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CARE247 ENTHOME SERVICES L10

THE HENDS THRT CRRE




	Post Applied for:
	Care/Support Worker 
	Post Number:
	


	CARE247 HEALTHCARE SERVICES APPLICATION FORM 


	Please complete this form fully using black ink or type. 

	THE INFORMATION YOU SUPPLY ON THIS FORM WILL BE TREATED IN CONFIDENCE.


	Section 1
Personal details


	Last Name:
	
	First Name:
	


	Address:
	     

	
	     

	
	     


	Postcode:
	     



Letters
Numbers
Letter
	Home Telephone No:
	     
	National Insurance No:
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Daytime Telephone No:
	     


	Mobile Telephone No:
	     


	E-mail address:
	     


	Can we contact you at work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Are you free to remain and take up employment in the UK with no current immigration restrictions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Are you eligible to work in the UK 

Are you registered with any professional board in the UK?                                                                         Yes                            No    
Professional Board Name:
                                                                                                                                                                                               

Professional Board Registration Number:

Expiry Date MM/YY


Do you hold a full, clean driving licence valid in the UK?
Yes                              No
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If you are successful you will be required to provide relevant evidence of the above details prior to your appointment.


	Section 2
Previous Employment

	Previous Employment (most recent employer first). Please cover the last 10 years and state nature of business - if not public sector

	


	Name of Employer:
	     


	Address:
	     

	
	     

	
	     
	Postcode
	     


	Position Held:
	     


	Summary of duties:
	

	
	     


	Reason for leaving:
     


	Name of Employer:
	     


	Address:
	     

	
	     

	
	     
	Postcode
	     


	Position Held:
	     


	Summary of duties:
	

	
	     


	Reason for leaving:
     


	
	


	Section 3
Education

	Qualifications obtained from Schools, Colleges and Universities. Please list highest qualification first:


	College or University 
	Course
	Qualifications and grades obtained

	     
	     
	     

	School
	Subjects
	Qualifications and grades obtained

	     
	     
	     

	Continue on a separate sheet if necessary


	Professional, Technical or Management Qualifications

	Please give details:


	Qualifications
	Course Details

	     
	     


	     

	Continue on a separate sheet if necessary


	Section 4
Training and Development

	Please give details of any training and development courses or non-qualifications courses which support your

application. Include any on the job training as well as formal courses.


	Title of Training Programme or Course
	Duration of Course

	     
	     

	Section 5
Rehabilitation of Offenders Act (1974)
Do you have any convictions that are spent or unspent under the rehabilitation of offenders act 1974?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, please give details / dates of offence(s) and sentence:
     
Section 6
Protecting Children and Vulnerable Adults
The following information may be required if the post you are applying for has a requirement for a Criminal Records Bureau police check. 
Enhanced Checks 
Are you aware of any police enquires undertaken following allegations made against you, which may have a bearing on your suitability for this post?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Section 7
Disability Discrimination Act
This Act protects people with disabilities from unlawful discrimination. We actively encourage applications from people with disabilities. The Disability Discrimination Act defines a disabled person as someone who has a physical or mental impairment which has a substantial and adverse long term effect on his or her ability to carry out normal day to day activities. 
Do you have a disability which is relevant to your application?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, please give details:
     
We will try to provide access, equipment or other practical support to ensure that people with disabilities can compete on equal terms with non-disabled people.
Do we need to make any specific arrangements in order for you to attend the interview?
Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

If yes, please give details:
     



	


	Section 8
Health


	Number of days sickness absence in the last 2 years:
	     


	Please state number of occasions in the last 2 years:
	     


	Section 9
References


	Please give the names and addresses of your two most recent employers (if applicable). If you are unable to do this, please clearly outline who your references are.


	Reference 1
	
	Reference 2


	Name:
	     
	Name:
	     


	Position (job title):
	     
	Position (job title):
	     


	Work Relationship:
	     
	Work Relationship:
	     


	Organisation:
	     
	Organisation:
	     


	Address:
	     
	Address:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	Postcode
	     
	
	Postcode
	     


	Telephone No:
	     
	Telephone No:
	     


	E-mail:
	     
	E-mail:
	     


	Are you willing for this referee to be approached prior to the interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Are you willing for this referee to be approached prior to the interview?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Section 10
Recruitment Monitoring Form


	This sheet will be separated from your application form upon receipt and does not form part of the selection process. It will be retained by the Human Resources purely for monitoring purposes.


	Application for the post of:
	Care Worker


	To help us ensure that our Equal Opportunities Policy is fully and fairly implemented (and for no other reason) please COMPLETE THIS SECTION OF THE APPLICATION FORM.


	What is your Ethnic Group?

	Choose ONE section from A to E, then tick the appropriate box to indicate your cultural background.


