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Organisation:		The Somme Nursing Home
Post:			Care Assistant
Hours:			Full Time Day Duty / Night Duty/ Bank
Reports to:		Nurse in charge  
Salary:		£13.15 per Hour  
Location:		The Somme Nursing Home, 121 Circular Road Belfast BT4 2NA	
Contract Type:	Permanent and Maternity Cover
Job Closing Date:	Friday 14th August 2026
Interview Date:	Ongoing	

The Somme Nursing home is a charity providing treatment and quality care for service and ex-service persons since 1914.  It is registered as a general category nursing home with the Regulation & Quality Improvement Authority.   A home that is light and spacious with 50 ground floor single en-suite beds.  A home that is conveniently located on the Circular Road, a semi-rural setting off the Holywood Road,  a quiet, leafy residential area creating an atmosphere of tranquillity.
Our Philosophy of Care incorporates the provision of a high-quality care delivery to our residents, which is tailored to individual need and embraces the core values of the promotion of dignity, choice, and preservation of citizens’ rights, independence, self-determination and privacy.

We strive to create a homely environment, where love, compassion and understanding of the unique needs of the ex-service resident is paramount to our delivery of care.  We encourage the involvement of both resident and the family to provide a holistically unique service in which residents’ needs are met.

Job Description
· To help in the care of the residents’ physical environment and in the general day-to-day activities of the home.
· To support the nursing staff in the total care of all patients.
· To share with other staff in meeting the personal care needs of residents in a way that respects the dignity of the individual and promotes independence.
· To help in the care of the residents’ physical environment and in the general day-to-day activities of the home.

Principal responsibilities
· To assist residents who need help with dressing, undressing, bathing and toileting.
· To help residents with mobility problems and other disabilities including incontinence.
· Help in use and care of aids and personal equipment.
· To care for residents temporarily sick and needing e.g. bed nursing.
· To help care for residents who are dying.
· To help in the promotion of mental and physical activity of residents through talking to them, taking them out, sharing with them in activities such as reading, writing, hobbies and recreations.
· To make and change beds; tidy rooms and do light cleaning; empty commodes.
· To feed residents who need help; help tidy and clear the dining room.
· Answer emergency bells, the door and the telephone; greet visitors.
· Read reports, take part in staff meetings and in the training activities as directed.
· To be aware of the health and safety statement.
· To clean sanitary and other equipment with particular attention to guidelines for the control of infection.
· To read and be familiar with home policies and procedures.
· Such other duties as may be required.
General Management Responsibilities

The post holder will be expected to work with integrity, honesty and openness, probity, accountability and respect.

Be aware of and adhere to all of the relevant Policies and Guidelines e.g. sickness reporting, absence management and the uniform policy

Be aware of issues relating to information & clinical governance, Human rights, health & Safety and welfare of residents & colleagues

The post holder will assist orientation and introduction of new members of staff to the home

Promote and take part to a culture of continuous service improvement 

Communicate effectively and maintain productive working relationships amongst the team and with each other
 
General Responsibilities 
Promote a professional image at all time and to be accountable for own practice

Use all opportunities to advocate Health Promotion and participate in resident education to promote caring for them at the home

At all times provide a caring service and to treat those with whom they come into contact in a courteous and respectful manner
At all times demonstrate practice which reflects the CORE values of compassion, openness, respect and excellence

Comply with all instructions in regard to Infection Prevention and Control 

Demonstrate their commitment by their regular attendance and the efficient completion of all tasks allocated to them

Carry out their duties and responsibilities in compliance with health and safety policy and statutory regulations 

Adhere to equal opportunities policy throughout the course of their employment 

Records Management 
All employees of the Somme Nursing Home are legally responsible for all records held, created or used as part of their business within the home including resident/client, corporate and administrative records whether paper-based or electronic and also including emails. All such records are public records and are accessible to the general public, with limited exceptions, under the Freedom of Information Act 2000, the Environmental Information Regulations 2004 and the Data Protection Act 1998. Employees are required to be conversant with the home’s policy and procedures on records management and to seek advice if in doubt.

Pay and Terms and Conditions 

Salary 
per annum (pro-rata for part-time)

Hours 
Varied: Full time 33 hours paid per week/ Part time 22 hours per week or Bank

Medical 
Appointment will be subject to a successful pre-employment health assessment.

