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PERFORMANCE AND DEVELOPMENT PLAN





          Period:___1 APRIL 2004
_____________ to _____30 SEPTEMBER 2004____________

Name:
______________________________________________________________

Job Title:
       ______________________________________________________________



          Remuneration level: ___________________________Notch: _________________________

Persal Number:

______________________________Component: _____________________

                                      Date of entry to current remuneration level: _______________________________________


Current status:  (Tick the appropriate box)

Probation
Extended probation
Permanent
Contract


                       




 DEPARTMENT OF AGRICULTURE
PERFORMANCE PLAN

	AGREEMENT OF KEY RESULT AREAS (80% OF ASSESSMENT)


	PERFORMANCE REVIEW

	KEY RESPONSIBILITY 
(Broad performance areas in accordance with key responsibilities attached to job)
	OBJECTIVE
	UNIT OF MEASUREMENT

(performance measures / indicators / specific outputs that will indicate whether you have achieved your objective)
	STANDARD

(Quality / quantity legal requirements)
	WEIGHT OF OBJECTIVE

(Out of a total of 100%.  This reflects the importance of Objective)
	RATING

1 – 5
	SCORE

(Rating X Weight)


	REMARKS

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SUB-TOTAL


	100%
	
	
	


	AGREEMENT ON CONDUCT (20% OF ASSESSMENT)
	PERFORMANCE REVIEW

	CONDUCT CRITERIA

(Should be determined in line with the inherent requirements of the job and elements of the Code of Conduct most applicable to the job)
	UNIT OF MEASUREMENT

(Specific outputs / targets that would indicate that the Conduct Criteria has been achieved successfully)
	STANDARD

(Quality / quantity requirements)
	WEIGHT

(Out of a total of 100%.  This reflects the importance of Objective)
	RATING

1 – 5
	SCORE

(Rating x Weight)
	REMARKS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SUB-TOTAL SCORE


	100%
	
	
	


PERFORMANCE CATEGORIES: 

	CATEGORY
	RATING
	DESCRIPTION



	UNACCEPTABLE PERFORMANCE
	1
	Performance does not meet the standard expected for the job. The review/assessment indicates that the jobholder has achieved less than fully effective results against almost all (between 80% and 100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. A Performance Improvement Plan must be developed to address performance in these areas. 

	PERFORMANCE NOT FULLY EFFECTIVE 
	2
	Performance meet some of the standards expected for the job.  The review/assessment indicates that the jobholder has achieved less than fully effective results against more than half (between 60% and 80%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. Improvement in these areas is necessary to bring performance up to the standard expected in the job.

	FULLY EFFECTIVE
	3
	Performance fully meets the standard expected in all areas of the job.  The review / assessment indicates that the jobholder has achieved as a minimum effective results against all Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan.

	PERFORMANCE SIGNIFICANTLY ABOVE EXPECTATIONS
	4
	Performance is significantly higher than the standard expected in the job. The appraisal indicates that the jobholder has achieved better than fully effective results against more than half (50%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and fully achieved all others throughout the year.

	OUTSTANDING PERFORMANCE
	5
	Performance far exceeds the standard expected of a jobholder at this level.  The appraisal indicates that the jobholder has achieved better than fully effective results against all (100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and maintained this in all areas of responsibility throughout the year.


PERSONAL DEVELOPMENT PLAN

	AREA TO BE DEVELOPED
	DEVELOPMENT
	PERFORMANCE REVIEW

	
	ACTION

(HOW AND PROVIDED BY WHOM)
	TARGET DATE

(WHEN?)
	PROGRESS
	BARRIERS
	ACTIONS TO OVERCOME BARRIERS

	
	
	
	

	
	
	
	


AGREEMENT TO PERFORMANCE AND DEVELOPMENT PLAN:

	I agree with the objectives as set out in the above Performance and Development Plan and undertake to achieve the objectives as agreed on.