	A.
White
	
	D.
Black or Black British
	

	White UK
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Irish
	 FORMCHECKBOX 

	Black African
	 FORMCHECKBOX 


	White non-UK
	 FORMCHECKBOX 

	Any other Black background
(please give details):
	 FORMCHECKBOX 


	Any other White background

(please give details):
	 FORMCHECKBOX 

	     
	

	
	     
	

	B.
Mixed
	
	E.
Chinese or other ethnic group
	

	White & Black Caribbean
	 FORMCHECKBOX 

	Chinese
	 FORMCHECKBOX 


	White & Black African
	 FORMCHECKBOX 

	Vietnamese
	 FORMCHECKBOX 


	White & Asian
	 FORMCHECKBOX 

	Any other ethnic background
(please give details):
	 FORMCHECKBOX 


	Any other Mixed background

(please give details):
	 FORMCHECKBOX 

	     
	

	
	     
	

	C.
Asian or Asian British
	
	F.
I do not wish to provide this information
	 FORMCHECKBOX 


	Indian
	 FORMCHECKBOX 

	

	Pakistani
	 FORMCHECKBOX 

	

	Bangladeshi
	 FORMCHECKBOX 

	

	Any other Asian background

(please give details):
	 FORMCHECKBOX 

	

	
	     
	


	Section 10
Recruitment Monitoring Form continued


	Gender
	

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



	Disability

	Disability is defined as “physical or mental impairment, which has a substantial and long term adverse effect on a person’s ability to carry out normal day to day activities”.


	Do you consider yourself disabled?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, please give details:

	     


	
	

	
	
	
	


	Age Group
	

	16-25
	 FORMCHECKBOX 

	26-35
	 FORMCHECKBOX 

	36-45
	 FORMCHECKBOX 


	46-55
	 FORMCHECKBOX 

	56-65
	 FORMCHECKBOX 

	66-70
	 FORMCHECKBOX 


	Over 70
	 FORMCHECKBOX 

	


	Media
	

	
	Please state where you saw this post advertised

	
	     


	Section 11
Declaration


	B. Statement to be Signed by the Applicant

Please complete the following declaration and sign it in the appropriate place below. If this declaration is not completed and signed, your application will not be considered.
I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description.



	Signed:
	
	Date:
	

	
	
	


	R E T U R N I N G   T H I S   F O R M

	


	By E-Mail:
admin@care247healthcareservices.co.uk

Enquiries:
Telephone: 0333 577 4556/07868121689



Please ensure you provide the following documents when invited for interview 

· Passport/UK Birth Certificate/Driver’s Licence 
· Proof of Right to work in UK 

· Original certificates/diplomas/QCF Qualification 

· Certificates of training received in Domiciliary Care 

·  2 passport photographs 

· Bank/Building Society details 

·  DBS Certificate ( if available ) 

· National Insurance card/P45/P60 

Job Description 

The purpose of the job is to: To provide high standard Personal and Practical support to vulnerable people with domiciliary care needs in their own homes, residential homes or at shelter accommodations. 

Your work will be overseen formally by the Service Coordinator/Manager and there on by a Care Supervisor who will become your line manager, you will be reporting to your line manager. 

Duties of the post include: 

▪ Providing care at the homes of individuals with special needs and performing a range of supportive functions, including Personal Care, Emotional Support and Domestic Assistance as specified by Social Services / Service User.

 ▪ Complying with the directions and requests of the Service User, as far as this is possible and in line with Care247 Policy Statements.

 ▪ Adhering to the policies of Care247 and the principles upon which the service is based. 

▪ Maintaining strict confidentiality of information regarding Service Users within the policies of Care247 , the GDPR((EU)2016/679) and the Data Protection Act 1998. 

▪ Bathing in bed / bathroom / chair/ and assisting Service Users with all aspects of personal hygiene. 
▪ Assisting with dressing and undressing. 
▪ Assisting with mobility using any specialized equipment provided – Mobility Aids 
▪ Assisting with laundering. 
▪ Preparing light meals and cooking if required and washing up. 
▪ Making and changing Services Users’ beds when necessary. 
▪ Making occasional but essential shopping trips and collection of prescriptions. 
▪ Completing and submitting weekly Time-Sheets/Log in and out by using the ECM system provided and completing Expense Claim Forms. 
▪ Completing Incident Forms and submitting them to Care247 . 
▪ Participating in Induction Training and regular and purposeful supervision and group meetings. 
▪ Keeping the office informed of any changes that are required or changes in the Service User’s condition in his/her service provision as specified by Social Services on the Care Plan. 
▪ To administer service user medicines safely and reporting any dedication errors to your managers 
▪ Taking the Service User to surgery (GP) or hospital appointments if stated on the Care Plan. 
▪ Learning the organisation’s Health & Safety regulations, complying with them and being responsible for the reporting of any concerns of the service to your line managers. 
ADDITIONAL DUTIES FOR CARE WORKERS AT SUPERVISORY GRADE 
▪ Conduct Risk Assessment and submit to the responsible line manager or evaluator 
▪ To undertake client service reviews and assessments 
▪ Supervise Care Workers, resolve matters between clients and care workers and then report measures taken or recommendations to your line manager 
▪ To undertake introductory visits to service users so as to introduce care workers and the organisation work practices before commencement of care 
▪ To arrange for cover care workers and informing the office of such arrangements 
▪ Training new care workers in service delivery specific to user needs most significantly on transfer aids 
▪ To undertake care workers performance appraisal and recommending training requirements 
▪ Visiting clients for face-to-face interviews, spot checks, telephone monitoring, and reviews 
▪ Communicating with the office, social services, care workers, external agencies & health professionals 
▪ Ensure clients have in their folders all the necessary documents 
▪ Any other duties that you might be called upon to undertake from time to time
NEW EMPLOYEE MEDICAL QUESTIONNAIRE

