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JOB:                                 SUPPORT WORKER
REPORTS TO:

Manager of a home
HOURS:
Shift work on a rota system (planned in advance) of varying hours either 40, 30 or 20 hours per week. Please state on your application form the hours that you are prepared to work per week.

COMPANY INFORMATION

Independence Homes is one of the UK’s most respected epilepsy care providers, offering excellent residential and domiciliary care services to individuals, aged 16+, with epilepsy, learning difficulties and other medical needs.

Independence Homes is committed to continued professional development and training for all our staff.

JOB SUMMARY

· To work as part of a team to provide the support package to our service users as required.

· To ensure support is given to the service users in accordance with the homes’ policies and procedures and in implementing and exceeding the requirements of the Care Quality Commission (CQC).

· To take joint responsibility with the Manager and the team to meet the needs of the unit.

· To be fully trained to meet the service users’ specialist needs.

· To support the development of each service users’ independence so that they may each reach their full potential.
· To attend all activities relating to the support and development of each service users’ independent skills so that they may reach their full potential. 
· To attend service user holidays, usually the equivalent of one week per year. Reasonable notice will be given of the dates. 
· To work in other locations when the business requires.
PRINCIPAL DUTIES AND RESPONSIBILITIES

General

· To ensure that a caring environment exists within the house through high standards of professional practice.

· To communicate with colleges, parents, outside agencies and statutory bodies, where appropriate.

· To investigate complaints, take appropriate action and report to the Manager where appropriate.

· To monitor health and safety and to inform the manager, either in writing or verbally, of any concerns.
· To attend training as required in order to maintain professional standards and personal development.

· To be punctual, motivated and dedicated to your position.

· To comply at all times with the company’s policies and procedures.

· Maintain confidentiality as required.
· Assist the manager in achieving aims and objectives for each service user and for the unit as a whole.

· To undertake any other duties appropriate to the position as required.
· To read, follow and if necessary write shift plans.
· To on occasion, when asked, lead the shift.

Service User matters:

· To read the diary/communications book at the beginning of each shift.
· To read care notes as appropriate to shift plan. 

· Complete all care notes and handover information to staff competently and accurately.

· To ensure that the physical, spiritual, medical, emotional and material needs of each service user are recognised, assessed and met.

· To contribute generally to the assessment of each service user’s needs and, if asked, to help develop a care plan for the service user.

· Where necessary, oversee service users withdrawal of funds for petty cash and ensure correct procedure is followed.

· To assist service users with budgeting and understanding finances.

· To be involved in outings with the service users and where necessary to accompany them on holiday.
· To administer medication as required.

· To assist wherever appropriate, the care of service user’s pets.

· To organise appointments for service users whenever necessary  i.e. dental, doctors, hairdresser etc 

· To attend service user review meetings and, where necessary, write reports and minutes for the meeting.
· To ensure all health needs for each service user are monitored, managed and treated.  This may include the administration of the prescribed medication.
· To ensure that all service users’ needs are met in every aspect of their independent lives.
· To ensure that service users are cared for, at all times, with respect, dignity and in a way that enables and promotes their independence as individuals.
· To report, record accurately and write up care notes as appropriate.
· To be responsible for supporting the service users with the efficient running of their home.
· To support service users to source and attend leisure, employment and educational opportunities.

· To assist with the dietary needs of the service users.
· To support service users with planning menus, shopping and cooking. 
· In some units you may be required to do cleaning tasks, food shopping and basic cooking.
· To support service users to maintain good standards of personal and domestic hygiene at all times.
· To support service users with their tenancy.
· To support service users to deal with any property issues and notifying the manager of these.
· To respect at all times that you are working in the service users’ own home.
· To monitor the health and safety of service users and to inform the manager, either in writing or verbally, of any concerns.

Epilepsy

· To recognise all service users’ seizures and changes in epilepsy patterns.

· To monitor side effects and benefits of medication and treatment.

· To check, monitor and treat service users’ seizures appropriately and according to protocol.
Intensive training is given in this area both initially and ongoing throughout your career with us.

