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1.

Introduction and Objectives

Introduction
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1.2

1.3

1.4

15

Values based recruitment (VBR) has been identified as a core objective in the NHS Health
Education England (HEE) Mandate (April 2013 to March 2015) and is recognised as a key
priority for HEE and the Local Education and Training Boards (LETBS).

The report of the Mid Staffordshire NHS Foundation Trust Public Inquiry (Francis, 2013)
highlighted the critical role that the workforce plays in ensuring the provision of high quality
and safe healthcare services and, in particular, the significance of staff values and behaviours
on the level of care and patient experience.

The values based recruitment (VBR) programme is a priority for HEE aiming to deliver a
system to recruit for values which promotes quality care and positive patient experience for
NHS funded training posts and all new NHS employees by March 2015. There are three
projects in the programme. Project 1, recruiting for values in NHS funded training posts;
Project 2, recruiting for values in NHS employment; and Project 3, an evaluation of the VBR
programme to measure the impact of recruiting for values in higher education institutions and
NHS employment. The literature review in this document forms the first key deliverable for
Project 3.

Several definitions for VBR have been considered by the VBR programme board and the
agreed definition differentiates between the definition, purpose and delivery as follows:

Values Based Recruitment is an approach which attracts and selects students,
trainees or employees on the basis that their individual values and behaviours align with the
values of the NHS Constitution.

The purpose of Values Based Recruitment is to ensure that the future and current
NHS Workforce is selected against the values of the NHS Constitution so that we recruit for
the right workforce not only with the right skills and in the right numbers but with the right
values to support effective team working in delivering excellent patient care and experience.

Values Based Recruitment can be delivered in a number of ways: through pre-
screening assessments, to values based interviewing techniques, role play, written responses
to scenarios, and assessment centre approaches amongst others.

The definition reflects the scope of the VBR programme and does not attempt to define the
broader definition of values based employment. Figure 1 overleaf illustrates this distinction.



Figure 1 The Health Education England Model for Values Based Recruitment
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The key objectives of the evaluation of VBR include:

e Ensuring that the VBR programme is supported using an evidence-based approach. The
literature review forms a core part of providing an appropriate evidence base.

e Providing the evidence base on the selection and recruitment methods available to
assess values.

e  Supporting and guiding the work of Projects 1 and 2 in developing a framework and
guidance for VBR and understanding of evidence based tools and resources to support
organisations to implement VBR locally, and the national direction of the VBR
programme.

e Ensuring that the impact of recruiting for values for NHS funded training programmes and
employment is evaluated through design of longitudinal tracking.

Structure of this Report

1.6 This literature review explores a number of key questions and provides the evidence base to
support next steps. This report is structured into the following sections:

Section 2:
Section 3:
Section 4:
Section 5:
Section 6:
Appendix:

Literature Review of Values Based Recruitment

Key Concepts and Evaluation Criteria for Selection

A Review of Selection Methods for Values Based Recruitment
Summary, Implications and Recommended Next Steps
References and Bibliography

Glossary of Terms



2.

A Literature Review of Values Based Recruitment

Values: what are they, and how do they link to personality, motivation and
behaviours?

2.1

2.2

2.3

24

In reviewing the evidence base on values based recruitment (VBR), it is important to consider
how values are defined in the research literature and explore how they link to other concepts
that are often discussed simultaneously (for example, personality, motivation and behaviours).
This is particularly important in a recruitment context as there are implications for the
measurement tools available to assess each of these constructs.

Values are a set of enduring beliefs which a person holds about what is good or desirable in
life. Each individual holds numerous values and a particular value may be very important to
one person but unimportant to another (Schwartz, 2012). Whilst values are relatively stable
over time, a person’s values can change or adapt based on their experiences or environment
(Rokeach, 1973).

Values influence behaviour, however this relationship is complex and simply holding a value
does not necessarily mean that the individual will always behave in a way which is consistent
with that value. There are other factors which are likely to influence a person’s behaviour
including knowledge, skills, experience, personality and motivation. The extent to which each
of these factors will influence behaviour will vary depending on the given situation.

Until recently there has been limited understanding of how personality and values are related
to one another, much less how they might jointly impact behaviour. Parks & Guay (2009;
2012) provide a detailed review of the personality and values literature in terms of how the
constructs are distinct in order to clarify how each relates to motivation and behaviour. In
summary, personality relates to enduring dispositions, whereas values relate to enduring
goals.

Research on values

2.5

2.6

Schwartz and colleagues have been the dominant researchers in the values domain for much
of the last two decades (Schwartz, 1992, 1994; Schwartz & Bilsky, 1987, 1990).

In general, values research has been ascribed to one of two basic models (Ravlin & Meglino,
1987a), “values as preferences” and “values as principles”. Values as preferences (work
values) are seen as essentially attitudes. They indicate the preferences that individuals have
for various environments (Ravlin & Meglino, 1987a). Values as principles, often termed
personal values, are guiding principles regarding how individuals ought to behave. For
example, an individual who values honesty believes that all people ought to be honest, while
an individual who values achievement believes that people ought to have many
accomplishments that will be socially recognised. Research suggests that values as principles
(personal values), should more directly impact motivation, because they are general beliefs
that one ought to behave a certain way. Parks & Guay (2009) define values as “learned
beliefs that serve as guiding principles about how individuals ought to behave”. While work



2.7

2.8

values (preferences) predict vocational choice and job satisfaction, they are narrower in focus
than personal values, and thus relate to a narrower range of outcomes. Personal values,
however, are predictive of a broad range of behaviours across various life domains (Locke,
1997; Rokeach, 1973; Schwartz, 1992). Because personal values relate to how individuals
feel they ought to behave, they have a motivational impact on behaviour in general. In the
context of the NHS and VBR it is suggested that personal values, are as important to consider
as work values.

Values are evaluative; they guide individuals’ judgments about appropriate behaviour both for
oneself and for others. Values are also general; they transcend specific situations, and values
are relatively stable. Additionally, values are ordered by importance, such that one will tend to
act according to the more important value when two values are in conflict. For example,
consider a person who values hedonism (pursuit of pleasure) more than benevolence
(concern for relationships). If forced to choose between golfing and helping his brother move,
he would be more likely to golf, because he places greater importance on fulfilling personal
desire than on relationship with others.

Research suggests that values develop initially through social interactions with role models
such as parents and teachers. Because values are learned, there tend to be similarities in
values patterns within cultures, as shared values are passed from generation to generation
(Meglino & Ravlin, 1998; Oishi, Schimmack, Diener, & Suh 1998). Values are shaped during
adolescence however they are generally quite stable in adulthood (Kapes & Strickler, 1975;
Rokeach, 1972). Nonetheless, because values are learned initially through social interactions,
being exposed to a new social environment can facilitate changes in one’s values structure,
which is why socialisation efforts can sometimes change the values of newcomers to become
more like those of the organisation (Cable & Parsons, 2001). Not all employees respond
equally to socialisation however, suggesting that some individuals are less willing to make
changes in their values structures than others (Weiss, 1978).

Personality and values

29

2.10

Psychologists agree that the five factor model (FFM) is now a universal template to describe
personality (Mount & Barrick 2002; McCrae & Costa 1997). The FFM’s five factors (and
examples of traits) are Conscientiousness (responsible, organized, efficient), Emotional
Stability (self-confident, resilient, well-adjusted), Extraversion (talkative, ambitious, assertive),
Agreeableness (friendly, cooperative, loyal), and Openness to Experience (curious,
imaginative, open-minded; Goldberg, 1992; Mount & Barrick, 2002).

Personality has been shown to relate to performance, motivation, job satisfaction, leadership,
and other work outcomes (personality and personality testing is discussed further in the
section 4 on selection methods for VBR). Values and personality both describe components
within each individual, and both are believed to impact behaviour, decision-making,
motivation, attitudes, and interpersonal relations. Yet, there are also important differences.
Roccas and colleagues (Roccas et al., 2002) refer to personality as enduring dispositions, and
to values as enduring goals. Whilst personality generally represents the behaviours that come
most naturally, values reflect effort (a choice) to behave a certain way. We do not generally
think about or choose to be extraverted or introverted. However, there is an element of



2.11

2.12

2.13

personal choice involved when we behave consistently with our values. So in a given situation
we may choose to be, for example, to be more extraverted than usual in order to obtain an
outcome consistent with our values

There are several differences between personality and values. Values include an evaluative
component lacking from personality. Values relate to what we believe we ought to do, while
personality relates to what we naturally tend to do. Personality traits do not conflict with one
another (i.e., one can simultaneously express the personality traits of Extraversion and
Conscientiousness), yet values do conflict, as some are pursued at the expense of others.

In spite of theoretical distinctions, separating out behaviour that is caused by personality as
opposed to values is difficult in practice. However, personality and values do exhibit different
patterns of relationships with different constructs (Roccas et al., 2002), and a recent meta-
analysis (Parks, 2007, as reported by Parks & Guay, 2009) demonstrates that personality and
values are separate constructs.

Parks & Guay (2009) proposed that values and personality have different influences on
different motivational processes, where values primarily impact the goals that individuals
choose to pursue (goal content), while personality traits (especially Conscientiousness and
Emotional Stability) primarily impact the amount of effort and persistence that individuals
exhibit in pursuit of those goals (goal striving). So, values are expected to influence which
goals one chooses to pursue, which is then expected to lead to effort and persistence in goal
pursuit (goal striving). Goal striving is, in turn, expected to lead to goal accomplishment. Goal
striving is proposed to also be impacted by the individual’s personality traits, such that
individuals who are more conscientious and more emotionally stable engage more effort and
persistence. Parks & Guay’s (2009; 2012) model provides a rationale for values contributing
incrementally to behaviour (beyond personality) as depicted in Figure 2.

Figure 2. Model of relationship between personality and values on outcomes (Parks & Guay

2009)
Personality
=
Values »| Goal Content »| Goal Striving , Goal
Accomplishment

Key message

A review of the personality and values literature illustrates how the constructs are distinct in order to
clarify how each relates to motivation and behaviour. In summary, personality relates to enduring
dispositions, whereas values relate to enduring goals. Personality generally represents the
behaviours that come most naturally, values reflect effort (a choice) to behave a certain way. This is
an important distinction when considering assessment tools and measures.




Literature review methodology

2.14 A literature review search strategy was outlined in advance of the search. In summary, the
search strategy for VBR set out to cover the following research questions:

¢ Whatis VBR? How does it link to existing theoretical contexts?
¢ What evidence is there of the impact of VBR on employee and employer outcomes?
o What are the implications for measuring and recruiting for values?

Sources, dates and search terms

2.15 ‘Values Based Recruitment’ (VBR) is a relatively new concept within healthcare, and so a
search of the published literature using this terminology was unlikely to yield a large volume of
appropriate evidence. Consequently, in order to explore the evidence-base for the
effectiveness of VBR the search was widened to other contexts and similar practice using a
realist review methodology (Pawson et al., 2005; Wong et al., 2012). A range of sources were
used to assist in the reviews. These included databases, journals, government reports, web
searches and expert contacts. The search date was limited to 15 years and covered the years
1998 to 2013. It was expected that a search of the academic literature may result in a limited
number of hits on values based recruitment alone. As such, other approaches and their
terminology that are similar to VBR were explored, such as ‘Person-Organisation Fit’ (see
Appendix 1 for full list). Many of the terms are broad (and identified by a *). These were
included as additional filters rather than primary search terms (using advanced options),
although the initial search assisted with this filtering. Search terms have been identified by
their relation to the aims. These are not an exhaustive list of search terms, but were a starting
point given the nature of this rapid review.

Search methodology

2.16 The methodology involved three main stages; a) a search using the database search
strategies outlined above; b) filtering by abstract, where all documents/articles were scanned
for relevance on the basis of title and abstract; non-relevant papers were rejected at this stage
according to the inclusion criteria; ¢) detailed review whereby the obtained papers were read
and reviewed.

Literature review results

2.17 The review of relevant databases resulted in 50 documents being identified. Following scrutiny
of these papers for relevance and quality of evidence, 17 papers were retained to contribute to
this report. A further three papers were identified following a review of the references within
selected articles.

2.18 The majority of the papers addressing values-based recruitment were identified within the
work and organisational psychology research literature. Specifically, the notion and impact of
‘value congruence’ between an employee and the organisation they work within (also known
as ‘person-organisation fit'), has been the focus of research for a number of years. It is



notable that there is an absence of a significant body of evidence from within the healthcare
context specifically.

2.19 The research literature identified in this review provides several important insights regarding

the impact of value congruence between employees and organisations that are highly relevant
to the implementation of VBR in healthcare. However, the organisational (contextual)
differences in this literature indicate that results should be interpreted with some caution as
outcomes may not be immediately generalisable to a healthcare context and in particular to
the NHS. Whilst the drivers for implementing VBR into the NHS are focused around the need
to ensure the best possible care for patients, consistently, across professional, institutional
and geographical boundaries, the literature on employees’ values in other contexts and
occupations may have different drivers, for example, to improve job satisfaction and
productivity, or reduce staff turnover. Such drivers are often used as constructs against which
the impact of VBR is measured, and these clearly differ from the aim of ensuring a caring,
compassionate workforce. In addition, the NHS is an exceptionally large and highly complex
organisation, with sub-cultures and significant differences across professional groups, job
roles and locations. Whilst some of the literature retrieved involves studies involving large
organisations, it is unlikely that they are as large, complex and heterogeneous as the NHS.

