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Membership 

Expression of Interest

(Specialised Interventions)

Please complete and return this form to
Equality Employment Direct, C/O Wise Owls

95 White Lion Street, London N1 9PJ:
E-mail – admin@wiseowls.co.uk 
Please note that at this stage you ONLY NEED TO COMPLETE THE FIRST 7 SECTIONS MARKED WITH AN *, although for future partnership work we will need your full completed form  

NB: Complete your answers in Arial font size 12.

* Section 1: Organisation Details:

	Full Company Name:
	

	Company Registration Number:
	

	Registered Head Office:
	

	Website Address:
	

	Organisation Type:

	Private (Profit Distributing)
	 FORMCHECKBOX 

	Private (Non Profit Distributing)
	 FORMCHECKBOX 


	Training Provider
	 FORMCHECKBOX 

	Higher Education College
	 FORMCHECKBOX 


	Further Education College
	 FORMCHECKBOX 

	Third Sector or Charity
	 FORMCHECKBOX 


	Local Authority
	 FORMCHECKBOX 

	Other (Please Specify)
	 FORMCHECKBOX 



* Section 2: Contact Details:

Contact Details:

	Name and Job Title:
	

	Contact Telephone Number:
	

	Contact Mobile Number:
	

	Fax Number:
	

	Contact E-mail Address: 
	

	Contact Address:
	


Alternative Contact Details:

	Name and Job Title:
	

	Contact Telephone Number:
	

	Contact Mobile Number:
	

	Fax Number:
	

	Contact E-mail Address: 
	

	Contact Address:
	


* Section 3: Geographical Areas of Interest and Delivery Options:

	Please indicate in which areas you would like and are able to deliver projects. Pan London 
	 FORMCHECKBOX 


	North London 
	 FORMCHECKBOX 


	East London
	 FORMCHECKBOX 


	South London
	 FORMCHECKBOX 


	West London

	 FORMCHECKBOX 


	Central London
	


Please indicate where (which boroughs) you currently have premises and where else you are able to deliver services to clients with EED in this area:

* Section 4 Can you Deliver Specialist Interventions?  

	Indicate if yes
	

	For which categories of client are you able to provide specialist support – Disabled?
	 FORMCHECKBOX 


	Older ( 50 +)
	 FORMCHECKBOX 


	Younger ( under 25 / NEETS
	 FORMCHECKBOX 


	Gender – specifically  women or men 
	 FORMCHECKBOX 


	Clients from BAME backgrounds
	 FORMCHECKBOX 


	Ex offenders
	 FORMCHECKBOX 


	Single Parents 
	 FORMCHECKBOX 


	Clients with drug / alcohol problems
	 FORMCHECKBOX 


	Homeless clients 
	 FORMCHECKBOX 


	Other specialist DWP client groups?
	 FORMCHECKBOX 



If ticked one of the specialist boxes above please indicate below exactly which categories of clients you can help within each group ( which ethnic minorities, men and / or  women, what types of disabilities). Please also state any specialist employment sectors in which you have expertise / contacts.  In total, in less than 500 words, indicate what specialist service/s you are able to deliver and whether you can provide the full client support throughout the journey to employment – and if not what services you are able to supply in – house.
	


* Section 5: Your Organisation:

In no more than 500 words, please provide an overview of your organisation.  This should include an overview of your company’s history, your track record with major / government / DWP contracts and you turn over, maximum number of clients you can take on in the London area.

	


 * Section 6: Employment Support Ability:

In no more than 500 words, please describe your track record in providing employment support to whom including IAG, employment training, vocational training, employer support, job matching, work experience / volunteering, ongoing support post employment to employers / clients. Please include the success rates you have had in terms of recruitment, support, into employment, sustained employment in this section. Your answer should outline similar previous contracts.

