CARE SERVICES (PERTH) LTD
Caring For You in Your Home
Application Form

Care Worker

Registered in Scotland at

8 Atholl Crescent Perth PH1 5NG 

Tel 01738 629612

Registered no.287614
JOB DESCRIPTION – CARE WORKER

ROLE SUMMARY:

To provide personal care, and/or domestic duties to individuals in their own homes working to personalised care packages

GENERAL REQUIRMENT:

To have a genuine interest in caring for and working with people

To have good communication skills

Ability to adapt to varying working situations

RESPONSIBLE TO:

Care Services Manager

MAIN DUTIES AND RESPONSIBILITIES:

· To be reliable and committed to providing a high-quality care service to individuals in their own homes

· To be available by phone/mobile phone, and to respond to office messages or texts, on your allocated working days to ensure contact with care co-ordinators / on-call about short notice rota changes and service user information 

· To be available at agreed times and to be flexible enough to respond to need at short notice and in varying geographical areas (as reasonable) when required to cover service user visits

· To confirm with area care co-ordinator on receipt of your rota and that the details are correct

· To ensure that when visiting service users that you follow the procedures, guidelines and best practice as laid out in the Employee Handbook provided at Induction

· To provide care or support to service users as detailed in their individual care plan

· To attend service user team meetings as required

· To assist with and enable service users to comply with their prescribed medication and to maintain records as required.

· Maintain all paperwork and communication books in service users’ home, completing details of care provided and date/times of service

· To ensure that personal protective equipment, gloves, and aprons are worn at all appropriate times during service user care visits

· To communicate with care coordinators’, on-call, or manager any issues or concerns that you may have for a service user’s well being

· To communicate with care co-ordinators, on-call, or manager if there is no care plan or communications book in a service user’s home

· To communicate with care coordinators’, on-call, or manager any issues that a service user, their family or representative may raise

· To be familiar with Care Services (Perth) Ltd’s policies and procedures.

· To attend and participate in regular training, development, supervision, and appraisal sessions as required to meet existing and changing needs of service users, employees, legislation 

SIGNED_________________________

SIGNED___________________________
HOMECARER




CARE SERVICES MANAGER
DATE ___________________________
DATE ____________________________
Notes:
The above is intended to provide a statement of the current main duties and responsibilities of the job. It is not an exhaustive list of all tasks carried out.

Declaration for the Rehabilitation of

Offenders Act 1974 (regulated positions)

The post for which you are applying is a regulated position.  It is a criminal offence for a disqualified person to apply to work in a regulated position.  The post is also exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974, by virtue of the Exceptions Order 1975 as amended.  This means that all convictions, including those that are ‘spent’ under the terms of the Rehabilitation of Offenders Act 1974 must be declared. 

The information provided will be considered in deciding whether to make an appointment or not.  It will be completely confidential and will be considered only in relation to this application. 

If your application is successful, you will be required to co-operate with us in obtaining a disclosure of criminal convictions from the Scottish Criminal Records Bureau.

Declaration

	yes           no


Are you a disqualified person?    
Are you subject to any sanctions imposed by a regulatory body? 
e.g., SSSC


yes   

no   
	yes           no


Have you ever been convicted in a court of law or accepted a police caution, reprimand, or final warning in respect of any offence?
If yes, please provide details:
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Full name (print) _____________________________________________________

If you have previously had any other surname(s) or forename(s), you must declare all of them below and state the date of each change and the reason.

___________________________________________________________________

___________________________________________________________________

Signed ___________________________________     Date __________________
EQUAL OPPORTUNITIES POLICY

The Company is committed to providing a working environment in which employees can realise their full potential and to contribute to its business success irrespective of their gender, race, disability, sexual orientation, marital status, part time status, religion, or belief.  This is a key employment value to which all employees are expected to give their support.

To create conditions in which this goal can be realised, the Company is committed to identifying and eliminating unlawful discriminatory practices, procedures, and attitudes throughout the Company.  The Company expects employees to support this commitment and to assist in its realisation in all possible ways.

Specifically, the Company aims to ensure that no employee or candidate is subject to unlawful discrimination, either directly or indirectly, on the grounds of gender, race (including colour, nationality, or ethnic origin) sexual orientation, marital status, part time status, religion or belief or disability.  This commitment applies to all aspects of employment, including:
· Recruitment and selection, including advertisements, job descriptions, interview, and selection procedures

· Training

· Promotion and career development opportunities

· Terms and conditions of employment, and access to employment related benefits and facilities

· Grievance handling and the application of disciplinary procedures

· Selection for redundancy

Equal Opportunities practice is developing constantly as social attitudes and legislation change.  The Company will keep its policies under review and will implement changes where these could improve equality of opportunity.  This commitment applies to all the Company’s employment policies and procedures, not just those specifically connected with equal opportunities.

