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Application form for new organisations who want to provide LSC-funded learning services

	3
Service delivery questionnaire
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Background

The purpose of this stage of your application to become a provider of LSC-funded learning services is to assess that your organisation can deliver the service to the quality standards expected by the LSC and the Adult Learning Inspectorate.  

Where questions request a description or details, please use a single side of A4 paper typed in font size 12.  Where a question has more than one part you may use a separate sheet of A4 as above.  Please do not send us forms or procedures that you use.

For information on how to complete this section please refer to the Guidance on completing the application form, which accompanied the Expression of Interest letter.

Checklist

The following checklist will help you to make sure that you have attached all the relevant responses and supporting documents to your application.  Please show clearly on each document the number (shown below) of the section and question, which the document refers to.  

Please tick the boxes on this checklist once you have added the relevant documents

	Section 1 Services and clients – questions 1.2 and 1.3.
	(

	Section 2 Previous experience and references – question 2.2.
	(

	Section 3 Your organisation – questions 3.1; 3.2; 3.3; 3.4 and 3.5.
	(

	Section 4 Delivery arrangements – questions 4.1; 4.2; 4.3; 4.4, 4.5 and 4.6.
	(

	Section 5 Health and safety – policy document and evidence of implementation
	(

	Section 6 – Equality and diversity – policy document
	(


Completed forms should be returned to our office at:

	


	1  Services and clients


1.1
    Please confirm the following information about the services you wish to provide: 

	a.  Service:
	

	

	b.  Number of learners:
	

	

	c.  Areas of Learning:
	

	

	d.  Geographic locations:
	

	

	e.  Qualifications offered:
	

	

	f.  Name of daily contact:
	


1.2
If you are proposing to deliver Care training:

a)
Please give details of any staff checks that are carried out, for example police checks, social services checks and indicate those that would be used for LSC funded provision.

b)
Are you registered with social services department(s)?
YES/NO

c)
Have you been inspected under the Registered Homes Act 1984? 
YES/NO

1.3
If you are applying for E2E please make sure that you reflect the requirements described in the E2E Prospectus when you complete sections 3 and 4 of this application.

	2  Previous experience and references


2.1.
Please provide details of any current or recent contracts you have with public sector organisations, or where you have delivered publicly funded learning either directly or as a sub-contractor in the last 3 years:

1

	a.
	Name of contract holder:
	

	

	b.
	Address:
	

	

	c.
	Period of contract:
	

	

	d.
	Contact name, address (if different from above) and telephone number:
	

	

	e.
	Service provided:
	

	

	f.
	If the service you provided was publicly funded learning, please provide the following information for the last 12 months period:

	

	i)
	Qualification(s) offered:
	

	

	ii)
	Number of learners started:
	

	

	iii)
	Average number in learning:
	

	

	iv)
	 Number of learners leaving:
	

	

	v)
	Number of leavers achieving a qualification:
	


2

	a.
	Name of contract holder:
	

	

	b.
	Address:
	

	

	c.
	Period of contract:
	

	

	d.
	Contact name, address (if different from above) and telephone number:
	

	

	e.
	Service provided:
	

	

	f.
	If the service you provided was publicly funded learning, please provide the following information for the last 12 months period:

	

	i)
	Qualification(s) offered:
	

	

	ii)
	Number of learners started:
	

	

	iii)
	Average number in learning:
	

	

	iv)
	 Number of learners leaving:
	

	

	v)
	Number of leavers achieving a qualification:
	


3

	a.
	Name of contract holder:
	

	

	b.
	Address:
	

	

	c.
	Period of contract:
	

	

	d.
	Contact name, address (if different from above) and telephone number:
	

	

	e.
	Service provided:
	

	

	f.
	If the service you provided was publicly funded learning, please provide the following information for the last 12 months period:

	

	i)
	Qualification(s) offered:
	

	

	ii)
	Number of learners started:
	

	

	iii)
	Average number in learning:
	

	

	iv)
	 Number of learners leaving:
	

	

	v)
	Number of leavers achieving a qualification:
	


Note: Please continue on a separate sheet using the same headings.