2.20 Rapping (2009) describes one example that has similar drivers for VBR to those for

healthcare in the UK. He describes the need for reform of the defence workforce in the USA.
Describing the broken culture of lawyers in Georgia as providing ‘an example of a national
crisis’, and driven by a culture of incompetent practice, the authors claim that legislative
approaches to address the problems through structural and financial reform would be
insufficient, and a change in the values inherent within the workforce is needed.
Acknowledging the significant challenges this presents and the likely resistance from existing
lawyers embedded within the existing culture, the author calls for a strategy involving three
elements: values-based recruitment, values-based training and values-based mentoring. At
the heart of the problems within the defence system is reported a lack of ‘loyalty to the client’
during their practice. Such issues are resonant with the problems identified within the NHS
around poor standards of patient care and putting patient needs at the centre of practice. In
terms of the VBR element proposed by Rapping, he describes two steps as being necessary:
(1) attracting the right pool of candidates, and (2) recruitment and selection on the basis of
their values in terms of loyalty to the client. Whilst improved opportunities are called for in
addressing the need to attract the best candidates (step 1), unfortunately the authors provide
no further details regarding effective methods and mechanisms for VBR, other than to state
that ‘the leader has to devise strategies for identifying these attitudes [values] in candidates’.

Key message

The research provides several important insights regarding the impact of value congruence
between employees and organisations that are highly relevant to the NHS. Whilst the drivers for
implementing VBR in the NHS are focused around the need to ensure the best possible care for
patients, consistently, across professional, institutional and geographical boundaries, the
literature on employees’ values in other contexts may have different drivers, for example, to
improve job satisfaction and productivity, or reduce staff turnover. As anticipated, there was
limited published research evidence relating to VBR directly.

10




Theoretical contexts of employee values

2.21

2.22

2.23

2.24

2.25

In terms of the context of employees’ values and their impact on the organisation and
workforce, a number of theories are discussed in the literature. Whilst many studies report
different types of fit’ theories, representing value congruence between employees and the
organisational culture and or workforce (discussed below), two other theories that contribute
to this area of research are Schneider’s Attraction-Selection-Attrition (ASA) theory (Schneider,
1987; Schneider et al., 1995), and Socialisation Theories (Chao et al., 1994; Cable & Parsons,
2001; Bauer et al., 1998).

ASA theory is based on the notion that ‘the people make the place’ within organisations
(Schneider, 1987). The theory proposes that over a period of time, the values and
personalities of individuals working within a particular organisation will become increasingly
homogeneous, as individuals are ‘attracted’ to an organisation with values that they recognise
and identify with, are ‘selected’ by an organisation as a result of value congruence, and where
shared values exist are likely to remain within the organisation (conversely, where value
congruence is low, ‘attrition’ will occur). Consequently, it is suggested that it is the people
working within the organisation that make the culture (Ostroff et al., 2005).

There have been challenges to the conditions under which some aspects of Schneider's ASA
theory exist. An empirical study by Bilsberry (2007) tested the attraction aspect of ASA theory
within eight utility organisations in the UK, concluding that only applicants with familiarity,
proximity and previous exposure to an organisation are attracted to it which is consistent with
Schneider’s proposal. However, candidates appeared to select jobs to apply for on the basis
of the type of role or job, rather than being attracted to the organisation as such. Considering
these findings within the context of healthcare, individuals with family members working in the
NHS, or those having completed placements as a student may form judgements of
organisational values prior to employment and may be attracted to the organisation (or not)
accordingly. However, it is also clear that the motivations for individuals’ choices regarding
which jobs to apply for can be affected by many complex social and personal circumstances,
and individuals may be attracted to certain roles and/or organisations for extrinsic rewards
such as job security, social status and income (Hollup, 2012). Within the UK, Arnold et al.
(2003) explored the images of the NHS amongst 231 potential recruits and concluded that
there was relatively little sign that they personally identified with the NHS.

Socialisation theories have also been linked to the development of values within an
organisation following recruitment (Chao et al., 1994; Bauer et al., 1998; Cable & Parsons,
2001; de Cooman, 2009). Such theories suggest that although values are relatively stable
constructs, upon entering an organisation an individual’s values may change in accordance
with those of their immediate work colleagues, and therefore there may be a need to continue
to focus on individuals’ values throughout employment (De Cooman, 2009).

Anderson (2001) explored the role of selection and recruitment methods on ‘pre-entry
socialisation’. He suggests that selection methods have traditionally been conceived of as
neutral predictors of applicant suitability and subsequent role performance (Schmitt, Ones &
Hunter 1992, Guion 1998). However, candidates form impressions of the organisation directly
from their experiences in the selection and recruitment process. Anderson & Ostroff (1997)
propose that selection methods initiate the pre-entry socialisation process and they outline

11



how selection methods vary in their degree of socialisation impact (for example, information
provision). Table 1 sets out the degree of socialisation impact from a range of pre-screening
and candidate assessment methods. Information Provision refers to the fact that selection
methods convey information to the candidates whether intended to or not by the recruiting
organisation. Preference Impact refers to the evidence that candidates prefer some selection
methods over others (for example, those that are job relevant, less intrusive in areas of a
personal nature). Expectational Impact refers to the propensity of candidates to generate
expectations about the organisation even based on limited information during selection. These
are important considerations for the NHS VBR context in terms of understanding the likely
impact of chosen selection and recruitment methods on subsequent behaviour in the job.

Table 1 Socialisation impact of selection methods (Adapted from Anderson & Ostroff 1997)

2.26

2.27

Selection Method Information Preference Expectational

Provision Impact Impact

Pre-screening methods

Application form Low Low Low
Recruitment brochure Medium High Medium/High
Realistic job previews (RJPs) | High High High
Assessment methods

Unstructured interviews Low/Medium Medium Medium
Behavioural interviews Low Medium Low
Situational interviews High Medium Medium
Cognitive ability tests Low Medium Low
Personality tests Low Low/Medium Low
Situational Judgement Tests | High Medium Medium
Work samples High High High
Group discussions Medium Medium Medium
Presentation exercises Medium Medium Medium

The effects of both ASA and socialisation theories have been shown to operate
simultaneously within organisations (De Cooman, 2009), and in the context of wishing to
influence culture/values within an organisation, the evidence clearly shows the need for a
multifaceted approach to organisational values beyond recruitment issues alone (Rapping,
2009). Small changes in individuals’ values have been demonstrated over a period of time
following initial employment (Meglino & Ravlin, 1998; De Cooman, 2009), under certain
conditions.

Similarly, ‘value internalisation’ and ‘behavioural modelling’ are reported as having an impact
on an individual's values following employment within an organisation (Maierhofer et al., 2000;
Ostroff et al., 2005; de Cooman, 2009). Value internalisation explains the subtle change in an
individual’s values over time following employment as a result of their experiences, and both
managers and work colleagues may have a significant impact on new recruits, being powerful
role models (Maierhofer et al., 2000). Furthermore, managers also influence employees’
behaviours through their own actions.

12



Key message

In the context of influencing culture and values within an organisation, the evidence clearly shows
the need for a multifaceted approach to organisational values beyond recruitment issues alone.

In terms of VBR within the NHS, individuals recruited into the organisation with optimal values for
the delivery of high quality, competent and compassionate care, may be at risk of changing
practice through either socialisation (value internalisation) or attrition, if placed within teams where
suboptimal values are evident. Therefore VBR is only one part of embedding values in the NHS.
The evidence suggests there are important considerations for VBR in terms of the likely impact of
chosen selection and recruitment methods at pre entry on subsequent behaviour in the job.

Value congruence and “fit’ theories

2.28 The concept that the alignment of optimal values between employees within an organisation
leads to that organisation operating in a more effective way, has been the driver for several
large companies to embark on programmes promoting values, such as Disney, Hewlett-
Packard, Boeing and charity organisations such as the NSPCC. However, robust evidence
that such programmes have had an impact are less prominent, although research shows that
individuals are more comfortable working in an environment that is consistent with their own
values (Finegan, 2000).

2.29 Value congruence is often the measurable construct representing the extent to which an
individual’s values are similar to those of the organisation in which they work. This measure is
used to define the level of fit" an individual has with the organisation, its culture (values) or
that of the other employees within it. In an attempt to investigate the dynamics of value
congruence, a number of types of fit' have been described in the research literature.

2.30 Value congruence is described in terms of ‘Person-Organisation’ (P-O) fit, ‘Person-
Environment’ (P-E) fit, ‘Person-Culture’ (P-C) fit, representing the congruence between an
employee’s values and those of the organisation. Further, value congruence with colleagues
or co-workers within the organisation have been described as ‘Person-Group’ (P-G) fit, or
‘Person-Person’ (P-P) fit, and in terms of an individual’s knowledge, skills and attitudes
required for the job the term ‘Person-Job’ (P-J) fit is often used (Ostroff & Zhan, 2012). Whilst
a detailed review of the relationships between different types of fit (both in terms of ‘direct’ i.e.
perceived fit and ‘indirect’ fit) can be found elsewhere (Kristof-Brown, 2002; Ostroff et al.,
2005), this report provides an overview of these constructs representing value congruence to
help interpret the outcomes reported within the research literature.

2.31 ltis highly likely that the different types of fit are strongly related. Some argue that
organisations do not have ‘values’ as such, but rather the organisational values are actually
represented (and measured) by the values of the key members of the organisation i.e. the
workforce (Meglino & Ravlin, 1998; Van Vianen, 2000; Ostroff et al., 2005). This also supports
the need for caution when interpreting the findings from studies involving organisations from
non-healthcare contexts, as the results may not be generalisable to an organisation that is as
large and complex as the NHS.

2.32 De Cooman et al. (2009) demonstrated that individuals did not distinguish between the values

of the organisation, and those of its members, upon entry. However, after two years within the
organisation they were able to distinguish between these entities. Furthermore, employees

13



have been shown to be operating between two different subcultures (concerning their
managers and their co-workers) in some instances (Van Vianen, 2000; Ostroff et al., 2005).

Key message

Organisational values are actually represented (and measured) by the values of the key members
of the organisation i.e. the workforce. This supports the need for caution when interpreting
research involving organisations from non-healthcare contexts, as the results may not be directly
relevant to an organisation that is as large and complex as the NHS.

The NHS Constitution is frequently used to describe the values of the organisation, and the content
of this document was developed by healthcare leaders and policymakers. However, the concerns
raised following recent inquiries into poor standards of care suggest that variation exists across the
NHS with regard to how closely individuals, teams and institutions operate. The NHS Constitution
may provide an accurate representation of the values in some areas of the NHS, but represent
more of an aspirational standpoint in other areas.

Impact of value congruence on job satisfaction, organisational commitment and
turnover

2.33 A key objective of this literature review is to explore the evidence-base underpinning the
effectiveness of VBR and how this relates to important outcomes, especially demonstrating
care and compassion towards patients. However, the majority of the literature retrieved
describes the impact of value congruence on other outcomes (largely from the employee
perspective) such as job satisfaction and employee turnover, with very little research focusing
on job performance or specific behavioural outcomes. For example, the majority of studies
explore the impact of value congruence between employees’ organisational commitment
(affective, normative and continuance) and intended turnover (i.e. intentions to quit).

2.34 When an individual’s values closely match those of the organisation (as defined by co-workers
or supervisors) they report a significant increase in job satisfaction, and satisfaction with the
organisation (Meglino & Ravlin, 1998; Kristof-Brown, 2002; Verquer et al., 2003; Amos &
Weathington, 2008). Perceived congruence between employee and organisational values are
also positively associated with satisfaction (Amos & Weathington, 2008).

2.35 In terms of an individual’s commitment to an organisation, their perception of the degree of
similarity between the organisational values and their own values is key (Hoffman & Woehr,
2005; Finegan, 2000). Affective (where a person is emotionally attached to an organisation),
normative (where an individual has feelings of obligation towards an organisation) and
continuance commitment (where an individual is committed as a result of accumulating
investments in the organisation) are each predicted by different clusters of values, with
‘humanity’ values (defined in this study as courtesy, consideration, co-operation, fairness,
forgiveness and integrity) being most associated with affective commitment to an organisation
(Finegan, 2000).

2.36 De Cooman et al. (2009) demonstrated that where perceived value congruence between an

individual and the organisation was low, the individual was more likely to leave that
organisation over time. The negative relationship between value congruence and intended

14



turnover or attrition is also evident in other studies (Meglino & Ravlin, 1998; Verquer et al.,
2003; Amos & Weathington, 2008).

Impact of value congruence on organisational performance

2.37

Few studies explored the impact of value congruence on organisational performance
outcomes. Ostroff et al. (2005) reported that value incongruence was likely to lead to
frustration, difficulty in working effectively with others and a lack of role clarity from the
perspective of the employee. In addition, values have little impact on actual performance or
work behaviours if task or situational variables are in place that restricts the behaviour from
taking place (Meglino & Ravlin, 1998).

Measurement tools for values

2.38

2.39

2.40

Some researchers believe values should be measured using a normative approach
(measuring values independently of each other, with individuals rating their agreement or
otherwise with statements representing a particular value for example), whereas others favour
an ipsative approach (where values are ranked against each other; Meglino & Ravlin, 1998).
An ipsative approach may be more appropriate when wishing to understand an individual's
preference or choice if presented against alternative courses of action (or as a ranking priority
in a Situational Judgement Test, for example). Where the evidence-base supporting the
impact of VBR on performance is limited (at best), the consideration of approaches to
measurement is important.

The diversity of measurement tools claiming to be of use for values-based recruitment is
noteworthy, and hence generalisation of findings is problematic (Meglino & Ravlin, 1998).
Some studies have been criticised for using a unilateral measure for values, since values are
known to be complex constructs. Some researchers suggest that a more appropriate
approach would be for measurement tools to focus on ‘clusters’ of related values rather than
using an overall value hierarchy (Finegan, 2000).

van Vianen (2000) questions whether measurement tools for values should be included during
recruitment, and that in a selection process values may be ‘fakeable’ (van Vianen, 2000).
Sections 3 and 4 in this literature review explore further the availability of measurement tools
and the criteria to evaluate their effectiveness in this context.

Key Message

The diversity of measurement tools claiming to be of use for values based recruitment is
noteworthy. A more detailed evaluation of the measures is required to determine the relative
effectiveness and efficiency of each approach.

