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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 
d
isabilities
 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 c
are homes for people with varying levels of physical disabilities and learning 
disabilities
Specialist behavioural progra
mmes and care for epilepsy in 
supported living environment
s
Independence Homes is committed to providing a person-centred approach to support and care that allow
s 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 u
ser
s 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 u
sers 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 u
ser
s, 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 u
ser
s receive a personalised and individual approach to their care, provided by skilled and friendly staff. 
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Job Description 
Specialist Epilepsy Nurse
)


JOB TITLE:			Specialist Epilepsy Nurse

REPORTS TO:		Dr MacLeod MBCHB (Hons) MRCP
 	Medical Director

HOURS			20 per week and on-call Responsibility

LOCATION:			Croydon, Sutton and South East areas


JOB SUMMARY

The Specialist Nurse is responsible for overseeing the specialist health part of the service.  This may include:

· The day-to-day clinical management of service users’ epilepsy and other health needs 
· Co-ordination of 3 month assessments 
· Medically assessing new service users
· Training staff and external bodies
· Forming part of the Senior Management Team (SMT)
· Co-ordination between health professionals and service users, their staff and families 
· Setting up the medical part of new services
· Working with a multidisciplinary team of conventional and complimentary therapists
· Raising public awareness of epilepsy
· Marketing the specialism that we offer
· Research
· Keeping abreast of advances and current treatment


PRINCIPAL DUTIES AND RESPONSIBILITIES

Clinical management of service users’ epilepsy

· Support the manager of each unit with the day-to-day management of service users with severe epilepsy
· Writing protocols and guidelines on managing each service user’s epilepsy 
· Writing protocols and guidelines on the management of service users’ health needs
· Training staff to understand each service user’s medical needs
· Contribute to assessing the epilepsy needs of each current and potential service user and supporting the manager to ensure that the service can meet those needs
· Review each service user’s epilepsy and other medical needs regularly
· Oversee and analyse how care staff monitor and record each service user’s epilepsy, including the use of alarm systems
· Liaise with primary care teams, neurologists, hospital and A/E 
· Provide advice and support to service users and their families, staff, care managers and other professionals
· Be part of a team providing an on-call service for medical emergencies
· Writing protocols and guidelines on managing each service user’s health needs such as VP shunts, PEG feeding, scoliosis etc
· Overseeing and ensuring, as part of the Senior Management Team, that service users’ daily programmes are stimulating and developing
· Monitoring therapy programmes to ensure that they are carried out effectively and reviewed regularly
· Applying  for health funding for current and potential service users
· Quality assuring the medical part of the service
· Developing and managing new medical projects


Training responsibilities:

· Write and deliver, specialist medical training courses for staff on a regular basis  
· Train staff, parents, care managers and people within the community such as college staff to be competent in the management and treatment of epilepsy
· Contribute to the specific training that staff need to work with an individual
· Running an epilepsy support group
· Lecturing at conferences


Compliments and complaints

· You will have a role within the Senior Management Team of dealing professionally and effectively with any compliments and complaints relating to a service user’s care.


Raising public awareness of epilepsy

· Maintaining links with other specialist nurses
· Maintaining links with other health professionals
· Education to public at large such as businesses where a service user is employed
· Charity events
· Form part of the Referrals team 
· Act as an ambassador for Independence Homes

Research

· To utilise research findings critically in order to develop practice
· To critically analyse and promote appropriate evidence-based practice in Epilepsy Nursing to improve and maintain a high standard of care


GENERAL

You must be able to work independently as well as part of a team
To comply at all times with Independence Homes’ policy and procedures
To undertake any other duties appropriate to the grade as required

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 it’s clients. The Job Description does not form part of the contract.








SPECIALIST EPILEPSY NURSE 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: 
Miss Grace Radford
The Recruitment Department, Independence Homes Ltd, 1 Harestone Drive, Caterham, Surrey, CR3 6HX

A: PERSONAL DETAILS
	Mr/Mrs/Miss/Ms

	[bookmark: Text134]     
	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  |_|	  No  |_|
Yes  |_|	  No  |_|
		

	Do you have a visa or permit?

If ‘yes’ please give expiry date*: 
	Yes  |_|	  No  |_|

     /     /     


	Please clarify the details of your visa/permit if applicable:
	[bookmark: Text135]     

	*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: AVAILABILITY
	Are there any particular hours/days you are unable 
to work?
	Yes |_|              No |_|

	If yes please give full details:
	[bookmark: Text116]     


	If offered this role do you intend to seek or continue to work in any other capacity?       
	Yes |_|No |_|

	From what date would you be available to take up this employment if you are successful?
	[bookmark: Text13][bookmark: Text118][bookmark: Text119]From:     /     /     


	Do you have any holidays booked?
	[bookmark: Text11][bookmark: Text120][bookmark: Text121]From:     /     /     

[bookmark: Text12][bookmark: Text122][bookmark: Text123]To:     /     /     

	Have you applied to Independence Homes within the last 12 months? 	 
                        
	[bookmark: Check23][bookmark: Check24]Yes |_|No |_|

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

	[bookmark: Text117]     

	Otherwise, how did you hear about us? (please provide the advert reference number if applicable ) 
	[bookmark: Text48]     




D: EMPLOYMENT RECORD
Please list below details of your FULL employment history.  Please indicate clearly any gaps in employment and 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    |_|   Personal   |_|  

Relationship:      

	Job title
	     


	Was this referee your line manager?
If ‘Yes’ please give dates:
	Yes |_|		 No |_|

From:     

To:     

	Company name
	     


	Telephone:

Fax:
	     

     

	Address
	     



	Email:
	[bookmark: Text144]     

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

		Yes |_|		 No |_|	

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

		Yes |_|	               No|_|


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 |_|

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

Relationship:                                                         

	Job title
	     


	Was this referee your line manager?
If ‘Yes’ please give dates:
	Yes |_|		 No |_|

From:     

To:     

	Company name
	     


	Telephone:

Fax:
	     

     

	Address
	     



	Email:
	[bookmark: Text145]     

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

		Yes |_|		 No |_|	

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

		Yes |_|	               No|_|


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 |_|


F: DRIVING LICENCE DETAILS
	Do you hold a current, full UK driving licence?

