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 1st Floor Lanyon Building

North Derby Street

Belfast

BT15 3HL

Tel: 028 90 744499  Fax: 028 90 740798

Website: www.contactni.com 

Dear Applicant







RE:    INFORMATION FOR LOCUM TELEPHONE COUNSELLORS
Thank you for the interest you have shown in working for Contact.  I have enclosed an information pack for you, including:

· Application form

· Role Outline

· Essential & Desirable Criteria

· Equal Opportunities monitoring form and  cover letter 

This information should help you complete the application form and I would like to draw your attention particularly to the essential and desirable criteria and declarations section.  This document lists the skills, abilities and experience we believe necessary for a person to carry out the role effectively.  

We decide whom to invite for interview by comparing what you tell us in your application form with what we have asked for in the essential and desirable criteria.  If you decide to apply for locum work with Contact please ensure that you clearly show how you meet each individual criteria.  A Curriculum Vitae will not be accepted.

The closing date for receipt of completed application forms is 4pm on Monday 30th January 2012.  When short-listing has been completed, you will be advised of the outcome of your application and if you have been invited for interview full details will be provided.

Contact takes a positive approach to people with disabilities.  If you consider that you need a particular aid, facility or any additional assistance from us during the recruitment process, please contact the office at the number above and we will do everything we can to accommodate any special requirements you may have.

Thank you for your interest.

Yours faithfully,

C Nugent

Human Resources Manager
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 1st Floor Lanyon Building

North Derby Street

Belfast

BT15 3HL

Tel: 028 90 744499  Fax: 028 90 740798

Website: www.contactni.com 

APPLICATION FOR INDEPENDENT LOCUM TELEPHONE COUNSELLOR WORK – NORTH WEST

ALL SECTIONS OF THIS FORM SHOULD BE TYPED AND RETURNED BY EMAIL TO:

Lynn.Hill@contactni.com arrive no later than 4pm on Monday 30th January 2012:
PLEASE DO NOT INCLUDE CV WITH YOUR COMPLETED FORM. 
You may also return your completed form by post to the address below to arrive no later than 4pm on Monday 30th January 2012
The Monitoring Officer

1st Floor Lanyon Building

North Derby Street

Belfast

BT15 3HL
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 1st Floor Lanyon Building

North Derby Street

Belfast

BT15 3HL

Tel: 028 90 744499  Fax: 028 90 740798

Website: www.contactni.com 

IN CONFIDENCE

POSITION APPLIED FOR:_______________________________      

CLOSING DATE:    Monday 30th  January  at 4pm

Please complete all sections of this application form using black ink or typescript.

PERSONAL DETAILS



Title : _________   First Name : _____________
Surname : _______________

Address : __________________________________________________________

__________________________________________________________________

________________________________    Post Code :______________________

Telephone No. (Day) :___________________  Mob :_______________________

E-mail address : ____________________________________________________

Are you registered disabled?              Yes (                No     (
EDUCATION DETAILS.

	Degrees or diplomas with dates and institutions attended:



	PROFESSIONAL QUALIFICATIONS

	Name of professional body or bodies


	By Examination Date & Result
	By Election



	
	
	


	OTHER TRAINING COURSES ATTENDED:




	CURRENT EMPLOYMENT (continue on separate sheet if necessary)

	Name & Address          ________________________________________________________

Of present employer    ________________________________________________________

(or last employer)       _________________________________________________________

Position:_______________________________  Dates Employed : ______________________

Duties of Post :         __________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________




	PREVIOUS WORK EXPERIENCE

	Please list, starting with the most recent, all relevant previous positions you have held which are with a brief description of duties and relevant dates

	

	VOLUNTARY SERVICE OR COMMUNITY WORK:

	Please give details of any voluntary work or community work that you have undertaken on an unpaid voluntary basis

	

	EXPERIENCE RELEVANT TO THIS POST

	Using the Person Specification, how do your skills & abilities relate to this post? You must demonstrate how you adequately meet each criteria as listed drawing upon all of your experience, whether at work or on a voluntary basis.



	ESSENTIAL:



	DESIRABLE:



	Please briefly express (500 words max) your value base and how this connects with working with people experiencing distress and despair. 

	

	REFEREES

	Please name two referees, who should have knowledge of you.  One of these referees should be your present or most recent employer.

Referee 1

     Name : __________________________________________________________

Address: _________________________________________________________

_________________________________________________________________

_________________________________________________________________

Telephone No. :   __________________________________________________

Email Address: ____________________________________________________

Position :  ________________________________________________________

Referee 2

     Name : __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

________________________________________________________________

Telephone No. :   _________________________________________________

Email Address: ___________________________________________________

     Position :  _______________________________________________________

These referees will only be contacted if you are to be offered Locum work with Contact.


DECLARATIONS

Have you ever been convicted of any criminal offence, which is not a spent conviction under the Rehabilitation of Offenders (Exceptions) Order (NI) 1979?  If so, please give details of the conviction and the sentence.