The role of recruiters in VBR

241

Several studies describe the impact of value congruence and VBR from the perspective of the
recruiter, who is usually a manager from within the organisation. Although a candidate’s
knowledge, skills and attitudes (Person-Job fit) were found in one study to have a stronger
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relationship with recruiter decisions (on whether to appoint the individual) than value
congruence (Person-Organisation fit) (Kristof-Brown, 2000), a number of studies reported the
importance of the recruiter’s own values in the selection decision-making process.

2.42 Kiristof-Brown (2000) highlighted that although recruiters were able to distinguish between
Person-Job fit (the knowledge, skills and attitudes required for the job) and Person-
Organisation fit (personal value congruence with organisational values), the two constructs
were in fact highly related. However, recruiters seldom agreed on the specific indicators
underpinning a good Person-Job or Person-Organisation fit, often relying on idiosyncratic
criteria instead (Kristof-Brown, 2000). The author speculates as to whether interviewer training
might reduce this potential source of error and bias.

2.43 Importantly, evidence suggests that recruiters tend to use their own personal values as a
benchmark against which to measure person-organisation fit during the recruitment process
(i.e. value congruence) (Judge & Ferris, 1992; Kristof-Brown, 2000). This is not perhaps
surprising given that research shows that organisations do not have values per se, but rather
these are the values of key members within the organisation (Meglino & Ravlin, 1998; Van
Vianen, 2000; Ostroff et al., 2005). For many organisations, it is possible that these key
individuals may also be the managers responsible for recruitment.

2.44 The challenges of VBR across a large organisation are perhaps highlighted by the outcomes
from a study that investigated Person-Organisation fit (value congruence) amongst newly
appointed employees placed in different departments within large companies in the
Netherlands (van Vianen, 2000). This study reveals that recruiters from different branches
within the organisation differed in their perceptions of the organisational culture, particularly
with regard to values associated with human relations and innovation. As such, when
measuring values, if the methods and tools used are based on criteria that require agreement
between members of the organisation, this may be a challenge in complex organisations
where multiple structures and hierarchies exist (van Vianen, 2000).

Key message

A single VBR tool used for attraction and marketing purposes may be appropriate in conveying the
values and behaviours expected across the NHS. However, if there is a need to assess values in
order to make selection decisions (either at pre-screen or interview stage) then a single tool is
unlikely to be appropriate. The research evidence suggests that a tailored approach is more likely to
accurately assess the diverse requirements of different job roles across the NHS.

Recruiters responsible for making decisions during VBR will have a significant impact on the
outcomes. Where variation exists amongst employees with regard to their own value congruence
with optimal values for high quality, compassionate care, it is important to ensure that those
responsible for recruitment (particularly when interviewing) represent the values the organisation is
seeking to attract.
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3. Key Concepts and Evaluation Criteria for Selection

The selection and recruitment process

3.1 Figure 3 outlines the main elements involved in designing and implementing a selection
system. The process starts by conducting a thorough analysis of the relevant knowledge,
skills, abilities and attributes associated with performance in the target role. This information is
used to construct a person specification (and job description where appropriate mapped to the
organisational values). This is used to decide which selection instruments are best used to
elicit applicant behaviour related to the selection criteria. In deciding to apply for a post (or a
place in training), applicants will engage in self-selection where they can make an informed
judgment about whether the particular role suits their skills, abilities and values.

Figure 3. Designing and implementing a best practice selection system
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3.2 An in-depth job analysis is the cornerstone of producing an effective selection process, as the
aim is to accurately identify appropriate selection criteria. In job analysis studies, researchers
use various methods such as direct observation and interviews with job incumbents
(Patterson et al., 2000). Having defined these criteria at a level appropriate for the career
stage (for example, entry to specialty training), this information is used to guide choice of
selection methods. Outputs from this analysis should detail the responsibilities in the target job
and provide information about the particular competencies and characteristics required of the
jobholder. The outputs from a job analysis can then be mapped to the agreed organisational
values so that these are clearly represented alongside key competencies and aptitudes.

3.3 The importance of conducting a thorough job analysis cannot be understated; job analysis has
been described by some as the basis for virtually all human resource activities necessary for
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3.4

3.5

3.6

3.7

3.8

3.9

the successful functioning of organisations (Mirabile, 1990; Morgeson & Campion, 1997,
Oswald, 2003; Siddique, 2004, Patterson et al., 2011).

In a healthcare context, job analysis studies conducted in the UK have identified a wide range
of attributes beyond clinical knowledge and academic achievement that need to be considered
to ensure that clinicians train and work within a profession for which they have a particular
aptitude (Patterson et al., 2008). These findings support the notion that generic core values
common to all roles in the healthcare environment can be identified. Job-specific
competencies that differentiate between different roles and professions in a healthcare context
also inform the development of robust selection criteria and provide the basis of a reliable,
valid and legally defensible selection system (Patterson et al., 2008).

Once selection decisions are made, and the accepted applicants enter education, training or
employment, information on the performance of students, trainees or employees related to the
original selection criteria should be used to examine the predictive validity of the selection
instruments (i.e. the extent to which selection scores are correlated with subsequent
assessments and job performance).

Figure 3 emphasises that best practice selection is a two-way selection process. In order to
attract the best students, trainees, or employees, Universities and employers have become
increasingly aware that evaluating candidates’ reactions to the selection process is essential,
particularly in relation to perceptions of fairness. With regard to VBR, there needs to be a
good fit’ between an individual’s personal values and that of the organisation, although often
this is not made explicit within recruitment processes. Selection systems can be designed to
make this more explicit both in attraction and also in the assessment process.

Given the size and scale of the NHS, since large resources are often spent on selection, the
utility should be evaluated. This is an important consideration when making judgement about
scalability of selection. In addition, information collected at selection can be used to review
organisational fit within the induction and ‘on-boarding’ process.

The core elements of best practice selection are clear and yet research shows that there are
two elements in the process that are often not conducted effectively. First, many organisations
fail to conduct a thorough job analysis to identify precisely the key knowledge, skills, values
and behaviours associated with competent performance and organisational fit within the target
role.

Second, longitudinal validation studies are rarely conducted in organisations, as they are time
consuming and difficult to administer. These studies often require tracking the performance of
trainees or employees over several years — from point of selection to through to their career
pathway. For example, although there is a relatively large body of research literature exploring
selection issues in medical education and training, significantly more validation research has
occurred within undergraduate selection (as opposed to exploring selection for employment).
Furthermore, research has tended to focus on the predictive validity of various cognitive
factors (for example, prior academic performance or knowledge tests) with respect to
subsequent exam performance (Ferguson et al., 2002). The examinations criteria used to
judge subsequent performance at medical school are potentially more readily observed as
there are standardised assessments involved.
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3.10 Research demonstrates that best practice selection is an iterative process. Results from
evaluation studies should be used to review the original selection criteria and choice of
selection methods. Thus, feedback can be used to continually improve selection systems to
enhance accuracy and fairness.

Key message

Best practice personnel selection involves thorough job analysis to identify precisely the key
knowledge, skills, values and behaviours associated with competent performance and
organisational fit within the target role. Using feedback from validation studies is important to
continually improve accuracy and fairness.

Evaluation criteria for selection and recruitment

3.11 Evaluation criteria with which to judge the effectiveness and efficiency of various selection
methods have been reviewed consistently in the research literature over several decades
(Arnold et al., 2010; Smith & Robertson, 1993; Schmitt, 2012; Patterson, 2012; Cleland et al.,
2012). These evaluation criteria can be categorised into four broad domains, including:
accuracy and effectiveness; cost and efficiency; practicalities associated with the
implementation; and, stakeholder acceptance and feedback. Table 2 details sixteen key
evaluation criteria in each of these domains relevant to the VBR agenda.

3.12 When reviewing the evaluation criteria, it is important to note that each criterion is not mutually
exclusive. Furthermore, it is also possible for some criteria may be at odds with one another.
For example, a highly reliable and valid selection tool may be very expensive. Similarly, a
highly valid tool may not be acceptable to key stakeholders and may generate negative
candidate reactions. As a result, it is important that the consideration of these criteria should
be tailored (or weighted) depending on the recruitment context. Each criterion can apply to
either a single selection tool or method (for example, an interview) or to a selection process in
its entirety.

3.13 In Table 2, we have also provided some illustrations of how each criterion can be evidenced.
For example, in order to demonstrate fairness of a selection tool, evidence can be collected by
asking candidates to complete an appropriately designed evaluation questionnaire after the
(recruitment process has taken place) to measure their perceptions of fairness. Similarly, a
researcher could examine the potential for sub-group differences in scoring patterns for the
selection methods used to judge the fairness of the selection methodology.

Key message

Evaluation criteria with which to judge the effectiveness and efficiency of various selection methods
in general have been established in the research literature. Sixteen key evaluation criteria relevant
to the VBR agenda are identified with a description of how each criterion could be evidenced.

Each criterion is not mutually exclusive and it is also possible for some criteria to be at odds with
one another, for example a highly reliable and valid selection tool may be very expensive.
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Table 2 Evaluation criteria for selection methods

Category

Evaluation Criteria

Description

How can this be evidenced?

Accuracy and 1. Evidence of A selection method is reliable if it is consistent in how it assesses Psychometric evaluation by
effectiveness reliability candidates under varying conditions. For example, it should not experts

make a difference if a candidate sits the test in the morning or

afternoon.

2. Evidence of The selection tool measures what it claims to measure, it should be Psychometric evaluation by
validity relevant, precise and accurate. experts

3. Arrangements Best practice selection is an iterative process, starting with a job Appropriate data is collected
for on-going analysis to define the selection criteria. After selection has taken Validation data is analysed
validation, place, the predictive validity of various selection tools can be by experts in selection
evaluation and evaluated. Results from validity studies are then used to review the
development original selection criteria and choice/design of selection methods.
are in place Information here can be used to make continual improvements and

help to develop the process to optimise selection decisions.

4. Susceptibility to | The extent to which access to coaching taken to improve a Comparison group research
coaching candidate’s test-taking skills and provide an advantage to a studies

candidate’s standing in the selection process.

5. Fairness, This is based on three principles; 1) valid selection criteria; 2) Evaluation questions posed
promotes accurate and standardised administration by trained staff; 3) to candidates.
diversity/wideni | monitored outcomes. Meets equalities impact assessments. Analysis of sub-group
ng access differences

6. Legality The extent to which the design of a selection process and the HR experts in employment

decisions generated is legally defensible. Selection processes that law
are perceived as unfair are more likely to result in legal case
initiation.
Cost and efficiency | 7. Scalability for The extent to which a selection process can be scaled up or down Data modelling with
high volume and remains efficient and effective for different volumes of interpretation of costs of
recruitment applicants. implementation and validity
of selection methods
8. Efficiency The costs involved and the time taken in developing and Analysis of costs by

implementing the selection tool(s).

recruiters and managers
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Utility

The costs involved and the time taken to develop more accurate
adequate procedures need to be balanced with the potential benefits
(e.g. improved performance)

Statistical analysis of the
predictive validity a selection
tool adds to the accuracy of
selection decision-making,
compared to the costs to
design and implement the
tool (using established utility
calculation methods)

Practicalities and
implementation

Stakeholder
acceptance and
feedback

10. Generality of The degree to which a selection tool used in one context can be Judgement by recruiters
use transferred or tailored for use in another context or role

11. Practicality The procedures should be acceptable within the organisation and Judgements by recruiters
(ease of capable of being implemented effectively. Those responsible for and administrators
administration/ administering the procedures may need to be trained.
efficiency)

12. Expertise Some selection tools (e.g. personality tests) require an appropriately For psychometric tools there
required for trained individual to administer, score and provide feedback. are specific licensure
analysis & Similarly, assessors in selection centres must also be appropriately guidelines (eg. from the
interpretation of | trained in how to evaluate a candidate in a work sample test for British Psychological
information example. Society)
generated by
the tool

13. Ease of The degree to which the information generated by the selection tool Judgement by recruiters and
interpretation provides clear and appropriate information relating to a candidate’s stakeholders

competence and aptitude for the role.

14. Positive The extent to which employees, trainees or students react positively Evaluation questionnaires of

employee/ to the selection process and each selection method within that candidate perceptions

trainee/ student
perceptions

process. Positive perceptions will result in the candidate being more
attracted to joining the organisation

15. Generates When using selection tools, e.g. personality assessments, it is good Evaluation questionnaires of
appropriate practice to ensure that candidates receive appropriate and useful candidate perceptions
feedback feedback. Judgements by recruiters

16. Educational The extent to which candidates obtain useful information to inform Evaluation of candidate and

impact/value

their future education, learning and development.

employer perceptions
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Practical issues in conducting longitudinal validation studies in selection and the
criterion problem

3.14 Executing validation studies is complex in practical terms since researchers would rarely use
one single predictor to make selection decisions. Applicants are judged on multiple selection
criteria (depending on the specific role) which may include indicators of aptitude, in addition to
values. For example, given the multifaceted nature of the role of a nurse, recruiters are likely
to design multiple selection tools to assess the selection criteria. Therefore, recruiters must
decide whether an applicant must score highly on all selection criteria (non-compensatory) or
whether high scores on some criteria can make up for low scores on another (compensatory).
In practice, recruiters assign different weightings to various selection criteria, depending on
the nature of the job role. If values are the most important criterion and an applicant doesn’t
demonstrate these, they may not be considered further.

3.15 In theory, the way to collect criterion-related validity data (i.e. how well scores on a selection
measure predict some future outcome) is to use a predictive (or follow-up) design. This design
involves collecting predictor information for candidates (for example, interview ratings, test
scores) and then following-up to gather data on their performance (for example, during their
first year of employment or exams at University). Predictive validity is assessed by examining
the correlation between scores at selection and subsequent criterion data (for example,
through relevant in-training or work-based assessments).

3.16 Research shows it is unusual in field studies to obtain validity coefficients in excess of r=0.5
(Salgado et al., 2001). Cohen (1988) defined validity coefficients below r=0.1 as being weak,
below r=0.3 as being moderate, and above r=0.5 as being strong (Anastasia & Urbina, 1997;
Arnold et al., 2010). This means that relatively low correlations between selection and
outcome data still provides useful information to drive improvements in selection.

