Date as Postmarked

Dear Applicant 

Re: Job Ref KP12 - Post of Personal Assistant

Please find enclosed job description and application form for the above post.

Lothian Centre for Inclusive Living is only passing this information on to you on behalf of an individual employer. If you are short-listed you will be contacted by our client. 

If you do not hear from them within four weeks from the closing date, you can presume the post has been filled. Unfortunately we are unable to write to those who have not been short-listed for interview. 

Thank you for applying for the job and Good Luck with your application!

Yours faithfully

Carol Kelly
Admin Support

Independent Living Team
/Encs.

JOB DESCRIPTION FOR PERSONAL ASSISTANT
The aim of the job is to provide the assistance required by me the employer. I am a disabled man, with a good sense of humour. I have many interests including music, computers, and meeting people and I am looking for someone to work as my personal assistant to assist me with these interests and other basic living activities outlined below. 

A personal assistant should provide the help I need at my request. Too often a disabled person can find that those who assist them try to take over and make decisions about what the disabled person should do and how. In fact, you can only provide the assistance I really need by listening to my requests and instructions on how to do tasks. Getting the right assistance allows me to live my life independently.

It is important to recognize that the support will be provided within my family home therefore confidentiality and respect for both my own and my family’s privacy and daily routine is of the utmost importance.  The majority of my care needs are to do with getting me ready for bed in the evening, this will include support in the use of breathing machine which is vital for me when I sleep)  I also require support to get bathed/washed/toileted and dressed in the morning along with  occasion support to prepare food.

In the induction period the successful applicants will be tutored in the necessary unique requirements of the role in order to support me with the previously mentioned tasks.
After initial instruction and guidance the successful applicants will be required to operate and clean both my hoist and my Bi Pap breathing machine.

Other tasks will include clearing up washing and any spillage from bathing and cleaning as and when required.  Cleaning any equipment such as wheelchair/hoist/Bi Pap machine.

Reporting of any wear and tear/damage of equipment to employer/ nominated family member is also a requirement.
The Post

The job is part-time work with sleepovers on occasion. The hours of shifts are ‘to be arranged’ - but are likely to be on a 3day week /4 day week pattern). 
Week 1  

Mon, Tue & Wed

Mon, Tues & Wed: usually 9am for 1 ¼ hrs and 11pm for 1hr
Week2  

Thurs, Fri, Sat & Sun:

Thurs & Fri: usually 9am for 1 ¼ hrs and 11pm for 1hr
Sat & Sun: 11am for 1 ¾ hours and 11.30pm for 1hr

There is a regular alteration (at least once per month) to the am times due to the employers work commitments.  This usually requires the PA to work from either 7.30am or 8am instead of 9am.  When this is to be the case you will be given one weeks notice.

The hourly rate is £6.55 and sleepovers are paid at £31.81

The Post-holder

You will work as a Personal Assistant on your own. The job requires someone who has good communication and listening skills with an ability to follow instructions. It is important that the employee is someone who is sensitive to the needs of the employer but also respects the family environment. As the Personal Assistant works one-to-one with the employer, it is vital that they are reliable, trustworthy and punctual. 

An ideal post-holder would be someone who is friendly, calm and patient with a good sense of humour.

The job involves moving and assisting/use of a hoist etc. Previous experience would be advantageous but not essential. You do not have to be strong to do the job well but general good health is important. 

PERSONAL CARE TASKS

Bathing:
The employer requires total assistance with showering / bathing to fit his abilities.
Dressing:
The employer requires total assistance with dressing and undressing to fit his abilities.
Toilet 

Assistance:
The employer requires assistance with going to the toilet –in particular in the am shift.

Appearance: 
The employer requires assistance with           maintaining personal appearance i.e.                       Brushing hair, nail care, brushing teeth etc

Meals:
The employer requires assistance to eat

Mobility:
The employer requires assistance with movement and positioning during the day and also at night

Medication:
When the employer has cold/flu he will need assistance with 

                            Coughing, applying vapour rubs /taking prescribed tablets.

DOMESTIC TASKS

Cooking:
The employer requires assistance with cooking, washing and tidying up after meals (am).If other family members are absent.
Cleaning:
The employer requires assistance maintaining the cleanliness of the home. Tasks at moment include cleaning any mess in bedroom /Bathroom area/removing washing to allocated area/making bed/advising family of marks spillage on bedding/washing and reassembling Bi Pap machine

                           Also other tidying up of bedding area.
Laundry:
The employer requires occasional assistance with changing bed.
Shopping:
The employer may very occasionally require assistance with shopping. 

