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	ABOUT THE PROGRESS REPORT 

	· Progress reports must be compiled and submitted to the Department as agreed in the Service Level Agreement.  Four copies of the progress report must be submitted to the nearest Department of Social Development as follows:

· First report: for the period 1 April – 30 September: Submit by 15 November 

· Second report: for the period 1 October – 31 March: Submit 15 May 

· Note that progress report formats for the different types of services are available i.e. 

· Generic (Provincial Social Service Organisations, Local Social Service Organisations)

· Social Welfare Services (Persons with Disabilities, Social Service organisations for Persons with Disabilities, Older Persons and HIV and AIDS)

· Children and Families (Families, Early Childhood Development, Child and Youth Care Centres, Community Based Prevention and Early Intervention)

· Restorative Services 
· PLEASE ENSURE THAT YOU COMPLETE THE CORRECT FORMAT
· THE REPORT MUST BE WRITTEN ACCORDING TO THE PROVIDED FORMAT.   The format must not be changed.  IT IS COMPULSORY TO RESPOND TO ALL THE SECTIONS.  DO NOT LEAVE OPEN SPACES
· MOST RECENT AUDITED FINANCIAL STATEMENTS MUST BE ATTACHED TO THE FIRST PROGRESS REPORT 
· BANK STATEMENTS MUST BE ATTACHED FOR THE 6 MONTH REPORTING PERIOD
· Attach any additional information the organization would like to bring to the attention of the Department


	Name of Organisation (as reflected on NPO Registration Certificate)
	

	NPO Registration Number
	


	OFFICIAL USE 

	NAME AND SIGNATURE OF DSD OFFICIAL receiving the Progress Report 
	DSD Official
	

	
	Signature 
	

	DATE RECEIVED (dd/mm/yyyy)
	


	ADMINISTRATIVE- AND PROGRAMME DETAILS

	Street Address
	

	Postal Address
	

	Contact  details of the manager of the organisation
	Name
	

	
	Telephone Number 
	

	
	Fax Number
	

	
	E-mail Address
	

	PROVINCE, DISTRICT and/or SUB-DISTRICT, WARD(S) and/or area/s of operation where the organisation will be rendering services
	Province
	

	
	District 
	

	
	Sub-district   
	

	
	Ward(s)
	

	
	GPS Coordinates (if available)
	

	Target group, e.g. Children
	(
Children
	(
Youth


	(
Adults


	(
Older Persons
	(
Persons with Disabilities
	(
Women


	(
Families



	Signed copy of SLA received from DSD Mpumalanga for 2019/20 funding cycle
	(  Yes
	(  No

	Was your organisation monitored by a DSD official during the reporting period?
	(  Yes
	(  No

	Have you received feedback following the monitoring by DSD?
	(  Yes
	(  No

	Any areas of concern or suggestions (regarding monitoring) for improvement?
	


	1. COMPLIANCE 



	Is the organisation compliant to the NPO Act
	

	When last was the progress report submitted to NPO unit
	

	Was the programme or facility registration status reviewed within the term
	

	If yes, provide date and new status
	


Attach valid Environmental Health certificate if applicable
	2. BENEFICIARIES & SERVICES 



2.1 Provide a breakdown of beneficiaries for all offices / facilities
	Indicators
	Indicate number of Persons with Disabilities reached
	Families
	Children (0-6)
	Children (7-18)
	Youth (19-35)
	Adults (36-59)
	Older Persons (60+)

	
	
	Black
	Coloured
	Asian
	White
	Black
	Coloured
	Asian
	White
	Black
	Coloured
	Asian
	White
	Black
	Coloured
	Asian
	White
	Black
	Coloured
	Asian
	White
	Black
	Coloured
	Asian
	White

	Prevention
	Male
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Early Intervention
	Male
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Statutory Services
	Male
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Reintegration and Aftercare
	Male
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.2 The organisation renders services in ________________ districts, i.e. ______________, ________________, _______________ and ________________ sub-districts, list sub-districts below
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.3 The organisation is further involved in the following residential / non residential facilities, list (e.g. Old Age Homes, ECD’s etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.4 The organisation is currently employing a total of _______________ employees in all offices / facilities, broken down as follows:
	 
	Child and Youth Care Workers
	Care Givers
	Social Workers
	Social Auxiliary Workers
	Social Work Supervisors
	Social Work Managers
	Community Development Practitioners
	Administrative Support Staff
	Other, specify

	
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded
	Number in employ of organisation
	Number of posts funded