Staff matters:

· To assist the Manager in creating a positive working environment by always having regard to the needs of the other members of the care team.
· If asked, to assist the Service Manager with the induction, supervision and training of other staff.
· To work closely within a team in order to ensure a high level of care.
· To attend all staff meetings (whether on waking nights or otherwise).
· To work within a team ensuring good communication with everyone working towards common goals.
Hours:

· Based on a rotational structure, this may be just days, waking nights or a mixture of days and nights. 

· If you are on a waking night, you must remain awake throughout the night.  Failure to do this will result in disciplinary action.

Person Specification

· Ability to show respect to service users.
· Positive and enthusiastic approach.
· Ability to be confidential.
· Organised, decisive and able to set priorities.
· Ability to show evidence of positive teamwork, able to support colleagues.
· Ability to show appropriate initiative.
· Good verbal and written communication skills.      
· Ability to take on responsibility.

· To be calm and practical in difficult situations.
· Ability to handle unexpected situations and challenges appropriately.
· Ability to build good relationships with team members, service users and service user families.

· Flexible approach to working hours and conditions.
This job description is intended to provide an outline of the current role. It is subject to change in the light of any future changes and developments that may affect the company. This job is a broad outline of what the job will involve in practice.  Adjustments and alterations may sometimes need to be made in order to best meet the needs of the unit and its Service Users.
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          SUPPORT WORKER APPLICATION FORM
Please save this form onto your computer and complete by clicking in the grey areas and typing the information requested. You can type as much as you like, the grey boxes will extend as needed. Once completed please email to:

jobs@independencehomes.co.uk
or alternatively
please print the form and complete in BLOCK CAPITALS, using additional paper if required. Then return by post to: 
The Recruitment Department, Independence Homes Ltd, 1 Harestone Drive, Caterham, Surrey, CR3 6HX
A: PERSONAL DETAILS

	Mr/Mrs/Miss/Ms


	     
	Surname
	     

	Forenames 
	     


	Address
	     

	National Insurance Number
	     

	Home telephone
	     
	Mobile 
	     
	Email
	     


B: RIGHT TO WORK IN THE UK

	Are you a British/EU Citizen?

If no, is there any limit on the time you are allowed to work in the UK?
	Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 

Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 





	Do you have a visa or permit?

If ‘yes’ please give expiry date*: 
	Yes   FORMCHECKBOX 

  No   FORMCHECKBOX 

     /     /     


	Please clarify the details of your visa/permit if applicable:
	     

	*Please note that if you are on a limited stay in the UK you must have at least 12 months left on your visa after your start date (not including the recruiting process) in order to apply for this position


C: POSITION APPLYING FOR: SUPPORT WORKER
Please mark the position/s that you are applying for

	Support Worker (Days)


Support Worker (Nights)

Happy to work between a 

number of homes on a regular basis
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Full time  40 hrs

Part time 30 hrs

Part time 20 hrs

Bank position *

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	If you are applying for day work, would you be prepared to do approx 2 - 4 waking night shifts a month if required?  
	Yes  FORMCHECKBOX 
 

 No  FORMCHECKBOX 


	*If you choose to work on the Bank Team you will work on a casual basis.  Independence Homes is not obliged to offer you shifts and if offered you are not obliged to accept.

	Are there any particular hours/days you are unable 

to work?
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


	If yes please give full details:
	     



	Which client group would you prefer to work with*?                                                      
	People with complex needs (providing full support & care)   FORMCHECKBOX 
 

People with mild to moderate learning difficulties                FORMCHECKBOX 
 
     Either   FORMCHECKBOX 


	*Usually, you will be assigned to one location but will be expected to work across all locations as business requires.

	Please confirm that you would be able to attend a 2 week induction full time induction course:        
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	From what date will you be able to take up this post if you are successful?
	     /     /     

	Please confirm you will be able to take part in all Service User activities, including swimming, therapy sessions, mobility assistance and service

user holidays:                                             


                        
	Yes   FORMCHECKBOX 
  No FORMCHECKBOX 

No

	If no, please state reason:
	                                                                              

	From what date would you be available to take up this employment if you are successful?
	From:     /     /     

	Do you have any holidays booked?
	From:     /     /     
To:     /     /     

	Have you applied to Independence Homes within the last 12 months? 
                         
	Yes  FORMCHECKBOX 
No  FORMCHECKBOX 


	If you have been recommended by a current employee please state their name?
	     