3.17 Conducting validation studies in practice presents a variety of problems. One major problem is
in accessing the appropriate outcome data to validate the selection process. Often the criteria
used to measure performance in the job role do not match the criteria used for selection.
Conversely, sometimes the criterion and predictor are similar (for example, using knowledge-
based tests to predict exam performance at University) which may lead to problems of
common method variance and content overlap. Ideally, predictor scores should not be used to
make selection decisions until after a predictive validation study has been conducted.
Practically, this is difficult to achieve and so piloting is essential to conduct an appropriate
validation study. Table 3 overleaf presents three sources of error that are important to
consider when conducting validation studies in selection - including sampling, measurement
precision and restriction of range issues.
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Table 3 Sources of error in validation studies

Sampling error

If relatively small samples are used in validation studies the results obtained may be unduly
influenced by the effects of small numbers of people within the sample whose results may be
unusual. As sample size increases, more reliable results are obtained. With an organisation as large
as the NHS, appropriate sampling is likely to be a significant challenge in validation studies.

Poor measurement precision

The measurement of attributes at both the predictor (i.e. selection method) and criterion (i.e. job
performance) stages of the validation process is subject to unsystematic error. This error
(unreliability) in the scores obtained will reduce the ceiling for the observed correlation between
predictor and criterion: the error is unsystematic and random, thus this element of the predictor or
criterion score will not correlate systematically with anything. This means that as reliability
decreases, the maximum possible correlation between predictor and criterion will decrease.

Restricted range of scores

The sample used in a validation study may not provide the full range of theoretically possible scores
on the predictor or criterion measures, or both. A restricted range of scores has a straightforward
statistical effect on limiting the size of the correlation between two variables. So, range restriction in
a sample serves to reduce the magnitude of the observed correlation coefficient.

Validity of selection procedures

3.18 Any single validation study is unlikely to provide a definitive answer regarding the validity of a
selection method. This is because a particular study can only be conducted on a sample of
relevant people and has to be conducted at a particular time, using specific measures. There
are likely to be factors, such as sampling, measures, and timing of the study that will influence
the results in some way. To estimate the validity of a particular selection procedure, more than
one study design is heeded, so that error is minimised. Most selection systems combine
several predictors (selection tools), such as an applicant’s score on an interview and
academic achievements.

3.19 In validation studies, a key issue is the value of adding another predictor in increasing the
predictive power of the selection process. This is known as incremental validity. For example,
recruiters may want to know how validity is improved as a result of using a personality test
(rather than relying solely on interview scores). Information on the incremental validity of a
specific selection tool is valuable as it allows organisations to conduct a cost-benefit analysis
of using additional tools.

Key message

Executing validation studies is complex in practical terms since researchers would rarely use one
single predictor to make selection decisions. Applicants are judged on multiple selection criteria
(depending on the specific role) which may include indicators of aptitude, attainment, in addition to
values.
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Candidate reactions

3.20

3.21

3.22

Of crucial importance are candidates’ reactions to different recruitment methods (Hausknecht
et al., 2004), which is especially important in attraction and pre-screening when considering a
VBR agenda. Considerable research has attempted to determine applicants’ views on
selection methods. Research tends to explain the different factors that affect applicant
reactions using theories of organisational justice. Distributive justice focuses on perceived
fairness regarding equity (i.e. where the selection outcome is consistent with the applicant’s
expectation) and equality (i.e. the extent to which applicants have the same opportunities in
the selection process). Procedural justice refers to the formal characteristics of the selection
process such as information and feedback offered, job-relatedness of the selection
procedures, and the level of ability of the staff involved in the selection process (i.e. recruiter
effectiveness; Anderson et al., 2001).

Four main factors account for applicant reactions, relating to the extent to which selection
methods:

e Are based on a thorough job analysis and appear more job-relevant;
e Are not personally intrusive;

¢ Do not contravene procedural or distributive justice expectations; and
e Allow applicants to meet in person with the recruiters.

The research literature also shows that applicants prefer multiple opportunities to demonstrate
their skills (as in selection centres) and prefer selection systems that are administered
consistently for all applicants. In particular, when competition ratios are high, applicant
reactions and candidate expectations of fair play are crucial (Patterson et al., 2011).

Key message

When considering a VBR agenda, the evidence suggests that candidate perceptions towards
different recruitment methods are especially important in attraction and pre-screening.
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4.

A Review of Selection Methods for Values Based
Recruitment

Introduction

4.1

4.2

4.3

4.4

There is a large volume of research examining the effectiveness of different selection methods
as predictors of job performance across all occupational groups. This section outlines the
relative accuracy of different selection methods for healthcare specifically (both for entry to
education and training, and for employment). We review the latest research evidence
surrounding specific selection methods that are directly relevant to VBR. A total of seven
selection methods are reviewed including; (i) interviews, (ii) references/referee’s reports, (iii)
CVs, application forms, personal statements, and autobiographical submissions, (iv)
personality tests (v) emotional intelligence tests, (vi) situational judgment tests (SJTs), and
(vii) selection/assessment centres. Following this review, the implications are summarised for
future practice in relation to VBR in the NHS.

In assessment for selection the intention is to predict who will be a competent clinician, for
example. In other words, to identify those individuals who will be competent in the role and/or
successfully complete training, before training commences. Undergraduate (pre-entry)
selection may have different goals to selection practices for those entering employment. For
example, historically undergraduate courses in healthcare have tended to select primarily on
academic ability, whereas selection for employment focuses more on job-fit. It cannot be
assumed that those with high academic ability alone can be turned into effective clinicians via
education and training - other attributes and qualities, and the right values need to be present
from the start. As a result, an individual’s values are important to assess at each level of entry.

Recently there has been much debate about University admission processes within healthcare
internationally (Prideaux et al., 2011). Faced with limited student places and large numbers of
applicants, traditionally most Universities have relied upon academic criteria in admission
procedures. This assumes that with a good level of academic ability, the other skills required
to be an effective clinician are trainable. However, researchers recognise that future clinicians
should not be selected solely on academic performance criteria (Greengross, 1997; Hughes,
2002; Reede, 1999).

Conceptually, a key issue is whether Universities are aiming to select individuals who will
make successful students or those who will make competent clinicians (McManus, 2003).
Clearly, success as a student and competence as a clinician are not mutually exclusive, and
the former is not necessarily a precursor of the latter.

Key message

Historically undergraduate courses in healthcare have tended to select primarily on academic
ability, whereas selection for employment focuses more on job-fit. Furthermore, it cannot be
assumed that those with high academic ability alone can be turned into effective clinicians via

education and training - other attributes and qualities, and the right values need to be present from

the start.
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4.5

4.6

The vast majority of research literature available focuses on selection for medicine and
dentistry and here the focus has largely been on pre-entry recruitment for medical and dental
school admissions. Many of these studies are cited in this section of the report. It is notable
that significantly less literature is available for postgraduate selection and for employment in
the healthcare context for many other job roles. It is widely recognised that an effective nurse
requires a complex mix of skills relating both to clinical competence as well as values,
attitudes and behaviours (Nelson, 2004) and that this has implications for selection (Land,
1994). However, research into which selection methods are best able to predict success as a
nurse student and practitioner, or indeed other healthcare roles, is severely lacking. Some
studies report on perceptions of particular selection techniques (Rhodes & Nyawata, 2011),
but there is an absence of research exploring the extent to which performance at selection
predicts performance, both in terms of clinical competence and behavioural outcomes.

In practice, the selection criteria used not only vary within and between healthcare
professions, but also within and between locations. An important consideration in designing
selection systems is the reactions of key stakeholders to the methods used (for example,
reactions towards the use of interviews versus personality tests). Stakeholder acceptance of
the methods used - beyond the reactions of applicants and recruiters, to include stakeholders
such as the regulators and the general public - are also an important aspect of selection
system design (Patterson et al., 2012a).

Selection methods

4.7

(1)

4.8

4.9

Over several decades, many different selection methods have been reviewed by researchers
across many different occupations (Campion et al., 1997; Lievens & Thornton, 2005; Ryan &
Ployhart, 2013; Salgado & Anderson, 2002). Historically, there has been a great emphasis on
identifying which methods are the most reliable and valid. However, current research also
advocates including analyses of selection system design, in how best to combine selection
methods for pre-screening as well as at final stage selection.

Interviews

Interviews are ubiquitous in the selection processes across all occupational groups
internationally (Campion et al., 1997; Ryan et al., 1999; Wilk & Cappelli, 2003; Macan, 2009).
Interviews are used at different stages of the selection process, either as the sole method of
selection, or in conjunction with other methods. Interviews can vary in terms of; (i) purpose, (ii)
duration, (iii) mode of administration (e.g. telephone, face-to-face, video conference), (iv)
number of interviewers (i.e. one to one or panel) and (v) degree of structure (i.e. unstructured,
semi-structured or structured, or multiple mini-interviews).

Among organisational leaders, interviews have been found to be the selection method most
preferred by supervisors (Lievens, Highhouse & De Corte, 2005) and human resources (HR)
practitioners (Topor et al., 2007). Research consistently shows that applicants perceive
interviews as fair as compared to other selection procedures, such as cognitive ability tests
(Hausknecht, Day & Thomas, 2004) and applicants expect interviews as part of a selection
process (Lievens, De Corte & Brysse, 2003).
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4.10

As a selection method, the interview has been a popular topic among researchers for over 100
years and several large-scale meta-analytic studies show that “structured” interviews can
display relatively high levels of validity without the adverse impact typically found with
cognitive ability tests (Conway, Jako & Goodman, 1995; Huffcutt & Arthur, 1994; Huffcutt &
Roth, 1998; McDaniel et al., 1994; Wiesner & Cronshaw, 1988). However, it is important to
note that there is substantial variability in what researchers define as a structured interview.
Often researchers classify interviews as either ‘structured’ or ‘unstructured’ (traditional).
However, it is apparent that under the heading ‘structured interview’ there are at least two
types of methodology including, “situational interviews” (scenario-based), and “behavioural
interviews” (competency-based).

Situational interviews

4.11

4.12

In situational interviews, interviewees are asked to imagine a set of circumstances and then
indicate how they would respond in that situation. Questions are future oriented (rather than
past-oriented as in behavioural or competency-based interviews). One advantage of
situational questions is that all interviewees respond to the same hypothetical situations rather
than describe experiences unique to them from their past. In this way, an advantage is that
situational questions allow respondents who have had no specific job experience relevant to a
particular question to provide a response. Two core aspects of the situational interviews are
the development of dilemmas that employees are likely to encounter in the role, and scoring
guides should be determined in advance for trained assessors to evaluate responses to each
situation.

Situational interviews are different to SJTs as interviewers are able to probe responses
whereas SJTs have pre-determined fixed response choices and are machine-markable. This
makes situational interviews more labour intensive compared to SJTs and in SJTs, a broader
number of standardised scenarios can be presented in a short space of time when compared
to interviews. However, both methods are complementary, where SJTs tend to be used more
for short-listing purposes as they can be machine-marked or delivered on-line to large
numbers of candidates. SJTs can also target a broad range of competencies, whereas
situational interviews provide a more in-depth analysis (although more labour intensive) using
probing interview questions. An example situational interview question is: “You are in a
meeting. Your manager blames you for not doing well on a task, in front of all your peers and
managers from other departments. You believe that your manager is wrong in her criticism,
and that she might have come to this conclusion hastily without knowing all the information.
You feel you are being treated unfairly in front of your peers. You feel that your reputation may
be affected by this criticism. What would you do in this situation and why?”

Behavioural (competency-based) interviews

4.13

These interviews use past-oriented questions in that interviewees are asked to relate what
they did in past jobs or life situations that are relevant to the particular job relevant knowledge,
skills, and abilities required for success. This style of interview is based on the premise that
past behaviour is the best predictor of future performance in similar situations. By asking
guestions about how applicants may have approached situations in the past that are similar to
those they will face on the job, employers can infer how they might perform in future
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situations. A behavioural interview question example is “Describe a situation in which you
were able to use persuasion to successfully convince someone to see things your way. What
did you do and what was the outcome?”.

Validity of interviews in general

4.14

4.15

4.16

4.17

4.18

Research consistently shows that criterion-related validity is highest for interviews that are
structured, ask relevant and standardised questions based on thorough role analysis, and
utilise a panel of interviewers trained in best practice interview techniques and use validated
scoring criteria (Campion et al., 1988; Goho & Blackman, 2006; McDaniel et al., 1994). Meta-
analytic studies have found that structured interviews are valid predictors of job performance
(McDaniel et al., 1994; Wiesner & Cronshaw, 1988).

Research evidence also suggests that structured interviews have incremental validity over
cognitive ability tests (Cortina et al., 2000; Schmidt & Hunter, 1998) and result in relatively
small differences between ethnic groups (Bobko et al., 1999). Adding structure to an interview
may also increase the chances of an organisation successfully defending a lawsuit (Posthuma
et al., 2002).

Unstructured interviews are still widely used for selection in a variety of occupations, despite
their low reliability, low predictive validity, and thus poor legal defensibility (Klehe, 2004;
Terpstra et al., 1999; Williamson et al., 1997). Unstructured interviews are prone to potential
biases and errors, including: (i) stereotyping, (ii) first impressions (for example, making a
judgment solely on first impressions rather than allowing the candidate a chance to
demonstrate their skills (i.e. “l know if they are the right person immediately”), (iii) halo and
horns effects (for example, selectors being unduly influenced by one positive or negative
characteristic of the applicant) and, (iv) leniency. All of these aspects are likely to distort
interviewer ratings of candidates (Edwards et al., 1990).

Researchers have examined the constructs that interviews actually measure. Several meta-
analytic studies (Berry et al., 2007; Roth et al., 2005; Salgado & Moscoso, 2002) have
examined a wide variety of constructs from cognitive ability to personality, although evidence
generally shows low construct-related validity evidence. However, interviews that are better
designed and developed specifically to assess particular constructs show greater evidence of
construct-related validity. In this respect, in principle, appropriately designed structured
interviews are likely to be capable of assessing values.