Holidays 
28 days each year holidays pro rata

Pension 
The post holder can participate in NEST pension scheme

Probationary Period 
You will serve a probationary period of normally six months

Closing Date 
Completed application forms should be returned to the Nurse Manager, The Somme Nursing Home 121 Circular Road Belfast BT4 2NA or email: admin@sommenursing.org by the close of business on Friday 14th August 2026.

Canvassing, either directly or indirectly, will be an absolute disqualification.
We will review this Job Description and it may include any other duties and responsibilities we determine in consultation with the jobholder. We do not intend it to be rigid and inflexible but rather to provide guidelines within which the jobholder works.



PERSONNEL SPECIFICATION
Job Title:	Care Assistant

	Factor
	Essential Criteria/Competencies Required
	Method of Assessment

	Qualifications and/ or Experience  
	· be willing to undertake and Access NI disclosure
· NISCC registered (or willing to register)

	Application & interview 

	Professional abilities 
	· a caring nature and a desire to provide the following:
High level of personal care to all service users
· Maintain privacy and dignity
· Ability to work in a team
· Good communication skills
· Flexible approach to their work
· Able to demonstrate skills appropriate for caring for vulnerable adults 
· Ability to accept and use supervision appropriately and effectively
	Interview 




* Applicants please note: Shortlisting will be carried out on the basis of the essential criteria set out above, using the information given on the application form. You should therefore address the requirements when completing the application form, as failure to do so may result in you not being shortlisted. Appointments are subject to verification of appropriate qualifications.
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APPLICATION FOR EMPLOYMENT

Please complete your application form in Black Ink or Type.

Post Applied For:                _______________________             □  Staff Nurse            □  Staff Nurse Bank    
Closing Date                       _______________________              □  Care Assistant	□  Care Assistant Bank

1.  Personal Details:
	
Surname: ______________________________  	Forename:_____________________________________	
	
Address: __________________________________________________________________________________

                __________________________________________________________________________________
	
National Insurance Number:  _________________________________________________________________

Telephone Number (Home):   _________________________________________________________________

Mobile Number:   ___________________________________________________________________________

Email:   ___________________________________________________________________________________


PIN Number ______________________                        Expiry Date ________________________________

NISCC Number: ___________________                        Expiry Date: _______________________________


How did you hear about this position? ______________________________________________________



Are you eligible to work in the UK?	Yes □    No □


* Please note that evidence of right to work in this country will be required before commencement of employment if your application is successful.





2. Education

Secondary Level 
	Dates Attended

	
	Examinations passed (if any)

	













	
	














Further and professional education and training (if any)
	Dates Attended
	University/College
	Qualification Obtained

	








	
	













Details of any additional study/training courses attended:
	Dates Attended
	Name of Course/training
	Organiser

	







	
	












3. What do you believe are your main strengths in relation to the post for which you have applied?
















































4. Employment History

Please complete in chronological order starting with your most recent/previous employment?
Please use additional information sheet if necessary.

	Name of Employer
	Dates Employed
	Job Title
	Duties/Responsibilities
	Reason for leaving

	





	
	
	
	





	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






Name and Address of present employer: ________________________________________________________

	                                            _______________________________________________________

		
Current Salary:   _____________________               Notice Required:   ______________________

Reason for leaving:

____________________________________________________________________________________________

________________________________________________________________________


5.  Do you hold a valid driving licence?		Yes   □      No □

If yes do you have you any endorsements?		Yes   □      No  □

Please give details:   _________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


6.  Do you own or have access to a car		Yes   □     No   □





7.  Please state any other information which you think is relevant to this application


 









8. References:

Please nominate THREE referees, one of whom should be your current or most recent employer.  
Your current employer will only be approached if you are offered a position.


	Name: 
	Name: 

	Job Title:
	Job Title:

	Address:
	Address:

	Phone:
	Phone:

	Email:
	Email:




	Name: 

	Job Title:

	Address:

	Phone:

	Email:
















Special Requirements
Please list below any special requirements or reasonable adjustments if you are disabled that you may have if you are called for interview.
	







DECLARATION AND SIGNATURE

I can confirm that to the best of my knowledge the above information is correct.  AI accept that providing deliberately false information could result in my dismissal/withdrawal of employment offer.



