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Expression of Interest (EOI) 
Work For Your Benefits (W4B)
Working in Partnership with 

Working Links (Employment) Ltd         

Please return completed forms to steve.thorpe@workinglinks.co.uk  07980 362 732        NO later than Friday 15 January 2010.  Responses should be completed in Arial 12pt 
	Organisation Details

	Organisation 
	

	Contact Name
	

	Position
	

	Address
	

	Post Code
	

	Telephone
	

	Mobile
	

	Email
	

	Website
	


	Organisation Overview

	Type of Organisation

	Private Training Provider
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Third Sector
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	FE College
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Public Sector
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


	Other (Please Specify)
	

	Please give a brief overview of your organisation (brief history, company overview and experience of delivering employment and skills programmes). Please complete Annex 1.

	

	Relevant Experience

	Are you a current Jobcentre Plus provider?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, do you hold any Prime Contracts? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Are you a current LSC/DCELLS provider?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, do you hold any Prime Contracts? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Are you a current ESF provider?


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, do you hold any Prime Contracts? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Geographical Area(s) of Interest

	Please indicate the Contract Package Area(s) you wish to deliver:

	Manchester City Region
	 FORMCHECKBOX 



	Please indicate how you want to work with us

	‘End-to-end’ Sub-contractor delivering all parts of the service in a specific geographic area or to a specific customer group.
	 FORMCHECKBOX 


	Subcontractor delivering work placements and in-work support

	 FORMCHECKBOX 


	Subcontractor delivering jobsearch elements
	 FORMCHECKBOX 


	Subcontractor delivering work placements, in-work support and jobsearch elements
	 FORMCHECKBOX 


	Other (please specify):
	


	Quality Assurance

	Do you hold any of the following accreditations/standards/quality kite marks:

	Matrix
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 


	Investors in People
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 


	ISO 9001 
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 


	Positive about Disability
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 


	Total Quality Standard 

(Please give details of any Part Bs you hold)
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 


	Momenta

If yes, please provide your unique ID
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



	Other 

(Please describe)
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Working Towards
 FORMCHECKBOX 




Most Recent Inspection Results
	Programme
	Area
	Grade
	Date 

	
	OFSTED/ESTYN
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 FORMCHECKBOX 

4.  FORMCHECKBOX 
 
	

	
	Effectiveness of Provision
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	Capacity to Improve
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 x
4.  FORMCHECKBOX 

	

	
	Achievement & Standards
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 x
4.  FORMCHECKBOX 

	

	
	Quality of Provision
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 x
4.  FORMCHECKBOX 

	

	
	Leadership & Management
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3 x
4.  FORMCHECKBOX 

	

	
	Equal Opportunities - contributory grade
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	ALI 
	
	

	
	Leadership & Management
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	Quality Assurance
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	Equal Opportunities
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	Provision (Please detail below)
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	

	
	FAM 
	Full Assurance
 FORMCHECKBOX 

Substantial Assurance
 FORMCHECKBOX 

Limited Assurance
 FORMCHECKBOX 

Nil Assurance
 FORMCHECKBOX 

	


	Accreditation with Awarding Bodies 

	Awarding Body
	Occupational Area/Type 
	Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Please give an outline of any links with local community groups, and key businesses that are likely to provide work placements providing community benefit. 

	


	Please detail links and any experience you have with local employers, Local Employer Partnerships (LEPS). Please give specific examples.

	


	Please briefly outline any links with stakeholders e.g.: VCS, LAs, Sub-regional partnerships 

	


	Please provide your Gross Turnover and Net Profit/Surplus for the last three financial years (Year 3 should be the most recent financial year) 
Please send a copy of your last year’s accounts and this year’s budget with this form.

	
	           Year 1

          2006/07
	Year 2

2007/08
	Year 3

2008/09

	Gross Turnover (£)


	
	
	

	Net Profit / Surplus (£)


	
	
	


	Health and Safety / Equal Opportunities 

(Copies of policies not necessary at this stage):

	Are you aware of, and do you comply with, relevant health and safety legislation
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Can you confirm you and/or your sub-contractors have in place suitable and sufficient insurance (e.g. employers’ liability, public liability) as legally required for delivery to learners?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Do you have arrangements for ensuring, and monitoring, that learning takes place in safe, healthy and supportive environments?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	If learning takes place at other locations e.g. work placements, work experience etc., do your arrangements include the assessment of health and safety suitability prior to the learning taking place?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Do you and/or your sub-contractors have arrangements in place to review and adjust risk assessments if a learner has additional needs, a disability, learning/language difficulty or is a young person?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Do you have an equal opportunities policy?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

	In the last three years has there been any finding of unlawful discrimination made against your organisation by any court or employment tribunal? If yes, please provide details.
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 


	Delivery proposals

	Please indicate the services your organisation can provide 

	Employability Skills
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Skills Assessments
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Motivation/confidence building
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Job Search Skills
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Guaranteed Work Experience Placements
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	In Work Support (light touch)
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Other (Please Specify):

End to end placements and jobsearch
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Please confirm which of the following customer groups you have experience of delivering services to:

	JSA
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	IB/those with disabilities including Mental Health, Learning Difficulties
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Other disabilities (please specify):


	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Long Term Unemployed
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Lone Parents
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Carers
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	BME Groups
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Ex-offenders
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Homeless
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Over 50s
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with Basic Skill needs
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with ESOL needs
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Drug or alcohol misuse
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Other – please specify


	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	Please describe your delivery proposal for this contract including which package areas, the specific services, number of customers (by package) and where you would deliver these services from. (Please also complete Annex 2)

	


	What staffing would be needed to deliver these services? How many of these staff are already employed by you and how many would be additional? Please include how staffing splits by package area.

	


	What would be included in a work focussed action plan and how will you ensure the agreed actions are undertaken and delivered and monitored. Please provide examples how you have worked with the specific customer groups, and identified and resolved barriers to employment

	


	Please confirm you are prepared to take staff under the Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE)

	


	Please give an overview of your experience relevant to the customer target groups outlined in the W4B specification. Give examples of where you have involved customers in the design and development of your programme.

	


	Please use the space below for any additional information that you feel may be relevant about your organisation.

	


All information provided will be treated in strictest confidence. 

All expression of interest forms will be evaluated. Completion of an EOI does not guarantee inclusion in our bids. If a subcontracting arrangement is agreed with you, please be aware that we may need additional information from you specific to contract package areas outlined in order to complete the tender documents. 
Thank you for your interest in working with Working Links (Employment) Ltd
ANNEX 1: CONTRACT PERFORMANCE

	Please provide the following information regarding your current contracts:

	Contract / Programme / Provision
	Funding Body / Prime Contractor
	Region
	Target Group
	Start & End Dates
	Volumes
	Targets (e.g. % 
	Performance (%)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Has your organisation had any contracts terminated early in the last 3 years, or any contracts where damages have been claimed by the contracting authority?

	If yes, please provide more information on the reasons why the contract(s) was terminated/withdrawn early, the mitigation actions taken and any lessons learned:




ANNEX 2

	Please give details of current delivery locations.

	Full address of each delivery centre 
	Number of staff in centre
	Details of facilities/ equipment available
	Proximity to JCP office (miles)
	Town Centre Location
	Proximity to public transport
	Car parking facilities
	Disabled access/ DDA compliant
	Other info
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