Provider Group — Joint Job Evaluation
Changed Job Form

PLEASE PRINT
Date Received by Human Resour ces:

To submit a Maintenance Request for a Changed Job, the followingisrequired: Job Review Request Form; “Changed Job” Form; and an
amended current Provincial Job Description. Submit all documentation to your Human Resour cesrepresentative. Keep a copy for your records.

Complete only the sections that have changed. Thisform can be initiated by either the employee or OOS Supervisor (Supervisor) and will be reviewed by
the other party (an employee(s) submission will be reviewed by their immediate Supervisor and a Supervisor’s submission will be reviewed by the affected
employee(s), i.e. Reviewer’s Comments). Sections must be completed by employee(s) and Supervisor before submission to the Maintenance process.

Provide your name, telephone number(s) and email address for contact purposes. For group submissions, please note the name and tel ephone number(s) of
the contact person for the group.

Date: Office Use Only: JEMC No.:

Current Provincial JE Job Title: Current Provincial JE Job No.:
Requested Provincia JE Job Title: Requested Provincia JE Job No.:
Regional Health Authority/Affiliate:

Facility/Site: Department:

Name of person completing the “Changed Job” Form for a single employee, or contact person for group submission only (ONLY COMPLETE A GROUP
SUBMISSION IF ALL EMPLOY EES ARE DOING THE SAME JOB):

SUBMITTED BY: [] Single Employee [ ] Group Contact Person (See Page 2 for Signing Page for a Group Submission)

Name (Print): Employee No.:
Work Telephone: Home Telephone:

E-mail Address:

OOS Supervisor Name: Title:

Work Telephone: E-mail Address:

SUBMITTED BY: [] OOS Supervisor (Please attach name and contact information for affected employee(s).)
Name (Print): Title:
Work Telephone: E-mail Address:
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SIGNING PAGE FOR A GROUP SUBMISSION

Employee Name (Please Print) Signature Employee Number

Thefollowing forms MUST be submitted:
[ ] Job Review Request Form
[ ] “Changed Job” Form
[ ] Amended current Provincial Job Description (cross off job duties you no longer perform; writein additional
job duties)

PLEASE SUBMIT TO REGIONAL HUMAN RESOURCES DEPARTMENT
OR AFFILIATE ADMINISTRATOR/EXECUTIVE DIRECTOR
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NAME AND TITLE OF REVIEWER:

ORGANIZATIONAL WORK CHART

Complete the Chart below:

Title of your immediate Out-of-Scope Supervisor

Title of your immediate Supervisor (if different than above)

Be sure to write in the Provincial JE Job Title of the position — not the name of the person currently in the job.

REVIEWER’S COMMENTS - ORGANIZATIONAL WORK
CHART

Aretheresponsesto this question: [] Complete [] Incomplete
Do you agree with theresponses: [ ] Yes [1No

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Your current Provincial JE Job Title

Your current Provincial JE Job Number:

Reviewer’s|nitials:

Provide additional information on the back blank pages of this document or attach additional pagesif necessary.
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KEY WORK ACTIVITIES

Piirnose Thissection descrihesthe kev activities diities and resnonsihilities of theioh.

Consider the full range of job duties or responsibilities undertaken over the year. Summarize these in rough form before completing this section.

Group thejob dutiesor responsibilitiesthat arerelated and summarize them in a phrase, at thetop of each box (e.g., counseling and patient education, preventative
maintenance, community involvement). Estimate (to the nearest 5%) the percentage of time per year spent on each key work activity summarized in the section(s) below. Most
jobs can be described in three to five key work activities.

Thetotal of all key work activity sections should equal but not exceed 100%. For example: ¥z day every day per year = 50%; 3 months per year = 25%; 2 Y2 weeks per year =
5%

After summarizing each key work activity, provide details or examples that describe the related job duties or responsibilities. 1f using abbreviations, acronyms or technical
terminology, please initially explain their meaning.

P Don’t get lost in detail in describing the duties and responsibilities. Use clear verbs about things that are done in connection with each one. Avoid using a gender biased
wording (i.e. he or she) in describing the work.
P Itisimportant that the whole job be described, not just a particular dimension or a specia project.

