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Commercial in Confidence
Partnership

Expression of Interest

JHP Employability’s Delivery Partner 

Expression of Interest.

This document is to be completed by all organisations wishing to work with JHP Employability as a delivery partner in 2009 Welfare to Work tenders.
· Completion of this document does not infer any contractual agreement between JHP Employability and your organisation but will help us to assess your organisation’s ability to work with us as a partner/subcontractor

· We are seeking the minimum information from you at this stage

· Should a contract be offered to your organisation, the documents you attach will form part of the pre-contracting process

· We will acknowledge receipt of all expressions of interest 

Please return by email to partners@jhptraining.com  
	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 


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




	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 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 



	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 Grades

	Area
	Grade
	Date (01/01/09)
	Provision

	OFSTED
	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  FORMCHECKBOX 

4.  FORMCHECKBOX 

	
	

	Achievement & Standards
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	
	

	Quality of Provision
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4.  FORMCHECKBOX 

	
	

	Leadership & Management
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

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 /PFA
	Full Assurance
 FORMCHECKBOX 

Substantial Assurance
 FORMCHECKBOX 

Limited Assurance
 FORMCHECKBOX 

Nil Assurance
 FORMCHECKBOX 

	
	


	Accreditation 

	Awarding Body
	Occupational Area
	Level

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	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 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?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 


	Delivery proposals

	Please indicate the services your organisation can provide 

	End to end employability delivery
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Skills Assessments
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Vocational Training 

(please list sectors covered)

	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Certified Training ie CSCS, First Aid 

(Please list all courses provided)

	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Sector Routeways
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Motivation/confidence building
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Life Skills
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Employer Engagement
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Self Employment Support/Enterprise Training
	Yes
 FORMCHECKBOX 

No



	Basic Skills Training
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Guaranteed Job interviews/trials
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	In work Support/Mentoring
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Work Experience Placements
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Life Skills
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



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

	JSA
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Long Term Unemployed
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Lone Parents
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Carers
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	IB/those with disabilities including Mental Health
	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 indicate in which geographic areas you are interested in working
	If you do not wish to be considered for the whole region please  specify which sub-regions you are interested in

	East Midlands
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Leicestershire 

Nottinghamshire

Derbyshire

Lincolnshire & Rutland

Northamptonshire
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	East of England
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Cambridgeshire

Suffolk

Norfolk

Bedfordshire & Herts

Essex
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	London
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Waltham Forest, Redbridge, Havering, Barking & Dagenham

City & East London

West London

Central London

Barnet, Enfield & Haringey

South London

Lambeth, Southwark & Wandsworth
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	North East
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Northumbria

South Tyne & Wear Valley

Tees Valley
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	North West
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Cumbria & Lancashire

Greater Manchester Central

Greater Manchester East & West

Merseyside

Halton

Cheshire & Warrington
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Please indicate in which geographic areas you are interested in working
	If you do not wish to be considered for the whole region please  specify which sub-regions you are interested in

	Scotland
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Highlands, Islands, Clyde Coast & Grampian 

Forth Valley, Fife & Tayside

Glasgow

Lanarkshire & East Dunbartonshire

Edinburgh, Lothian & the Borders

Ayrshire, Dumfries, Galloway & Inverclyde
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	South East
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Berkshire, Buckinghamshire & Oxfordshire

Hampshire and Isle of Wight

Surrey and Sussex

Kent
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	South West
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	West of England

Gloucestershire, Wiltshire & Swindon

Dorset & Somerset

Devon & Cornwall
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Wales
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	North & Mid Wales

South East Wales

South West Wales

South Wales Valleys
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	West Midlands
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	Birmingham & Solihull

Black Country

The Marches

Staffordshire

Coventry & Warwickshire
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Yorkshire & the Humber
	Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

	West Yorkshire

South Yorkshire

North East Yorkshire & the Humber
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Please complete table or provide suitable document attachment which gives 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

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Please complete the table or provide suitable document attachment giving the following information regarding your current contracts:

	Contract / Programme / Provision
	Funding Body / Prime Contractor
	Region
	Target Group
	Start & End Dates
	Volumes
	Targets (e.g. % JER, positive outcomes, qualifications achieved)
	Performance against targets (%)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	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
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