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MUNICIPAL MANAGER’S OFFICE
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Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 g
% Council approved budget for the daily operations 31- - -
© | and maintenance of the Municipality by 31 May Date BUDGET Annually N/A N/A N/A May N/A N/A N/A N/A = | = N/A
% 12 monthly Senior Management meetings held by ~
8 30 June Number MINUTES Monthly 3 3 3 3 3 N/A N/A N/A =) m N/A
80% of good governance and 2 L .
IGR targets achieved, as Z 4 quarterly District IGR and DDM Forum meetings ~
! (@) o
e w held by 30 June Number MINUTES Quarterly 1 1 1 1 1 N/A N/A N/A m N/A
performance reports by 30 June
2
S | 4quarterly MM’s Forum meetings held by 30 June Number MINUTES Quarterly 1 1 1 1 1 N/A N/A NA | o | T N/A
I
% 12 monthly compliance monitoring reports <
8 submitted to the Municipal Manager by 30 June Number REPORT Monthly 3 3 3 3 3 N/A N/A N/A e A N/A
Z 12 monthly consolidated Audit Action Plan progress
% updates submitted to the Municipal Manager by 30 Number REPORT Monthly 3 3 3 3 3 N/A N/A N/A - é N/A
@ June
é 2 bi-annual Mayor’s Forum meetings held by 30 > >
©) Number MINUTES Bi-annuall N/A 1 N/A 1 N/A N/A N/A N/A > > N/A
80% of accountability, ~ T Y > >
oversight, and performance
management targets achieved,
as reported in quarterly =
performance reports by 30 June =z 2 bi-annual Speaker’s Forum meetings held by 30 > >
oOo June Number MINUTES Bi-annually N/A 1 N/A 1 N/A N/A N/A N/A = = N/A
% 2 bi-annual Traditional Leaders’ Forum meetings > >
8 held by 30 June Number MINUTES Biannually N/A 1 N/A 1 N/A N/A N/A N/A = = N/A
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<
5
5| ey AT o s el iy 20 duoe Number REPORT Quarterly 1 1 1 1 1 N/A N/A NA | o | T N/A
<
<
o Draft Top-layer SDBIP annually submitted to 31- - -
B | council with Draft IDP by 31 March Date ITEM AND PLAN Annually N/A | N/AC || N/A N/A N/A N/A N/A S| $ N/A
<
< . .
o Final Draft Top-layer SDBIP annually submitted to 31- > >
5 | Council with Draft IDP by 31 May Date ITEM AND PLAN Annually N/A | N/A | N/A May N/A N/A N/A N/A S| s N/A
<
% Annually reviewed Organizational Performance
- Management Framework approved by Council by ITEM AND 31- z z
w v Date ERAMEWORK Annually N/A N/A N/A May N/A N/A N/A N/A = = N/A
<
<
o 1st Quarter Performance Review Report annually 30- > >
:l_; Subm|tted to Counc” by 30 November Date ITEM AND REPORT Annua”y N/A Nov N/A N/A N/A N/A N/A N/A ; ; N/A
<
<
o Mid-year performance review report annually 31- > >
_L’; submitted to Council by 31 January Date ITEM AND REPORT Annua”y N/A N/A Jer N/A N/A N/A N/A N/A ; ; N/A
<
= .
o 3rd Quarter Performance Review Report annually 31- > >
& | submitted to Council by 31 May Date ITEM AND REPORT |  Annually N/A | N/A | N/A May N/A N/A N/A NA LSS N/A
<
= . .
o Annual report submitted to Auditor General by 31 31- ~
f:.‘ August Date REPORT Annually - N/A N/A N/A 31-Aug N/A N/A N/A o m N/A
80% of risk management and %
fraud prevention targets O] 4 quarterly Internal Risk Management Committee —
achieved, as reported in 6o Meetings held by 30 June Number MINUTES Quarterly 1 1 1 1 1 N/A N/A N/A o o N/A
quarterly performance reports
by 30 June
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<
5
5 Risk assessment annually completed by 30 June Date REPORT sl N/A N/A N/A J3L?r; N/A N/A N/A N/A § § N/A
<
<
©) 4 quarterly risk register progress reports submitted - -
S | to the Municipal Manager by 30 June Number REPORT Quarterly 1 1 1 1 1 N/A N/A N/A = | = N/A
<
g 4 quarterly risk strategy/implementation plan
‘ﬁ progress reports submitted to the Municipal Number REPORT Quarterly 1 1 1 1 1 N/A N/A N/A § § N/A
