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MEMORANDUM

TO:

JHHSC/JHH

Administrators

Directors/Directors of Nursing

Managers and Supervisors

FROM:
Sharon Kemp, Director, Compensation
DATE:

May 25, 2007
RE:

2008 Fiscal Year Non-Bargaining Unit Salary Planning

The Department of Human Resources is pleased to present The Johns Hopkins Health System Corporation and The Johns Hopkins Hospital FY08 Salary Planning Guide for non-bargaining unit, non-nursing employees. The attached contains important information you will need to administer salaries for the upcoming year.

The principal objective of our compensation program is to ensure that the institution is able to attract, motivate, and retain a highly qualified workforce in a cost-effective manner. 

COMPENSATION STRATEGY

In order to ensure that pay ranges and pay rates are competitive, Compensation conducts extensive market data analysis using published salary surveys.  Market data is compiled from various local, regional, and national survey sources.  Various benchmark positions (jobs commonly defined and used for pay comparisons) are selected and evaluated.  Recommendations for pay adjustments are based on the results of this market pricing methodology.  Benchmark positions are reviewed a minimum of once a year.

COMPRESSION

Compensation will continue to review salary compression as part of an on-going effort to target non-bargaining unit, non-core technology positions.

PAY RANGES

Range structures are differentiated between “Clinical”, “Non-Clinical”, “Information Technology”, “Nursing” and “Management”.  Range midpoints are built from the market data obtained from published survey data.  
PAY RANGES

· Clinical jobs are defined as those that meet one or more of the following criteria:
· Positions that are directly involved with patient care (i.e. through patient treatment or observation)
· Positions whose work contributes to the diagnosis needed to direct patient care
· Non-Clinical jobs do not provide direct treatment or observation with respect to patient care. 
· Informational Technology jobs are defined as those that use the JHMCIS job classification.
· Nursing jobs are defined as those that report through the Department of Nursing.
· Management jobs are defined as those that supervise at least two employees.
For FY08, Clinical and Non-Clinical pay ranges have been increased by 3%.  Employees whose current rates of pay fall below the new minimums will have their pay rates automatically adjusted to the new range minimums effective July 8, 2007.  These below minimum adjustments will appear on the July 27, 2007 pay.
Market studies indicated our Management pay ranges are currently competitive with the market; therefore, these ranges will not change FY08. Nursing and Information Technology ranges have been reviewed separately. 
FY08 MERIT MATRIX

Employees must be reviewed on an annual basis; therefore, the merit increase will be applied at the time of an employee’s performance review.  The matrix is projected to net an overall 3.25% increase to the payroll budget and will apply to all salary structures.
· Employees whose pay rates are at or above the maximum of the pay range, and who receive a rating of “Proficient” or better, are eligible to receive a “lump sum” payment of 1.5% calculated from the pay range maximum in lieu of a regular merit increase. 
Note: If the merit increase will take the employee over the maximum of the pay range, he/she will receive a lump sum payment which can not be greater than 1.5% of the pay range maximum.
Example: An employee with a current pay rate of $17.80 who receives a 3 rating would be eligible for a 3.3% merit increase. However, the employee’s pay rate is 1.1% from the range maximum of $18.00.  The remaining merit increase percentage is 1.9%. The employee receives the 1.1% to bring his rate to $18.00 and only receives 1.5% remaining as a lump sum payment. 
· The attached merit matrix for FY08 is the distribution upon which the budget was based.  This is the guideline managers and supervisors should use. 
PERFORMANCE MANAGEMENT SYSTEM

· Annual performance evaluations must be completed every 12 months. To maintain compliance with policy and JCAHO, evaluations have to be completed within 60 days of the employee’s performance review due date.  Please refer to Human Resources Policy - HR004. 

· Management’s compliance with the above requirement is reported monthly to Management Committee.

· It is recommended that mid-year progress checks be completed.  A brief documented meeting with the employee who is rated as proficient or above is sufficient for the mid-year progress check.  For employees with performance issues a progress check and work improvement plan is required at mid-year.