	Ehlanzeni
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gert Sibande
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Nkangala
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Provincial office
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.5 The organisation is currently employing ______________ supervisors and the ratio’s are as follows:

	 
	Number of supervisors (performing supervisory functions)
	Current number of Social Auxiliary Workers
	Current number of Social Workers
	Total supervisees (Social workers and social auxiliary workers)
	Average number of supervisees to supervisor

	Ehlanzeni
	
	
	
	
	

	Gert Sibande
	
	
	
	
	

	Nkangala
	
	
	
	
	

	TOTAL
	
	
	
	
	


2.6 Supervision services provided to practitioners:

	 
	Number of individual supervision sessions
	Number of group supervision sessions
	Average number of practitioners participating in group supervision 
	Number of support visits facilitated by supervisors
	Professional and council certificates displayed  in  offices (Y/N)

	Ehlanzeni
	
	
	
	
	

	Gert Sibande
	
	
	
	
	

	Nkangala
	
	
	
	
	

	TOTAL
	
	
	
	
	


2.7 The average caseload of social workers for all offices in each district is ______________ 

	 
	Number of social workers
	Number of cases carried over (existing)
	Number of new cases (April – September 2019)
	Number of closed cases (April – September 2019)
	Number of cases carried over 
	Total number of cases
	Average number of cases per social worker

	Ehlanzeni
	
	
	
	
	
	
	

	Gert Sibande
	
	
	
	
	
	
	

	Nkangala
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	


2.8 Appointment and turnover rate 
	
	Number of employees 
	Appointments or transfers into the organisation
	Terminations and transfers out of the organisation
	Reasons for terminations / transfers

	2018/19 (April 2018 to March 2019)
	
	
	
	

	2019/20 (April to September 2019)
	
	
	
	

	TOTAL
	
	
	
	


	3. GOVERNANCE


	3.1 MANAGEMENT BOARD



3.1.1 Are all management board members actively involved in the management of the organisation.  Describe challenges for non-involvement
	

	

	

	

	


3.1.2 Provide details of management board members

	Position


	Full name and surname
	Id number


	Cell number
	Date elected to position
	Disability 
	Representativity

	
	
	
	
	
	
	Black
	Asian
	Coloured
	White

	
	
	
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F

	Chairperson
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vice Chairperson
	
	
	
	
	
	
	
	
	
	
	
	
	

	Secretary
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vice Secretary
	
	
	
	
	
	
	
	
	
	
	
	
	

	Treasurer
	
	
	
	
	
	
	
	
	
	
	
	
	

	Additional Members   
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	


3.1.3 Indicate if any changes were effected to the management board during the reporting period and provide reasons for the latter

	

	

	


3.2 PERSONNEL 

3.2.1 Indicate if any positions were vacant, for how long / since when, the reason for the vacancy and when will the position be filled?

	Location of the post (office / facility)
	Position
	When was post vacated
	Reason for vacancy
	When were / will position be filled?
	Is the post funded by DSD?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.2.2 Provide details of Personnel Members employed in the provincial office (insert more pages if required)
	PROVINCIAL OFFICE NAME:  __________________________________

	Full name and Surname
	ID number


	Formal qualification(s)


	Position


	Disability (Y/N)

	Representativity
	Employee participates in UIF (Y/N)

	Employee participates in COIDA (Y/N)

	Screened against Part B of CPR (if relevant)


	Valid Registration with professional body (if applicable) and number

	Actual Remuneration (gross monthly salary / stipend for each employee)
	Monthly amount funded by DSD for (gross monthly salary / stipend for each employee)
	Status and date of termination of service (if applicable)

A: Active / R: Resigned / D: Deceased



	
	
	
	
	
	Black
	Asian
	Coloured
	White
	
	
	
	
	
	
	

	
	
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.2.3 Provide details of Personnel Members employed in all other offices of the organisation (insert more pages if required)

	OFFICE NAME:  __________________________________

	Full name and Surname
	ID number


	Formal qualification(s)


	Position (e.g. 

