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CORPORATE SERVICES DEPARTMENT 

MUNICIPAL OUTPUT 

K
P

I N
R

 

DEPARTMENTAL TARGET (OUTPUT) 
UNIT OF 

MEASUREMENT 
PORTFOLIO OF 

EVIDENCE 
REPORTING 

CYCLE 

TARGET BREAKDOWN ACTUAL CUMULATIVE PERFORMANCE V
A

R
IA

N
C

E
 

A
C

H
IEV

E
D

 (Y
ES / N

O
) 

IF NO, PROVIDE 
CORRECTIVE ACTION 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

80% of human resource 
development and institutional 
capacity targets achieved, as 
reported in quarterly 
performance reports by 30 June 

C
SD

 1
. 

 

Comprehensive HR Strategy reviewed by 30 June  

D
ate

 

STR
A

TEG
Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 2
. 

 

Council-approved staff structure annually reviewed 

by 30 June 

D
ate

 

O
R

G
A

N
O

G
R

A
M

 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 3
. 

 

4 quarterly HR status reports submitted by 30 June 

N
u

m
b

er 

 R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

C
SD

 4
. 

 

Quinquennially reviewed Employment Equity Plan 

by 31 May 

N
/A

 

N
/A

 

N
/A

 

N
/A

 

N
/A

 

N
/A

 

N
/A

 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 5
. 

 

20 HR policies annually reviewed by 30 June 

D
ate

 

P
O

LIC
IES 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 6
. 

 

Senior Management annual performance 

assessment panel facilitated by 30 September 

D
ate

 

 R
EP

O
R

T 

A
n

n
u

ally 

3
0

-Sep
t 

N
/A

 

N
/A

 

N
/A

 0 N/A N/A N/A 

3
1

 

N
O

 

Unavailability of key 
stakeholders. 

C
SD

 7
. 

 

2 bi-annual Individual Performance Committee 

meetings held by 30 June 

N
u

m
b

er 

M
IN

U
TES 

B
ian

n
u

ally 

N
/A

 

1
 

N
/A

 

1
 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 8
. 

 

Electronic Performance Management System 

implemented by 30 June 

D
ate

 

R
EP

O
R

T 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

80% of employee training and 
development targets achieved, 
as reported in quarterly 
performance reports by 30 June 

C
SD

 9
. 

 

Annually reviewed WSP submitted to LGSETA by 30 

April 
D

ate
 

R
EP

O
R

T 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-A
p

r 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 
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MUNICIPAL OUTPUT 

K
P

I N
R

 

DEPARTMENTAL TARGET (OUTPUT) 
UNIT OF 

MEASUREMENT 
PORTFOLIO OF 

EVIDENCE 
REPORTING 

CYCLE 

TARGET BREAKDOWN ACTUAL CUMULATIVE PERFORMANCE V
A

R
IA

N
C

E
 

A
C

H
IEV

E
D

 (Y
ES / N

O
) 

IF NO, PROVIDE 
CORRECTIVE ACTION 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

C
SD

 1
0

. 
 

Annual training report submitted to LGSETA by 30 

April 

D
ate

 

R
EP

O
R

T 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-A
p

r 

N/A N/A N/A N/A 
N

/A
 

N
/A

 N/A 

C
SD

 1
1

. 
 

2 bi-annual Training Committee meetings held by 

30 June 

N
u

m
b

er 

M
IN

U
TES 

B
ian

n
u

ally 

N
/A

 

1
 

N
/A

 

1
 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 1
2

. 
 

4 quarterly reports on training and development 

programmes by 30 June 

N
u

m
b

er 

R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

80% of IT governance and 
digital transformation targets 
achieved, as reported in 
quarterly performance reports 
by 30 June 

C
SD

 1
3

. 
 

IT Strategy biennially reviewed by 31 May 

D
ate

 

STR
A

TEG
Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
1

-M
ay 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 1
4

. 
 