Manager by 30 June
<
< . . .
©) Risk management policy annually reviewed by 31 31- - -
_ﬁ May Date ITEM AND POLICY Annually N/A N/A N/A May N/A N/A N/A N/A = = N/A
<
<
©) Fraud Prevention Policy Annually reviewed by 31 31- > >
o May Date ITEM AND POLICY Annually N/A N/A N/A May N/A N/A N/A N/A = = N/A
<
<
O | Annual Audit Action Plan submitted to the 31- > >
® | Municipal Manager by 31 January Date PLAN Annually N/A | N/A Jan N/A N/A N/A N/A N/A = | = N/A
<
<
o . . . ~
N 4 quarterly internal audit reports issued by 30 June N REPORT Quarterly 1 1 1 1 1 N/A N/A N/A S & N/A
80% of clean audit and effective :
internal audit oversight targets
achieved, as reported in =
quarterly performance reports Z
by 30 June ©) Annual Internal Audit Methodology approved by 30- > >
> Council by 30 June Date METHODOLOGY Annually N/A N/A N/A Jun N/A N/A N/A N/A = = N/A
<
<
©) Annual Internal Audit Charter approved by Audit, 30- > >
N | Risk and Performance Committee by 30 June Date CHARTER Annually N/A | N/A | N/A N/A N/A N/A N/A = | = N/A
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<
<
©) One-year Internal Audit plan approved by Audit, 30- - -
% | Risk and Performance Committee by 30 June Date PLAN Annually N/A | N/A | N/A un N/A N/A N/A N/A = | = N/A
<
% Th Int | Audit Strat d b
ree-year Internal Audit Strategy approved by ITEM AND 30- - -
© | Audit, Risk and Performance Committee by 30 June Date STRATEGY Annually N/A | N/A | N/A N/A N/A N/A N/A = | = N/A
<
< . .
©) 4 quarterly Audit, Risk and Performance Committee ~
& | oversight Reports submitted to Council by 30 June Number ITEM AND REPORT | Quarterly 1 1 1 1 1 N/A N/A N/A e A N/A
<
g A IC il A d Audit, Risk and
nnual Council Approved Audit, Risk an ITEM AND 30- > >
¥ | Performance Committee Charter by 30 June Date CHARTER Annually N/A | N/A | N/A un N/A N/A N/A N/A = | = N/A
<
<
©) Annual Internal Audit Awareness Campaign held by 31- > >
.L':: 31 May Date REPORT Annually N/A N/A N/A May N/A N/A N/A N/A = = N/A
<
<
©) 2 bi-annual District AIDS Council meetings held by > >
.83 30 June Number MINUTES Biannually N/A 1 N/A 1 N/A N/A N/A N/A = = N/A
<
= . N .
©) Public Participation Strategy annually reviewed by 31 > >
o -
N Date STRATEGY Annuall N/A N/A N/A N/A N/A N/A N/A = = N/A
80% of public participation and : =L ey Y Mar > >
stakeholder engagement
targets achieved, as reported in =
quarterly performance reports Z
by 30 June ©) 3 tri-annual Mayoral engagements with key ~
o stakeholders by 30 June Number REPORT Tri-annually N/A 1 1 1 1 N/A N/A N/A = m N/A
<
<
©) 4 council outreach programmes to communities by ~
& 30June Number REPORT Quarterly 1 1 1 1 1 N/A N/A N/A o o N/A
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MUNICIPAL OUTPUT
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<
<
©) District Service Delivery Charter annually reviewed 31 - -
e ;
S | by 31 May Date CHARTER Annually N/A | N/A | N/A May N/A N/A N/A NA LSS N/A
<
<
©) 4 quarterly targeted group forum meetings held by ~
% | 30June Number REPORT Quarterly 1 1 1 1 1 N/A N/A NA | o | B N/A
<
< .
©) 4 quarterly targeted group campaigns conducted ~
& | by30June Number REPORT Quarterly 1 1 1 1 1 N/A N/A N/A o | o N/A
<
o 2 bi-annual District Disability Council meetings held > >
8 by 30 June Number REPORT Biannually N/A 1 N/A 1 N/A N/A N/A N/A = = N/A
<
<
©) 2 bi-annual District Health Council meetings held by > >
!ﬁ 30 June Number MINUTES Biannually N/A 1 N/A 1 N/A N/A N/A N/A = = N/A
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Q1 Departmental Performance Analysis Report
Department: Municipal Manager’s Office (MMO)