	Otherwise, how did you hear about us? (please provide the advert reference number if applicable) 
	     


D: EMPLOYMENT RECORD

Please list below details of your FULL employment history.  Please indicate clearly any gaps in employment, the reason for these.
Please list your present or most recent employer first.
	Name and Address of Employer
	Your Job title/Duties
	Employment Dates

& salary
	Reason for leaving

	Name:      
Address:      
Nature of business:     
Service User group (if coming from care):     

	Job title:      
Please give a brief outline of your duties:      
	From:     
To:     
£     

	     

	Name and Address of Employer
	Your Job title/Duties
	Employment Dates

& salary
	Reason for leaving

	Name:      
Address:      
Nature of business:     
Service User group (if coming from care):     

	Job title:      
Please give a brief outline of your duties:      
	From:     
To:     
£     

	     


	Name and Address of Employer
	Your Job title/Duties
	Employment Dates

& salary
	Reason for leaving

	Name:      
Address:      
Nature of business:     
Service User group (if coming from care):     

	Job title:      
Please give a brief outline of your duties:      

	From:     
To:     
£     

	     

	Name and Address of Employer
	Your Job title/Duties
	Employment Dates

& salary
	Reason for leaving

	Name:      
Address:      
Nature of business:     
Service User group (if coming from care):     

	Job title:      
Please give a brief outline of your duties:      

	From:     
To:     
£     

	     


E: REFERENCES

Please supply below, details of two people from whom references can be sought.  One of these should be your current or most recent employer.    

Reference 1
	Name
	     
	Is this a work reference or a personal reference?
	Work     FORMCHECKBOX 
   Personal    FORMCHECKBOX 
  

Relationship:                                                         

	Job title
	     

	Was this referee your line manager?

If ‘Yes’ please give dates:
	Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 

From:     
To:     

	Company name
	     

	Telephone:

Fax:
	     
     

	Address
	     

	Email:
	     

	Can we take up references before an offer of employment is made?


	
Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 



	Can we take up references after an offer of employment is made?


	
Yes  FORMCHECKBOX 

               No FORMCHECKBOX 



To enable us to request references you must inform your referee that you are putting their name forward.  Please tick the box to confirm you have done so  FORMCHECKBOX 

Reference 2
	Name
	     
	Is this a work reference or a personal reference?
	Work     FORMCHECKBOX 
   Personal    FORMCHECKBOX 
  

Relationship:                                                         

	Job title
	     

	Was this referee your line manager?

If ‘Yes’ please give dates:
	Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 

From:     
To:     

	Company name
	     

	Telephone:

Fax:
	     
     

	Address
	     

	Email:
	     

	Can we take up references before an offer of employment is made?


	
Yes  FORMCHECKBOX 


 No  FORMCHECKBOX 



	Can we take up references after an offer of employment is made?


	
Yes  FORMCHECKBOX 

               No FORMCHECKBOX 



To enable us to request references you must inform your referee that you are putting their name forward.  Please tick the box to confirm you have done so  FORMCHECKBOX 

F: EDUCATION AND TRAINING

Do you have any of the following qualifications?
	Qualification
	Date obtained
	Qualification
	Date obtained

	NVQ2 In Care*


	     
	NVQ3 In Care


	     

	NVQ4 In Care


	     
	BTEC In Care


	     

	Other equivalent qualifications in care (please state)
	     
	     


	     

	     
	     
	     


*Independence Homes will support all employees to achieve an NVQ2 qualification where appropriate
	Secondary school/s attended
	From
	To
	Qualifications/Grades

	     

	     
	     
	     

	Further education (if applicable)
	From
	To
	Qualifications/Grades

	     

	     
	     
	     


	Other Courses
	From
	To
	Qualifications/Grades

	     

	     
	     
	     


G: RELEVANT EXPERIENCE
Do you have experience in any of the following fields?

	
	Period of time

i.e. weeks/months/years
	Where did you gain this experience and in which circumstance?

i.e. work/volunteer/home

	Learning Disabilities


	     
	     

	Epilepsy


	     
	     

	Other special needs


	     
	     


H: PLEASE STATE THE REASON/S WHY YOU HAVE APPLIED FOR THIS POST
	     



I: PLEASE ANSWER THE FOLLOWING QUESTIONS, HIGHLIGHTING ANY SKILLS AND EXPERIENCE THAT YOU HAVE.
	1. How would you show respect to individuals with a disability?