IT Policy annually reviewed by 31 May 

 

D
ate

 

P
O

LIC
Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
1

-M
ay 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 1
5

. 
 

2 bi-annual internal IT Steering Committee 

meetings held by 30 June 

N
u

m
b

er 

M
IN

U
TES 

B
ian

n
u

ally 

N
/A

 

1
 

N
/A

 

1
 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 1
6

. 
 

12 monthly IT Support and IT Services Management 

reports submitted to the Municipal Manager by 30 

June 

N
u

m
b

er 

R
EP

O
R

T 

M
o

n
th

ly 

3
 

3
 

3
 

3
 3 N/A N/A N/A 

0
 

YES N/A 

C
SD

 1
7

. 
 

Disaster Recovery and Business Continuity Plan 

reviewed by 31 May 

D
ate

 

P
LA

N
 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
1

-M
ay 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 1
8

. 
 

4 quarterly Disaster Recovery and Business 

Continuity implementation reports submitted to 

the Municipal Manager by 30 June 

N
u

m
b

er 

 R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 
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MUNICIPAL OUTPUT 

K
P

I N
R

 

DEPARTMENTAL TARGET (OUTPUT) 
UNIT OF 

MEASUREMENT 
PORTFOLIO OF 

EVIDENCE 
REPORTING 

CYCLE 

TARGET BREAKDOWN ACTUAL CUMULATIVE PERFORMANCE V
A

R
IA

N
C

E
 

A
C

H
IEV

E
D

 (Y
ES / N

O
) 

IF NO, PROVIDE 
CORRECTIVE ACTION 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

C
SD

 1
9

. 
 

12 monthly website maintenance reports 

submitted to the Municipal Manager by 30 June 

N
u

m
b

er 

 R
EP

O
R

T 

M
o

n
th

ly 

3
 

3
 

3
 

3
 3 N/A N/A N/A 

0
 

YES N/A 

80% of records and information 
management targets achieved, 
as reported in quarterly 
performance reports by 30 June 

C
SD

 2
0

. 
 

Record Management Policy annually reviewed by 

30 June 

D
ate

 

P
O

LIC
Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 2
1

. 
 

4 quarterly record management reports submitted 

to the Municipal Manager by 30 June 

N
u

m
b

er 

 R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

80% of accountability and 
oversight targets achieved, as 
reported in quarterly 
performance reports by 30 June 

C
SD

 2
2

. 
 

2 bi-annual Institutional Transformation and 

Development Forum meetings held by 30 June 

N
u

m
b

er 

M
IN

U
TES 

B
ian

n
u

ally 

N
/A

 

1
 

N
/A

 

1
 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 2
3

. 
 

4 quarterly auxiliary services reports submitted to 

the Municipal Manager by 30 June 

N
u

m
b

er 

 R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

C
SD

 2
4

. 
 

4 quarterly ordinary Council meetings held by 30 

June 

N
u

m
b

er 

M
IN

U
TES 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

80% of strategic 
communications targets 
achieved, as reported in 
quarterly performance reports 
by 30 June 

C
SD

 2
5

. 
 

4 quarterly District Communications Forum 

meetings held by 30 June 

N
u

m
b

er 

R
EP

O
R

T 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

C
SD

 2
6

. 
 

4 quarterly external newsletters published by 30 

June 

N
u

m
b

er 

N
EW

SLETTER
 

Q
u

arterly 

1
 

1
 

1
 

1
 1 N/A N/A N/A 

0
 

YES N/A 

C
SD

 2
7

. 
 