Key Work Activity A: ( %) REVIEWER’SCOMMENTS-KEY WORK ACTIVITIES
Duties/Responsibilities: Aretheresponsesto thisquestion: [ ] Complete [ ] Incomplete
Do you agree with theresponses: [ ] Yes [INo

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Reviewer’s |nitials:;
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KEY WORK ACTIVITIES (cont’d)

REVIEWER’SCOMMENTS-KEY WORK ACTIVITIES
Aretheresponsesto this question: [] Complete [ ] Incomplete
Do you agree with theresponses: [ ] Yes [INo

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Reviewer’s Initials;

Key Work Activity B: %)
Duties/Responsibilities:
Key Work Activity C: %)

Duties/Responsibilities:

REVIEWER’S COMMENTS-KEY WORK ACTIVITIES

Aretheresponsesto this question: [] Complete [ ] Incomplete
Do you agree with theresponses: [ ] Yes [ INo

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Reviewer’s|nitials:
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KEY WORK ACTIVITIES (cont’d)

Key Work Activity D: ( %) REVIEWER’SCOMMENTS-KEY WORK ACTIVITIES
Duties/Responsibilities: Aretheresponsesto thisquestion: [ ] Complete [ ] Incomplete
Do you agreewith theresponses: [ ] Yes []1No

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Reviewer’s|nitials:

Key Work Activity E: ( %) REVIEWER’SCOMMENTS-KEY WORK ACTIVITIES
Duties/Responsibilities: Aretheresponsesto thisquestion: [] Complete [ ] Incomplete
Do you agree with theresponses: [ ] Yes [INo

COMMENTS (must be completed if “Incomplete” or “No” is selected):

Reviewer’s|nitials:
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1. DECISION MAKING

Purpose: This section provides a series of situationsthat may be encountered on the job requiring decision making befor e taking action.

What specific duties have changed, been added or updated, or need to be reviewed? Please provide examples.

khkkhkkhkhhkhkhkhkkkhkhkhkhhhhhhhhhhhhhhhhhhhhhhhhkhhhhhhhdhhhhhrkhhkhkhkhdhhhhrxxrxxx

REVIEWER’S COMMENTS-DECISION MAKING
COMMENTS (must be completed if “Incomplete” or “No” is selected):

Aretheresponsesto the question: [ ] Complete [ ]Incomplete
Do you agree with the responses: []Yes []1No

Reviewer’s|nitials:
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2. EDUCATION AND SPECIFIC TRAINING

Purpose: This section gathersinformation on the minimum level of completed formal training required for thejob.
Thetotal minimum level of completed schooling or formal training should include all classroom, laboratory, practicum, or
clinical timerequired prior to graduation.

Note: Consider Education and training required to do the job, not personal qualification.

A. Have the minimum education and/or specific training requirements changed? [1 Yes [ No
Please specify:

B. Isany Provincial, National or Professional certification mandatory? [] Yes [] No

Please specify:

hhkkhkkhkhkhkhkhkhkkkkhkhkhkhhhhhkhhhhhhhhhhhhhhhhhkhkhhhhkhhhdhhhhhrkhkhkhkhkddhhhhhrxxrrxkx

REVIEWER’SCOMMENTS-EDUCATION AND SPECIFIC TRAINING
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete [ ]Incomplete

Do you agree with the responses: []Yes []1No

Reviewer’sInitials:
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3. EXPERIENCE

Purpose: This section measuresthe minimum relevant experiencerequired for ajob. Relevant experience may include previous job-
related experience and/or on-the-job learning or adjustment.

Note: Y ears spent in an apprenticeship or similar training program are taken into consideration. Formal classroom/practicum hours are
captured under Education. Assume that the incumbent starts with the educational level specified in the Education factor.

Has the previous related job experience or on-the-job experience to learn and/or adjust changed? [] Yes [] No

Please Specify:

khkhkhhhkhkhkkkkhkhkhkhhhhhhhhhhhhdhhhhhhhhhhhhhhkhkhhhhdhhhhhddrkhkhkhkddhhhhrrrrrxkx

REVIEWER’S COMMENTS - EXPERIENCE

COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete [ ]Incomplete

Do you agree with the responses: []Yes [INo

Reviewer’s|nitials;
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4. INDEPENDENT JUDGEMENT
Purpose: This section gathersinformation on the extent to which the job exer cisesindependent action.