	     


	2. What would you consider when supporting an individual with a disability?

	     



	3. How have you supported colleagues in difficult situations? Describe the situation and what you did.

	     


	4. Describe a time when you have used your initiative.  (This could be something outside of your usual role)

	     


	5. How have you positively contributed to a team? This may be at work or in your personal life.

	     



J: GENERAL DETAILS ABOUT YOURSELF

	Have you had any sickness within the last 2 years?
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 


	If you have ticked ‘Yes’ please give details of how many days, the number of occasions and circumstances:


	     



K: PROTECTION OF CHILDREN AND VULNERABLE ADULTS DECLARATION

Has any Social Service Department or Police Service ever conducted an enquiry or
investigation into any allegations or concerns that you may pose an actual or potential
risk to children or vulnerable adults?   
                                                                     Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

Have you ever been convicted of any offence relating to children or vulnerable adults? 
Yes  FORMCHECKBOX 

    No FORMCHECKBOX 

Have you ever been the subject of any disciplinary procedure or been asked to leave 
employment or voluntary activity due to inappropriate behaviour towards a child or  

vulnerable adult? 


                                                                                 Yes  FORMCHECKBOX 

    No FORMCHECKBOX 

If no please sign the declaration below. 

If yes to any of these questions please give details.     
L: REHABILITATION OF OFFENDERS

Because of the nature of the work involved the post is exempt from the provisions of section 4 (2) of the Rehabilitation of Offenders Act 1974.  Your entitlement to withhold any information which for other purposes is “spent” does not therefore apply.  Failure to disclose convictions could lead to dismissal.  Any disclosure will be 
treated in the strictest confidence and will be considered only in relation to the application.  All successful candidates will be required to obtain an enhanced disclosure report from the Criminal Record Bureau.

Have you ever been convicted of a criminal offence, or been subject to any confidential discharge, 
bindovers or cautions? 



                  


             
Yes  FORMCHECKBOX 
     No FORMCHECKBOX 



If no please sign the declaration below. 

If yes please give details      
I declare that I do not possess, nor have I ever possessed a criminal conviction, nor have I been subject to any conditional discharges, bindovers or cautions.

Signed:      FORMTEXT 

     
                      Date: 
(If you are sending this form via email please type in your name and date)                       

Any information contained in this form will be treated in confidence.  Failure to disclose any relevant information or providing false or inaccurate information may be regarded as a breach of any subsequent contract of employment, resulting in disciplinary action and/or dismissal.

DECLARATION

I confirm that the information given within this form is true and accurate.  I consent to it being used for personnel administration and business management purposes.

Signed:                             Date:      
Name:      
(If you are sending this form via email please type in your name and date)                       
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Independence Homes appoints employees on merit and does not discriminate unfairly or unlawfully in recruitment or employment.  We believe that our workforce should reflect the local community.

All information provided will be treated in confidence and will be used solely by the Human Resources department for the purposes of equal opportunities monitoring to assist us in ensuring that people are selected, promoted and treated on the basis of their abilities.  This monitoring form does not form part of your application or the short listing process and will be detached on receipt and stored separately.

Thank you for completing this form. Please return with your application form.
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Title: (Mr/Mrs/Miss/Ms)                                Surname:      
Forename(s):      
Previous surname (if applicable):      
To which of the following age groups do you belong?
	 FORMCHECKBOX 
 Under 18 (Due to regulations your responsibilities may be restricted when in certain units)

	 FORMCHECKBOX 
 18 - 20
	 FORMCHECKBOX 
 40 – 49

	 FORMCHECKBOX 
 20 - 29
	 FORMCHECKBOX 
 50 – 59

	 FORMCHECKBOX 
 30 - 39
	 FORMCHECKBOX 
 60 and over


What is your gender?

