INSTITUTION CODE:
INSTITUTION NAME:

IMPLEMENTATION OF THE PAY EQUITY ACT
IN THE HEALTH AND SOCIAL SERVICES SECTOR

QUESTIONNAIRE CONCERNING YOUR MANAGERIAL DUTIES

THE AIM OF THIS QUESTIONNAIRE IS TO ACQUIRE A GOOD UNDERSTANDING OF YOUR
MANAGERIAL POSITION FOR THE PURPOSES OF THE PAY EQUITY PROGRAM. YOUR
POSITION IS PART OF A RANDOMLY CHOSEN SAMPLE.

IMPORTANT:

= THIS QUESTIONNAIRE CONTAINS 18 PAGES, INCLUDING THIS ONE.

= THE TIME REQUIRED TO COMPLETE THIS QUESTIONNAIRE WILL DIFFER FROM ONE MANAGER TO
ANOTHER DEPENDING ON THE TOOLS AND RESOURCES AVAILABLE. YOU MUST OBTAIN YOUR JOB
DESCRIPTION AS OF NOVEMBER 21, 2001 FROM THE HUMAN RESOURCES DEPARTEMENT OF THE
CONCERNED INSTITUTION. WE ESTIMATE THAT YOU WILL NEED APPROXIMATELY FOUR HOURS TO
COMPLETE THIS QUESTIONNAIRE.

THE INFORMATION REQUESTED BELOW MUST BE PROVIDED BY EXECUTIVE MANAGEMENT OF THE
INSTITUTION.

Position title as of November 21, 2001:

Position code as of November 21, 2001:

* THE EXECUTIVE MANAGEMENT SHOULD SEND YOUR QUESTIONNAIRE AND THOSE OF YOUR
COLLEAGUES, IF APPLICABLE, TO THE FOLLOWING ADDRESS:

PROGRAMME GENERAL D’EQUITE SALARIALE DU SECTEUR
PARAPUBLIC

Edifice Marie-Guyart,

675, boul. René-Lévesque Est - ler étage, Bureau 100

Québec (Québec)

G1R 6E1

= THANK YOU FOR YOUR COOPERATION. IF YOU NEED ANY CLARIFICATION, DO NOT HESITATE TO
CONTACT YOUR HUMAN RESOURCES DIRECTORATE OR IMMEDIATE SUPERVISOR.
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INSTRUCTIONS FOR THE PERMANENT HOLDER OF THE POSITION

PURPOSE

The purpose of this questionnaire is to gather information about your position in relation to the Pay Equity
Act (Loi sur I’équité salariale - L.R.Q., c. E -12.001). The given information must refer to the position
that you had fulfilled as of November 21, 2001.

INSTRUCTIONS FOR RESPONDENT

1.

You must answer various guestions that will help the pay equity committee to correctly evaluate the
characteristics and requirements of your position. The gathering of employment information is an
essential part of the pay equity program, and it is important that you answer each question in your
own words.

Your answers will remain confidential and only the members of the pay equity committee and those
responsible for the information-gathering process will have access to your answers. Names will not
be disclosed to the pay equity committee. The members of the pay equity committee will not have
access to the last page of this questionnaire (signatures) to ensure, as far as possible, that the
respondent cannot be identified.

Remember that the committee is evaluating the characteristics of your position, not your personal
characteristics, nor your performance. THIS IS NOT A PERFOMANCE ASSESSMENT. Please answer the
questions objectively.

Your position will be considered as a whole; your answers will be compared with those of respondents
occupying similar positions.

When completing the questionnaire, take into account your regular responsibilities only and not those
that you have carried out in specific instances.

Do not let the position’s title limit your answer. The answers should reflect the actual content of the
duties performed.

You should complete and sign this questionnaire. Again, to ensure impartiality, the members of the
pay equity committee conducting the position evaluations will not have access to the page with the
signature.

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES




PAGE 30F 18

1. IDENTIFY YOUR POSITION (POSITION TITLE)

Provide your position title, that of your line director and that of your immediate supervisor as they appear in the
organizational chart.

TITLE OF THE POSITION OF YOUR LINE
DIRECTOR

TITLE OF THE POSITION OF YOUR
IMMEDIATE SUPERVISOR

TITLE OF YOUR POSITION

EXAMPLE:

Baard of Directors

Becutive Director

Director

Legend:

For staff, the immediate supervisor
isthe manager andthe line
director is the Directar.

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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2. EVALUATION CLASS OF YOUR POSITION

Indicate the current evaluation class of your position as of November 21, 2001. Note that the evaluation classes

range from 2 to 30 for non-medical managers and from A to H for medical managers.

YOUR POSITION EVALUATION CLASS:

3. EDUCATION AND NUMBER OF YEARS OF EXPERIENCE NECESSARY TO HOLD YOUR POSITION

3.1 Irrespective of your formal education and your years of professional and management experience, what do
you consider to be the minimum educational requirements and practical skills necessary to perform the duties

and functions inherent to your position?

