Job analysis questionnaire
Form 1


Job title:



1.
To whom do you report?

2.
How many other jobs report to the same line manager?

3.
Do you ever deputise for your line manager?

4.
Which jobs (if any) report to your position?

5.
Do you instruct or train staff?  If so, how?

6.
Do you have any targets to reach or standards to maintain?

e.g. organisational procedures and protocols etc.

7.
How are mistakes corrected?  How far reaching could the effect be if a mistake were not corrected?

8.
Are there any parts of your job which you only occasionally perform?

9.
Is your job likely to expand or become more complex?

10.
What types of problem do you handle on your own authority?

11.
On what types of problem do you refer to higher authority or consult with others?

12.
How frequently do you refer to your line manager?  Is this always the same line manager?

13.
What rules, regulations and precedents is your job bound by?

14.
What authority do you possess to make changes?

i.e. organisational, expenditure, methods of work

15.
Does any part or aspect of your position give you the opportunity to be innovative?

16.
Do you think your job presents any challenges?  If so, which are the greatest?

17.
How much technical know-how, specialist knowledge or qualifications does your position require?

18.
Describe each of your main tasks or roles (where possible, identify the National Occupational Standards relevant to your job e.g. DANOS).

(Continue on a separate sheet if necessary)

	Organisation
	

	Role
	


	Unit Number and Title

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Job title
	


	Department
	

	Reporting to
	

	Location
	

	Grade
	

	Date
	





(when last updated)


	Main purpose of job (one sentence describing the overall purpose of the job)

	


	Main tasks of the job (either list the relevant units from National Occupational Standards, or reference tasks to the relevant unit numbers)

	








(enlarge the above text box as necessary)

	Level of responsibility (e.g. number of staff supervised, role as a team member, compliance with regulations/legislation etc)

	


	Working conditions (e.g. hours of work, any travelling required etc)

	


Job title:


	ATTRIBUTES
	ESSENTIAL
	DESIRABLE

	1.
Physical


e.g. health, mobility, 
eyesight etc.


	
	

	2.
Education & training


e.g. qualifications, 


general education,


vocational training


etc.


	
	

	3.
Experience


	
	

	4. 
Skills & knowledge


e.g. from relevant national occupational standards


	
	

	5.
Personal qualities


e.g. reliability, 


self-motivation,


ability to work with others,ability to cope with stress, etc.


	
	

	6.
Social


circumstances


e.g. ability to work 
unsociable hours etc.


	
	








(enlarge the above text boxes as necessary)
* Assessment Methods
A = Application Form
I = Interview
T = Task

Candidate name:


	NOTES
	A
	B
	C
	D

	1. Physical


	
	
	
	

	2. Education & training


	
	
	
	

	3. Experience


	
	
	
	

	4. Skills & knowledge


	
	
	
	

	5. Personal qualities


	
	
	
	

	6. Social circumstances


	
	
	
	


Interviewer (signature)

Date:


*Key:     A = Excellent     B = Good     C = Average     D= Poor

	Day 1


	Employee’s signature/date
	Manager’s signature/date

	Health & Safety

Fire procedures

Emergency procedures / exits

No smoking policy

First Aiders / boxes

Accident procedures

Any significant safety hazards

Protective clothing and manual handling
	
	

	Domestics

Security / ID cards

Uniform

Car parking

Location of toilets

Location of canteen/rest area etc
	
	

	Employment terms

Timekeeping

Pay system
	
	

	Introduction to key people

Team members

Supervisor / line manager
	
	


	WITHIN 2 WEEKS


	Employee’s signature/date
	Manager’s signature/date

	Rules and procedures

Terms & conditions of employment

Operational procedures

Codes of conduct and practice

Disciplinary and Grievance procedures

Booking leave and Sickness notification
	
	

	Communication

Organisation and function of the team/department

Links between the job holders’ team and other areas of the home.

Staff Association/Trade Union
	
	


	WITHIN 6 WEEKS


	Employee’s signature/date
	Manager’s signature/date

	Training and development

Appraisal and supervision systems

Analysis of training needs

Career opportunities
	
	

	Other

e.g. social activities
	
	


This is the training and development policy of

	


(Insert name of organisation)

	Note: Insert a statement describing the value placed upon training & development by your organisation
	e.g. ‘Appropriate training and development of staff is recognised as a valuable contribution to fulfilling the aims of the service and meeting the changing needs of service users.’