	


Section 7 FINANCIALS
* Please indicate in maximum 250 words how you will be able to finance your operation (surplus, overdraft / credit facilities / collateral etc)
	


. Please indicate, if you have a minimum set of costs per client / service, your pricing model for the service/s you are offering:

	Number of Clients
	Unit Cost per client 
	Cost per service provided 

	0 to 49
	
	

	50 to 99
	
	

	100 to 199
	
	

	200 to 399
	
	

	400 above 
	
	


In no more than 500 words, please describe your property contingency arrangements and business continuity plan (disaster recovery etc) relating to how you will overcome the problems of cash flow and meeting targets  with a long time scale before receiving  full payment for outcomes..

	


Section 8: Employer and Stakeholder Engagement:

In no more than 200 words, please outline any existing relationships that you have with local stakeholders. Please describe how you believe these relationships would benefit EED
	


In no more than 200 words, please outline any existing relationships that you have with local employers. Please describe how you believe these relationships would benefit EED
	


Section 9: Premises:

Please indicate where your delivery premises will be sited (with addresses where available). 

	Delivery Site Address (with postcode)

	Distance to nearest bus or train station 

	No. and type of rooms available 
	Opening Hours (including weekends)  

	Additional on-site welfare facilities 

	site accessibility, 

including DDA* compliance

						
						
						
						
						
						
						
						

	


Section 10: Human Resources:

In no more than 200 words, please describe your staffing requirements to deliver the delivery proposal that you have outlined above. You should also indicate how many staff (by role) will need to be recruited.

	


If you plan to recruit new staff, in no more than 500 words please describe your recruitment process.

	


Please confirm that you are prepared to employ staff under Transfer of Undertakings (Protection of Employment) Regulations 2006 (TUPE).  In addition, in no more than 500 words, please describe your previous experience of TUPE.

	


Section 10: Service Quality and Management:

Please indicate if your organisation is accredited member of any of the following organisations:

	Quality Standard
	Yes
	No
	Working Towards
	Expiry Date

	Investors in People
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Positive Disabled People
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Momenta Accredited
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other (Please Specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Inspection Grades:

	Ofsted

	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
	1 FORMCHECKBOX 
 
2  FORMCHECKBOX 
 
3  FORMCHECKBOX 

4  FORMCHECKBOX 
 


Please indicate where your company has written Policies and Procedures in place, for the areas listed below:

	Business Ethics 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

	Fraud Prevention/ Whistle Blowing 
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  

	TUPE 
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Equality and Diversity  
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Environmental / Sustainability
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Quality
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Equal Opportunities
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Recruitment and Personnel
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  


Section 11: Equality and Diversity:

Please complete the following table:

	Is it the company’s policy as an employer to comply with statutory obligations under the UK Equalities Legislation?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 

	Do you have a policy on equal opportunities?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Are all staff who have responsibilities within the recruitment process to receive equality training?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Are all your staff who have responsibilities for service delivery required to receive equality training?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	In the last 3 years have any findings of unlawful discrimination been made against the company? 
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  



Section 12: Fraud Prevention:

Please confirm that you have a formal fraud prevention policy in place. If your answer is “Yes”, please describe your process in no more than 500 words. If your answer is “No”, please explain why. 
	


Section 13: Health and Safety:

Please complete the following table:

	Does your organisation have an H&S policy?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Does your organisation have a person(s) with responsibility for Health and Safety matters?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Do you routinely undertake risk assessments?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Does your organisation hold appropriate Public Liability insurance?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  

	Does your organisation hold appropriate Employers’ Liability insurance?
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
  


Section 14: Sustainability:

In no more than 500 words, please describe you will integrate sustainability into the delivery of your services to ensure improvement in the employability of participants and the delivery environmental or community benefits. Your response should not be limited to equality of opportunity.

	


Appendix 1: Contract Performance:

	Please detail your 5 best performing contracts and the worst performing contract held in the last 3 years

	Contract Name
	Contract Description
	Period of Contract
	Performance Target 
	Actual Performance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What have you done/are you doing to improve performance of contracts, including worst performing contract:

	


Have you had any contract terminated in the past 5 years?  If yes, please explain why:
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