LEVEL OF EDUCATION

YEARS OF PROFESSIONAL EXPERIENCE

YEARS OF MANAGEMENT EXPERIENCE

3.2 To post your position (in other words, if you had to leave tomorrow), what would be the minimum set of
educational skills and professional experience required to adequately perform the inherent duties and functions

of your position?

REQUIRED LEVEL OF EDUCATION

YEARS OF PROFESSIONAL EXPERIENCE

YEARS OF MANAGEMENT EXPERIENCE

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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4. NUMBER OF POSITIONS UNDER YOUR SUPERVISION (DIRECT OR INDIRECT) AND THEIR
CHARACTERISTICS, AS OF NOVEMBER 21, 2001

4.1 Number of persons under supervision

Complete the following table using data observed on November 21, 2001. The data included in this table must
be validated by your immediate supervisor.

TABLE A:
DIRECT SUPERVISION® INDIRECT SUPERVISION 2
NUMBER OF NUMBER OF
NUMBER OF | ACTUAL HOURS NUMBER OF | ACTUAL HOURS
NUMBER OF PERSONS 3 NUMBER OF PERSONS 3
FTEs WORKED FTEs WORKED
(PER YEAR) (PER YEAR)
FULL-TIME | PART-TIME FULL-TIME | PART-TIME
MANAGERS
PHYSICIANS,

DENTISTS AND
PHARMACISTS

MINISTERS OF
RELIGION AND
VOLUNTEERS?

NON-UNIONIZED -
NON- UNIONIZABLE

NON-UNIONIZED —
UNIONIZABLE

UNIONIZED

OTHER®

ToTAL:

! Direct supervision: Persons or FTEs that report directly to the incumbent.

2 Indirect supervision: Total number of persons or FTEs of the operating unit or of the directorate, not including those listed
under direct supervision.

® Full-time equivalence (FTE) is based on the number of hours worked in an institution or the number of hours paid for by
the institution. Each position is calculated separately and the FTE is equal to the number of hours worked or remunerated
divided by the number of hours normally worked by a regular full-time employee in this position. (Reference: MSSS,
Statistiques sur les cadres du réseau de la santé et des services sociaux, 1998-1999, pp. 11-12).

* For volunteers and trainees, the number of actual hours worked (per year) is equal to the number of hours present.

® Specify “other” types of supervised personnel:

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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TABLE B:

CONTRACTUAL EMPLOYEES AND TRAINEES

UNDER YOUR DIRECT SUPERVISION
NUMBER | ACTUAL HOURS WORKED
TYPE OF CONTRACT OF OR HOURS OF
PERSONS ATTENDANCE

CONTRACTUAL EMPLOYEES AND TRAINEES
UNDER YOUR INDIRECT SUPERVISION

TYPE OF CONTRACT NUMBER ACTUAL HOURS WORKED
OF OR HOURS OF
ATTENDANCE
PERSONS

4.2 Characteristics of supervised personnel

Complete the tables below regarding the principal characteristics of supervised personnel.

WORK SHIFTS (CHECK):

DAY EVENING NIGHT

WEEK

WEEKEND

STATUTORY
HOLIDAYS

EVALUATION OF THE DUTIES OF MANAGERS
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PROGRAMS MANAGED (PLEASE BE SPECIFIC):

MULTIDISCIPLINARY / INTERDISCIPLINARY TEAMS (PLEASE LIST):

In addition, please provide the number of functional hours worked annually by the members of your
multidisciplinary/interdisciplinary teams in your operating units (not including physicians), if applicable.

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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COLLECTIVE AGREEMENTS

NAME OF UNION AND
AFFILIATION

NUMBER OF NUMBER OF
COLLECTIVE CERTIFICATION UNITS
AGREEMENTS

NUMBER OF
LOCALLY
ARRANGED
AGREEMENTS

NUMBER OF
RECALL
LISTS

Describe the problems and limitations related to the above-mentioned characteristics, highlighting the problems
specific to your management duties.

EVALUATION OF THE DUTIES OF MANAGERS

IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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4.3 Site(s) / service points

A site or service point is defined as an address where the manager performs his or her duties. For a site to be
considered distinct, the return trip between it and the next closest site must be a distance of at least 1 kilometre.
Identify the sites or points of service under your supervision, indicate the number, the distance (in kilometres),
the number of persons supervised at each site, and the percentage of time spent at each site.

NUMBER OF % OF TIME
SITE OR SERVICE POINT NUMBER | DISTANCE PERSONS SPENT
(Km) SUPERVISED ANNUALLY

5. DESCRIPTION OF SUPERVISORY DUTIES

Please complete the following sections regarding your position. Note that to show the scope and complexity of
the position, you need to provide information on the general and specific responsibilities of your position.

As far as possible, use active verbs such as “consult,” *““develop,” “budget,” *““manage,” “‘supervise,”

“prepare,” “recommend,” ““inform,” “deliver,” etc. Please be sparing in your use of jargon words such as
“plan,” “organize,” “direct,” *“coordinate,”” and ““control.”