SIGNATURE:  (name of jobholder)

Date:  _____________________
	I undertake to support ______ (name of jobholder) with the achievement of the above Performance and Development Plan

_______________________________

SIGNATURE:  (name of supervisor)

Date:  _____________________




FEEDBACK ON INFORMAL QUARTERLY REVIEW:


FEEDBACK FROM SUPERVISOR: ………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………

______________________________________________




______________________________________

Signature of Supervisor








Signature of Jobholder

Date:                                                                                                                                         Date:

BI-ANNUAL REVIEW

BI-ANNUAL SCORE BASED ON ASSESSMENT RATING CALCULATOR:


	FACTOR
	(A)

SUB-TOTAL 


	(B)

% OF ASSESSMENT
	(A X B)

TOTAL SCORE



	KRA (Key Result Area)


	
	80%
	

	CC (Conduct Criteria)


	
	20%
	

	(C) FINAL SCORE


	

	FINAL SCORE IN PERCENTAGE (C / 5 X 100)


	                               %


COMMENTS AND RECOMMENDATIONS

1.  Supervisor:  Comments and recommendation.  In the event of the official being on probation for a period of 12 months, the recommendation should include whether his/her appointment is to be confirmed or whether the probation is to be extended, and for which period. The guidelines as provided in par. 7.8.2 should be followed.. 


_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________


Mark in the event of probation:                     Probation confirmed                                                 Probation extended
         


Employment terminated

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date

2.  Jobholder:  Comments 
(If you do not agree with the assessment by the supervisor, please provide reasons. 



	AGREE WITH REVIEW MADE BY SUPERVISOR
	DO NOT AGREE WITH REVIEW BY SUPERVISOR


(Reasons if not in agreement.  Attach a separate page if necessary)__________________________________________________________

_________________________________________________________________________________________________________________

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date



PERFORMANCE AND DEVELOPMENT PLAN





          Period:___1 OCTBER  2004 ___________ to _31 MARCH 2005_____________________

Name:
______________________________________________________________

Job Title:
       ______________________________________________________________



          Remuneration level: ___________________________Notch: _________________________

Persal Number:

______________________________Component: _____________________

                                      Date of entry to current remuneration level: _______________________________________


Current status:  (Tick the appropriate box)

Probation
Extended probation
Permanent
Contract


 DEPARTMENT OF AGRICULTURE 
PERFORMANCE PLAN

	AGREEMENT OF KEY RESULT AREAS (80% OF ASSESSMENT)


	PERFORMANCE REVIEW

	KEY RESPONSIBILITY 
(Broad performance areas in accordance with key responsibilities attached to job)
	OBJECTIVE
	UNIT OF MEASUREMENT

(performance measures / indicators / specific outputs that will indicate whether you have achieved your objective)
	STANDARD

(Quality / quantity legal requirements)
	WEIGHT OF OBJECTIVE

(Out of a total of 100%.  This reflects the importance of Objective)
	RATING

1 – 5
	SCORE

(Rating X Weight)


	REMARKS

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SUB-TOTAL


	100%
	
	
	


	AGREEMENT ON CONDUCT (20% OF ASSESSMENT)
	PERFORMANCE REVIEW

	CONDUCT CRITERIA

(Should be determined in line with the inherent requirements of the job and elements of the Code of Conduct most applicable to the job)
	UNIT OF MEASUREMENT

(Specific outputs / targets that would indicate that the Conduct Criteria has been achieved successfully)
	STANDARD

(Quality / quantity requirements)
	WEIGHT

(Out of a total of 100%.  This reflects the importance of Objective)
	RATING

1 – 5
	SCORE

(Rating x Weight)
	REMARKS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SUB-TOTAL SCORE


	100%
	
	
	


PERFORMANCE CATEGORIES: 

	CATEGORY
	RATING
	DESCRIPTION



	UNACCEPTABLE PERFORMANCE
	1
	Performance does not meet the standard expected for the job. The review/assessment indicates that the jobholder has achieved less than fully effective results against almost all (between 80% and 100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. A Performance Improvement Plan must be developed to address performance in these areas. 

	PERFORMANCE NOT FULLY EFFECTIVE 
	2
	Performance meet some of the standards expected for the job.  The review/assessment indicates that the jobholder has achieved less than fully effective results against more than half (between 60% and 80%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. Improvement in these areas is necessary to bring performance up to the standard expected in the job.

	FULLY EFFECTIVE
	3
	Performance fully meets the standard expected in all areas of the job.  The review / assessment indicates that the jobholder has achieved as a minimum effective results against all Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan.