OTHER TASKS

Pet care:
The employer has a dog but requires no help with the animal.
Equipment:
Any equipment (e.g. wheelchair) should be kept clean and any problems should be reported to the employer

Other:
The employer may require assistance with any other reasonable tasks

.
	PRIVATE 
	
ESSENTIAL
	
DESIRABLE

	Education and Qualifications
	Educated to secondary level
	Relevant professional qualification or higher education training



	Skills and Abilities
	Ability to communicate clearly

Ability to work without close supervision

Good organizational / time 

Management skills

Good interpersonal skills

Knowledge /experience of using Hoists
	Negotiation skills

Creative problem solving skills

Advocacy skills

Knowledge /experience of Breath assist equipment

	Experience/ Knowledge

(Paid or voluntary work)
	Understanding of person centered working


	Direct personal experience of working within the disability field or own personal experience within family/friends/self.


	Personal Attributes
	Reliable and trustworthy 

Flexible and responsible

Non judgmental

Ability to recognise work/personal

boundaries

Sensitive & approachable 


	Sense of humour
Enjoys a challenge

Persistence

Team worker



	Other Requirements
	Work at evenings or weekends according to needs of service
	


	Application Form for Job Reference: KP12

	NOTE: Please complete this application form accurately, giving as many details as possible of your skills and experience relating to this job application.  Short listing will be based on the information gathered from the form, read in conjunction with the job description.

	Applicant’s Details

	Surname:

First Names:

Telephone:

Mobile:

Email:
	Address:





















Postcode:







	Education/Training (please continue on a separate sheet if required)

	
	From
	To
	Qualifications Obtained

	
	
	
	

	Current / Previous Employment (please continue on a separate sheet if required)

	Position
	From
	To
	Main Duties and Reason for Leaving

	
	
	
	

	Personal Statement – Experience, skills and general comments.

	NOTE: After reading the Job Description carefully, consider what skills and experience you have that are suited to this post.  They need not have been gained in paid employment and may include special interests relevant to the post.  If you need additional space please use a separate sheet.

	

	Do you have a current driving license

YES/NO

	Please state whether Provisional or Full license.  Detail any endorsements below.

Do you own a car?

YES/NO
If yes, would you be prepared to use it for work?

YES/NO

	When would you generally be available to work? (Please tick)

	
	Morning
	Afternoon
	Evening
	Night

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	

	When would you be available to start work?

	

	Where did you see this job advertised?

	

	Please name two people who can be contacted to provide references

e.g. former employer, college tutor, other professionals – not friends or relatives.  

	Name:
	Name:

	Position:
	Position:

	Relationship to you:
	Relationship to you:

	Address:

Tel. No.
	Address:

Tel. No.


I declare that, to the best of my knowledge, the information I have given is true and correct.  I understand that deliberately providing false information could lead to my dismissal.
Signature :




 Date : 

To ensure delivery, please check that sufficient postage has been paid.

 To : 

LCiL


The Ability Centre



c/o Disability West Lothian



Carmondean Centre Road



Livingston



EH54 8PT

This section should be placed in a separate self addressed envelope and enclosed with the rest of the application. 
Criminal Convictions Declaration

Name:

Position Applied For:





Job Reference:

Because of the nature of the work for which you are applying, this post is exempt from the provisions of section 4 (2) of the Rehabilitation of Offenders Act 1974 (Exemptions Order 1975).  Applicants are not entitled therefore to withhold information about convictions which, for other purposes, are ‘spent’ under the provisions of the Act.  

Should you be appointed to the above position you will also be required to provide permission for a Standard/Enhanced disclosure under the terms of the Police Act 1997 (Part v).

Any information given will be completely confidential.

Do you have any criminal convictions (spent or unspent) or any which are pending against you?     

No      (If you have no convictions and no action pending against you please go to part 2 and sign the declaration form). 

Yes     (If you have conviction(s) please go to part 1).

Part 1

a) Please give the date and details of the conviction(s) that you were charged with, the sentence that you received and the court where your conviction(s) was heard. 

b) Please give details of the reasons and circumstances that led to your offence(s).

c) Please give details of how you completed the sentence imposed, 

for example: 

· Did you pay your fine as required? 

· What conditions were attached to your probation, community service, supervised attendance order? 

· Did you comply with the requirements of your order/custodial sentence?

d) Has any other organisation(s) supported you to work through any of the above issues?

e) What have you learned from the experience?

Part 2

Declaration (I certify that all of the information contained in this form is true and correct to the best of my knowledge and realise that any false information or omissions may lead to dismissal. I give permission for my employer to seek an enhanced disclosure from Disclosure Scotland under the terms of the Police Act 1997 (Part v)).

Signature:                                                Date:                                       .

The information given in this form will be treated in the strictest confidence. 

Please seal this form in a self addressed envelope and enclose it with your application.