A) POSITION SUMMARY As OF NOVEMBER 21, 2001

Describe the purpose of your position by summarizing its principal specific responsibilities. Note that, on the
following page, you will be asked to describe your duties in detail.

EVALUATION OF THE DUTIES OF MANAGERS
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B) DESCRIPTION OF THE RESPONSABILITIES OF YOUR POSITION AS OF NOVEMBER 21, 2001

Describe clearly and concisely the general and specific responsibilities, the special mandates and related
activities that your position involves. Indicate, as a guide, the percentage of time allocated to these
responsibilities either on an annual basis or over a realistic representative period of time. These percentages are
important to enable the evaluation committee to properly assess the position and its responsibilities.

B.1 General and specific responsibilities
%

1.

10.

B.2 Special mandates
%

1.

EVALUATION OF THE DUTIES OF MANAGERS
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B.3 Incidental activities
Incidental activities include renting property, managing parking or the gift shop, etc.
%

1.

C) CONTEXT IN WHICH YOU PERFORM YOUR RESPONSIBILITIES

C.1 Legal, normative or administrative framework. List the various policies, procedures, laws, regulations, etc.
that you are required to know in order to perform your work.

EVALUATION OF THE DUTIES OF MANAGERS
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C.2 In your own words, indicate in what situations you need to refer to one of the elements mentioned in C.1.
Specify whether you are responsible for creating, applying or modifying any elements within the legal,
normative or administrative framework.

C.3 In your own words, describe how much latitude you have when faced with certain decisions that arise in the
course of your work. Describe the impact of your decisions in terms of the effect on costs, work organization, the
work of others, the clientele, the level of decisions, the authorization of an expense, etc.

EVALUATION OF THE DUTIES OF MANAGERS
IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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C.4 Identify the main problems or limitations and the principal types of challenges you face in the performance

of your duties.

D) TYPE OF LEADERSHIP PRACTISED

Given the scope and diversity of your responsibilities, briefly describe your administrative functions in relation
to the management and supervision of personnel (planning, organization, leadership, coordination, monitoring)
and the types of authority exercised — either of the hierarchical type (i.e. the breakdown and orientation of
responsibilities, mandates and projects delegated for completion) or the functional type (i.e. mainly advice and
recommendations of a technical and professional nature).

EVALUATION OF THE DUTIES OF MANAGERS
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E) COMMUNICATIONS

Indicate the nature of your communications (e.g., influencing and motivating other people, being a good listener,
etc.), the people with whom you communicate (contractual employees, directors, employees, suppliers, senior
management, physicians, users, etc.), whether the communications are written or spoken, and the frequency of
internal and external communications related to your position.

TYPE FREQUENCY
NATURE OF COMMUNICATION OTHER PARTIES | (WRITTEN
OR DAILY WEEKLY | MONTHLY | YEARLY

SPOKEN)

F) WORKING CONDITIONS

PHYSICAL CONDITIONS:

F.1 Are there any physical constraints in your work environment? E.g., weather conditions, unhealthy
conditions, exposure to various substances, uncomfortable protection equipment, technology, violent situations,
etc. Describe.
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F.2 In your own words, briefly describe how often and in what manner the physical conditions mentioned above

directly affect you.

PSYCHOLOGICAL CONDITIONS:

F.3 Describe the difficult psychological conditions involved in the performance of your work. E.g.: stress,
contingencies, peak periods, pace of work, conflict or panic situations, etc.

IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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F.4 In your own words, briefly describe how often and in what manner the psychological conditions mentioned

above directly affect you.

IN THE RESEAU DE LA SANTE ET DES SERVICES SOCIAUX ET DES REGIES REGIONALES
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G) ADDITIONAL INFORMATION

Attach any document and, if applicable, provide below any additional information you deem useful to properly
describe your responsibilities. E.qg., refer to the indicators that relate to your position: humber of meals, number
of services, number of budgeted operating units, number of programs, number of users, characteristics of the
clientele, partnership agreements with other organizations, or any other situation that translates into additional
work in your directorate or department. This will allow the evaluation committee to better understand your work
environment and the challenges you must face, which in turn will allow a better understanding of the reality of
managers within our network.

EVALUATION OF THE DUTIES OF MANAGERS
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RESERVED FOR THE
MSSS

SIGNATURE AND INFORMATION NECESSARY
SHOULD CLARIFICATIONS BE REQUESTED

INCUMBENT
LAST NAME:
FIRST NAME:
SIGNATURE: DATE:
TELEPHONE: () EXTENSION:
IMPORTANT:

TO ENSURE IMPARTIALITY IN THE EVALUATION OF YOUR POSITION, THIS PAGE WILL BE SEPARATED
FROM THE QUESTIONNAIRE BEFORE IT IS SUBMITTED TO THE PAY EQUITY COMMITTEE.
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