	PERFORMANCE SIGNIFICANTLY ABOVE EXPECTATIONS
	4
	Performance is significantly higher than the standard expected in the job. The appraisal indicates that the jobholder has achieved better than fully effective results against more than half (50%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and fully achieved all others throughout the year.

	OUTSTANDING PERFORMANCE
	5
	Performance far exceeds the standard expected of a jobholder at this level.  The appraisal indicates that the jobholder has achieved better than fully effective results against all (100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and maintained this in all areas of responsibility throughout the year.


PERSONAL DEVELOPMENT PLAN

	AREA TO BE DEVELOPED
	DEVELOPMENT
	PERFORMANCE REVIEW

	
	ACTION

(HOW AND PROVIDED BY WHOM)
	TARGET DATE

(WHEN?)
	PROGRESS
	BARRIERS
	ACTIONS TO OVERCOME BARRIERS

	
	
	
	

	
	
	
	


AGREEMENT TO PERFORMANCE AND DEVELOPMENT PLAN:

	I agree with the objectives as set out in the above Performance and Development Plan and undertake to achieve the objectives as agreed on.

SIGNATURE:  (name of jobholder)

Date:  _____________________
	I undertake to support ______ (name of jobholder) with the achievement of the above Performance and Development Plan

_______________________________

SIGNATURE:  (name of supervisor)

Date:  _____________________




FEEDBACK ON INFORMAL QUARTERLY REVIEW:


FEEDBACK FROM SUPERVISOR: ………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………

______________________________________________




______________________________________

Signature of Supervisor








Signature of Jobholder

Date:                                                                                                                                         Date:

BI-ANNUAL REVIEW

BI-ANNUAL SCORE BASED ON ASSESSMENT RATING CALCULATOR:


	FACTOR
	(A)

SUB-TOTAL 


	(B)

% OF ASSESSMENT
	(A X B)

TOTAL SCORE



	KRA (Key Result Area)


	
	80%
	

	CC (Conduct Criteria)


	
	20%
	

	(C) FINAL SCORE


	

	FINAL SCORE IN PERCENTAGE (C / 5 X 100)


	                               %


COMMENTS AND RECOMMENDATIONS

1.  Supervisor:  Comments and recommendation.  In the event of the official being on probation for a period of 12 months, the recommendation should include whether his/her appointment is to be confirmed or whether the probation is to be extended, and for which period. The guidelines as provided in par. 7.8.2 should be followed.. 


_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________


Mark in the event of probation:                     Probation confirmed                                                 Probation extended
         


Employment terminated

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date

2.  Jobholder:  Comments 
(If you do not agree with the assessment by the supervisor, please provide reasons. 



	AGREE WITH REVIEW MADE BY SUPERVISOR
	DO NOT AGREE WITH REVIEW BY SUPERVISOR


(Reasons if not in agreement.  Attach a separate page if necessary)__________________________________________________________

_________________________________________________________________________________________________________________

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date


ANNUAL END-OF-CYCLE PERFORMANCE ASSESSMENT: 

JOBHOLDERS ON LEVELS 1 TO 12


Period:
1 April 2004____ to 31 March 2005 ________


Name:
__________________________________________________________________

Job Title:
______________________________
Rank:
_____________________________

Remuneration Level:_____________________________
Notch _____________________

Persal Number:

______________________________Component: _____________________

Date of appointment to current remuneration level: _________

Age: __________

Race: ____________ Gender: __________ Disabled:  _________________________(specify)


Current employment status (Tick the appropriate box)

Probation
Extended probation
Permanent
Contract



This form must be completed and submitted to the Departmental HR unit before the 30th of April.  Copies of the two reviewed Bi-annual Performance and Development Plans for the year under reporting must also be attached to this form.

PERFORMANCE CATEGORIES

Performance will be measured against the Unit of Measurements / Targets as identified in the Performance and Development Plans, using the rating scale below:

	CATEGORY
	RATING
	DESCRIPTION



	UNACCEPTABLE PERFORMANCE
	1
	Performance does not meet the standard expected for the job. The review/assessment indicates that the jobholder has achieved less than fully effective results against almost all (between 80% and 100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. A Performance Improvement Plan must be developed to address performance in these areas. 

