City Pulse) ) :
intervention
Contact person:
Monica Pregnolato
021 400 9221
A statistically valid, scientifically defensible score from the annual surve SRR e
: < + 305 Y : _.__. Lrey Organisational Effectivenass and
of residents’ perceptions of the overall performance of the City's .
. Innovation
Ay services.
Customer centricity
31.E Il i A i i i o J , g 5 t:
2 ( i 2 003:._:_._3‘. mo__manﬁ_o: st The measure is given against the non-symmetrical Likert scale where 1is St ol 3 N/A N/A N/A 3 2% SOURERChOK TN
basic service (Score 1 - 5) - city wide PSR > : 30 June 2019 Customer survey results
delivery) poor, 2is fair, 3 is good, 4 is very good, and 5 is excellent.
I i 3 : Contact person:
The objective is fo improve the current customer satisfaction level. Bridgette Moris
021 400 3812
Department:
Resilience
Source document:
Number of pricritised actions in the The pricritised actions will be different for each Directorate in terms of the Torget: 3@3063&:& A0 ER:
Transversal v i : ; Corporate Services
3 Resilience Strategy developed draft Resilience Strategy. each directorate have to achieve one. The New 1 NJA N/ A NSA 1 1% ; 3
Management } ! " : . Annual results: Each ED is
actions that should be delivered on will be communicated via a . 3
reponsible for evidence

Contact person:
Cayley Green
021 400 1257




DRAFT 2019/2020 Individual Peformance Scorecard

Executive Director: Kelcy Le Keur PERFORMANCE DASHBOARD
1 July 2019 - 30 June 2020
Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
No. Objective Key Porfesmimnicn dicator Definition Baseline as at Target 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 WEIGHTING Contact
30 June 2019 Department
2019/20 Target Target Target Target
The original PPM maturity level is based on the PPM Operating Model
maturity assessment that was tabled at EMT during June 2018. The
maturity assessment will reflect the maturity at Portfolio and Project level
and will eccur 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.
The maturity levels: Depariment:
* Level 1 = Initial Process: No standard process or tracking system - CPPM
informal process
i : * Level 2 - Repeatable Process: Minimum standards for processes and Source document:
| the PPM turity | |
4 MMMMMMM%:%% a4 OMMHM“_._H ﬂm el procedures 224 224 N/A N/A N/A 224 1% FPM assessment
9 * Level 3 - Defined Process: Defined Process which allow for flexibility
* Level 4 - Managed Process: Obtain and retain specific measurements Contact person:
and quality requirements Ben Peters
* Level 5- Optimised Process: Confinuous process improvement and 021 400 9206
proactive technology and problem management for future
improvements
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 current fiscal year and next fiscal year, measured at adjustment
budget stage and at draft budget stages.
9 9 g g Department:
Measurement: il
Percentage of projects screened in SAP |Metrics extracted from SAP PPM from budget submissions. T Iy a——"
PP Screening includes: Actual as at i '
5 - Screening Questionnaire 30 June 2019 5% 5% MR oR 5% 1% FER\ Gssessment
Transversal - Implementation Complexity Questionnaire ¢ .
Management - Strategic Themes Questionnaire Sopfact person:
- GIS Location Mapping mmm_: _umwm.ma
- Upload photos (at the start of project, at the end of a project and every 021 4009206
émonth interval)
Monitoring the performance of contracts under confract management is
required in terms of section 114(2) of the MFMA.
Depariment:
Confract managers must monitor the performance of the confractor and QM - Conireic Munagemen
assess whether they are performing satisfactorily or non-performing on a Source d ;
il 2 it t Ul ocument:
Percentage of contracts reported as MM”HMH:UQM,M MMM_.MMM H._Mﬂwommw lsteERanskia o-canfTR Mol CMS (Contract Management
6 poor performance out of all assessed gy gers. New <3% <3% <3% <3% <3% 1% System) report to APAC
h
SR Rer ROl Poor performance depends on the performance of the contractor in — .
terms of the delivering on the scope, fime and cost according to the Corbict person:
— Maureen Whare
021 400 9206
Non-performance is reported fo the EMT, City Manager on a monthly
basis. Non-performance is also reported to APAC for oversight purposes.
Department:
OPM - Confract Management
Source document:
CMS (Contract Management
Fercentage of changes made to Number of contfract changes as a percentage over the total number of
J active contracts confracts per directorate. The goalis to keep confract changes across P <83 Lo Wk 8% 8% s Sysiem fepor K ARAC
all contracts to a "nealthy" amount (8%) of acceptable changes.
Contact person:
Maureen Whare
021 400 9206