The overall aim of this policy is to ensure that all employees are treated with dignity and respect whilst at work and are able and encouraged to meet their full potential by working in a non-threatening environment free of harassment and / or bullying.

APPLICATION FORM

The following information will be treated in the strictest confidence
PERSONAL DETAILS:
	Full Name:
	

	Address:
	

	Postcode:
	

	D.O.B:
	


CONTACT DETAILS:

	Home no.


	
	Mobile no.
	

	Email
	


OTHER INFORMATION:

	National Insurance Number:
	


Do you have a driving licence?
YES / NO

Do you have any driving convictions including spend convictions?

YES / NO

If yes please provide details: 









Are you already a member of the PVG Scheme? 
YES / NO

If yes please provide your membership number: 





Please note if you are a member then a copy of your certificate will be required.

Are you registered with any other Regulatory Body in the UK?
YES / NO

If yes, please provide details: 









EDUCATION:
	Schools attended since age 11
	From
	To
	Examinations and Results

	
	
	
	

	College or University
	From
	To
	Courses and Results

	
	
	
	

	Further Formal Training
	From
	To
	Diploma/Qualification

	
	
	
	

	Job Related Training Courses

Name of Organisation/Course:
	Date
	Subject



	
	
	


EMPLOYMENT DETAILS: 

Are you currently employed? 

YES / NO

	Name of present employer:

(Company name)
	

	Nature of business:

i.e., care provider
	


	Address of present employer:


	

	Telephone number:


	

	Manager’s name:


	

	Notice required:


	


Length of service: from 


 to 



Reason for leaving: 










A full employment history should be given, please give details of your past employment, excluding your present, stating the most recent first, if needed please continue back of this page.
	Name and address of employer
	Position held
	Start

date
	Finish date
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OTHER EXPERIENCE:
	Details
	From
	To 

	
	
	

	
	
	

	
	
	

	
	
	


REFERENCES:

Please give the names of two people (one of which should be your present or most recent employer, the second should be a previous employer) whom we may approach for a reference.

	Name & position:
	

	Company:
	

	Address:
	

	Email:
	

	Capacity in which known to applicant i.e., employer
	


	Name & position:
	

	Company:
	

	Address:
	

	Email:
	

	Capacity in which known to applicant i.e., employer
	


How did you hear about this vacancy? 







SUPPORTING STATEMENT

Applicants should detail the reasons for their application, and any career hopes that relate to the application, how they believe their experience relates to the duties of the post and any qualities they have to offer to the post.

PRE-EMPLOYMENT MEDICAL QUESTIONNAIRE

We will not contact your GP without prior consent and this information is strictly confidential.

How many days absence have you had over the past 3 years? 




Please specify all medical absences from work (most recent first) over the past three years.

	Details of sickness
	To
	From

	
	
	

	
	
	

	
	
	

	
	
	


If yes to any of the following questions, please provide details

Are you currently receiving, or have you received within the last two years any medical treatment or investigation?
YES / NO   
Have you had any conditions requiring attendance at hospital within the last two years e.g., accidents / operations?

YES / NO   
Do you have any back, neck, joint problems, or other Musculo-skeletal problems which cause difficulty with bending, lifting, standing, or sitting? 
YES / NO   
Are you currently taking any medication prescribed from your GP?
YES / NO   
Do you have any other illness or medical condition not already disclosed which may affect your suitability for employment in the position for which you have applied, or which may affect your ability to work or worsen because of your work? 

YES / NO   
,
There are specific laws which require employers to protect the health and safety of new and expectant mothers. If you are a new or expectant mother, please indicate here: 
YES / NO

Do you consider yourself to be disabled or have a condition which falls under the Disability Discrimination Act 1995? A “disabled person” is defined in the Act as someone with a “physical or mental ‘impairment’ which has ‘substantial’ and ‘long term’ adverse effects on their ability to carry out ‘normal day to day activities.’”  ‘Impairment’ includes sensory impairment. ‘Mental impairment’ includes learning difficulties and ‘clinically well recognised mental illness.’ Could your disability prevent you from carrying out the duties of the post you have applied for? 
YES / NO   
Do you suffer or have you suffered from any of the following if yes please provide details.
	
	Yes
	No
	Details

	
	
	
	

	Repetitive strain syndrome?


	
	
	

	Heart trouble?


	
	
	

	High blood pressure? Low blood pressure?