	Are you eligible to work in the UK?   Yes (            No  (
You will be required to provide documentation to support this claim (under Section 8 of the Asylum & immigration Act 1996) if offered the post.


ACCESSNI
Carrying out any paid or voluntary work for Contact involves access to children and young people therefore it is our policy to carry out an Access NI check.  Access NI checks will only be carried out in the event that you are successful at interview and the information only used for the purpose of making a recruitment decision after which it is destroyed in accordance with ACCESSNI guidelines.

	AVAILABILITY

Lifeline in Derry typically operates on the shift rotation outlined below (subject to change).
Please tick which of the shifts you would NOT be available to provide cover for commencing April 2012:
(    Sunday overnight 12am-8am 
(    Monday overnight 12am-8am 

(    Wednesday daytime 8am-4pm

(    Thursday daytime 8am-4pm
(    Saturday evening 4pm-12am



	DECLARATION

Contact communicates with all Locum Counsellors/Therapists via a selection of online modalities requiring email and internet access. In order to fulfil the duties associated with the post it is essential that each applicant can confirm that they have/can arrange to have continuous and reliable online access.

Please tick as appropriate

(  I can confirm that I  have continuous  reliable online access in order to fulfil my duties as a Locum Counsellors/Therapists.

( I can confirm that I  am committed to securing  continuous  reliable online access in order to fulfil my duties as a Locum Counsellors/Therapists should I acquire the post.

Signature : ______________________________________

I declare that the information set forth in this application form, is to be best of my knowledge true and complete.

Signature : ______________________________________

Date:___________________________________________





	Please return this form by email to:

Lynn.Hill@contactni.com
Or by post to:

The Monitoring Officer, Contact, 1st Floor Lanyon Building, North Derby Street, BELFAST, BT15 3HL to 

arrive no later than 4pm on Monday 30th January 2012.
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 Locum Telephone Counsellor (Lifeline)

Role


Independent Locum Telephone Counsellor

Location

Embassy Building, Strand Road, Derry

Reports to

Regional Team Leader (Lifeline)

Purpose

To handle incoming and outgoing calls on the Lifeline service, carrying out appropriate assessment of risk and resource, to record and refer on as appropriate. 
MAIN DUTIES

1. Have a working knowledge of Contact Staff Handbook, Proformas, policy and procedures, for which induction training will be provided.   

2. Familiarise agencies with Contact referral protocols.

3. Work within the telephone counselling team to ensure that all calls are answered promptly and work cooperatively to ensure that the optimum number of lines are available at any given time.     

4. Carry out comprehensive clinical telephone assessments with all new referrals and continuously assess, monitor and review risk behaviour and provide appropriate intervention.

5. Carry out assigned tasks/actions as allocated by Shift Leader in a timely and appropriate manner e.g. TTFS, Safety Contract calls, GP follow-up etc.  Any uncompleted tasks must be communicated to the shift leader in a timely manner and recorded for the next appropriate shift.   


6.  Effectively access support and consultation structures for clinical issues relating to child protection and areas of risk behaviour or concerns including decision making outside of Contact policies and procedures.  Utilise line management and peer support systems for effective information sharing, mutual accountability and quality assurance.    

7.  Ensure prompt and efficient recording of referral, assessment and ongoing client information on appropriate electronic proformas including databases.   

8.  Ensure all calls are appropriately and accurately recorded on the completion of every call on Lifeline Database.  
9.  Where a call is not followed though to a satisfactory completion, any additional follow-up - required - must be recorded on the Handover document and the shift leader made aware of actions required. 

10.  Any caller who presents as dissatisfied with any of Contact Counselling services must be taken seriously and referred to the Shift Leader for action.  If the Shift Leader is unavailable full contact details of the caller must be recorded and forwarded immediately to the Shift Leader for further action. 

11.  Support therapeutic groupwork training and be prepared to avail of mandatory bespoke in-house training  e.g. conflict management training, advanced groupwork facilitation skills and systemic therapeutic training.

12.  New information which supports either the telephone or community services needs to be collated, stored and made accessible to the relevant persons.

13.  Attend all mandatory training and support.
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LOCUM TELEPHONE COUNSELLOR (LIFELINE)

PERSONNEL SPECIFICATION

ESSENTIAL

1. Diploma in Counselling from a recognised awarding body (300 hr theory and clinically supervised practice).

2. At least 1 years counselling, clinically supervised experience in a formal setting totalling a minimum of 150 hrs clinically supervised counselling practice or 1 years clinically supervised experience of working in a similar service providing contracted telephone counselling and telephone counselling assessments. 