Framework Used: OPMS Framework aligned with MFMA Circular 88

A. Compliance & Reporting Integrity

Criteria Assessment Remarks

Timely submission Q1 report submitted within
the prescribed timeframe.

Alignment to SDBIP/IDP All  KPIs aligned to IDP
Objective: Good Governance
and Public Accountability.

KPI definitions consistency Fully consistent with OPMS
Framework definitions.

POE availability All achieved KPIs supported
by verifiable minutes, reports,
and registers.

Accuracy of calculations Verified; no discrepancies
noted.

Variance explanations A None required — all
scheduled Q1 indicators
achieved.

Correct formula application Scoring aligned to OPMS

methodology.

Overall Compliance Score: 95% (Highly Satisfactory)

B. Performance Against Targets

KPI Group Total KPIs Achieved Partially Not Comments
Achieved Achieved

Governance & | 5 5 0 0 Quarterly

IGR IGR, DDM,

Coordination and MM’s
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KPI Group

Total KPIs

Achieved

Partially
Achieved

Not
Achieved

Comments

Forum
meetings
held; all
minutes
submitted.

Accountability
& Oversight

MPAC, Audit,
and Risk
Committee
engagements
fully
compliant.

Performance
Management
& Reporting

Quarterly
monitoring
reports and
consolidated
Audit Action
Plans
submitted.

Risk
Management
& Fraud
Prevention

Risk
Committee
meeting

held; risk
registers and
strategy
reports
submitted.

Internal Audit
& Oversight
Structures

All  internal
audit plans,
charters, and
quarterly
reports
achieved.

Public
Participation
& Stakeholder
Engagement

Q1 outreach
programmes
and forums
for targeted
groups
achieved.
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Overall Achievement: 100%

Departmental Rating: Outstanding — Fully compliant and proactive execution.

C. Quality of Reporting

Criteria

Assessment

Remarks

Narrative clarity

Detailed narratives reflecting
coordination and oversight
across functions.

Budget-performance link

Budgetary compliance
evident through linkage to
operational allocations.

Risks and mitigation

Risk reporting robust;

quarterly reflections
incorporated.
Corrective actions Corrective measures

embedded in planning for
subsequent quarters.

Cross-cutting linkages

Integration visible between
IGR,  Audit, Risk, and
Performance sections.

Quality Rating: 95%

D. Governance & Oversight

Criteria

Assessment

Remarks

Internal validation

Validated through internal
controls and oversight by the
Strategic Manager.

Departmental discussions

Regular management
meetings held monthly (3 for
Ql).
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Criteria Assessment Remarks

Audit Committee Reports aligned with

responsiveness committee resolutions;
action plans tracked.

Interdepartmental Evident collaboration with

coordination BTO, Corporate Services, and
Risk Units.

Risk and ethics consideration Strong adherence to ethical
governance standards and
risk control.

Governance Rating: 98%

E. Summary of Key Findings
Highlights:

100% of Q1 indicators achieved across all MMO portfolio areas.

IGR and DDM coordination highly effective — forums held and documented.

Risk, Audit, and Performance Committees fully functional and aligned to oversight
calendar.

Consistent and timely reporting culture, ensuring alignment with IDP and compliance
frameworks.

Demonstrated excellence in public participation, internal audit management, and
intergovernmental coordination.

Areas of Concern:

None material for Q1; all KPIs either achieved or on track.
Continuous monitoring recommended to sustain performance momentum through Q2—-
Q4.

Corrective Actions:

Issue Recommended Responsible Due Date
Action
None for Q1 Maintain current | MM’s Office Continuous

oversight systems
and proactive
reporting culture
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F. Overall Departmental Rating Summary

Component Weight Score
Compliance 25% 95%
Performance 35% 100%
Quality 20% 95%
Governance 20% 98%

Weighted Score: 97% — Outstanding (Excellent Performance)

Narrative Rating: The Municipal Manager’s Office displayed exceptional leadership and oversight
in Q1, with full achievement across all key performance areas. The department exemplifies
governance maturity, performance consistency, and proactive management integration across

risk, audit, IGR, and public participation functions.
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Emerging Risk Monitoring Report — Municipal Manager’s Office (MMO)
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.

or)

. Emerging Risks and Analysis

e Non-functional Risk Management Committee due to lack of quorum and follow-through.
e Senior Management meetings unverified due to lack of formal recording process.

e MM'’s Forum and District Health Council not convened.

e Traditional Leaders’ Forum not held, dependent on COGHSTA scheduling.

e District Service Delivery Charter not reviewed due to lack of custodian or process owner.

Risk Exposure Level: Critical (Governance and Oversight)

Residual Risk: High — until risk governance structures are reactivated.

C. Follow-up Actions

e Reconstitute RMC with alternates and enforce attendance accountability.

e Implement attendance registers and meeting action logs for senior management sessions.
e Formalise MoUs for IGR forums to ensure participation and escalation of absences.

e Coordinate Traditional Leaders’ Forum internally under the Speaker’s Office.
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