	Note: Insert the name of the senior manager who is ultimately responsible for the training of staff.
	Overall and final responsibility for training and development is that of:




	Note: Insert the name of the designated person with responsibility for the training and development plan
	The service has a training and development plan which is reviewed annually in line with aims of the home and the needs of service users by:




	Note: Who approves the training budget? e.g. Management committee, board of governors etc
	The annual training budget is approved by:




	Note: Normally the person responsible for training or individual budget holders
	The annual training budget is managed by:




	Note: Describe the priorities and scope of training and development activities.  Specify any standards which must be met (e.g. are staff expected to achieve NVQs or other qualifications)
	This service’s training policy applies to all employees and aims to ensure:




	Note: Normally the line manager or person responsible for training budget
	Applications for training and development activities should be submitted (on the appropriate documentation) to:




	Note: Signed and dated by the senior manager
	Signed:



Date:




	Job Title:
	


	Job Holder:
	


This questionnaire is to help you reflect on your job role and to identify any areas where you may benefit from further training and development.

The more honest and accurate you are with this, the more effective will be the resulting training and development plan.

You will be assessing yourself against Units from the National Occupational Standards which are applicable to your job.  To complete this questionnaire, you will need to refer to the relevant Units to confirm the standards of performance and knowledge required.  Please put a tick in the appropriate box (see key below) and make any notes in the right hand column.

	Unit
	National Occupational Standard
	1.
	2.
	3.
	N/A
	Comment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Priority Units for Development

	Unit Number
	Action to be taken
	By when?

	
	
	

	
	
	

	
	
	

	
	
	


Signed

	
	Signature
	Date

	Job holder
	
	

	Line manager
	
	


	Name:
	
	Job Title:
	


	Training & development needs identified
	Action to be taken
	Standard to be attained
	Who is responsible for implementation?
	Target completion date
	Evaluation method
	Signature & Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Job Title/Role
	Training aim & objectives
	Standard to be attained/indicators of success (including numbers requiring training)
	Who is responsible for implementation?
	Priority
	Methods to be used
	Resources required
	Target completion date
	Evaluation method

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Name:
	
	Job Title:
	


Part 1
To be completed immediately after the training & development activity

	Training need identified
	

	Method of training & development selected
	

	Aim and objectives of the training & development activity?


	


	Were the objectives of the training & development activity met?
	Yes / No

	If yes – to what extent

If No – why not?



	What additional benefits were gained from the training & development activity?




	Line manager:
	
	Signature:
	
	Date:
	


	Employee:
	
	Signature:
	
	Date:
	


Part 2
To be completed 3 months after the training & development activity

	Are the skills and/or knowledge from the training still being used?
	Yes / No

	If yes – to what extent

If No – why not?



	What long term benefits were gained from the training?



	What follow-up training has been identified?




	Line manager:
	
	Signature:
	
	Date:
	


	Employee:
	
	Signature:
	
	Date:
	


The following table explains the sections of your portfolio and what they should contain:

	Section
	Contents

	Title page
	Your Name, Job Title, Organisation, Contact Address/phone/email and the purpose of the portfolio eg the name of any qualification you are working towards.

	Contents page
	List the sections of the portfolio (separated by the file dividers).

	Personal profile
	Briefly describe your job role in your own words.  Also insert copies of your:

· current Job Description and/or role profile

· organisation/department chart (if you have one)

· CV.

	Professional Development
	If you have them, insert copies of:

· personal development plans / training and development records eg any documents which show training and development you have undertaken, or plan to undertake.  This provides a focus on future intentions for learning and development.

· relevant qualification certificates.

	National Occupational Standards
	Copy the key Units relevant to your job (from your Job Description / Role Profile – or from a qualification/award you are working towards).

	Evidence Records
	For each Unit of the national occupational standards, provide an Evidence Record which shows how you have met the requirements of the Unit.  This should make clear how the evidence backs up your ‘claim to competence’.  The Evidence Record may be;

· a written statement which describes how you have met the requirements of each Unit (referenced to actual evidence).
and/or

· a grid / matrix to list the items of evidence and show how they cross reference to the requirement of each Unit.

	The Evidence
	All the evidence you have collected is placed in one section (it is not generally advisable to place evidence in ‘unit sections’ – as good pieces of evidence will be relevant to more than one unit).

Each item of evidence must be numbered (so it can be easily referred to).  The easiest approach is to number the evidence in the order it was placed in the portfolio.

It is often helpful to put an ‘Evidence Index’ at the front of the Evidence section ie a list of all the items of evidence, in numerical order.


[image: image1.wmf]Yes

No

Do you have a 

relevant professional 

qualification

or 

other qualification that 

covers the core competences

?

Do you have an 

externally

-

assessed, 

competence

-

based 

qualification

(eg NVQ) 

covering 4 core units 

plus 4 relevant DANOS 

units?

Take an 

externally

-

assessed, 

competence

-

based 

qualification

covering 

4 relevant non

-

core 

DANOS units, eg 

Criminal Justice 

Development Award 

or Adult Treatment 

Development Award

Demonstrate 

your 

competence 

through 

competence

-

based

supervision or 

performance 

management

processes

Receive 

induction

to the organisation

Basic Level of Competence

Practice under supervision

and demonstrate to an independent external assessor or competen

t 

senior practitioner that  

you consistently meet the relevant DANOS standards and are compe

tent 

to practice independently in your role

Continue to develop your competence

through

Are you 

new to the organisation

?