Note: Consider the type and level of guidance provided to thisjob. Guidance can come from rules, instructions, established procedures,
defined methods, manuals, policies, professiona standards, precedents, leadership from others and direct supervision.

Please specify changes to this job and give examples:

khkkkkkhhkkkhkkhhkkhhkkhkhhkkhhkkhhkhhkkhhkhhkhhkhhkhhkkhhkhhkkhhkkhhkkhkkhhkkhhkhkhkkhkhkkhhkkkhk*x*x

REVIEWER’SCOMMENTS- INDEPENDENT JUDGEMENT
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete  []Incomplete

Do you agree with the responses: []VYes [1No

Reviewer’s|nitials;
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5. WORKING RELATIONSHIPS

Purpose: This section measuresthetypical contacts or working relationships necessary in doing the job.
Note: These communications may be in writing, or oral, including sign language, and carrying varying degrees of responsibility for

the handling of contacts tactfully and harmoniously.

What are the typical contacts or working relationships to do thisjob? It isimportant to analyse the pur pose of the contact in conjunction with the
natur e of the contact.

Please specify the changes for this job and give examples:

khkkkkkhhkkkhkkhhkkhhkkhkhhkkhhkkhhkhhkkhhkhhkhhkhhkhhkkhhkhhkkhhkkhhkkhkkhhkkhhkhkhkkhkhkkhhkkkhk*x*x

REVIEWER’S COMMENTS-WORKING RELATIONSHIPS
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete  []Incomplete

Do you agree with the responses: []VYes [1No

Reviewer’s|nitials;
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6. IMPACT OF ACTION

Purpose: This section gathersinformation on thelikelihood of impact of action occurring when carrying out the duties of thejob.
Consider the responsibility for actions, resour ces and services, and the extent of the losses.

At what stage would the errors be detected and what would be the effect? Consider the extent of losses, which may be physical or financial to the
organization which may result from insufficiently considered decisions or judgements. Consider thetypical instance, not arareor extreme one.

Please specify the changes to this job and give examples:

khkkhkkhkkkkhkhkkhkhkhkhkkhkhkhhkhkhhhkhkhkhhhhkhkhhhhhhkhkhhkhhkkhkhhkhkhkkkhkhkkhkhkhkkkhkkkk,kkkx**%
REVIEWER’SCOMMENTS-IMPACT OF ACTION
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete  []Incomplete

Do you agree with the responses: []Yes [INo

Reviewer’s | nitials;
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7. LEADERSHIP/SUPERVISION

Purpose: This section gathersinformation on the requirementsto supervise, lead and/or provide functional guidance or
technical direction to othersto enablethem to carry out their job.

Please specify the changes to this job and give examples:

khkhkhhhkhkhkkkkhkhkhkhhhhhhhhhhhhdhhhhhhhhhhhhhdhhhhhhdhhhhhddrkhkhkhhdhhhhrrrrrxkx

REVIEWER’S COMMENTS - LEADERSHIP/SUPERVISION
COMMENTS (must be completed if “Incomplete” or “No” is selected):

Aretheresponsesto the question: [ ] Complete  []Incomplete
Do you agree with the responses: []Yes [INo

Reviewer’s|nitials:;
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8. PHYSICAL DEMANDS

Purpose: This section gathersinformation on the physical effort and for the accurate hand/eye or hand/foot coordination required on a
regular basisin your job.

Note: Consider restriction of movement, ability to seek relief, physical exertion and frequency of the physical task over the course of a
regular workday. Duration meansindividual periods of uninterrupted time. Frequency means how often each activity occurs within
the day.

A. Consider the length of time it takes to perform the physical activity and how often you perform this changed task/activity. What physical
effort isrequired on atypical basisfor your job? Indicate the duration of time that the activity is present during the normal workday or shift
(e.g., for an 8 hour shift — 6 hours = 75%; 4 hours = 50%; 2 hours = 25%; 1 hour = 12%; 1/2 hour = 6%). Percentages may not add up to
100% (dueto simultaneous activities).