	Disability (Y/N)

	Representativity
	Employee participates in UIF (Y/N)

	Employee participates in COIDA (Y/N)

	Screened against Part B of CPR (if relevant)


	Valid Registration with professional body (if applicable) and number

	Actual Remuneration (gross monthly salary / stipend for each employee)
	Monthly amount funded by DSD for (gross monthly salary / stipend for each employee)
	Status and date of termination of service (if applicable)

A: Active / R: Resigned / D: Deceased



	
	
	
	
	
	Black
	Asian
	Coloured
	White
	
	
	
	
	
	
	

	
	
	
	
	
	M
	F
	M
	F
	M
	F
	M
	F
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.3 MANAGEMENT BOARD AND STAFF MEETINGS

1.1.1 Provide details of management board and staff meetings held during the reporting period

	Type of meetings
	Number of meetings planned for the reporting period
	Number of meetings held
	Number of attendees per meeting
	Support Provided

	Staff Meetings
	
	
	
	

	Management meetings
	
	
	
	

	Board Meetings
	
	
	
	

	Other (specify
	
	
	
	


3.4 CAPACITY BUILDING AND TRAINING

1.1.2 Provide information regarding training / capacity building planned, versus conducted during the reporting period

	
	Topic of training / capacity building programme
	Projected number to be trained
	Actual number trained 
	Reason for deviation
	Plans to address deviation

	Personnel / Staff 


	
	
	
	
	

	Management


	
	
	
	
	

	Volunteers


	
	
	
	
	


URCE
4. FINANCIAL RESOURCES

4.1 Did the organization receive any income during the period under review? If yes, please fill the table below:  

	Source(s) of income
	Amount Received

	Amount Spent
	Balance 

	Was the amount used in line with the objectives of the programme 
	Deviation(Please If yes: please provide details of the deviations 

	DSD
	
	
	
	
	

	e.g. School fees 
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	Other (specify)
	
	
	
	
	


4.2 Signatories
	Name  and Surname
	ID No
	 Designation
	Telephone number, email address and physical address

	
	
	
	

	
	
	
	

	
	
	
	


4.2.1 Has the organisation’s audited statements of accounts been approved by the organisation’s management board



	Yes
	No


5. MONITORING

5.1 Specify the extent to which the organisation implemented the planned Monitoring and Evaluation Plan
	Aspects planned to be monitored and evaluated per objective (according to Business Plan)
	Type of monitoring and evaluation tools
 used to measure progress and achievements
	Achievements and Frequency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. NOTABLE ACHIEVEMENTS/HIGHLIGHTS

	

	

	


7. CHALLENGES
	Challenges 
	Plans to address challenges

	
	

	
	

	
	


8. ASSURANCE IN TERMS OF SECTION 38(1)(J) OF THE PUBLIC FINANCE MANAGEMENT ACT, 1999 (ACT 1 OF 1999)

(In terms of Section 38 (1) (J) of the Public Finance Management Act, 1999 (Act 1 of 1999), the Department of Social Development requires a written assurance, that your entity implements effective, efficient and transparent financial management and internal control systems.

I, the undersigned………………………………………………….in my capacity as Chairperson of………………………………………… (Name and location of organisation) hereby declare that …………………………………………… (Name and location of organisation) implements effective, efficient and transparent financial management and internal control systems.

Signed at…….……………………………………… (Place) on this………..day of …………………. 20….

_________________________

SIGNATURE







WITNESSES

1. ………………………………………..

2. ………………………………………..

9. DECLARATION OF INTEREST

This declaration should be signed by all persons, management or staff, who is involved in:

· approving or buying equipment, food, or any other items, 

· signing cheques, 

· accessing Internet banking, 

· drawing cash for daily expenditure (petty cash), 

· receiving donations, equipment, food or other items, 

· handing out food or other items 

The Department wishes to advise organisations that in terms of financial and auditing practices, it is advisable that persons involved in, or responsible for any of the above, should not be related.

I, the undersigned, hereby declare that I will not use my discretionary-, official or non-official powers, or position within or outside the organization, to benefit myself, or any other person known to me or the organization, or any legal person, to obtain an unlawful or unauthorized advantage during the requisitioning, consideration, acceptance, or allocation of tenders, quotations or any other, or an advantage that serves to unlawfully prejudice the interest of the organization or any other person or legal person.  

	Initials & surname
	Designation / post / involvement
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


10. DECLARATION

We, the undersigned, hereby declare that the information supplied is true and valid.

	 Designation
	Name of person


	Signature
	Date 

	Director of Organisation
	
	
	

	Chairperson
	
	
	

	Treasurer
	
	
	


� Section 1 refers to the compliance of the provincial organisation only


� Section 2 (i.e. Questions 2.1 – 2.8) should include information for all offices / branches overseen by the organisation in Mpumalanga province


� Reflect information for provincial office only (3.1.1 – 3.1.3)


� Provide information for all offices / facilities


� Duplicate this table for each office and reflect office name at the top of the table


� Reflect information for provincial office only


� Reflect information for provincial office only


� Reflect information for provincial office only


� Reflect information for provincial office only


� Monitoring and Evaluation tools should refer to the services / objectives





1

