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	1. JOB IDENTIFICATION

	Job Title:                             Dementia Post Diagnostic Link worker
Responsible to:                   Team Leader
Department(s):                   Fife Dementia Post Diagnostic Support Service
Directorate:                         Mental Health Services
Operating Division:              NHS Fife Wide
Job Reference:

No of Job Holders:               4
Last Update:                       7th June 2022


	 


	2.  JOB PURPOSE

	The post holder will be an identified and consistent point of contact for people newly diagnosed with dementia at an early to moderate stage, and their families and carers, and will carry a defined caseload to provide structured post diagnostic support and co-ordination of needs, under the direction of the Nurse Team Lead within each locality. 
Work within a multi-disciplinary and multi-agency team and in partnership with any existing case holders (e.g. community nursing, social work, AHPs) to ensure an integrated approach and provision of a comprehensive package of care to meet the person’s identified needs.

Adopt a proactive approach to future planning and co-ordinate anticipatory care plans to enable people to remain living within their own home, supported by their communities and promote independence and self care and reduce unnecessary hospital admission. 




	3. DIMENSIONS

	The post holder will provide the service to people referred from a defined catchment area (geographic older adult community mental health team GP), and will carry an active caseload requiring more intensive involvement for people requiring on-going monitoring and review. 



	


	4.  ORGANISATIONAL POSITION








	5.   ROLE OF DEPARTMENT

	The post holder is working as part of the intermediate care system to deliver a community based service for people with dementia, contributing to the delivery of the following vision: 

The community infrastructure will be enhanced through adding and aligning a range of new roles and relationships, to provide care that is centred on the person and their family, and specifically orientated to the needs of those newly diagnosed with dementia. 

The service will put the person first and not the disease(s), it anticipates, responds and empowers to ensure wellness is central to care. Care that is wide ranging, integrated  and  includes specialist health care,  is provided in the persons own home,  with hospital avoided or only used for short stay.

Support delivery of the Quality Ambition to deliver Mutually beneficial partnerships between patients, their families and those delivering (health)care, which respect individual needs and values and which demonstrate compassion, continuity, clear communication and shared decision making.



	6.   KEY RESULT AREAS

	· To function as a core member of the older adult community mental health team with focus on Post Diagnostic Support, focusing on people with a recent diagnosis of early to moderate stage dementia, acting as keyworker where appropriate.
· To provide information, advice and support to people who have been recently diagnosed with dementia, and their support network, to assist all parties to come to terms with the condition. 

· To act as a named person from the onset of diagnosis to ensure that people with dementia and their families know whom they can contact, as and when required, for advice, information and support.

· Undertake personal outcome planning with patients and carers, signposting and assisting to pursue Self Directed Support, where relevant

· Value and optimise the contribution of family, carers and other professionals involved in meeting the needs of people with dementia

· To ensure that information provided is accurate, up to date and tailored to the personalised outcomes of the individual.

· To optimise the individual’s self management skills 
· To facilitate access to a range of support networks 
· To assist individuals to develop coping strategies for dealing with difficult issues

· To facilitate access to benefit entitlement, driving assessment etc

· To facilitate in any groupwork developed within the Post Diagnostic Service

· Co-ordinate the needs of the situation within the limits of the practitioner’s  competency, knowledge and experience
· To facilitate a proactive approach to advance planning for the later stages of the condition

· Attendance at case reviews

· To advocate on behalf of patients and families as required

· To attend team meetings and training courses as necessary, and to participate in formal supervision sessions

· To contribute to the evaluation and successful development of the Service


	7a. EQUIPMENT AND MACHINERY

	The post holder is expected to be proficient with all clinical equipment provided for the nature of the work.   The equipment may include:

· Mobile telephone, fax machine and pager
· Computer and relevant software applications
· Dictaphone

· Use of a motor vehicle


	

	7b.  SYSTEMS

	· Maintaining patient records

· Data collection for audit and research

· Activity monitoring and statistical returns

· Manual and computerised patient information management systems




	8. ASSIGNMENT AND REVIEW OF WORK

	· Work will be identified, assigned and reviewed by the Nurse Team Leaders.
· Supervision, appraisal and personal development planning will be provided by the Nurse Team Leaders within each locality. 
· The post holder is professionally accountable for their work and the care they provide.
· Operational team planning will be provided via micorsoft teams/face to face meetings. 



	9.  DECISIONS AND JUDGEMENTS

	· The post holder will be required to report on relevant aspects of client conditions.
· The post holder will be required to decide on the correct level, type and timing of support and engagement according to individual need

· Prioritise own workload and the needs of service users, and use objective judgement to inform decisions

· The post holder may be working with clients without the direct supervision of qualified staff and 

 will  be expected to respond safely and appropriately to situations which arise
· The post holder is required to assess risk and take appropriate actions the limits of the practitioner’s  competency, knowledge and experience


	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	· Managing the increasing demands of patient’s needs with limited resources

· Lone working 

· Delivering an effective service across a large geographical catchment area

· Working flexibly and responsively to meet the needs of clients

· Working with people with a range of expressed emotions

· Working effectively with other disciplines and agencies



	11.  COMMUNICATIONS AND RELATIONSHIPS

	The post holder will be expected to communicate effectively with:

· Patients, their relatives, carers and any support network
· Senior staff and colleagues

· Staff from other disciplines and agencies




	12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

	Physical Skills and Demands
· Driving in all weather conditions
· Regularly using a computer and associated software systems.
· Coping with the restrictions in community locations e.g. Stairs, rural settings, distance between visits.
Mental Demands:
· Observing and reporting on patient’s wellbeing
· Maintaining concentration and effective listening skills whilst delivering group and individual sessions on a daily basis
· Coping with frequent interruptions
· Timing of discussions around future care to lead to best outcomes for patients and carers
· Prioritising workload throughout each day
Emotional Demands:

· Discussing sensitive and distressing issues 
· Responding to adverse situations with patients and carers
· Regularly required to support colleagues and foster a mutually supportive environment for staff, colleagues and others.
Working Conditions:
· Often entering situations where potential risk is not known
· Daily requirement to travel in rural and urban areas in all weather conditions
· Regular exposure to unpleasant/hazardous domestic settings e.g. cigarette smoke, unhygienic conditions, illicit drug and alcohol use
· Occasional exposure to verbal and/or physical aggression with no immediate/available support



	13.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

	· Recognised professional qualification in social care, social work, nursing, occupational therapy, community work, counselling or other related occupations to a minimum of SVQ Level 3 or equivalent

· At least 2 year’s work experience in the field of dementia care and working with vulnerable adults
· Excellent written and verbal communication skills

· Excellent time management and personal organisational skills

· The ability to work in a multi-disciplinary and multi-agency environment

· Willing to work flexibly to meet the needs of the post including evenings and weekends if required

· Understanding of the National health and social care agendas



	14.  JOB DESCRIPTION AGREEMENT

	 Job Holder’s Signature:

 Head of Department Signature:


	Date:

Date:


Team Leader





Band 6 & 5 CMHN’S





Post diagnostic Link workers





Admin support