Light weight —upto 9 kg/ 20 Ibs Occasional — means the activity occurs once in awhile
Medium weight — over 9 kg / 20 Ibs Regular — means the activity occurs often
Heavy weight — over 23 kg / 50 Ibs Freguent — means the activity occurs every day

Please specify the changes to this job and give examples:

khhkhhhkhkhkkkkhkhkhkhhhhhhhhhhhhdhhhhhhhhhhhhhkdkhkhhhhdhhhhhdhkhkhkhhdhhhhrrrrrxk

REVIEWER’S COMMENTS-PHYSICAL DEMANDS

COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete  []Incomplete

Do you agree with the responses: []Yes [INo

Reviewer’s | nitials:
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8. PHYSICAL DEMANDS (CONT’D)

B. Wheat physical effort or accurate hand/eye or hand/foot coordination is required for thisjob? Indicate the duration of time that the activity is
present during the normal workday or shift (e.g., for an 8 hour shift — 6 hours = 75%; 4 hours = 50%; 2 hours = 25%; 1 hour = 12%; 1/2
hour = 6%). Percentages may not add up to 100% (dueto simultaneous activities).

Light weight —upto 9 kg/ 20 Ibs Occasional — means the activity occurs once in awhile
Medium weight — over 9 kg / 20 Ibs Regular — means the activity occurs often
Heavy weight — over 23 kg / 50 Ibs Frequent — means the activity occurs every day

Please specify the changes to this job and give examples:

khhkkkhkkhhkkhkkhhhkhhhhhkhhhdhhhhhkhhhhhkhhhhhhdhhkhhhhhhhhhhhdhhhhhdhhhdrhhddrrdhrdxsx

REVIEWER’S COMMENTS—-PHYSICAL DEMANDS (cont’d)

COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete  []Incomplete

Do you agree with the responses: []Yes [INo

Reviewer’s | nitials;
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9. SENSORY DEMANDS

Purpose: This section gathersinformation on the concentrated visual and listening demands required by thejob.
Occasional — means the condition occurs once in awhile — less than 50% of the time
Regular — means the condition occurs often — between 50% - 75% of thetime

Frequent — means the condition occurs every day — over 75% of the time

Indicate the duration of time that the activity is present during the normal workday or shift (e.g., for an 8 hour shift — 6 hours = 75%; 4 hours
= 50%; 2 hours = 25%; 1 hour = 12%; 1/2 hour = 6%). Percentages may not add up to 100% (dueto simultaneous activities).

A. Isvisual effort required on a concentrated basisfor thejob? [ Yes [ No
Please specify the changes to this job and give examples:

B. Does your job require that you listen attentively? [] Yes [] No
Please specify the changes to this job and give examples:

khkhkhhhkhkhkkkkhkhkhkhhhhhhhhhhhhdhhhhhhhhhhhhhhkhkhhhhdhhhhhddrkhkhkhkddhhhhrrrrrxkx

REVIEWER’S COMMENTS- SENSORY DEMANDS
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete [ ]Incomplete

Do you agree with the responses: []Yes [INo

Reviewer’s|nitials;
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10. WORKING CONDITIONS

Purpose: This section gathersinformation on the undesirable or disagreeable environmental conditions or hazards under which the job
iscarried out.

Occasional — means the condition occurs once in awhile — less than 50% of the time
Regular — means the condition occurs often — between 50% - 75% of the time
Frequent — means the condition occurs every day — over 75% of the time

A. Are you exposed to some degree of unpleasantnessin the day-to-day activitiesof thejob? [] Yes [ No

Please specify the changes that have occurred in this job and give examples:

B. Is there some degree of exposure to hazards in the day-to-day activities of thejob? [] Yes [ No

Please specify the changes that have occurred in this job and give examples:

khkkhkkhkhhkhkhkkkkhkhkhkhhhhhhkhhhhhhhhhhhhhhhhhhkhhhhhhhdhhhhhrkhkhkhkhkhdhhhhrxxxxxkx

REVIEWER’S COMMENTS-WORKING CONDITIONS
COMMENTS (must be completed if “Incomplete” or “No” is selected):
Aretheresponsesto the question: [ ] Complete [ ]Incomplete

Do you agree with the responses: []Yes []1No

Reviewer’sInitials:
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