	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
  Female


What is your Ethnic Group?
White






Mixed 

	 FORMCHECKBOX 
 British  
	 FORMCHECKBOX 
 White & Black Caribbean

	 FORMCHECKBOX 
 Irish 
	 FORMCHECKBOX 
 White & Black African

	 FORMCHECKBOX 
 Scottish
	 FORMCHECKBOX 
 White & Black Asian

	 FORMCHECKBOX 
 Any other white background, please state:
	 FORMCHECKBOX 
 Any other White & Black background 

	          
	     please state:      


Asian or Asian British



Black or Black British Mixed 
	 FORMCHECKBOX 
 Indian
	 FORMCHECKBOX 
 African

	 FORMCHECKBOX 
 Pakistani
	 FORMCHECKBOX 
 Caribbean

	 FORMCHECKBOX 
 Bangladeshi
	 FORMCHECKBOX 
 Any other White & Black background,  

	 FORMCHECKBOX 
 Any other Asian background, please state:
	     please state:      

	         
	


Other Ethnic Groups:

	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Any other group not listed above,                                       

	
	     please state:      



Part 1 

The definition of disability according to the Disability Discrimination Act 1995 (DDA) is ‘A physical or mental impairment which has a substantial and long-term adverse effect on your ability to carry out normal day-to-day activities’.  Long term is taken to mean more than 12 months.  

Anyone who has diagnosis of HIV or cancer for example, is automatically treated as disabled under the DDA.  Independence Homes does not discriminate on the grounds of a person’s disability and is committed to providing appropriate support for staff with disabilities and the following information will assist us to do this.

Do you consider yourself to have a disability?       FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

Part 2

If appropriate, please select the nearest description of your disability/disabilities below:

 FORMCHECKBOX 
  Dyslexia, dyspraxia, dyscalculia

 FORMCHECKBOX 

Blind/partially sighted


 FORMCHECKBOX 
 Unseen disability (e.g. epilepsy, asthma,
                FORMCHECKBOX 
  Wheelchair user or other physical or diabetes)
                               mobility impairment
 FORMCHECKBOX 
  Autistic Spectrum Disorder or 


 FORMCHECKBOX 

Mental Health conditions including




Aspergers Syndrome



depressive illness

 FORMCHECKBOX 
Deaf/partially deaf/hard of hearing                           FORMCHECKBOX 
 Speech impairments that can affect communication
Any disability, condition or special needs not listed above – please state:   

	     



Please indicate whether you are likely to require any of the following at any stage of your application:

 FORMCHECKBOX 
 Information in large print



 FORMCHECKBOX 
 
Sign language interpreting
 FORMCHECKBOX 
 Wheelchair access 


 FORMCHECKBOX 
 
No support required 
 FORMCHECKBOX 
 Other (please specify)

     
Independence Homes 		T 0188 333 1777


Head Office 			F 0188 333 1799


1 Harestone Drive		E info@independencehomes.co.uk


Caterham  			W www.independencehomes.co.uk


Surrey


CR3 6HX
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Independence Homes is one of the UK’s most respected epilepsy care providers, offering excellent residential and domiciliary care services to individuals, aged 16+, with epilepsy, learning difficulties and other medical needs.





The unique nature of epilepsy means its impact on everyday living can differ substantially from person to person. Most people with epilepsy live day-to-day without support; others need varying levels of support, but all should still be able to live happy and fulfilled lives.





We offer services to individuals with epilepsy in a number of settings based on abilities and needs, including:


Domiciliary care in supported living units, which may be houses or flats


Residential care homes for people with varying levels of physical disabilities and learning difficulties


Specialist behavioural programmes and care for epilepsy in supported living environments


Independence Homes is committed to providing a person-centred approach to support and care that allows individuals to:


Realise and achieve their independence, with choice and control in everything they do


Enhance their quality of life 


Develop life and independent living skills 


Access new and interesting activities, hobbies and interests within the local community


Ensure their personal dignity is respected and supported at all times


The quality of care and choice for Service Users is paramount in everything we do. To achieve this we provide a 24-hour care service, with staff trained to the highest standards, with experience and knowledge of how to support our Service Users in daily activities, managing their epilepsy, medication and seizures.





In addition, we have a medical team consisting of a neurologist and two specialist epilepsy nurses, who support our Service Users, providing expert advice and medical protocols for our staff to follow.








We believe in promoting independence for people with epilepsy, by supporting them in everything they choose to do and constantly striving to improve their quality of life. Our high standards ensure our Service Users receive a personalised and individual approach to their care, provided by skilled and friendly staff. 
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