DRAFT 2019/2020 Individual Performance Scorecard
Executive Director: Kelcy Le Keur

1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
No. Objective Key Performance Indicator Definition Saaaiine ok o} inget ki, s +1 Den a0t &} Moy 020 0Min S0 WEIGHTING Conter
30 June 2019 Department
2019/20 Target Target Target Target
Conftract managers have to indicate on CMS whether section 116 Deparimani:
applies. All contracts, if applicable, must adhere to section 116(3} of the OPM - C ,,U i ;
MFMA further rolled out in Directive 22. M= Lanigcl Managenmsnt
Non-compliance to section 116(3) give rise to imegular expenditure. CMS w%“wmwmwﬁﬁﬂmjwﬂjma
8 5.1 Operational Percentage non-compliance of N 0% 0% 0% 0% 0% 1% Svst W
Sustainability confracts with MFMA section 116(3) Iregular expenditure is defined as expenditure that is in contravention of, ew T R I AR
or not in acceordance with, a requirement of the Local Government: ;
Municipal Finance Management Act 56 of 2003, the Local Government: TR TN
Municipal Systems Act 32 of 2000, the Remuneration of Public Office hagurpan Hnars
Bearers Act 20 of 1998, or the municipality's supply chain management Ml SR
(SCM) policy
Department: SCM
Source document: The project
plan on the operating and capital
budget matched to and reflected
on the Demand Plan (TTS) by 30
qunm:am_m of Copex and Dped ifpms Percentage of operating and capital line items created on this demand Actual as at September (0 darys) of the start of
9 m_*wm:%Mnm__ matched to demand plan lardor MTREE plon, 30 June 2019 75% 75% 75% 75% 75% 1% the MTREF period.
Contact person:
Peter De Vries
Manager: Demand and Risk
Management, Supply Chain
Management
021400 2813
Department: SCM
Source document: TS report per
directorate measuring turnaround
5.1 Operational time from closing to awards
Sustainability Average tumnaround time of regular Average _caoﬁcsa fime {weeks) of -mu_.___eq tender processes in against the planned weeks.
10 tender processes in accordance with oceeroRRe E__J te demanc plan, 1 increase fhe thioughpul of Aetuel seal 22 weeks 22 weeks 22 weeks 22 weeks 22 weeks 1%
st in tenders from closing of advert to award of tenders (with fewer than 500 30 June 2019 Contact person:
line items (complexity} above R200 000. Peter De Vries
Manager: Demand and Risk
Management, Supply Chain
Management
021 400 2813
Department: SCM
Source docurnent: TTS report per
directorate measuring tumaround
Average tumaround fime of complex Average EBoﬂc:Q fime [weeks] of no_,._._u_mx tender processes in “Hm_h%ﬂgw_wﬂ_::ﬂwﬁmofﬂﬂm m
11 tender processes in accordance with Qeenraaneewia e demend Fign. fo nempess eI gughil of il 35 weeks 35 weeks 35 weeks 35 weeks 35 weeks 1%
tenders from closing of advert to award of tenders (with more than 500 30 June 2019

demand plan

line items (complexity) above R200 000.