2 bi-annually internal newsletters published on the 

intranet by 30 June 

N
u

m
b

er 

N
EW

SLETTER
 

B
ian

n
u

ally 

N
/A

 

1
 

N
/A

 

1
 1 N/A N/A N/A 

1
 

YES N/A 
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MUNICIPAL OUTPUT 

K
P

I N
R

 

DEPARTMENTAL TARGET (OUTPUT) 
UNIT OF 

MEASUREMENT 
PORTFOLIO OF 

EVIDENCE 
REPORTING 

CYCLE 

TARGET BREAKDOWN ACTUAL CUMULATIVE PERFORMANCE V
A

R
IA

N
C

E
 

A
C

H
IEV

E
D

 (Y
ES / N

O
) 

IF NO, PROVIDE 
CORRECTIVE ACTION 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

C
SD

 2
8

. 
 

Stakeholder register annually updated by 31 July 

D
ate

 

 R
EP

O
R

T 

A
n

n
u

ally 

3
1

-Ju
l 

N
/A

 

N
/A

 

N
/A

 31-Jul N/A N/A N/A 
0

 

YES N/A 

C
SD

 2
9

. 
 

Local Municipalities supported to develop and/or 

review the respective LM Communication 

Strategies by 30 June 

D
ate

 

 R
EP

O
R

T 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 3
0

. 
 

Communication Strategy annually reviewed by 31 

March 

D
ate

 

 STR
A

TEG
Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

3
1

-M
ar 

N
/A

 N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 

C
SD

 3
1

. 
 

Community satisfaction survey concluded by 30 

June 

D
ate

 

SU
R

V
E

Y 

A
n

n
u

ally 

N
/A

 

N
/A

 

N
/A

 

3
0

-Ju
n

 

N/A N/A N/A N/A 

N
/A

 

N
/A

 N/A 
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Q1 Departmental Performance Analysis Report 
Department: Corporate Services (CS) 

Framework Used: OPMS Framework aligned with MFMA Circular 88 

 

A. Compliance & Reporting Integrity 

Criteria Assessment Remarks 

Timely submission ✅ Department submitted report 

within the required 

timeframe. 

Alignment to SDBIP/IDP ✅ Fully aligned with IDP 

Objective: Institutional 

Transformation and Good 

Governance. 

KPI definitions consistency ✅ Consistent with OPMS 

Framework and HR/IT 

governance indicators. 

POE availability ✅ All achieved indicators 

supported by verifiable 

reports, minutes, and logs. 

Accuracy of calculations ✅ Calculations accurate; no 

discrepancies identified. 

Variance explanations ⚠️ Only one underperformance 

noted (Senior Management 

assessment due to 

unavailability of key 

stakeholders). 

Correct formula application ✅ Rating formulas correctly 

applied. 

 

Overall Compliance Score: 90% (Satisfactory) 
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B. Performance Against Targets 

KPI Group Total KPIs Achieved Partially 

Achieved 

Not 

Achieved 

Comments 

Human 

Resource 

Development & 

Institutional 

Capacity 

7 6 0 1 Senior 

Management 

assessment not 

achieved 

(stakeholder 

unavailability). 

Employee 

Training & 

Development 

4 4 0 0 All Q1 targets 

achieved; 

training reports 

and committee 

minutes 

submitted. 

IT Governance & 

Digital 

Transformation 

7 7 0 0 Excellent 

compliance; 

monthly 

reports and 

disaster 

recovery 

implementation 

achieved. 

Records & 

Information 

Management 

2 2 0 0 Policy and 

quarterly 

reports 

achieved. 

Accountability & 

Oversight 

3 3 0 0 Forums and 

council 

meetings held 

as planned. 

Strategic 

Communications 

7 7 0 0 Strong 

communication 

performance; 

newsletters and 

meetings on 

track. 

 

Overall Achievement: 96% 
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Departmental Rating: Highly Satisfactory – Exceptional performance across core operational 

areas. 

 

C. Quality of Reporting 

Criteria Assessment Remarks 

Narrative clarity ✅ Clear reporting format; 

concise variance 

explanations. 

Budget-performance link ✅ Expenditure linkages visible 

in IT and HR-related KPIs. 