	PERFORMANCE NOT FULLY EFFECTIVE
	2
	Performance meets some of the standards expected for the job.  The review/assessment indicates that the jobholder has achieved less than fully effective results against more than half (between 60% and 80%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Performance Development Plan. Improvement in these areas is necessary to bring performance up to the standard expected in the job.

	FULLY EFFECTIVE
	3
	Performance fully meets the standard expected in all areas of the job.  The review / assessment indicates that the jobholder has achieved as a minimum effective results against all Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan.

	PERFORMANCE SIGNIFICANTLY ABOVE EXPECTATIONS
	4
	Performance is significantly higher than the standard expected in the job. The appraisal indicates that the jobholder has achieved better than fully effective results against more than half (50%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and fully achieved all others throughout the year.

	OUTSTANDING PERFORMANCE
	5
	Performance far exceeds the standard expected of a jobholder at this level.  The appraisal indicates that the jobholder has achieved better than fully effective results against all (100%) of the Units of Measurement and Standards for the Objective as specified in the Performance and Development Plan and maintained this in all areas of responsibility throughout the year.



ANNUAL PERFORMANCE ASSESSMENT: PERIOD 1 APRIL  ___ TO 31 MARCH __
PART 1: ANNUAL PERFORMANCE ASSESSMENT 

	BI-ANNUAL

``
	FINAL BI-ANNUAL SCORES

(in %)

	1ST Bi-Annual Review
	

	2nd Bi-Annual Review
	

	TOTAL
	

	FINAL ANNUAL ASSESSMENT SCORE (Total divided by 2)
	


1.2 Conclusion (mark which applicable):

	PERFORMANCE CATEGORY
	TOTAL SCORE
	INDICATE WITH X THE CATEGORY APPLICABLE ON JOBHOLDER
	PROBATION
	PAY PROGRESSION
	CASH BONUS

	Unacceptable performance
	39% and lower
	
	Extend probation or terminate after following the process of the incapacity code
	-
	-

	Performance not fully effective 
	40% - 59%
	
	Extend probation
	-
	-

	Fully effective
	60% - 69%
	
	Confirm appointment
	1 Notch
	-

	Performance significantly above expectations
	70% - 80%
	
	Confirm appointment
	1 Notch
	Between 5% - 8%

	Outstanding performance
	81% - 84%


	
	Confirm appointment
	1 Notch
	Between 9% - 12%



	
	85% & above
	
	Confirm appointment
	1 Notch
	Between 13% - 18%


*NOTE:  Officials that are employed on a PERSONAL NOTCH will not receive a notch pay progression but will receive the allocated cash bonus should the official qualify therefore.

PART 2: COMMENTS AND RECOMMENDATIONS

1.  Supervisor:  Comments and recommendation


_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date

2.  Jobholder:  Comments 
(If you do not agree with the assessment by the supervisor, please provide reasons.  Attach a separate page if necessary)




	AGREE WITH ASSESSMENT MADE BY SUPERVISOR
	DO NOT AGREE WITH ASSESSMENT BY SUPERVISOR


__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date

3. Decision of responsible manager (at least two levels higher than the jobholder but not lower than salary level 8.  Please refer to 7.7 if not in agreement with supervisor’s rating)


	AGREE WITH ASSESSMENT MADE BY SUPERVISOR
	DO NOT AGREE WITH ASSESSMENT BY SUPERVISOR


Remarks (if any):  _________________________________________________________________________________________________

_________________________________________________________________________________________________________________

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date

4. Decision of responsible SMS Member: (if not in agreement with supervisor’s rating, please refer to par.7.7 of the Policy Framework)


	AGREE WITH ASSESSMENT MADE BY SUPERVISOR
	DO NOT AGREE WITH ASSESSMENT BY SUPERVISOR


Remarks (if any):  _________________________________________________________________________________________________

_________________________________________________________________________________________________________________

__________________                                                      _________________________                                _________________________

Signature 
                                  Designation                                                             Date




Free State Provincial Government





ANNEXURE A2








ANNEXURE B


























Free State Provincial Government








ANNEXURE A1







































