Contact person: Peter De Vries
Manager: Demand and Risk
Management, Supply Chain

Management
021 400 2813




DRAFT 2019/2020 Individual Performance Scorecard

. P
Executive Director: Kelcy Le Keur ERFORMANCE DASHBOARD
1 July 2019 - 30 June 2020
Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
No. Objective Key Performiance Indicator Definition Baseline as at Target 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 WEIGHTING Contact
30 June 2019 Department
2019/20 Target Target Target Target
Depariment; SCM
The indicater only applies to Supply Chain Management [SCM) Source document:Evidence:
deviations above R200 000. Sole/single service provider deviations and £ la: Number of SCM
deviations relating to disasters such as fires and floods will be excluded _— n“q AL d S anﬁv oz.. p '
from the measurement. The indicator will measure the percentage year U%MMLMMMM NMMH o:ﬁmmq Mwmm
Percentage reduction in the number of |on year reduction from the previous year's number of SCM deviations. Actual as at i
12 SCM deviations 30 June 2019 20% MN/A MN/A MN/A 20% 1% department/ directorate.
Formula: Contact ]
{MNo. of SCM deviations for current year - No of SCM deviations for prior Mﬁ__,mm_ ?_HM”M:,
eql N f eviations for pri ® 100"
year]/ Number of SCM deviations for prior year X 100 Manager: Supplier Management &
Admin Services
021 400 3007
MANAGEMENT INDICATORS 10%
Each ED is responsible for
The indicator excludes all council decisions for noting. implementation, evidence and
updates to the tracking system.
The percentage will be calculated by dividing the number of actions
implemented in the period, by the number of final Council decisions
allocated to the Directorate in the period. The target remains 100% Department: OFM
» ’ M
13 T e mn— throughout ew 100% 100% 100% 100% 100% 1% T —
el If no timeframe was allocated the timeframe is deemed to be one fracking
manth forimplementation.
Contact person: Delyno du Toit
021 4007154
5.1 Operational
Sustainability
Each ED is responsible for
The indicator excludes all mayco decisions for noting. implementation. evidence and
updates to the tracking system.
The percentage will be calculated by dividing the number of actions
implemented in the period, by the number of final MAYCO decisions Department: OPM
14 allocated to the directorate in the period. The target remains 100% o 100% 100% 100% 100% 100% 1%
. - throughout. )
Percentage of final mayco decisions Source document: Sharepaint
R R e aE If no timeframe was allocated the fimeframe is deemed fo be one il
month forimplementation.
0 S © Contact person: Delyno du Toit
021 400 7154
This indicator measures ; ” ) ».Dmu_nm.*_..ﬂ_.:mﬂ_”
The disability plan target: This measures the percentage of disabled staff RIS _0_30 wn ST TP
employed at a point in fime against the target of 2%. ARRYEIRN
4.3 Building Percentage adherence to equal or
: < t !
15 |Integrated more than 2% of complement for This category forms part of the “Percentage adherence to EE target, u)%.““_..u_._m.mmo..._uw 2% 2% 2% 2% 2% 1% wom._m-nww mn.mu camﬂr
Communities persons with disabilities (PWD) but is indicated separately for focused EE purpose. RIEREpOr

This indicator measures the percentage of people with disabilities
employed at a point in time against the staff complement e.g staff
complement of 100 target is 2% which equals fo 2

Contact person:
Sabelo Hlanganisa
021 444 1338




DRAFT 2019/2020 Individual Pefformance Scorecard
Executive Director: Kelcy Le Keur

1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
Baseline as at Target 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 Contact
No. Objective Key Performance Indicator Definition 30 June 2019 WEIGHTING Depariment
2019/20 Target Target Target Target
Formula: Number of EE appointments (external, internal and disabled
appointments) / Total number of posts filled (external, intemal and
discbled)
This indicator measures:
1. External appointments -
The number of external appointments across all directorates over the Benariment:
preceding 12 month period. The following job categories are excluded isational Effecti : g
from this measurement: Councillors, students, apprentices, contractors Cganiaitra Fadatais
and non-employees. This will be calculated as a percentage based on HRE
4.3 Building Percentage adherence to EE targetin  [the general EE target. Actual as af SEUES dEEOmERE:
16 |Integrated all appointments (intermnal & external) 30 June 2019 85% 85% 85% 85% 85% 1% EE Stats Report ’
Communities per directorate 2. Internal appointments - e
The number of infernal appointments, promoftions and advancements Bahitict pariR
over the preceding 12 month period. This will be calculated as a sabels _.__o:mo:w.o
percentage based on the general EE target. 021 444 1338
3. Disabled appointments -
The number of people with disabilities employed at a point in time. This
excludes foreigners, but includes SA White males with disabilifies.
Note: If no appoeintments were made in the period preceding 12 months,
the target will be 0%.
“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). Department:
Human Resources
Vacancy excludes positions where a contract was issued and the
appoeiniment accepted. Kkl s at Source documents:
17 Percentage vacancy rate The percentage vacancy rate will further be measured at a specific 30 June 2019 7% + Turmnover rate <7% + Turnover rate 7% + Turmnover rate <7% + Turnover rate <7% + Turnover rate 2% Quarterly vacancy report
point in fime.
Contact person:
Determination of the target: To provide a realistic and measurable Yolanda Scholtz
vacancy rate target two factors had fo be considered, the flat rate of 7% 021 400 9249
plus the percentage turnover within the Department and Directorate.
5.1 Operational The percentage turnover is calculated as the number of terminations
Sustainability aver a 12 month rolling period divided by the average number of staff
over the same 12 month rolling average period.”
A Workplace Skills Plan is a document that outlines the planned
education, fraining and development interventions for the organisation. Department:
Human Resources
Its purpose is to formally plan and allocate budget for appropriate
Percentage budget spent on training interventions that will address the needs arising out of Local Aehiarasat Source documents:
18 implementation of Workplace Skills Plan [Govemment’s Skills Sector Plan, the IDP, the individual departmental 30 June 2019 95% 10% 30% 70% 5% 2% WSP report per quarter