	Yes  |_|	  No  |_|

	Please give details of any current endorsements:
	     



	Do you have access to a vehicle that could be used for work proposes?
	[bookmark: Check112]Yes |_|    No  |_|





G: EDUCATION AND TRAINING
Please state your relevant qualifications below.

	Qualification
	Date obtained
	Qualification
	Date obtained

	     

	     
	     
	     

	     
	     

	     
	     

	     
	     
	     

	     




Please state your relevant training courses attended below.

	Training
	Date obtained
	Training
	Date obtained

	     

	     
	     
	     

	     
	     

	     
	     

	     
	     
	     

	     





	Secondary school/s attended
	From
	To
	Qualifications/Grades

	
[bookmark: Text28]     









	
[bookmark: Text29]     
	
[bookmark: Text89]     
	
[bookmark: Text90]     

	Further education (if applicable)
	From
	To
	Qualifications/Grades

	
[bookmark: Text32]     









	
[bookmark: Text91]     
	
[bookmark: Text34]     
	
[bookmark: Text35]     

	Other Courses
	From
	To
	Qualifications/Grades

	
[bookmark: Text24]     









	
[bookmark: Text25]     
	
[bookmark: Text26]     
	
[bookmark: Text27]     





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








I: HOW DOES YOUR EXPERIENCE, KNOWLEDGE AND SKILLS EQUIP YOU FOR THIS ROLE?
	     








J: HOW LONG HAVE YOU WORKED WITH PEOPLE WITH EPILEPSY AND IN WHAT CAPACITY?
	[bookmark: Text146]     








K: GENERAL DETAILS ABOUT YOURSELF
	Have you had any sickness within the last 2 years?
	Yes |_|    No|_|

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



	Do you have use of a car for work?
	Yes |_|    No|_|

	Do you hold a current, full UK driving licence?
	Yes |_|    No|_|

	Please give detail of any current endorsements:
	     






L: PROTECTION OF CHILDREN AND VULNERABLE ADULTS DECLARATION

[bookmark: Check52][bookmark: Check53]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 |_|	    No |_|

[bookmark: Check54][bookmark: Check55]Have you ever been convicted of any offence relating to children or vulnerable adults? 	Yes |_|	    No|_|

[bookmark: Check56][bookmark: Check57]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 |_|	    No|_|

If no please sign the declaration below. 
[bookmark: Text139]If yes to any of these questions please give details.     


M: 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,
[bookmark: Check58][bookmark: Check59]bindovers or cautions? 						                  			Yes |_|     No|_|	

If no please sign the declaration below. 

[bookmark: Text88]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.

[bookmark: Text92][bookmark: Text93]Signed:                           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.

[bookmark: Text94][bookmark: Text95]Signed:                               Date:      

[bookmark: Text96]Name:      

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















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.

 (
A.
PERSONAL DETAILS
)


Title: (Mr/Mrs/Miss/Ms)                                Surname:      

Forename(s):      

Previous surname (if applicable):      


To which of the following age groups do you belong?
	|_| Under 18 (Due to regulations your responsibilities may be restricted when in certain units)

	|_| 18 - 20
	|_| 40 - 49

	|_| 20 - 29
	|_| 50 – 59

	|_| 30 - 39
	|_| 60 and over




What is your gender?
	|_| Male
	|_|  Female



What is your Ethnic Group?

White							Mixed 
	|_| British  
	|_| White & Black Caribbean

	|_| Irish 
	|_| White & Black African

	|_| Scottish
	|_| White & Black Asian

	|_| Any other white background, please state:
	|_| Any other White & Black background 

	[bookmark: Text140]          
	     please state:      




Asian or Asian British				Black or Black British Mixed 
	|_| Indian
	|_| African

	|_| Pakistani
	|_| Caribbean

	|_| Bangladeshi
	|_| Any other White & Black background,  

	|_| Any other Asian background, please state:
	[bookmark: Text142]     please state:      

	[bookmark: Text143]         
	




Other Ethnic Groups:
	|_| Chinese
	|_| Any other group not listed above,                                       

	
	[bookmark: Text141]     please state:      
















 (
B.
DISABILITY SUPPORT INFORMATION
)
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.

[bookmark: Check85][bookmark: Check86]Do you consider yourself to have a disability?      |_| Yes 		|_| No

Part 2
If appropriate, please select the nearest description of your disability/disabilities below:
[bookmark: Check88]|_|  Dyslexia, dyspraxia, dyscalculia		|_|	Blind/partially sighted	
[bookmark: Check90]|_| Unseen disability (e.g. epilepsy, asthma,	               |_|  Wheelchair user or other physical or diabetes)	                               mobility impairment
[bookmark: Check92]|_|  Autistic Spectrum Disorder or 			|_|	Mental Health conditions including			
	Aspergers Syndrome				depressive illness
|_|Deaf/partially deaf/hard of hearing                          |_| Speech impairments that can affect communication

Any disability, condition or special needs not listed above – please state:   
	[bookmark: Text106]     





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

[bookmark: Check96]|_| Information in large print				|_| 	Sign language interpreting

[bookmark: Check97]|_| Wheelchair access 			|_| 	No support required 
	
[bookmark: Check99]|_| Other (please specify below)
[bookmark: Text105]     
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