2.2
Please confirm that we may approach the contacts named above for a reference. 

	3  Your organisation


3.1.
Please attach details of previous relevant experience and staff qualifications relating to the service you will be providing. This should also include the numbers of:

a)
Teaching staff and assessors (including their subjects, qualifications and experience);

b)
Staff with skills or expertise in supporting learners with learning difficulties and/or disabilities, including learners with specific learning difficulties;

c)
Other staff who would actively support learners, for example, guidance staff, IT workshop staff, library and learning resource staff;

d)
Additional staff (e.g. health & safety, finance, equal opportunities, ancillary, administrative, domestic, maintenance).


Please also show whether each member of staff is full or part-time.

3.2
Please confirm that you have any accreditation or approved centre status you need for learning programmes leading to a recognised qualification.  Please also list the qualifications you offer and the organisations you are registered with to be able to offer these qualifications.

3.3
Please set out your arrangements for internal verification of qualifications you offer and also send us the report on your centre by the External Verifiers appointed by the Awarding Bodies.

3.4
Please provide details of any quality standards that your organisation holds or is working towards and details of membership of trade bodies.

3.5
Please describe your organisation’s systems for the collection, backup, manipulation and transfer of performance/management information. Please include information about any ongoing development/modernisation of your systems and your facilities to transmit data electronically.  Please also tell us about your registrations under the Data Protection Act.

	4 Delivery arrangements


Some of the questions in this section are closely related. Please read them all before you commence answering any of them. 

4.1
Please describe how you will deliver the training to ensure that learning takes place, commenting on:

a)
the suitability of your accommodation (or proposed accommodation);

b)
the facilities and equipment that you have in place (or will acquire);

c)
the balance between and method of delivery: classroom, workshop-based, self-directed, and job-based instruction and learning;

d) how underpinning knowledge will be provided and ensured;

e) provision of key skills (if relevant);

f) provision of basic skills (if relevant).

4.2
Please describe your arrangements for the following elements of the learning process:

a)
learner recruitment, selection, induction, guidance and support;

b)
initial assessment and the identification of additional support needs;

c)
setting individuals realistic learning objectives and targets;

d)
induction of individuals into their programme of learning and their workplace;

e)
effective learner attendance, support, achievement and review of progress;

f)
the tracking of learners who leave your provision;

g)
obtaining and analysing feedback from learners and employers (please also include a synopsis of your findings).

4.3
Please describe the support arrangements in place for learners, e.g. for literacy and numeracy, crèches, transport, etc.

4.4
Please outline your systems to:

a)
quality assure the design and delivery of training and learning;

b)
use data to inform management decisions about your provision and the learning of individuals;

c)
undertake self-assessment using the Common Inspection Framework in conjunction with your staff and (if applicable) sub-contractors or partners;

d)
plan the improvement of your provision, including how you set targets for your organisation’s development and measure progress towards these targets.

4.5
Please describe the arrangements you have for engaging with businesses in your area and how you ensure that learning which takes place in the workplace integrates with other aspects of your provision. This should include

a)
vocational training in the workplace;

b) assessment in the workplace;

c) provision of Key Skills (if applicable);

d) the attainment of Technical Certificates (if appropriate).

4.6 Please tell us about your sub-contractors and any other partners with which you are designing or delivering any part of your provision. Please make sure that this description includes what these sub-contractors or partners will be doing for you and why you have selected them to deliver these services to you and your clients.  Also tell us how you will monitor and manage their contribution. If a sub-contractor delivers a significant element of the learning process, they may need to complete this questionnaire in their own right. 

	5 Health and safety


LSC LEARNER HEALTH & SAFETY QUESTIONNAIRE - HSQ 1 

Why this is important - the LSC’s approach to learner health and safety

The health and safety of learners is a fundamental value for the Learning and Skills Council. We believe that learners are entitled to learning that takes place in a safe, healthy and supportive environment. In addition, we consider that safe learning is essential to maximise learners’ experience and achievement. 