per directorate

staffing strategies. individual employees' personal development plans
and the employment equity plan,

Proxy measure for NKPI

Contact person:
Nonzuzo Niubane
021 400 4056




DRAFT 201%/2020 Individual Performance Scorecard
Executive Director: Kelcy Le Keur

1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

No.

Objective

Key Performance Indicator

Definition

Baseline as at
30 June 2019

Proposed Annual
Target

Quarter 1
30 Sep 2019

Quarter 2
31 Dec 2019

Quarter 3
31 Mar 2020

Quarter 4
30 Jun 2020

2019/20

Target

Target

Target

Target

WEIGHTING

Contact
Department

5.1 Operafional
Sustainability

Percentage of Probity functions
recommendations implemented

Internal audit: Number of Internal Audit (IA) recommendations as per
previous audit reports; and/ or number of original tests as per previous
continuous audit reports, Minus the number of unresclved
recommendations (i.e. recurring) and/ or “failed” tests (i.e. recurring),
expressed as a percentage 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 directorate's forensics
recommendation register marked as “implemented"” by Forensics, as a
percentage of the total number of forensic recommendations. This
relates to forensic reports issued o the ED that are older than 90 days.
Note: The total number of forensic recommendations counted:

- Includes recommendations relating to 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 percentage of the total number of action
plans assigned fo 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.

Ethics: Number of recormendations on the directorate ethics
recommendation register marked as "implemented” by Ethics, as a
percentage of the fotal number of ethics recommendations. This relates
o ethics reports that are older than 90 doys and excludes
recommendations where it was recommended that the invesfigations be
“closed".

Note: "Closed" means there was no recommended action required by
line management.

Ombudsman: Number of accepted recommendations, marked as
implemented by the Ombudsman as a percentage of the fotal number
of accepted recommendations. This relates to recommendations with
acceptance dates that are older than 90 days as per reporis issued to
the ED.

Actual as at
30 June 2017

85%

85%

85%

85%

85%

2%

Department:
Probity

Source documents: refer to

definition

Contact person:
Denise Flack 021 400 9279

MUNICIPAL FINANCIAL VIABILITY

10%

20

21

5.1 Operational
Sustainability

Percentage spend of capital budget

Percentage reflecting year fo date spend / Total budget less any
contingent licbilities relating to the capital budget. The total budget is the
council approved adjusted budget at the time of the measurement.
Contingent 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

0%

6%

Directorate Finance Manager

Percentage of operating budget spent

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

Actual as of
30 June 2019

95%

WW projected cash
flow/ total budget

WW projected cash
flow/ total budget

WW projected cash
flow/ total budget

95%

2%

Directorate Finance Manager




DRAFT 2019/2020 Individual Performance Scorecard
Executive Director: Kelcy Le Keur

1 July 2019 - 30 June 2020

PERFORMANCE DASHBOARD

No.

Objective

Key Performance Indicator

Definition

Baseline as at
30 June 2019

Proposed Annual
Target

Quarter 1
30 Sep 2019

Quarter 2
31 Dec 2019

Quarter 3
31 Mar 2020

Quarter 4
30 Jun 2020

2019/20

Target

Target

Target

Target

WEIGHTING

Contact
Department

22

5.1 Operational
Sustainability

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 cornmencing 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 intemnal data source being the Quix system
scanning all assets and uploading them against the SAP data files. Data
is downloaded ot specific times and is the bases for the assessment of
progress.