Despite the evidence supporting interviews as good predictors of general job performance,
there is limited research on the reliability and validity of interviews for healthcare settings in
general (and even less focusing on assessing values). There is however, a relatively large
body of literature exploring interviews used for medical school admissions. Here, meta-
analyses have shown that over a fourteen-year period, interviewer reliability of structured
medical school selection interviews (i.e. interviewers giving similar scores to similar interview
performances) ranged from r=.27 to r=.38 (Kreiter et al., 2004). Furthermore, a high degree of
variability has been identified between interview formats and the characteristics they purport to
measure, meaning different types of interviews may assess different interviewee
characteristics (Albanese et al., 2003).
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Postgraduate interviews for medicine have been shown to be susceptible to interviewer bias,
whereby candidates are awarded preferential ratings if their personality inventory scores are
similar to those of the interviewers (Quintero et al., 2009). Within dentistry, a five-year
longitudinal study into the development and implementation of the Canadian Dental
Association structured interview showed that a good level of inter-rater reliability can be
achieved by; (i) conducting a thorough job analysis to identify key competencies, (ii) using a
critical incident technique to develop relevant structured interview questions, and (iii) training
the interviewers appropriately (Meredith et al., 1982).

Key message

When designed appropriately, structured interviews could be used for values-based recruitment,
although they are a relatively labour intensive (and so expensive) selection method. The reliability
and validity of an interview is dependent on developing interview questions following best practice.

Multiple-Mini Interviews

4.20

4.21

4.22

The multiple-mini interview (MMI) is a method to structure the delivery of interviews and is
used widely for medical school admissions. MMIs comprise a series of short interview stations
(for example, five minutes), each of which employs a single standardised short interview
scenario and a single rater (interviewer). The primary purpose of the MMI is to overcome
problems with the test-retest reliability of traditional panel interview techniques (Eva & Reiter,
2004).

The MMI has been investigated psychometrically at a number of centres internationally and
has been shown to have good reliability and validity when designed appropriately (Eva et al.,
2004a, 2004b; Eva et al., 2009; Roberts et al., 2008). Moreover, candidate and interviewer
reactions have been positive (Kumar et al., 2009; Razack et al., 2009). MMIs have been
successfully implemented in several schools worldwide (Harris & Owen, 2007; Lemay et al.,
2007; Roberts et al., 2008). MMIs have also been shown to be reliable and valid in selecting
suitable candidates for postgraduate positions (Hofmeister et al., 2009). Investigation into the
financial utility of the MMI for selecting students into medical and dental programmes is
ongoing (van der Vleuten, 1996). However, initial findings suggest that although MMiIs require
more physical space than traditional interviews, they can be cost-effective (Rosenfeld et al.,
2008). Practically, there is a trade-off here between cost and reliability (i.e. the more interview
stations the higher reliability but increased interviewer time and cost).

There is emerging consensus on the credibility, feasibility and acceptability of MMIs as an
undergraduate and postgraduate medical selection tool (Dore et al., 2010; Dowell et al., 2012;
Prideaux et al., 2011). However, it has been argued that for the MMI method to be valid, the
design of MMI stations should be closely mapped to outputs from a thorough job analysis
study and selection criteria (Patterson & Ferguson, 2012). Furthermore, there is limited
research evidence exploring the construct validity of MMIs and this is a significant gap in the
research literature.
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Group interviews

4.23

4.24

4.25

4.26
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A group interview is a selection tool which involves an assessor asking questions of two or
more candidates simultaneously. There are several reasons why this form of assessment may
be appealing to employers and Universities, especially for those dealing with high volume
recruitment. First, group interviews require less interviewer resource than traditional one-to-
one or panel interviews and may therefore be considered more cost effective. Employers may
also be attracted to the idea that the nature of the group interview allows for an assessment of
how well a candidate manages the interaction with others during the interview itself.

There are however, important limitations of group interviews which should be weighed against
these perceived benefits. Whilst there is evidence to suggest that group interviews offer better
predictors of performance than academic criteria (Byrnes, Kiger & Shechtman, 2003) they
appear to be significantly worse predictors when compared to traditional one-to-one interviews
(Tran & Blackman, 2006).

There are several possible explanations to explain why group interviews are less effective
selection tools. First, whilst group interviews may rely on fewer assessors, the demands
placed on the assessor(s) responsible for administering the interview is likely to be higher than
in other selection methods. In facilitating a group interview, the assessor(s) will be
responsible for delivering questions and recording responses for multiple candidates. This
requirement to multitask and the potential for information overload may compromise the
quality and validity of the interviewer’s selection decisions.

Whilst the way in which the questions asked in a group interview will vary across
organisations, a common characteristic of this method is that candidates will have the
opportunity to hear one another provide responses. This has two implications; firstly this lack
of privacy may cause a candidate to feel more apprehensive and self-conscious and therefore
to disclose less information. Second, candidates are likely to be influenced by responses from
others and the quality of their own response may therefore be dependent on the order in
which the questions are asked (Tran & Blackman, 2006). Both of these factors are likely to
negatively impact on the accuracy of the selection decisions made.

There is evidence to suggest that candidates are significantly more likely to perceive the group
interview format as unfair and inappropriate than a traditional one-to-one interview (Tran &
Blackman, 2006). This has implications for how a candidate views the recruiting organisation;
increased perceptions of unfairness are more likely to lead to a candidate turning down a job
offer or appealing the selection decision.

Key message

Although group interviews are more cost efficient in terms of assessor time, evidence for reliability
and validity is lacking. There is an increased likelihood that candidates will perceive group
interviews as unfair compared to other interview techniques.
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References/referee’s reports

Large-scale empirical studies consistently show that references tend to be unreliable and
ineffective at predicting job performance (McCarthy & Goffin, 2001; Ferguson et al., 2003;
Muchinsky, 1979). Despite these findings, references are widely used in selection in a variety
of occupations, including healthcare, and it is likely that they will continue to be used as an
additional guide in the selection process (Muchinsky, 1979; IRS Employment Review, 2002).
In practice, employers tend to value references, even though references tend to be poor at
differentiating between candidates. In a healthcare selection context, there is limited evidence
that references are reliable, and there is no evidence that references measure anything
different from interviews (Prideaux et al., 2011). Anecdotally, low scores on reference reports
can be informative. Practically, recruiters tend to favour references as an employment record
rather than for use in ranking candidates (Patterson et al., 2012).

In the UK, references for undergraduate applicants are used. However, the reliability is often
guestionable given recent changes in data legislation, which remove the confidentiality that
existed previously (Hughes, 2002). In studying predictive validity, Ferguson and colleagues
2003) showed that references obtained though the Universities and Colleges Admissions
Service (UCAS) did not predict pre-clinical or clinical performance. However, medical schools
differ in terms of the weight placed on references obtained through the UCAS application
(Parry et al., 2006).

Stedman et al. (2009) examined the content of referees’ reports, and found that the writers of
these reports typically apply positive and negative attributions homogeneously across
applicants, thus making it impossible for admissions committees to differentiate between
applicants on the this basis of these data. Stedman and colleagues concluded, therefore, that
the utility of referees’ reports in student selection is questionable at best. Parry and colleagues
(2006) conducted a review of admissions processes for medical courses within English
universities, and found that the vast majority of schools include referees’ reports as part of
their selection process.

Overall, there is clear consensus among researchers that referees reports were of limited use
in predicting subsequent job performance. Researchers are generally critical of the inclusion
of referees’ reports in selection, and remarked that the information they contain may unduly
bias admissions committees. A recent study based in the context of veterinary medicine,
stated explicitly that referees’ reports have been shown to be biased, too flattering to their
subjects, and not good predictors of performance (McConnell et al., 2011).

Key message

The use of referees’ reports remains widespread in selection although there is little research
evidence to support the validity. There is a substantial discrepancy between evidence and practice
in selection with respect to referees’ reports.
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CVs, application forms, personal statements and autobiographical submissions

The curriculum vitae (CV) is often the first form of contact between an applicant and an
organisation and can be influential on the outcomes of the subsequent selection process. CVs
usually comprise hard verifiable items such as education and work experience, and soft items
such as candidates’ interests. However, despite their wide use, the unstandardised nature of
CVs leaves their predictive validity questionable at best (Highhouse, 2008).

Application forms are often used as an alternative to CVs because they are a more structured
method for short-listing candidates. The information obtained through application forms is
collected in a systematic way, making it easier for employers to assess objectively the
candidate’s suitability for a given post, and to compare applicants. Application forms may
include questions on biographical information, educational background, previous work
experience and competencies identified through a job analysis. Application forms are a crucial
part of the selection process and the quality of information obtained varies according to the
design of the form. Research shows that structured application forms can provide valid
information about a candidate, and demonstrate incremental validity as a predictor of future
performance beyond the contribution of clinical problem solving tests, as long as they are
based on appropriate selection criteria obtained through a job analysis (Patterson et al.,
2009). However, the validity of application forms is threatened by the developing industry of
online resources and organisations that provide model answers to questions (Plint &
Patterson, 2010).

Overall, the quality of research evidence on personal statements and autobiographical
submissions for use in selection is limited. Several cross-sectional studies can be identified
within the healthcare context, designed to assess the effectiveness of autobiographical
submissions in predicting subsequent performance in University and the evidence is mixed, at
best. For example, Oosterveld & ten Cate (2004) report that autobiographical submissions
have low reliability compared to other common selection instruments. They conclude that the
contents of written testimonies including autobiographical submissions are not likely to reflect
the genuine nature of candidates as well as selection methods like interviews or observations.
Similarly, Ferguson et al. (2000) showed that scores on personal statements were not
predictive of subsequent success at University overall.

White et al. (2011; 2012) suggest that University applicants attempt to present themselves in
personal statements and autobiographical submissions in ways that they perceived to be most
desirable and that were not necessarily accurate. As such, the information captured by
autobiographical submissions is likely to be both partial and subjective in nature.

Parry et al. (2006) reported inconsistency between UK medical schools in terms of how data
from autobiographical submissions were used. Some medical schools formally used the
information in making selection decisions, while others ignore this information due to concerns
that it may unfairly bias selection decisions. White et al. (2102) also suggests that applicants
are influenced by their understanding of what the admissions committees are looking for in
candidates and they as applicants should behave in order to gain admission. Elam et al.
(2002) reported that the contents of candidates’ application forms are very unlikely to exert
any significant influence on decisions made by admissions committees.
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Despite the widespread use of personal statements and autobiographical submissions in
selection, the research evidence fails to support the effectiveness and utility of such methods.
There is a dearth of high-quality, generalisable evidence on the predictive validity of
autobiographical submissions, and researchers have highlighted numerous limitations and
sources of inconsistency with the use of these selection instruments.

Key message

Despite the widespread use of personal statements and autobiographical submissions in selection,
the research evidence fails to support the validity, effectiveness and utility of such methods.

(4)

4.38

4.39

4.40

Personality testing

The last thirty years have seen a substantial increase in the use of personality and related
tests in personnel selection for a broad spectrum of jobs (Barrick et al., 2001; Barrick & Mount,
2012; Ones et al., 2007). Over several decades of research, personality researchers have
agreed a general taxonomy of personality traits, the Big Five model, which is based on five
factors or traits:

e Extraversion (i.e., outgoing, sociable, impulsive)

e Emotional Stability (i.e., calm, relaxed)

e Agreeableness (i.e. trusting, cooperative, helpful)

e Conscientiousness (i.e. hardworking, dutiful, organised) and
e Openness to Experience (i.e., artistic, cultured, creative).

Results from various meta-analytic studies (Salgado et al., 2003; Barrick & Mount, 2012)
suggest that conscientiousness is a valid predictor of job performance across most jobs and
organisational settings (with a criterion-related validity of approximately r=.23). Ones et al.
(2007) for example, reports the conscientiousness facet ‘achievement’ as predictive of ‘overall
job performance and ‘task performance’ (r=.18 and r=.22, respectively).

In general, meta-analytic studies show that stronger relationships exist between personality
and behaviour when performance is more discretionary and volitional (for example, citizenship
behaviour, counterproductive behaviours and training success). Openness to experience in
particular tends to be positively correlated with training performance across many job roles.
Similarly, emotional stability has been shown to be positively associated with job performance
across many organisational settings. Extraversion is generally found to correlate positively
with performance in some jobs such as sales, where performance is judged within an
interpersonal environment.

Key message

In relation to personality, conscientiousness, the disposition to be hardworking, thorough, and
persistent, is the trait that most strongly predicts job performance in general.

33




4.41

Barrick & Mount (2012) highlight that validity of personality variables varies according to the
outcome variable and job type, for example, conscientiousness correlates most highly with
overall job performance, compared to all other personality dimensions. However,
conscientiousness is also negatively correlated with creativity. In this way, depending on the
target role, the facets of conscientiousness are differentially important. Hough & Furnham
(2003) report that dependability (a facet of conscientiousness) correlates r=.18 with overall job
performance in sales jobs and r=.03 with overall job performance in managerial jobs. In
addition, when comparing the validity for facets of conscientiousness for managerial jobs in
particular, results show that achievement correlates r=.17 with overall job performance
whereas dependability correlated r=.03 with overall job performance. Overall, the research
suggests that personality variables can be useful in predicting job performance and the
predictive accuracy is increased when the predictor and criterion variables are closely
matched in terms of their complexity, or job type for example.

Key message

Personality variables can be useful in predicting job performance and the predictive accuracy is
increased when the predictor and criterion variables are closely matched in terms of their
complexity, or job type.