Signature of Applicant: _____________________________________        	Date: _______________________




Please ensure that you have provided all the information for which you have been asked.  A candidate found to have given false information or to have wilfully suppressed any material fact will be liable for disqualification, or if appointed, dismissal.



The Completed Application should be returned to:

Post

Business Support Manager
The Somme Nursing Home
121 Circular Road
Belfast
BT4 2NA

OR 

Email

admin@sommenursing.org


To be received on or before:      Friday 14th August 2026



Please note that applications received after this time will not be considered.

THE SOMME NURSING HOME

Medical Questionnaire

Position applied for: 	_____________________________________________________

Name:                      	 _____________________________________________________

Doctor’s Name:       	_____________________________________________________

Doctor’s Address:     	_____________________________________________________

                                  	_____________________________________________________

A.	Have you at any time suffered or sustained any major illness or injury?
	Yes/No

	If yes, please give details _____________________________________________
	__________________________________________________________________
	__________________________________________________________________

B.	Have you been absent from work for more than three weeks due to illness during the past three years?             Yes/No

	If yes, please give details   _____________________________________________
         ___________________________________________________________________ 

	Do you, or have you ever suffered from any of the following:

	1.	Gastric or duodenal ulcers or indigestion	Yes/No
	2.	Depression, anxiety state, nervous illness or breakdown	Yes/No
	3.	Epilepsy or disease of the nervous system	Yes/No
	4.	Skin disease, boils, dermatitis or eczema	Yes/No
	5.	Bronchitis, asthma or tuberculosis	Yes/No
	6.	Back trouble e.g. slipped disc, lumbago, strain or sciatica	Yes/No
	7.	Illness relating to kidneys, bladder, liver or glands	Yes/No
	8.	Heart disease or circulatory problems	Yes/No
	9.	Fainting attacks or dizziness	Yes/No
	10.	Arthritis, rheumatism	Yes/No
	11.	Diabetes	Yes/No
	12.	Have you ever had any hospital investigation or treatment?
		If yes, please give details

	Are you presently taking medication or undergoing treatment?  If so, please give details.




	What is your average daily consumption of?

	Alcohol: _______________________ Cigarettes: _____________________

	Have you a hearing defect of any kind?	Yes/No

	Are you colour blind?	Yes/No

	Do you suffer from hay fever?	Yes/No

	Do you suffer from any other injury or disease not mentioned above?  If so, will you please give details?





	Would you be prepared to undergo a medical examination?	Yes/No

	Are you registered a disabled person?	Yes/No


	Please read carefully before signing:


	I understand and accept that if any of the above information is incorrect or untrue, the Somme Nursing Home has the right to immediately terminate my employment with it.



	Signed __________________________                       Date ___________________

	
	Please return this form with your application form







CONVICTION DISCLOSURE NOTICE

Do you have any previous convictions for a Criminal Offence which are NOT spent under the 

Rehabilitation of Offenders Order?


Yes    □                                   No      □

				

If yes, give details and dates of any proceedings pending:






























MONITORING FORM


We are an equal opportunity employer whose policy is to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, marital status, disability, religion, ethnic or national origins.  Our recruitment and selection procedures are designed to ensure a consistent approach which will provide equality of opportunity to employees and job applicants.

Selection will be on the basis of merit and ability to do the job for which they have applied.

Under the provisions of the Fair Employment (NI) Act 1989, we are required to monitor the religious affiliation of our job applicants.

The answer to the questions below will be treated as strictly confidential and will not be used as the basis for any employment decision.

Your co-operation would be of great value since the provision of the information is essential in order to enable us to demonstrate that our employment practices are fair.


POST APPLIED FOR:	____________________________________________________

SURNAME:	____________________________________________________

FIRST NAME:	____________________________________________________

SEX:	MALE __________________              FEMALE ____________

MARITAL STATUS:	MARRIED/SINGLE/SEPARATED/DIVORCED/WIDOWED

DO YOU CONSIDER YOURSELF DISABLED?	YES	NO

ARE YOU REGISTERED AS DISABLED?	YES	NO

PLEASE INDICATE TO WHICH YOU BELONG BY TICKING THE APPROPRIATE BOX

I am a member of the Protestant Community			□
I am a member of the Roman Catholic Community			□	
I am neither a member of the Protestant or Roman Catholic Community				□
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