Q1 =N/A

Q2= N/A

Q3 = 60% of the assets have been verified by the directorate/
departrment

Q4 = 100% represents All assets have been verified.

A target of 95% of assets verified will equate to fully effective
performance

Actual as at
30 June 2019

100%

N/A

N/A

60%

100%

2%

Directorate Finance Manager

SERVICE DELIVERY/GOOD GOVERNANCE

60%

23

24

1.1. Positioning Cape

Town as a forward
looking globally

compefitive business

city

Development of Invest Cape Town
Action Plan

The indicator measures progress towards the development of the Invest
Cape Town strategy and action plan

New

Developed Action Plan
for Invest Cape Town

N/A

N/A

N/A

Developed Action Plan
for Invest Cape Town

Director; Enterprise & Investment

Number of quarterly reports on the
implementation of the Investment
Incentives Policy

A quarterly report must be prepared on the uptake of both financial and
non-financial incentives in any designated targeted areas of Cape Town.
At the time of writing this definition the only targeted area is Atlantis, but it
will change to accommodate new areas as per the current policy.

The report, or annexures to the report, must include detailed information
on incentives taken up by particular investors, and if financial incentives
have been taken up, then the extent of the incentive must be evident.

Note that it does take a month after the conclusion of a quarter to
gather all data relevant for the report. Hence reporting on this indicator is
staggered

Q1: covers April to June

Q2: covers July to August

Q3: covers October to December

Q4: covers January to March

Note further that it is expected that the relevant project manager must
submit the report to the relevant designated authority as soon as possible
after data becomes available irespective of it being reported on for
SDBIP purposes at a later stage

Actual as at
30 June 2019

15%

Director: Enterprise & Investment




DRAFT 2019/2020 Individual Perfformance Scorecard

Executive Director: Kelcy Le Keur PERFORMANCE DASHBOARD
1 July 2019 - 30 June 2020
Proposed Annual Quarter 1 Quarter 2 Quarter 3 Quarter 4
Baseline as at Target 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 Contact
No. Objective Key Performance Indicator Definition 30 June 2019 WEIGHTING Depariment
2019/20 Target Target Target Target
The Immovable Property Asset Register is the inventory component of the ot s
Immovable Property Asset Management Framework and respresents the _woo,o oaa:_oso_, _woo..u Dauz_os_u__
i ; Architectural Objects Architectural Objects
point of reference for accurate data on what immovable property assets (A sburced, verisd (AOs) sourced, vedified
are owned by the CCT and which departments are accountable for e Eadad mzmo the and _oom._m d iwo the
Number of additional Architectural such assels. The capture of asset data is a laborius and detail intensive Immovable Praperty Fnriovable Property
Objects (AOs) loaded into the task. Annual targets are set for such phased capture in pursuance of the Actual as at : : ‘ ; ; ; .
4 Immaovable Property Asset Register finally completed data set in a manner to ensure acceptance as the 30 June 2019 MMMMMMM_NM ARA) Notopplleabls Net-opplegbie heteppicobis HMWM_MMMM_MV ARA) 7% BRecier Properhy ancaement
Advanced (IPARA) respository of immovable property asset inventory. ' '
1.1.g Leverage the
City's assets It is envisaged 1o source, verify and load 13000 addifional Architectural e fotal rumber of M IR el P e o
Objects (AOs) info fhe Immovable Property Asset Register Advanced ACs fo exceed 70013 peg i Rrune UL
(IPARA) by 30 June 2020. by 30 June 2020.
To optimally utilise and levearge the City's assets it is envisaged that a Final draft of First draft of Final draft of
% The development of a strategy for Final Draft Deparimental Strategic Assets Strategy be developed for New Deparimental N/A Deparimenial N/A Departmental 5% 0
Strategic Assets approval during the 2019/20 financial year. After approval an Strategic Assets Strategic Assets Strategic Assets
Implementation Plan will be developed. Strategy Strategy Strategy
The Department will implement Phase 1 of a 3 phase Implementafion
Pian of the Corporate Facilities Management Strategy's key
developmental areas by 30 June 2020. Phase 1 consists of 3 interventions,
namely:
Completion of Implementation Plan of 1. Implementation and roll out of FM Handbook for norms and standards. Actual as at
27 Corporate Facilities Management 2. Roll out of a centralised contact centre to other departments and 30 June 2019 Phase 1 completed N/A N/A NJA Phase 1 completed 9% Bheki Nzimande
5.1.a Efficient Strategy buildings as per the ODTP centralized model.
responsible and 3. Roll out of hot desk.
sustainable City ; ; G o : i
services programme The .ﬁBU_mBmEQ_o: Plan will assist in identifying specific milestones to be
achieved over the 5 years on the strategy
To optimally ufilise and leverage the City's assets; it is envisaged that the ; i
8 Percentage Implementation of the Department will implement 50% of the Fleet Management Strategy's key |  Actual as at w_mw WMMHM_@_M:_“MM* N/A N/A N/A wmw thﬂ%%ﬁﬁ% i 9% B Ve SeF e
Fleet Management Strategy areas of improvement by 30 June 2020. The Implementation Plan will 30 June 2019 i _mBms_nwmo: Plan e larian Rm.o: vﬂ
assist in identifying the milestones achieved. P P : a
SPECIAL PROJECTS 7%
The Asset Rehabilitation Programme (ARP) consist mainly of the Head
Quarters (Cape Town Civic Cenire) Structural Rehabilitafion which will be
rolled out over multi financial year periods. This indicator reflects the
progress made in relation to this Structural Rehabilitation of the ARP. The
evidence will be in the form of SAP Expenditure data on a quarterly basis
29 5.1 Cperational w%mmm_a__ﬂmmﬁw:u%wmw %._Pn_mmmm_ ,ﬂn_ﬂ”ujmmmw:%m:m._”_.ﬁ_uﬂw@ el L New 90% Projected cash flow/ | Projected cash flow/ | Projected cash flow/ 90% 7% ED / Director: Facilities
Sustainability g RiRg : " total budget fotal budget fotal budget Management
Q1 = Projected Cash Flow/Total budget
Q2 = Projected Cash Flow/Total budget
Q3 = Projected Cash Flow/Total budget
Q4 = 90% spend on the Head Office (Cape Town Civic Centre) Structural
Rehabilitation