Risks and mitigation ⚠️ Risk of delayed management 

assessments not reflected as 

recurring risk. 

Corrective actions ✅ Appropriate remedial 

measures for delayed 

performance assessments. 

Cross-cutting linkages ✅ Collaboration evident with 

Finance, Strategic Manager’s 

Office, and Communications. 

 

Quality Rating: 90% 

 

D. Governance & Oversight 

Criteria Assessment Remarks 

Internal validation ✅ Reviewed by the Director: 

Corporate Services before 

submission. 

Departmental discussions ✅ Performance discussed in 

management and committee 

meetings. 

Audit Committee 

responsiveness 
✅ No outstanding audit findings 

in Q1. 
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Criteria Assessment Remarks 

Interdepartmental 

coordination 
✅ Strong collaboration with IT, 

HR, and Communications 

units. 

Risk and ethics consideration ⚠️ Needs enhanced 

documentation of 

governance and ethics risks. 

 

Governance Rating: 88% 

 

E. Summary of Key Findings 

Highlights: 

 Full achievement in IT governance, training, and records management. 

 Active functionality of Institutional Transformation Forum and District Communications 

Forum. 

 Strong compliance culture, reflected in accurate and timely submissions. 

 Good demonstration of internal collaboration and digital governance. 

Areas of Concern: 

 Missed KPI on Senior Management Performance Assessment due to scheduling 

conflicts. 

 Lack of explicit risk linkage between IT continuity and HR capacity building. 

 Minor improvement needed in integrating ethics and governance reporting into 

performance narratives. 

Corrective Actions: 

Issue Recommended 

Action 

Responsible Due Date 

Missed Senior 

Management 

Assessment 

Reschedule and 

conduct assessment 

within Q2 

Director: CS & MM’s 

Office 

Q2 

Weak risk linkage Integrate risk 

reflections into 

quarterly narrative 

CS & Risk Unit Q2 

Ethics governance 

documentation 

Align HR and 

governance reporting 

to Ethics Framework 

CS & Strategic 

Manager 

Q2 
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F. Overall Departmental Rating Summary 

Component Weight Score 

Compliance 25% 90% 

Performance 35% 96% 

Quality 20% 90% 

Governance 20% 88% 

 

Weighted Score: 92% – Highly Satisfactory (Excellent Performance) 

Narrative Rating: Corporate Services achieved outstanding performance across HR, IT, and 

communication functions, reflecting strong institutional stability. While only one KPI was not 

met, corrective actions are in progress. The department demonstrates exceptional governance 

maturity and operational efficiency. 
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Emerging Risk Monitoring Report – Corporate Services (CS) 
Quarter: Q1 – 2025/2026 

 

A. Context 

The Risk Steering Committee scheduled for Q1 did not form a quorum, preventing formal 

discussion of emerging risks. The Risk Management Committee meeting was also postponed, 

delaying oversight on current risk treatment progress. The department has yet to provide full 

updates on emerging risks, and no closure reports were received for risks that were mitigated or 

did not materialize. 

 

B. Emerging Risks and Analysis 

 Institutional Transformation and Development Forum not convened due to lack of 

accountability. 

 IT Steering Committee missed first quarterly meeting with no escalation mechanism. 

 Senior Management Performance Assessments not facilitated with no clear indication on 

reason for not achieving target after assessment of risks. 

 Community Satisfaction Survey not implemented due to no planning and budgeting. 

Risk Exposure Level: High (Compliance, Governance, and Performance) 

Residual Risk: Very High – pending establishment of responsible custodians and monitoring 

controls. 

 

C. Follow-up Actions 

 Develop ITDF Terms of Reference and escalation framework. 

 Integrate IT Governance oversight into quarterly calendar. 

 Automate performance tracking alerts through OPMS Unit. 

 Assign a custodian for the Service Charter and embed review cycle in compliance calendar. 

 Establish participation plan with budget allocation for community survey. 

 