3. Willingness to work flexible hours when required.

4. Excellent oral and written communication skills and IT skills including Microsoft Office.

5. Committed to working towards counsellor accreditation which includes current BACP membership.

DESIRABLE

1. Experience/knowledge of young people’s issues.

2. Experience of telephone helpline work.

3. Experience of liaising with statutory, voluntary and community organisations.

4. Experience of working with a diverse range of presenting therapeutic issues.

5. Awareness of Child Protection and related issues.

6. Optimistic, realistic and professional demeanour, underpinned by entrepreneurial, 
upbeat, can-do attitude, at all times courteous and respectful to colleagues and service users and their representatives.
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Dear Applicant

RE:  MONITORING OF EQUALITY OPPORTUNITY IN EMPLOYMENT

Contact is committed to the principle and practice of Equal Opportunities.

We aim to be an Equal Opportunities employer.  Our employment policy aims to ensure that no job applicant or employee receives less favourable treatment on the grounds of sex, sexual orientation, marital status, ethnic origin, disability, age (within the restraints of our retirement policy), class, perceived religious backgrounds which are not justifiable in terms of equal opportunity for all.

To enable us to ensure that we treat all applicants equally and consistently, it is essential that we monitor our recruitment practices.   We have therefore enclosed with your application form an Equal Opportunities Monitoring Form.  You are requested to fully complete this form and return it, in the envelope provided with your application form.

I want to assure you that the information you will provide us with will be treated in the strictest confidence and will only be used for monitoring purposes in connection with our Equal Opportunities Policy.  This form will be separated from your application form upon receipt and the details will be used to compile statistical data only when the selection process has been completed.

If you have any queries in relation to the completion of this form, please do not hesitate to contact me at the above address.

If you do not complete this question we are encouraged to use the ‘residuary’ method, which means that we can make a determination on the basis of personal information on file/application form.

Thank you for your consideration.

Yours faithfully

C Nugent

HR Manager


It is a criminal offence under the legislation for a person to “give false information in connection with the preparation of a monitoring form”



Ref.:LTC JAN2012/______

Monitoring Form

This will be separated from your application form upon receipt.  Please tick the relevant boxes and return 

In the envelope provided.  This information is used for monitoring of equality information only.

	1. Gender

	What is your sex?

	Male
	
	Transgendered
	

	Female 
	
	I do not wish to answer this question
	

	DATE OF BIRTH _____________________



	2. Sexual Orientation

	

	I am gay or lesbian (homosexual)
	
	

	I am a heterosexual or straight
	
	

	I am bisexual
	
	

	Other (specify)
	

	

	3. Marital Status:

	

	Single 
	
	Married/co-habiting
	

	Separated/divorced
	
	Widowed
	

	

	4. Community Background:

	Regardless of whether we practice religion, most of us in Northern Ireland are seen as either Catholic or Protestant.  We are therefore asking you to indicate your community background by ticking the appropriate box below.

	I am a member of the Protestant community
	

	I am a member of the Roman Catholic community
	

	I am a member of neither the Protestant nor Roman Catholic community
	

	


	5. Religious Belief:

	

	Do you have a religious belief?
	Yes
	
	No
	

	If yes are you:

	Roman Catholic
	
	Presbyterian
	

	Church of Ireland
	
	Methodist
	

	Baptist
	
	Muslim
	

	Hindu
	
	Jewish
	

	Buddhist
	
	Sikh
	

	Baha'i
	
	

	Other, please specify
	


	6. Those with and without dependants

	Do you look after, or give any help or support to family members, friends, neighbours or dependants because of a long term physical or mental health problem or an issue related to old age?

	Yes
	
	No
	
	

	Dependants as regards young people/children?

	Yes
	
	No
	
	

	

	7. People with disabilities:

	Under the Disability Discrimination Act 1995 a person is considered to have a disability if s/he has a physical or mental impairment which has a substantial and long-term effect on his/her ability to carry out normal day to day activities

	Do you consider that you meet this definition of disability?

	Yes
	
	No
	
	

	If yes, please state the type of disability?  For example

	Visual impairment
	
	Hearing impairment
	

	Mobility disability
	
	Mental health disability
	

	Learning disability
	
	Communication difficulties
	

	Other
	

	

	8. Ethnic Group

	

	To which of these ethnic groups do you consider you belong?

	

	Bangladeshi
	
	                                Indian
	

	Black Africa
	
	                                Irish Traveller
	

	Black Caribbean
	
	                                Pakistani  
	

	Black other
	
	                                White
	

	Chinese
	
	
	

	Any other ethnic group
	

	
	

	9. Age Group

	
	

	Please indicate which age category you belong to:

	18 - 25
	
	                                           46-55
	

	26 - 35
	
	                                           56-65
	

	36 - 45
	
	                                           66 over
	

	
	
	
	


Thank you for taking the time to complete this form.  Please return this form along with your application form by email to Lynn.Hill@contactni.com or by post to: 



The Monitoring Officer, 



Contact, 



1st Floor, 



Lanyon Building, 



North Derby Street, 



Belfast   BT15 3HL   
All information provided will be held by Contact in the strictest confidence, and is for monitoring purposes only.







































































Please continue on a separate sheet if necessary