Yes

No

Either

and/or

Development Awards

, consisting of four 

DANOS units relevant to role and 

assessment of competence

Other

competence

-

based courses

, 

mapped to DANOS units

Either

or

No

Yes

Competence and Qualifications

in Adult Substance Misuse Treatment Services

Enhanced Level of Competence

Practice under supervision

and demonstrate to an independent external assessor or competen

t 

senior practitioner that 

you consistently meet the relevant DANOS standards and are compe

tent 

to practice independently in your enhanced role

Take an 

externally

-

assessed, 

competence

-

based 

qualification

(eg NVQ) 

covering 4 core units 

plus 4 relevant DANOS 

units


Ref: DANOS Guidance on Competence and Qualifications, Skills for Health (2006)

Your Name:


Manager’s Name:


Date of Appraisal:


Introduction

Your appraisal is an opportunity to discuss all aspects of your role in an in-depth way. 
It should clarify how you contribute to the objectives of your department and the organisation as a whole.  It also provides an opportunity for successes to be acknowledged and to identify any areas for further development.

The appraisal process:

1. You and your appraiser agree a date and time for the appraisal discussion (preferably in about a weeks time).

2. You complete this Self Appraisal Form.  The headings on the form are designed to help you reflect on various aspects of your job.

In completing this form and during the appraisal discussion you should refer to:

· Your Job Description

· National Occupational Standards related to your job

· The Appraisal Record from your previous appraisal

· Your most recent Training Needs Assessment and Training and Development Plan.

3. Agree with your appraiser whether he/she should see a copy of your completed Self Appraisal Form before the discussion.

4. The appraisal discussion takes place, using the headings on this form as an agenda.

5. As a result of the discussion, you agree any action points – for example, objectives related to your work or training and development to be undertaken.

6. Objectives agreed should be recorded on a new Appraisal Record form and training and development activities to be undertaken recorded on your personal Training and Development Plan.

The Appraisal interview

· During the appraisal interview, you should be prepared to put forward your own ideas and perceptions.

· Remember to consider the whole period since any previous appraisal, not just the recent past.

· Try to be open and honest about any development needs you feel you have.

Completing this form in advance should help you to collect your thoughts before the interview takes place.  The more thought and preparation you are able to put in before the interview the more productive it will be.

	Section 1
Job Description

Is your Job Description still an accurate description of your job?
	Yes / No

	If yes, proceed to Section 2.

If no, describe how your job has changed since the Job Description was last reviewed:




	Section 2
Objectives

To what extent have the objectives agreed at the last appraisal meeting been achieved?

	Objectives:


	(a) exceeded (b) met (c) not achieved

Add any supporting comments.


	Section 3
Performance

3.1 Describe any aspects of the job you feel you performed particularly well since the last appraisal:



	3.2 Describe any aspects of the job you feel you performed less well and where attention to improvement is needed for the future:



	3.3 To help improve your performance in the job still further, what additional steps could be taken by (a) you  (b) your manager/supervisor  (c) others in the organisation?

	Steps to be taken:


	By whom:


	Section 4
Future objectives

What are your principal objectives for the year ahead?  List four or five if possible.




	Section 5
Changes

Would you like to see any changes in your responsibilities in the near future?
	Yes / No

	If no, proceed to Section 6.

If yes, describe the changes you would like to see:




	Section 6
Career development

Are you seeking to further develop your career?
	Yes / No

	If no, proceed to Section 7.

If yes, describe any training or other steps you feel could be taken to further your career development:




	Section 7

Is there anything else you wish to raise in the appraisal?




Appraisee:


Appraiser:


	Section 1
Objectives agreed for the coming year:


	To be achieved by when?


	Section 2
Any other actions to be taken


	By whom?


Signature of appraisee:

Date:


Signature of appraiser:

Date:

Name:


	Issues discussed and any actions agreed:
	To be achieved by when?

	
	


	Date and time of next supervision meeting
	


Supervisor’s signature:

Date:


Signature:

Date:


Name:


Job title:


Expected termination date:


Length of service:
Years:

Months

The following questions are intended as a guide for the conduct of an exit interview. Any exit interview must be voluntary and if an individual prefers not to answer any of these questions, this must be respected.

1. How would you describe your main reasons for wanting to leave your current job?

If possible, please prioritise your reasons for leaving.

2. What actions, if any, would you suggest management take to;

(a) Improve the experience of service users?

(b) Improve systems and procedures for your replacement?

3. What has been the best aspect of working for this organisation?

4. If you could change one thing about this organisation what would it be?

5. What ways, if any, has your experience of working for this organisation supported your personal or professional development?

6. Any additional comments:

Signature of employee:


Date:


Signature of interviewer:


Date:


Form 1 Job analysis questionnaire
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