4.42

4.43

4.44

Conscientiousness (the disposition to be hardworking, thorough, and persistent) is the trait
that most strongly predicts intellectual academic performance (Noftle & Robins, 2007;
Poropat, 2009). Lievens, Ones & Dilchert (2009) found that conscientiousness was the only
trait that consistently predicted intellectual performance throughout medical school. In
medicine, conscientiousness has been shown to be a positive predictor of pre-clinical medical
school exam results (Ferguson et al., 2003; Ferguson et al., 2000; Lievens et al., 2002) and
shows incremental validity over knowledge-based assessments (Ferguson et al., 2000;
Ferguson et al., 2003). However, while positively associated with pre-clinical knowledge,
conscientiousness has also been found to be a significant negative predictor of clinical skill
(Ferguson et al., 2000). Therefore, the relationship between personality traits and
performance in clinical education and training may be complex and possibly nonlinear.

In other healthcare settings, concerns over the strong reliance on academic predictors have
led to the search for alternative selection methods. Specifically, some researchers have
explored the role of personality tests in selection at undergraduate level. The Personal Quality
Assessment (PQA) has been piloted for use in medical school selection in Australia and
Scotland (Nicholson, 2005), and has been shown to be effective at differentiating candidates
(Lumsden et al., 2005; Powis, 2009; Powis et al., 2005). However there is currently limited
evidence of the predictive and construct validity of the PQA available (Prideaux et al., 2011).

In overview, the use of personality tests to assess characteristics of job applicants remains
controversial. Critics argue that the predictive validity of personality traits for job performance
is often low (Tett et al., 1999). Further, personality tests used by organisations are often poorly
chosen (Murphy & Dzieweczynski, 2005), and “faking” can compromise the validity of
personality tests (Birkeland et al., 2006; Ross et al., 1998).
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4.45 A common concern for practitioners involved in recruitment is whether job applicants could
fake (or intentionally distort) their responses on a personality measure and present
themselves in a socially desirable manner. Morgeson et al. (2007) questioned whether the
potential for applicant faking in the completion of personality measures, detracts from their
effective usage for selection purposes. Many authors have debated the issue of faking and
response distortion. Hough and Furnham (2003) suggest that when instructed to do so (in a
laboratory setting, for example), people can distort their responses to self-report personality
measures in either a positive or negative direction, depending on the instruction. However, in
real-world settings, the majority of the evidence suggests that intentional distortion does exist
but it may not have a substantial influence on the criterion-related validity of personality
measures. There is also evidence to suggest that faking, or responding in a socially desirable
way, does not compromise the predictive validity of personality tests (Hough et al., 1990).
Research suggests that in real-life settings distortion is reduced when warnings about the
detection of faking and the potential consequences are included in the administration
instructions to applicants. In practice, most personality measures used in selection include a
scale to assess social desirability and intentional distortion. Tett & Christiansen (2007) argue
that of those predictive validity studies conducted in real-life settings, results demonstrate that
faking, even if it does have an effect on validity, does not remove validity entirely.

Key message

Practically, in operational high stakes selection, there are concerns regarding faking with personality
assessments.

Where there is a high risk of susceptibility to coaching, it is best practice to use personality
assessment to drive more focused questioning at interviews (rather than a stand-alone instrument
without verification).

(5) Emotional intelligence testing

4.46 Emotional intelligence (El) has been defined as “the ability to perceive accurately, appraise,
and express emotion; the ability to access and/or generate feelings when they facilitate
thought; the ability to understand emotion and emotional knowledge; and the ability to regulate
emotions to promote emotional and intellectual growth” (Sternberg & Kaufman, 1998). This
ability is considered as an important for clinicians and healthcare workers in relation to clinical
interactions with patients, their families, and other healthcare providers (Edwards et al., 2001).
Thus, the use of El tests has attracted recent attention within the research literature as a tool
for student selection for those entering a healthcare professions in both nursing (Rankin,
2013) and in medicine (Carr, 2009; Carrothers, 2000; Leddy et al., 2011; Libbrecht et al.,
2013). Each study suggests that El relates to desirable personal and interpersonal skills for
the healthcare professions.

4.47 Rankin (2013) examined the predictive relationship between emotional intelligence and the
following programme outcomes for student nurses: clinical practice performance; academic
performance and retention. Student nurse applicants (n=307) were asked to complete self-
report scales to establish a total score and four sub-scores for emotional intelligence and
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these scores were matched to individual student’s performance on the undergraduate
programme. A significant predictive relationship was found between emotional intelligence and
programme outcomes after controlling for prior academic achievement, age and gender.
Rankin (2013) argues that selection procedures could consider El as a legitimate additional
entrance criterion for student nurses. However, further research is required to examine the
potential relationship between EI and compassionate care as this relationship is as yet
unclear. The outcomes measured were end of first year nurse education studies so additional
longitudinal studies are required. Furthermore, as with personality testing, there are significant
limitations with regard to self-report measures and ‘faking good’ and susceptibility to coaching
in selection.

In this study, participants were told completing the tool would have no bearing on the selection
decision so were more likely to complete it honestly. This may well change if the tool was used
operationally in future. Rankin (2013) also states, “Rejecting a candidate on the basis of a self-
report measure would be potentially unfair for the individual who answered truthfully and
would jeopardize the validity of self-reported emotional intelligence scores” (p.2723). However,
this finding could be important for the institution and may help potential students to make an
informed choice about enrolling in nurse education. It was concluded that an EI tool should not
be used as a selection method in itself but including such a measure “may help potential
students to make an informed choice about enrolling in nurse education....as a suitable self-
selection tool”. (p.2723)

In summary, there is literature emerging linking El to values-based recruitment. For example,
in a recent study Libbrecht et al. (2013) demonstrated predictive validity of El using a
situational judgement test methodology for medical students (see section on SJTs below).
However, the majority of research identified on the use of El testing in selection is sparse and
at a very early stage of development. With a small number of notable exceptions, the majority
research are typically pilot studies or opinion pieces citing evidence as to why El may
represent a valuable tool in future selection processes.

Key message

There is emerging literature on the use of emotional intelligence tools in selection for healthcare
which may be helpful in self-selection in helping student make an informed choice about career
choices.
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Situational Judgement Tests (SJTs)

Selection practices within many healthcare professions have tended to focus on assessing
academic ability alone, and yet research clearly shows that a range of (such as integrity,
empathy and resilience, which can be mapped to the values of the NHS) are important for
effective performance as a clinician (Lumsden et al., 2005). Historically, it has been difficult to
measure such attributes on the scale required to assess the large numbers of applicants to
Universities and in employment (Cleland et al., 2012). A key challenge for recruiters is how
best to assess the desired values reliably, since for example, large scale interviewing can be
costly and the use of personality tests is problematic since there is limited evidence to support
their predictive validity for selection purposes in high stakes settings.

In an international review of selection practices for the healthcare professions, Prideaux et al.
(2011) ask whether situational judgement tests (SJTs) may be a valid and reliable method for
assessing a broad range of these important non-academic attributes for high volume
selection. To what extent can a SJT measure values that are important in clinical practice,
such as integrity, caring, empathy and compassion? Patterson et al. (2012) undertook a
recent systematic literature review on the use of SJTs for selection into the healthcare
professions (see also Table 4 for example SJT items and response formats). A summary of
the evidence is presented in this section in relation to VBR. This is provided in some detail to
provide the reader unfamiliar with SJTs with a clearer understanding of what they are, how
they differ to other methods and the substantial evidence base that exists in healthcare
settings.

Although the SJT methodology has been in existence for several decades, in the past 10
years their use has become increasingly popular in large-scale selection across all
occupational groups internationally. SJTs are a measurement methodology rather than a
single style of test presentation, (i.e. there is no single type of SJT, they can be constructed
differently using different formats depending on the requirement of the role). SJTs are
designed to assess an applicant’s judgement regarding situations encountered in the work
place (or in education settings), targeting professional attributes rather than knowledge.
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Table 4. Example Situational Judgement Test items and response formats

SJT item using a multiple response

SJT item using a ranking response

NHS

Health Education England

Three SJT questions nested in one scenario

format

You review a patient on the surgical ward
who has had an appendicectomy done
earlier on in the day. You write a
prescription for strong painkillers. The staff
nurse challenges your decision and
refuses to give the medication to the
patient.

Choose the THREE most appropriate
actions to take in this situation.

A Instruct the nurse to give the
medication to the patient

B Discuss with the nurse why she

disagrees with the prescription

Ask a senior colleague for advice

Complete a clinical incident form

Cancel the prescription on the nurse’s

advice

Arrange to speak to the nurse later to

discuss your working relationship

G Write in the medical notes that the
nurse has declined to give the
medication

H Review the case again

mooO

T

format

You are reviewing a routine drug chart for a
patient with rheumatoid arthritis during an
overnight shift. You notice that your
consultant has inappropriately prescribed
methotrexate 7.5mg daily instead of weekly.

Rank in order the following actions in
response to this situation (1= Most
appropriate; 5= Least appropriate).

A Ask the nurses if the consultant has
made any other drug errors recently

B Correct the prescription to 7.5mg weekly
C Leave the prescription unchanged until
the consultant ward round the following
morning

D Phone the consultant at home to ask
about changing the prescription

E Inform the patient of the error

using arating response format

A consultation is taking place between a senior
doctor and a patient; a medical student is
observing. The senior doctor tells the patient that
he requires some blood tests to rule out a terminal
disease. The senior doctor is called away
urgently, leaving the medical student alone with
the patient. The patient tells the student that he is
worried he is going to die and asks the student
what the blood tests will show.

How appropriate are each of the following
responses by the medical student in this
situation?

Q1 Explain to the patient that he is unable to
comment on what the tests will show as he
is a medical student

Q2 Acknowledge the patient’s concerns and
ask whether he would like them to be
raised with the senior doctor

Q3 Tell the patient that he should not worry
and that it is unlikely that he will die
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In an SJT, applicants are presented with written or video-based depictions of hypothetical
scenarios and asked to identify an appropriate response from a list of alternatives. A variety of
response formats can be used and these are typically classified into one of two formats:
knowledge based (i.e. what is the best option) or behavioural tendency (i.e. what would you
most likely do). Response alternatives can be presented in either a written (low fidelity) or a
video-based (medium fidelity) format. SJTs are typically scored by comparing applicants'
responses to pre-determined scoring key agreed by subject matter experts. As a selection
tool, SJTs are growing in popularity because they have useful levels of face, content and
predictive validity and scenarios used in SJTs are typically derived from job analysis studies
(Lievens et al., 2008; Christian, 2010; Patterson et al., 2009; Motowidlo et al., 1990; Whetzel
et al., 2008).

SJTs are an established method of selection for use in high volume selection for many
occupational groups and they can be used to reliably select for a range of professional
attributes. Although there are other selection methods which can be used to select for these
attributes, such as panel interviews or personality questionnaires, SJTs offer significant
advantages over these methods. For example, panel interviews are often criticised for their
potential to be biased or lack standardisation (McDaniel et al., 1994) whilst personality tests
offer lower face validity and are less acceptable to candidates as a selection tool (Steiner &
Gililand, 1996). By contrast, SJTs offer a standardised method of objectively assessing a
broad range of attributes for large numbers of applicants, whilst being face valid to candidates
since scenarios used in SJTs are based on job-relevant situations. SJTs can also be used in
setting where applicants have no prior job specific experience (for example, at entry to
University; Motowidlo & Beier, 2010).

There is good evidence to show that SJTs are a useful methodology to evaluate a range of
professional attributes for selection into medicine and dentistry, for both admissions (for
example, the UK Clinical Aptitute Test (UKCAT) SJT for entry onto medical and dental
degrees) and for entry into postgraduate training (for example, the Foundation Year 1 SJT for
Foundation Year doctors, and Dental foundation SJT). Long-term follow studies have shown
an SJT measuring empathy, integrity and resilience (used to select candidates applying for
training in UK general practice) to be the best single predictor of subsequent job performance
and licensing outcomes compared to other selection methods (Lievens & Patterson, 2011;
Patterson et al., 2013). An SJT has been used successfully to measure applicants’
interpersonal awareness in medical and dental school admissions in Belgium (Lievens, 2013).
Not only might SJTs offer an objective way of reliably assessing these attributes, but they are
less susceptible to group differences than other selection tools (Clevenger et al., 2001).

Key message

Situational Judgement Tests are a machine-markable selection method that can be delivered on-
line. Once developed, situational judgement tests offer significant cost savings for delivery over
other methods that are hand-scored by trained assessors, such as in selection centre exercises, or
in personal statements.
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Using an SJT methodology, Libbrecht et al. (2013) examined whether EI would predict the
performance of 367 medical students in courses on communication and interpersonal
sensitivity. One of the dimensions of El, the ability to regulate emotions, predicted
performance in courses on communication and interpersonal sensitivity over the next three
years of medical school, over and above measures of cognitive ability and conscientiousness.
The authors measured EIl using a Situational Test of Emotional Understanding (STEU) and
the Situational Test of Emotion Management (STEM) (MacCann & Roberts, 2008). Students
were presented with realistic, job-related situations and asked to indicate what should be done
to handle each situation effectively (McDaniel, Hartman, Whetzel & Grubb, 2007; Weekley,
Ployhart & Holtz, 2006). Scenarios were developed with basic emotional situations and asking
respondents to indicate the most appropriate response in these situations, to target two main
dimensions of El including (i) emotional understanding (the ability to identify and understand
the emotions that are most likely to be elicited by specific situations) and (ii) emotional
management (the ability to effectively manage emotional situations, by choosing the most
appropriate emotion regulation strategies.

The promising validity of SJTs over other measures including personality (McDaniel et al.,
2007) and the possibility of varying the content of SJTs to capture a variety of performance
domains (such as integrity and empathy) have made them a popular selection method
(Christian et al., 2010; Weekley & Ployhart, 2006). By comparison, the reliability of interviews
in assessing professional attributes such as integrity is variable (Albanese et al., 2003;
Patterson et al., 2012; Christian et al., 2010; Lievens & Sackett, 2007).

Key message

Situational Judgement Tests show improved validity over other selection measures including
cognitive ability and personality tests. Situational Judgement Tests can capture a variety of
performance domains (such as empathy and integrity) which can be mapped to
organisational values.

