
Advice on avoiding bias in relation to perceived job status  

  

The Job Evaluation Consistency Monitoring Group has made observations which raise concerns in relation to over-evaluation and under-evaluation of jobs.

As part of the ongoing process of consistency monitoring, the Job Evaluation Consistency Monitoring Group has made observations which raise concerns in relation to over-evaluation and under-evaluation of jobs at the upper and lower ranges of the salary scale.

Staff Council advice

The NHS Staff Council strongly advises organisations in partnership to check carefully their outcomes for bands 1 - 2 and bands 8 c - d and 9 to ensure that these are safe and that there is sufficient robust evidence to justify the outcome. However, if it is discovered that an outcome is unsafe, then this should be rectified in order to maintain the integrity of the implementation of the JE scheme in your organisation. The issue should be addressed in one of two ways; either through the convening of a joint review panel or under your joint Quality Assurance/Governance process. Any disagreement with the outcome should be dealt with through the process detailed in the NHS Job Evaluation Handbook in the chapters on job matching and job evaluation. 

All parties will need to satisfy themselves that the chosen process is consistent with the NHS JE Scheme matching/local evaluation and review process. It is important that all ground rules should be jointly agreed in advance of embarking on the exercise, for example ensuring up to date/accurate and jointly agreed job descriptions/person specifications; whether or not matching or Hybrid matching to national profiles is possible; what the outcome possibilities are and once these are identified, what rules on protection etc will be put into place. This will all need to be done in partnership and the responsibility for any misapplication should also be shouldered in partnership.

Normally, any anomalies should have been discovered during the consistency checking stage. During this process, a careful assessment should be made across the individual bands to ensure that the outcomes are similar in terms of demand. This will help to avoid the risk of challenge under equal pay legislation.

Over-evaluation of jobs

The job Evaluation Group has encountered examples of inflation of various factors in respect of band 8c/d/9 outcomes, for example, jobs with titles such as Deputy Director of Finance or Head of Capital Investment, where panels may have made assumptions about factor levels based on little evidence. This may be because there is a belief that a job deserves high factor levels on the basis of perceived status, job title, level of job in the organisation and perceived previous salary levels. The danger in this approach is that it may lead to some jobs being banded higher than the evidence suggests, in other words an unsafe outcome (the "halo" effect)

Under-evaluation of jobs


There is evidence of this happening particularly with jobs in band 1. Lower factor levels appear to have been awarded on the basis of assumptions being made about the processes undertaken or the level of knowledge or skill needed to carry out those processes. Job rationales, particularly in the case of band 1 jobs, had been frequently underscored and had little differentiation from the rationales in band 2 jobs.




Potential pitfalls:

The KTE factor 

It is very important to get the KTE factor level right. Care must be taken to recognise all knowledge, skills and experience required irrespective of whether a formal qualification is required. General education, previous skills or experience and the amount of in-house or mandatory training needed must be taken into account. 

Advice from Staff Council makes it clear that person specifications are not always enough to assess the level of knowledge required for a job, as this may change significantly depending on the job market in existence at the time. The Job Evaluation handbook states:

"The person specification may understate the knowledge actually needed to carry out the job because it is set a requirement level on the expectation that the rest of the required knowledge will be acquired in-house through on the job training and experience, for example:

· clerical posts for which the recruitment level of knowledge is a number of GCSEs, whereas the actual knowledge required includes a range of clerical and administrative procedures 

· managerial posts for which the recruitment level of knowledge is a number of GCSEs plus a specified period of health service experience, when the actual knowledge required includes the range of administrative procedures used by the team managed plus supervisory/managerial knowledge or experience 

· healthcare jobs where a form of specialist knowledge is stated on the person specification as desirable, rather than essential, because the trust is willing to provide training in the particular specialist field." (JE Handbook version 2, section 3; JE Handbook, section 5, definitions and notes for factor 2).

It is important that panels clarify what qualifications and/or experience are actually needed for a job and ensure they understand what the qualification or experience is - this may involve asking questions of the job advisors to ensure that the level expected of someone is the level at which the job will be carried out competently rather than that relating to recruitment level. It is sometimes useful to match or evaluate the other job factors first prior to the KTE factor in cases where there is doubt about the level for factor 2, because a better idea of the job demands will emerge from this process.

Evidence has been received that some organisations are using a Knowledge and Skills Framework (KSF) outline instead of a person specification. KSF outlines should only ever be used to assist matching panels alongside good person specs. It is also important that they supplement not substitute the good person spec and job description which provide the details of the demands of the role. KSF outlines can provide a more detailed and accurate assessment of competences required for a role than the often rather vague descriptions of desirable qualities in person specs. However, it is important for matching panels to consider only the full KSF outline and alongside a good person spec as supplementary details for assessment.


Mental Effort


Normal concentration, e.g. seeing patients, writing reports, attending meetings and all other such activities which are interrupted by phone calls should be level 2. The JE Handbook makes it clear that unpredictable is "where the job holder is required to change from one activity to another at third party request.

Dealing with frequent interruptions (as in telephone or reception work) is not unpredictable unless they frequently cause the postholder to change from what they are doing to another activity (e.g. responding to emergency bleep, or changing from one account task to another in response to requests for specific information). These levels are appropriate for jobs where the job holder has no prior knowledge of an impending interruption but has to immediately change planned activities in response to one."

Double counting 

Patient/Client Care and Information Resources factors

Care must be taken with the consideration of the Information Resources factor in the case of jobs which are predominantly about direct care for patients/clients; clinical technical services, such as imaging and calibrating complex medical equipment; and jobs whose main role is giving advice directly relating to patient/client care on clinical, social care or clinical technical services issues. These jobs will score under the patient/client care factor. However, because their jobs require them to manipulate information in connection with the service they provide, panels may believe it is appropriate to score this under the information factor.

It is, in most cases, inappropriate for jobs scoring high levels under the patient/client care factor also to score highly under the information factor when the information is relevant to the actual job as this is deemed to have been considered under the patient care factor. Measuring it again in the information factor will invariably constitute double-counting and may lead to inflation of the band outcome.  

Patient/Client Care and Finance and Physical Assets factors


There is a similar risk of double-counting clinical technical services jobs under the Finance and Physical Assets factor, where part of the job role is about calibrating and repairing complex medical equipment.

If the principal purpose of the job is providing a clinical technical service, these jobs will score for this under the Patient/client Care factor and not again under the Finance and Physical Assets factor. 