CONFIDENTIAL

The purpose of the questionnaire is to see whether you have any health problems that could affect your ability to undertake the duties of the post you have been offered or place you at any risk in the workplace. We may recommend adjustments or assistance as a result of this assessment to enable you to do the job. Our aim is to promote and maintain the health of all people at work. Before health clearance is given for employment you may be contacted by Healthier Business UK Ltd and may need to be seen by an occupational health advisor or physician. Your record will be held on file for a short period of time and may be subject to audit. Your file may also be used to cross reference and ascertain your fitness should you register with other clients of Healthier Business UK Ltd.

	Personal Information

	Title
	Surname
	First names
	DOB

	
	
	
	

	Home Tel:
	Work Tel:
	Mobile:

	Home Address:


	GP Address:




	Medical History 

	All staff groups complete this section
	Yes
	No

	Do you have any illness/impairment/disability (physical or psychological) which may affect your work?
	
	

	Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?

	
	

	Are you having, or waiting for treatment (including medication) or investigations at present? If your answer is yes, please provide further details of the condition, treatment and dates
	
	

	Do you think you may need any adjustments or assistance to helpyou to do the job?
	
	


· If you have indicated yes to any of the above questions you must provide further details, failure to do so will result in the form beingreturned/rejected. 

	Additional Information 

(If you have answered yes to any questions above please provide additional information below)

	


	Tuberculosis 
	

	Clinical diagnosis and management of tuberculosis, and measures for its prevention and control (NICE 2006)
	Yes
	No



	Have you lived continuously in the UK for the last 5 years?
	
	

	If you answered NO to the above, please list all of the countries that you have lived in/visited over the last 5 years, including duration of stay and dates i.e. United Kingdom July 2012 to November 2012. 



	Have you had a BCG vaccination in relation to Tuberculosis?   
	
	

	If you answered yes please state when
	Date
	


	Tuberculosis Continued
	
	

	Do you have any of the following
	Yes
	No

	A cough which has lasted for more than 3 weeks
	
	

	Unexplained weight loss
	
	

	Unexplained fever
	
	

	Have you had tuberculosis (TB) or been in recent contact with open TB
	
	


	Additional Information 

(If you have answered yes to any questions above please provide additional information below)

	


	Chicken Pox or Shingles  

	Have you ever had chicken pox or shingles

	Yes
	No
	Date

	
	
	


	Immunisation History

	Have you had any of the following immunisations 
	Yes
	No
	Date

	Triple vaccination as a child (Diptheria / Tetanus / Whooping cough)
	
	
	

	Polio
	
	
	

	Tetanus
	
	
	

	Hepatitis B (If Yes is ticked please give dates below)
	
	

	Course: 
	1
	
	2
	
	3
	

	Boosters:
	1
	
	2
	
	3
	


	Proof of Immunity (Please send the following)

	Varicella
	You must provide a written statement to confirm that you have had chicken pox or shingles however we strongly advise that you provideserology test result showing varicella immunity

	Tuberculosis
	We require an occupational health/GP certificate of a positive scar or a record of a positive skin test result (Do not Self Declare)

	Rubella, Measles & Mumps 
	Certificate of “two” MMR vaccinations or proof of a positive antibody for Rubella and Measles

	Hepatitis B
	You must provide a copy of the most recent pathology report showing titre levels of 100lu/l or above

	Proof of Immunity (Please send the following) EPP Candidates Only

	Hepatitis B 

Surface Antigen 
	Evidence of a negative Surface Antigen Test

Report must be an identified validated sample. (IVS)

	 Hepatitis C
	Evidence of a negative antibody test

Report must be an identified validated sample. (IVS)

	HIV
	Evidence of a negative antibody test

Report must be an identified validated sample. (IVS)


	Exposure Prone Procedures 

	Will your role involve Exposure Prone Procedures 
	Yes
	No


	Declaration 

	I declare that the answers to the above questions are true and complete to the best of my knowledge and belief. I also give consent for the Healthier Business UK Ltd to make recommendations to my employer.

	Name
	Signature
	Date

	
	
	


Enquiries Email: admin@care247 healthcare.co.uk
                                       Enquiries Phone: +44 333 577 4556 / +44 7828265065


  