Situational Judgement Tests and values

4.58

4.59

The theory underlying SJTs suggests they measure implicit trait policies (ITPs) and general
experience (and, depending on job level, specific job knowledge). ITPs are beliefs about the
costs and benefits of expressing certain traits (which guides behaviour). Thus, implicit trait
policies are an individual's judgement about the relative cost and benefits of expressing
certain traits in certain situations (and so are related to trait expression rather than traits, per
se). For example, making a judgement that generally being agreeable in a situation (perhaps
towards a patient, a colleague or a supervisor) might be a more successful strategy in dealing
with the situation than being disagreeable. In this way, SJTs measure the procedural
awareness about what is effective behaviour in a given situation and this is likely to be linked
to an individual’s values.

Like values, it is thought that ITPs are shaped by experiences in fundamental socialisation
processes, such as parental modelling during childhood. This may teach the utility of, for
example; agreeable expressions, that is, helping others in need, turning the other cheek or
looking after ones neighbours; or disagreeable expressions, that is, showing selfish
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4.60

4.61

preoccupation with one’s own interests, holding a grudge or getting even or advancing one’s
own interests at another person’s expense. For example, having entered University in early
adulthood, the challenge of educational supervisors is to teach students the utility of effective
behaviour in the role of nurse or doctor, for example. This socialisation is tutored during
supervised clinical practice at University, regarding effective behaviour by a clinician in any
given situation.

Whilst personality generally represents the behaviours that come most naturally, values reflect
effort (motivational goals) and a choice to behave a certain way. We do not generally think
about or choose to be extraverted or introverted. However, there is an element of personal
choice involved when we behave consistently with our values (Parks & Guay, 2009; 2012).
Here, we argue that an individual also has procedural awareness about the costs/benefits of
taking certain courses of action (as measured in an SJT), which also guides behaviour. In a
given situation we may choose to be, for example, more extraverted than usual in order to
obtain an outcome consistent with our values. We may also choose to ‘treat others with
respect’ for example. Therefore, it is likely that SJTs can be constructed to measure aspects
of an individual’s values since SJTs measure implicit trait policies. SJTs are not measures of
ethical values per se, but more measures of an individual’'s awareness about what is effective
behaviour in work relevant contexts, for important interpersonal domains.

Although the design is costly, the use of SJTs could be a viable and scalable methodology for
addressing the VBR agenda for some roles. SJTs are already used successfully with medicine
and dentistry for both University admissions as well as for employment. However, the design
parameters for an SJT linked to values will vary depending on whether the purpose is for
attraction versus assessment (in medicine and dentistry the purpose is primarily assessment)
and so a single tool for recruitment to all roles is not appropriate however could be useful for
attraction or marketing purposes.

Key message

Situational Judgement Tests (SJTs) can be designed to measure a variety of non-academic
attributes beyond clinical knowledge, which are especially relevant to medical education, training
and practice. Since SJTs are scored using a pre-determined key, the tests themselves are
systematically scored and often computer-delivered. This can produce substantial cost savings in
high volume selection as the tests can be machine-marked.

7)

4.62

Selection/ assessment centres

A selection centre (SC) is a selection method, not a place. Selection centres, often called
assessment centres (AC) involve a combination of selection techniques such as written
exercises, interviews, and work simulations to assess candidates across a number of key
skills, attitudes and behaviours. SCs allow the candidate multiple situations (interview, work
simulation or written exercise) to demonstrate a key skill, and to be observed by a number of
trained assessors. Thus a fairer and more reliable assessment can be made (due to multiple
observations of key behaviours by multiple observers). With careful design, the increased
reliability should equate to greater validity and more positive candidate reactions.
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4.63

4.64

4.65

4.66

SCs were first used during World War Il to select military personnel. However, it was not until
the 1950s that the idea developed as a selection method, when the American company AT&T
applied SCs to identify people with managerial potential. Since then, SCs have been widely
used in recruitment. SCs are especially popular for graduate recruitment, with IRS
Employment Review estimating that over half of recruiters, and over 95% of large
organisations employing more than 10,000 individuals, use selection centres for graduate
recruitment (IRS Employment Review, 2004). SCs have been used for many years especially
for management roles across the NHS.

In medicine, Patterson and colleagues designed a SC to select General Practitioners and the
results have shown good predictive validity in this context (Patterson et al., 2005; 2013). This
work has been extended to select doctors for postgraduate training in other specialties such
as obstetrics and gynaecology, and paediatrics (Randall, 2006a; Randall et al., 2006b).
Patterson and colleagues have also piloted the use of SCs in the UK for graduate entry to
medical school (Kidd et al., 2006).

The appeal of SCs lies in their generally good levels of criterion-related validity and face
validity (Hough & Oswald, 2000). Although there has been much debate regarding the
predictive validity of SCs, meta-analytic studies show the average validity of SC studies to be
good.

There are certain criteria that an assessment process must fulfil in order to be defined as a
SC. These include: (1) explicit dimensions (also referred to as competencies) derived from a
job analysis which define the key knowledge skills and abilities required by a candidate in
order to perform the role they are being assessed for; (2) multiple techniques (methods) to
provide information relevant to the dimensions to be assessed and the context in which those
dimensions are to be demonstrated (for example, different aspects of the role); (3) multiple,
trained assessors to observe and evaluate each candidate; and (4) a systematic procedure to
record and rate specific behaviours as they occur. Independent assessor ratings and reports
are then pooled to form an overall rating for each candidate at what is often referred to as the
‘wash-up’ or moderation session.

Key message

Selection centres assess an applicant on multiple competencies using multiple job-related
exercises and multiple trained assessors.

4.67

4.68

The design of a SC reflects the need to assess the extent to which applicants can
demonstrate these competencies. Consequently a series of exercises and assessment tools
are developed that: (1) are able to elicit the required behaviours; (2) reflect the actual content
of the role; (3) assess applicants’ performance in a variety of job-related situations; and (4)
allow for different assessors to assess these competencies over different exercises.

Typically competencies are assessed multiple times within each SC, using different exercises
to assess the same competencies. Exercises assess multiple competencies each, for
instance, a group exercise may be assessing leadership skills and communication skills.
However, exercises should never attempt to assess all of the competencies, as this would
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overload assessors with too many sets of behavioural criteria to assess (Sackett & Tuzinski,
2001). Certain exercises are best-suited to assessing particular competencies. For example, a
communication skills competency can be assessed in a presentation exercise and a group
exercise.

Key message

When designed appropriately, selection centres are valid predictors of job performance and could
be used for VBR. Construct validity is enhanced by ensuring the content is directly relevant to the
attributes of interest in the target job role. However, selection centres are relatively expensive to
design and deliver.

4.69

For VBR it is possible to map SC dimensions to the values and to create specific rating scales
that relate to the values. No specific research literature is available that directly addresses this
issue, although theoretically, as SCs are concerned with behaviour, it is likely that (when
designed appropriately) SCs can be relatively good indicators of the extent to which an
individual’s values are congruent with those of the NHS Constitution.

Validity of selection centres

4.70

4.71

4.72

SCs are generally assumed to have good predictive validity because assessment is based
upon direct observation of job-relevant behaviours. This enables assessors to predict how
candidates will behave in the job by observing them engaging in job-relevant behaviour.
Hermelin, Lievens & Robertson (2007) conducted a meta-analysis of 26 studies into the
predictive validity of SCs, assessed against performance ratings provided by participants’
supervisors. Hermelin et al. (2007) found a correlation of r=.28 between ‘overall assessment
ratings’ and ratings of performance by supervisors, providing recent evidence for the
predictive validity of SCs to predict job-related performance. Another explanation for why SCs
work is that incremental validity is achieved by using multiple methods that assess separate
and distinct aspects of performance. Therefore an SC is a better predictor because each
exercise adds something to the predictive power of the process.

Research has been conducted into the predictive validity of particular assessment methods
used within SCs. Slivinski (2008) investigated the predictive validity of SC pencil-and-paper
tests compared with the predictive validity of SC situational test measures, finding that pencil
and paper tests and situational test measures were equally valid, and that used together, both
types of measures added incremental validity. Meriac et al. (2008) conducted a meta-analysis
of 38 studies to explore whether seven SC dimensions (‘organizing and planning’; ‘influencing
others’; ‘drive’; ‘problem solving’; ‘stress tolerance’; ‘consideration/awareness of others’ and
‘communication’) could add incremental validity over cognitive ability and personality. Results
showed that although there was some overlap between the SC dimensions and cognitive
ability and personality, the relationship was small and demonstrated that SC dimensions are in
the main, distinct from cognitive ability and personality.

In terms of the cost-effectiveness of SCs, compared to other methods they are costly to
develop and deliver. However, Crail (2007) reported on a survey carried out by ‘Employment
Review’, which contacted individuals in personnel roles within 91 different private and public
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sector organisations. Results showed that although SCs are known for being a very expensive
method of recruitment, though 53% of those surveyed felt this level of cost was ‘justified’.
Furthermore, Crail’s results showed that over nine out of ten employers felt that SCs are
effective for use in recruitment and, 47% of employers surveyed felt that SCs are ‘very
effective’ in recruiting new employees. However, it is unlikely that SCs can be scalable for all
job roles in the NHS to address the VBR agenda.

Summary of the quality of different selection methods to achieve VBR

4.73

4.74

4.75

4.76

Selection systems design concerns an overall program of assessment comprising a
combination of methods (each with their distinctive psychometric properties) to make
decisions about candidate selection. The focus of selection system design is not on how much
validity a single assessment method adds, rather the question is for what is a selection
method most valid?

Key issues in selection systems design are scalability, utility and cost efficiency, especially in
organisations with large numbers of applicants (as in the NHS), as this could seriously limit the
opportunities to use certain selection methods (such as selection centres; Prideaux et al.,
2011). The initial investment in the development of bespoke selection measures may be
expensive at the outset, but in the medium- to long-term, this investment can translate into
significant gains in utility. For example, switching from a hand-scored application form
personal statement method to a machine-markable test developed in partnership with key
stakeholders could significantly reduce costs in the long-term (Lievens & Patterson, 2011; Irish
et al, 2011).

Stakeholder buy-in is also an important consideration (Patterson et al., 2012). At present,
there are some selection practices that display little or no predictive validity (for example,
referees reports). However, these practices are viewed as acceptable because various groups
of important stakeholders consider them credible.

Designing an accurate selection system is a complex process, especially when addressing the
question of values as it is an area that has been relatively untouched in the research literature,
especially in a healthcare context. Table 5 summarises the research evidence on the utility of
different selection tools against key evaluation criteria.
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Table 5 Summary of the research evidence relating to the effectiveness of selection methods

Selection Methods
used for VBR

Reliability

Validity

Candidate
acceptability

Cost (to the

organisation)

Promotes
diversity/

widening
access

Susceptibility

to coaching

Traditional Low Low High Moderate to Low High
Interviews high
Structured Moderate to high | Moderate High Moderate to Moderate Moderate
Interviews e.g. high
competency-based,
situational, multi-
mini interviews
Group Interviews Low Low Moderate Moderate Low High
Personal statements | Low Low High Low to Low High
moderate
References Low Low High Low to Low N/A
moderate
Situational High High (only if Moderate to high Low to High Low to
judgement tests based on a moderate moderate
robust
psychometric
methodology)
Personality testing High Moderate Low to moderate Low to Moderate Moderate to
moderate high
Selection centres Moderate to high | High (only if High High Moderate Moderate
using work samples exercises are
e.g. group exercise, used in
written/in-tray task, combination
presentations, based on a
interactive exercises multi-trait,
method
approach)
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5.1

Summary, Implications and Recommended Next Steps

One of the central aims of the literature review is to ensure that the VBR programme is
supported by research evidence. In each section we review relevant literature and
outline key issues for evaluating selection methods for VBR. Here, we summarise the
key messages and provide recommended next steps.

Literature review of VBR: summary of key messages

5.2

5.3

5.4

55

The research evidence supports the promotion of VBR as only one part of embedding
values in the NHS and emphasises the need for a multifaceted approach to
organisational values beyond recruitment issues alone.

There is a complex relationship between values and other psychological attributes
such as personality, ability and motivation. In summarising the relationship, values are
motivational goals that influence behaviour. The complex relationship means
assessing and measuring values for recruitment is challenging and less
straightforward than assessing abilities and skills.

The evidence relating to VBR directly is limited. However, this review provides links to
other more established concepts in the literature that inform our understanding of how
to best assess values in recruitment. This review notes the existence of a diversity of
measurement tools claiming to be of use for values-based recruitment. A single VBR
tool used for attraction and marketing purposes may be appropriate in conveying the
values and behaviours expected across the NHS. However, if there is a need to
assess values in order to make selection decisions (either at pre-screen or interview
stage) then a single tool is unlikely to be appropriate. The research evidence suggests
that a tailored approach is more likely to accurately assess the diverse requirements of
different job roles across the NHS.

Recruiters responsible for making decisions during VBR will have a significant impact
on the outcomes. It is important to ensure that those responsible for recruitment
(particularly when interviewing) represent the values the organisation is seeking to
attract.

Key concepts and evaluation criteria for selection: summary of key messages

5.6

5.7

Key concepts in best practice selection relevant to VBR are reviewed ranging from job
analysis through to longitudinal validation. Evaluation criteria with which to judge the
effectiveness and efficiency of selection methods in general are well established in the
research literature. Sixteen key evaluation criteria relevant to the VBR agenda are
identified with a description of how each criterion could be evidenced.

The evaluation criteria include fairness, reliability, validity, scalability, efficiency, utility,
practicality, validation plans, ease of interpretation, expertise required for analysis and
interpretation, generality of use, susceptibility to coaching, legality, positive employee,
trainee and student perceptions, generates appropriate feedback, and educational
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5.8

impact. Each criterion is not mutually exclusive and it is possible for some criteria to be
at odds with one another. Decisions need to be made by recruiters in how best to
resolve these tensions.

The design requirements for any longitudinal validation and evaluation of the impact of
the VBR programme was explored. Longitudinal tracking in selection is challenging,
and requires substantial efforts to design and deliver. Identifying appropriate outcome
variables is a key priority at the outset.