· All JHHSC/JHH job descriptions should be in the Performance Management System format.  If you require assistance, please contact the Office of Compensation at ext. 5-6781 (410-955-6781).
· Under the Performance Management System, an employee receives points calculated using a rating scale (1, 2, or 3) and the weighted job functions/service standards. The calculated points are then totaled to determine the overall performance score.  The overall performance score will fall into one of four (4) performance levels (see attached MERIT MATRIX).

· A performance rating of “Outstanding” requires signatures from both the immediate supervisor and the area’s Vice-President.  Note: Departments submitting “Outstanding” ratings are required to keep the VP signature on file with the Performance Review Summary Sheet.  The request to update the performance rating in the system must include a statement that VP approval has been obtained and is on file in the department.
EDUCATIONAL RECORD

During an employee’s Annual Review, the Employee Educational Record must be updated and kept on file in the Department to comply with JCAHO. This document can be obtained in the Management section of the Human Resources website at: http://www.hopkinsmedicine.org/jhhr/Managers
PERFORMANCE REVIEW DATES

The employee’s Annual Performance Review Date will remain the same from year to year, except when changed to reflect a new anniversary date corresponding to a promotion.
PROMOTIONS
· Increases for promotions should generally not exceed 5% of the employee’s current straight- time wage or the minimum rate of the new pay grade (whichever is higher).  Career Services or Compensation must approve exceptions in advance.
· Employees who receive a promotion within six (6) months of their next annual performance review are to receive a pro-rated merit increase and a completed performance evaluation at the time of promotion.  The merit increase will be prorated based on the date the previous merit increase was received.
OTHER PAY

· Any “other pay” (i.e. any bonus, incentive, etc.) must be pre-approved by Compensation, prior to any communication with employees.  Please refer to Human Resources Policy HR 300.

· Requests for “other pay” must be received by Compensation no later than one (1) week prior to when the next scheduled paycheck is issued.  Late requests will be processed with the following payperiod.

SHIFT DIFFERENTIALS 


Employees assigned to evening, night and/or weekend shifts will receive the following differentials:
	
	Non-Clinical
	Clinical
	Management
(permanent assignments only)

	Evenings
	$1.00
	$1.75
	$1.50

	Nights
	$1.50
	$2.20
	$2.00

	Weekends
	$1.25
	$1.25
	$1.25


ON-CALL PAY

Generally, non-exempt employees assigned to “on-call” status are paid an applicable rate during those hours calculated as follows*:

30% of the employee’s base rate, up to a maximum of $6.00 per hour.

* Please contact Compensation at ext. 5-6781 (410-955-6781) regarding exceptions.  Also, for additional details regarding “on-call” pay, please refer to Human Resources Policy -HR 300.  

CENTRALIZED ISR PROCESSING
The new SAP system has been a learning process for us all.  Among the many changes implemented when SAP became operational was the need for Internal Service Requests (ISRs) for all employee position and pay changes.  Although we have been striving to provide information to management about processing procedures, Human Resources has received feedback from the majority of departments that centralizing ISR processing would be preferable due to the time-consuming nature of submitting ISRs and the continued confusion surrounding processing rules.  

In response to this feedback, Human Resources is establishing a Centralized ISR Processing department which will submit the ISRs directly to HR Shared Services. Departments will still be required to complete a form detailing the needed transaction and submit to the Centralized ISR Processing group. Additional details will be forthcoming when this group is in place.
In the meantime, SAP processing information can be found on the Human Resources website at: 
http://www.hopkinsmedicine.org/jhhr/Managers/index.html
PAY PERIODS

All employees are paid bi-weekly and receive a paycheck on Friday for pay earned in the prior two-week period ending at 7:00 a.m. the previous Sunday.
If you have any questions regarding FY08 Salary Planning, please feel free to contact the Compensation Office at ext. 5-6781 (410-955-6781).  

cc:  Ronald R. Peterson


 Pamela D. Paulk

MERIT MATRIX
PERFORMANCE REVIEW SUMMARY SHEET