	
	
	

	Kidney, bladder problems, urinary infection?


	
	
	

	Any abdominal problems? If yes, please specify


	
	
	

	IBS, Crohn’s disease, Stomach ulcers? 


	
	
	

	Thyroid problems?


	
	
	

	Diabetes?


	
	
	

	Asthma / Bronchitis / Chest pain / Other * specify
	
	
	

	Hayfever or other allergies? * Specify

	
	
	

	Epilepsy / Fits / fainting / migraine?


	
	
	

	Mental illness / nervous breakdown / depression?
	
	
	

	Do you have a sensitivity or allergy to latex? i.e., rubber gloves
	
	
	

	Skin problems, eczema, psoriasis, dermatitis? 
	
	
	

	Have you been in contact with MRSA?


	
	
	

	Have you been screened or had treatment for MRSA in the last 6 months?
	
	
	


	Name of GP Surgery:
	

	
	


May he / she be contacted if necessary?
YES / NO
DECLARATION

Given the nature of the job to which I have applied, I understand that any offer of employment will be subject to information on my criminal record and POVA listing being disclosed to the Company by the PVG Scheme Check Scotland.  

I declare that the information given in this form is complete and accurate.  I understand that any false information or deliberate omissions will disqualify me from employment or may render me liable to summary dismissal. I understand these details will be held in confidence by the Company, for the purposes of assessing this application, on-going personnel administration, and payroll administration (where applicable) in compliance with the Data Protection Act 1998.

Signed: 






Date: 



DATA PROTECTION NOTICE:
The Company requires certain information before you start employment, to ensure you will be able to perform the requirements of the job and give reliable service, and to ensure compliance with relevant Health and Safety regulations. The information is also required to establish whether any reasonable adjustments may need to be made to assist you in performing your duties, in accordance with the Disability Discrimination Act 1995.

The information you provide will be treated in the strictest confidence and used only for the purposes detailed above in compliance with the Data Protection Act 1998.

I confirm that the information given in this questionnaire is complete and accurate to the best of my knowledge. I consent to the Company collecting and retaining this data in accordance with the Data Protection Act 1998.

Signed: 






Date: 



EQUAL OPPORTUNITIES MONITORING FORM

Care Services (Perth) Ltd is committed to promoting equality of opportunity and has a policy that all individuals will be recruited, trained, and promoted according to ability and job requirements only. 

To ensure that it’s Equal Opportunities Policy is as effective as possible Care Services (Perth) Ltd needs to gather information about people who apply for employment.  

This information will not be used for any other purpose than the monitoring of Equal Opportunities. The information you give will be treated in the strictest confidence. 

	Name:
	
	Position applied for:
	


Please complete () the appropriate boxes below: -
	Are you currently employed by Care Services (Perth) Ltd?
	Yes
	
	No
	

	1.
	Are you:
	Male
	
	Female
	
	
	
	
	
	
	

	2.
	Are you:
	Married/in a Civil Partnership
	
	Single
	
	Separated
	
	Divorced
	
	Widowed
	

	3.
	What is your age?
	16-24
	
	25-34
	
	35-44
	
	45-54
	
	55+
	

	4.
	What is your ethnic origin?
	

	
	WHITE
	
	
	
	MIXED
	
	
	

	
	
	A.
	British
	
	D.
	White & Black Caribbean

	
	
	B.
	Irish
	
	E.
	White & Black African

	
	
	C.
	Other
	
	F.
	White & Asian

	
	
	
	
	
	
	
	
	G.
	Any Other Mixed Background

	
	ASIAN / ASIAN BRITTISH
	BLACK / BLACK BRITISH

	
	
	H.
	Indian
	
	L.
	Caribbean

	
	
	I.
	Pakistani
	
	M.
	African

	
	
	J.
	Bangladeshi
	
	N.
	Any Other Black Background

	
	
	K.
	Any Other Asian Background
	
	
	
	
	
	

	
	OTHER ETHNIC GROUP
	

	
	
	R.
	Chinese
	
	
	
	

	
	
	S.
	Any Other Ethnic Group
	
	
	
	
	
	
	

	5.
	Are you a person with a disability?
	Yes
	
	No
	


ADVERTISING MONITORING

It is also useful for Care Services (Perth) Ltd to monitor the most effective means of advertising. Please therefore indicate where you found out about this vacancy: -
	A.  Word of Mouth
	
	B.  Job Centre
	
	C.  Newspaper
	
	D.  Internet
	


For Office Use Only:

	Shortlisted:  ¨
	Interviewed:  ¨
	Appointed:  ¨
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