Selection methods for Values Based Recruitment: summary of key messages

5.9

5.10

511

The established evidence on the selection methods available for VBR was reviewed.
Much of the evidence base on selection methods in healthcare comes from the
medical and dental recruitment literature with some contributions from nursing.
Evidence from the broader occupational research literature internationally is also
reviewed.

The selection methods reviewed include interviews (situational, behavioural, MMls,
and group based); references; application forms, personal statements, and
autobiographical submissions; personality and emotional intelligence testing;
situational judgement tests; selection and assessment centres. A key message is that
is it necessary to clearly articulate what constitutes each of these selection methods as
there is a great deal of variability in practice.

The current evidence for the effectiveness of each method was reviewed and an
analysis of the quality of different selection methods to achieve VBR. Key messages
for selection methods include:

e Interviews can be effective methods for VBR when they are designed
appropriately, structured, ask relevant and standardised questions based on
thorough role analysis, utilise a panel of interviewers trained in best practice
interview techniques and use validated scoring criteria. Group interviews, whilst
appealing on cost and efficiency, lack reliability compared to other methods.

e The evidence is weak for the use of references, application forms, personal
statements and autobiographical submissions for VBR.

o The use of personality tests to assess characteristics of job applicants remains
controversial. Practically, in high stakes selection, best practice is to use
personality assessment to drive more focused questioning at interviews.

e There is some literature emerging linking emotional intelligence to values based
recruitment. However, the majority of research identified on the use of emotional
intelligence testing in selection is sparse and at a very early stage of development.
With a small number of notable exceptions, the majority of research is typically
pilot studies or opinion pieces citing evidence as to why emotional intelligence
may represent a valuable tool in future selection processes.

e Situational Judgement Tests are an established method of selection for use in
high volume selection for many occupational groups and research shows
improved predictive validity over personality measures. As Situational Judgement
Tests can be machine marked and/ or delivered on-line, they may offer significant
advantages over other methods.
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e Research shows that carefully designed and run selection centres can be effective
at predicting job performance across a wide range of occupations. Gains are
made in reliability and validity because selection centres make use of a
combination of different exercises (using a multi-trait, multi-method approach) and
use standardised scoring systems to measure the selection criteria. Practically
selection centres are relatively expensive to design and deliver.

5.12 Research shows that candidates prefer high fidelity selection methods, such as
simulation exercises in selection centres. This can present a dilemma for employers
who also need to balance the costs of implementing high fidelity selection methods
with the costs of implementing lower fidelity methods with sufficient validity, such as
machine marked tests.

Implications for VBR

5.13 In practice recruitment is often delivered across two discrete phases; pre-screen which
includes the initial activity to narrow down a series of applications into a manageable
number (i.e. selecting candidates out) and ‘selection’ which involves the identification
of suitable candidates to offer a job role or course place to (i.e. selecting candidates
in). In Tables 6a and 6b, we provide a summary of the implications of the research
evidence for VBR relating to both the pre-screening and selection phases of
recruitment.
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Table 6a Implications of the research evidence for implementing pre-screening methods
for VBR

Selection Methods Implications of the research evidence for VBR

Personal statements The evidence is weak for the use of personal statements
and whilst personal statements have high candidate
acceptability, the susceptibility to coaching is also high. The
evidence suggests they are not an effective method for
VBR.

References The use of referees’ reports remains widespread in
selection although there is little research evidence to
support the validity or reliability. The evidence suggests they
are not an effective method for VBR.

Situational judgement tests | Situational judgement tests (SJTs) show improved validity
over other selection measures including cognitive ability and
personality tests and can be mapped to organisational
values. While they can be relatively costly to design, since
SJTs are scored using a pre-determined key, SJTs are
machine-markable and can be delivered on-line. This can
produce substantial cost savings in high volume selection as
the tests can be machine-marked. Given the evidence, they
can be an effective method for VBR.

Personality testing Practically, in operational high stakes selection, there are
concerns regarding faking with personality assessments.
Where there is a high risk of susceptibility to coaching, it is
best practice to use personality assessment to drive more
focused questioning at interviews (rather than a stand-alone
instrument without verification). Personality measures may
be more useful at the attraction phases of VBR as part of
self-assessment or selection for roles within the NHS.
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Table 6b. Implications of the research evidence for implementing final stage selection

methods for VBR

Selection Methods

Implications of the research evidence for VBR

Traditional Interviews

Across many of the key evaluation criteria, traditional (e.g.
unstructured) interviews perform poorly. The evidence for
traditional interviews is they lack reliability and validity and
therefore are not suitable for VBR.

Structured Interviews
e.g. competency-
based, situational,
multiple-mini
interviews

Where interviews are based on a thorough role analysis, use
structured and standardised questions with trained interviewers
and appropriate scoring, these can be effective methods for
VBR, although they are relatively resource intensive.

Group Interviews

While group interviews may appear more cost efficient in terms
of assessor time, evidence for reliability and validity is lacking.
Group interviews are unlikely to be an effective method for VBR.

Selection centres
using work samples
e.g. group exercise,
written/in-tray task,
presentations,
interactive exercises

When designed appropriately, selection centres are valid
predictors of job performance when the exercises are used in
combination. Effective SC exercises require time to design and
assessor and role actor input, and so they can be costly, but
they can be an effective method for VBR.

5.14 Where the research evidence suggests a selection method can or is likely to be
effective for VBR, in practice the method needs to be examined in relation to the
evaluation criteria to judge the likely effectiveness, especially with regard to scalability.
For example, calling an interview a ‘structured interview’ does not mean it will
automatically be effective for VBR. Recruiters will need to demonstrate how an
interview meets the criteria for effectiveness (for example, validity through being based
on the role analysis, reliability through standardised and structured questions).

Recommended next steps for VBR evaluation

5.15 The information presented here provides an evidence base to guide next steps in VBR
Projects 1 and 2. The following recommendations are presented against the three core
stages of VBR; Attraction; Pre-screen; and Selection Processes/Methods.
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Recommendation 1 (Feb-May 2014): Identify VBR selection methods that are
appropriate and effective for self-selection purposes. Conduct a detailed desk
review of identified case examples from HEIs and NHS providers. This review will seek
to differentiate between VBR tools which are primarily used for attraction and self-
selection as opposed to those tools which are designed primarily for selection, either
pre-screen (shortlisting) or final stage selection (interviews). An important
consideration will be the extent to which any identified tools are valid and credible to
key stakeholders across different professional groups.

Recommendation 2 (Feb-Aug 2014): Develop guidelines on how to effectively
map NHS values to competencies and job roles for assessment purposes at pre-
screen stage. Conduct a detailed desk review of identified case examples from HEIs
and NHS providers. This review will identify examples where this has been conducted
successfully in practice and will document guidance on how best to map values to
competencies effectively.

Recommendation 3 (Jan-Feb 2014): Design a data template for the baseline
evaluation measure. Using the definitions and descriptions from the literature review,
define what constitutes each selection method. Pilot the template and gather feedback
from key stakeholders to ensure it generates sufficient granularity of data regarding the
various selection methods used for VBR. Appropriately designed, the template will
help HEIs and NHS providers to effectively self-assess and achieve a more accurate
baseline measure for longitudinal evaluation (differentiating between methods for
attraction, pre-screening, and assessment for selection). Data gathered will ultimately
inform return on investment of the VBR programme in the medium to long-term.

Recommendation 4 (Feb-Aug 2014): Review case examples of VBR selection
methods (from HEIs and NHS providers) using the identified evaluation criteria.
Using the examples identified by Project 1 and 2, conduct a detailed desk review of the
case material by applying the evaluation criteria for VBR. Where methods are new or
recently introduced, guidance will be provided about the most appropriate approach to
validation to measure accuracy and effectiveness in the future.

Recommendation 5 (by October 2014): Generate best practice examples of VBR

selection methods for shared learning to be included in any future VBR

framework. These may include examples of:

o How to design and deliver effective values based interviews (for example,
identifying differences between types of interviews and strengths for VBR).

e Best practice selection centre exercises and methods (based on research
evidence).
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o Guidelines and examples for recruiters in making judgements about
appropriate/high quality selection methods (for example, what to look for in
evaluating appropriateness for VBR).

Recommendation 6 (May 2014-March 2015): Design an appropriate VBR tool(s)
for roles where there is an identified need. Most of the evidence of effective VBR
tools is focused on medical and dental professions. This review suggests that there
would be some merit in designing tools to address the recruitment of other
professions. For example, in the recruitment of pre-registration nurses and healthcare
assistants (HCAs), which together account for 59% of the care workforce (Cavendish,
2013) but where there is less evidence of robust VBR tools being used in practice.
This presents a significant opportunity for HEE to more effectively address VBR for
these roles by developing valid pre-screening tools (other than personal statements
and reports from referees), building of current pilots. A significant challenge for these
roles is in managing large applicant numbers in a robust yet efficient manner for VBR.
Pilots could be instigated with evidence of validity gathered by March 2015.

Recommendation 7 (by Aug 2014): Design a specification for the outcome
variables to be used in the longitudinal validation and evaluation. A detailed
review of the parameters and data required for longitudinal validation will be
undertaken. This will include identifying the outcome variables (the criterion) upon
which the success of VBR will be measured. Practical challenges to delivery are
anticipated therefore sampling of identified case material is likely to be most effective.
The implications regarding the practicality of data collection, analysis and consent
issues will be reviewed.

Recommendation 8 (Feb-Aug 2014): Develop a strategy for dissemination of
findings from the evaluation. Identify key stakeholders to target the dissemination of
findings. Agree how best to disseminate the output from the literature review to a
broader audience. This could include, for example, targeting a publication in a journal.

Recommendation 9 (by Aug 2014): Update and extend the Project 1 Options
Paper using the evidence presented in the literature review. Working with Project
1 the previously developed paper detailing options for the national approach taken for
VBR will be reviewed and extended. In particular an analysis of the cost and scalability
of designing and implementing selection methods (new and existing) for VBR will be
documented.
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7. Appendix 1

Search terms for the values-based recruitment literature review

Values based recruitment

Values based assessment

Selection methods*

Person-organisation fit

Professional attributes*

National Health Service*

Healthcare*

Principles*

Professional standards*

Morals*

Ethics*

Ideals*

Evaluation*

Doctor*

Nurse*

NHS employees*

Glossary of terms

Selection methods

1.1

1.2

1.3

1.4

15

1.6

Selection/Assessment centres are selection methods involving multiple exercises or
techniques and multiple assessors to rate a candidate’s performance on a series of
job-relevant competencies.

Curriculum vitae (CV) can enable the systematic collection of candidates’ biographical
information. Information collected from CVs is typically objective and verifiable; such
as educational background and previous work experience.

Multiple mini-interviews (MMI) is a type of interviewing technigue. It comprises a
series of short test stations within a circuit that the candidate will go through; each
station employs a single standardised short interview scenario and a single assessor.

Personal statement is a self-report of the candidate’s perception of his or her suitability
for the position that they are competing in the selection process for. Personal
statements may

include an elaboration of the biographical information that is presented in a CV and/or
a self-assessment of the target competencies that are assessed in the recruitment
process.

Personality measures are self-report questionnaires that assess a candidate’s
personality traits.

Situational Judgement Tests are designed to assess a candidate’s judgement
regarding work-relevant scenarios are presented to candidates, who then make
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1.7

judgements about possible responses, and these responses are then assessed
against a predetermined scoring key (defined by subject matter experts).

Structured interviewing is a selection method whereby the assessor asks the
candidate a set of question that is specified in advance and mapped to the selection
criteria. This approach improves standardisation across interviewers.

Psychological terms

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

Personality traits are underlying dimensions of psychological characteristics along
which individuals differ from one another. Personality traits can influence the way an
individual behaves. These traits are relatively stable especially during adulthood.
There are five fundamental dimensions of personality: extraversion, emotionality,
agreeableness, conscientious and openness to experience.

Attitudes relate to an individual’s feelings, thoughts and predispositions to act towards
some aspect of their environment. Attitudes are evaluative; that is, they reflect a
person’s tendency to feel, think or behave in a positive or negative manner towards the
specific target or object.

Behaviours are external, observable displays of an individual's conduct.
Cognitive abilities may also be referred to as intelligence or general mental ability.

Construct validity measures the extent to which the selection methods measure the
domains or qualities that they are intended to measure.

Content validity measures the extent to which the content of the selection method is
deemed to be directly relevant to the target role by Subject Matters Experts (SMES).

Face validity is achieved when the selection tool content appears to be relevant
towards the target role.

Internal reliability measures the extent to which different parts of the same measure
(questions designed to measure the same thing within the assessment) produces
results that are consistent with each other.

Motivation is factors that determine the effort, direction and persistence of a person’s
behaviour.

Parallel-form reliability measures the extent to which two equivalent test forms (similar
content and equal level of difficulty) produces similar candidate scores on both test
forms. lItis intended to measure the external reliability between scales.

Predictive validity measures the extent to which outcomes of the selection process are
accurate predictors of performance in role. For example, a high predictive validity may
indicate that the candidate's score on the qualifying test predicted future work
performance.

Reliability refers to the extent to which the selection tool is able to measure
consistently across conditions. Internal reliability, parallel-form reliability and test-
retest reliability are three common forms of reliability.
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1.20 Test-retest reliability is form of external reliability that measures the extent the same

1.21

1.22

candidate who completes the same assessment across a significant time lag of
administration would produce the same assessment score. In assessing this form of
reliability, it is very important that testing conditions are standardised and that the
construct to be measured in relatively stable.

Validity of tools/processes: A selection method is valid to the extent that it is able to
measure what it claims to measure. To minimise error, best practice advises the
evaluation of five types of validity: Face validity, content validity, construct validity and
predictive validity.

Values are a person’s beliefs about what is good or desirable in life. They are long-
term guides for a person’s choices and experiences. Values affect one’s perspective
on how things should be and guides an individual's approach to life. Values are
relatively stable with little change over long periods of time.
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