A

Executive Director

Kelcy Le Keur

Cify’Manager

Lungelo Mbandazayo

Date

2019 -07- 31

Date

24 [7] 2019




DRAFT 2019/2020 Individual Performance Scorecard
Executive Director: Kelcy Le Keur

CORE MANAGEMENT COMPETENCIES

Lungelo Mbandazayo

1 July 2019 - 30 June 2020 ANNEXURE B
- i T Quarter 1 Quarter 2 Quarter 3 Quarter 4 Rating Rating
tencies Competency Definitions Weightin
Cors Momoom Conpe P Y 2 LLLE 30 Sep 2019 31 Dec 2019 31 Mar 2020 30 Jun 2020 ED Panel
Able to identify moral triggers, apply reasoning that promotes
Moral Competence honesty and integrity and consistently display behaviour that 20%
reflects moral competence.
Able to plan, pricritise and organise information and resources
Planning and Organising effectively to ensure the quality of service delivery and built 20%
.m efficient contingency plans to manage risk.
@
£
o
B
w. Able to critically analyse information, challenges and trends to
e - di . establish and implement fact-based solutions that are 20%
W PR IR S SR innovative to improve institutional processes in order to -
.m achieve key strategic objectives.
[}
o
m
O Able to promote the generation and sharing of knowledge
o . and information through various processes and media, in order
Aw knewiedgeans informafianMancaamen to enhance the collective knowledge base of local 10%
government.
Able to share information, knowledge and ideas in a clear,
c Sogertt focused and concise manner appropriate for the audience in 10%
R order to effectively convey, persuade and influence ¥
stakeholders to achieve the desired outcome.
Able to maintain high quality standards, focus on achieving
results and objectives while consistently striving to exceed
Results and Quality Focus expectations and encourage others to meet quality standards. 20%
Further, to actively monitor and measure results and quality
against identified outcomes.
Ad—— 20|2-07. 2¢,
Executive Director Date
Kelcy Le Keur
2019 -07- 31
City Manager Date