Purpose of the questionnaire

It is the policy of the LSC to seek assurance that those we fund have suitable and sufficient arrangements for learner health and safety. The LSC requires this questionnaire to be completed as part of seeking assurance. The senior person with overall responsibility for learner health and safety should sign the declaration. ‘You’ refers to your organisation, college, provider or body the LSC is funding. If you cannot answer the questions as required, please confirm the actions that you will take to be able to do so. For new organisations etc. for ‘do you’ read ‘will you’.

	NAME AND ADDRESS OF ORGANISATION

	


	GENERAL REQUIREMENTS

	1
	Can you confirm you have in place suitable and sufficient insurance in respect to learners (employers’ liability, public liability and other e.g. driving) and as legally required?
	YES / NO

	2
	Have you ever been prosecuted under health and safety legislation or been served prohibition or improvement notices by an Enforcing Authority e.g. HSE? (if Yes, please provide details)

	YES / NO

	3
	Are you aware of, and complying with, relevant health and safety legislation?
	YES / NO


	YOUR POLICY

	4
	Do you have a health and safety policy (statement, organisation and arrangements)?
	YES / NO

	5
	Does the policy include a commitment to, and arrangements for, learners/young persons?
	YES / NO

	6
	Does your policy work in practice and help create a ‘safety culture’ and ‘safe learners’?
	YES / NO


	ORGANISING EFFECTIVELY

	7
	Do you have competent assistance (person(s)) for health and safety?

Please detail competent person(s) and position held:-


	YES / NO

	8
	Are health and safety responsibilities made clear for key staff and employees?
	YES / NO

	9
	Do you have effective arrangements for communicating health and safety matters?
	YES / NO

	10
	Do you have effective arrangements for the consultation and participation of employees and learners in health and safety matters?
	YES / NO


	PLANNING AND IMPLEMENTING GOOD HEALTH AND SAFETY

	11
	Have you assessed the risks to the health and safety of your employees and learners?
	YES / NO

	12
	Have you arrangements in place to review and adjust risk assessments if a learner has special needs, a disability, learning/language difficulty or is a young person?
	YES / NO

	13
	Have you got effective control measures/precautions as a result of risk assessments?
	YES / NO

	14
	Do you review risk assessments to take account of changes/accidents/incidents?
	YES / NO

	15
	Do you have arrangements for ensuring safe plant and equipment and using PPE?
	YES / NO

	16
	Do you have clear standards/procedures covering who does, what and when?
	YES / NO


	MEASURING YOUR PERFORMANCE

	17
	Do you regularly check health and safety standards and conditions in practice?
	YES / NO

	18
	Do you have effective arrangements in place for the identification, investigation, notification and reporting of accidents and ill-health to employees and learners?
	YES / NO

	19
	Do managers monitor health and safety performance e.g. at management meetings?
	YES / NO


	REVIEWING AND AUDITING YOUR PERFORMANCE AND IMPROVEMENTS (inc self-assessment)

	20
	Do you periodically audit your health and safety arrangements?
	YES / NO

	21
	Do senior managers review performance, e.g. annually, and identify improvements?
	YES / NO

	22
	Do you have an annual health and safety action/development plan?
	YES / NO

	23
	Is there a commitment to continually raise health and safety standards?
	YES / NO


	PROMOTING THE ‘SAFE LEARNER’

	24
	Do you ensure learners receive effective information, instruction and training (inc induction)?
	YES / NO

	25
	Do you evaluate the effectiveness of this information, instruction and training?
	YES / NO

	26
	Do you ensure the effective supervision of learners?
	YES / NO

	27
	Do you promote the concept of the ‘safe learner’?
	YES / NO


	LEARNING IN SAFE, HEALTHY AND SUPPORTIVE ENVIRONMENTS

	28
	Do you have arrangements for ensuring, and monitoring, that learning takes place in safe, healthy and supportive environments?
	YES / NO

	29
	If learning takes place at other locations e.g. work placements, work experience etc do your arrangements include assessing health and safety suitability prior to the learning taking place?
	YES / NO


OVERALL RESPONSIBILITY FOR HEALTH & SAFETY 
Please supply contact details of the senior person within your organisation with overall responsibility for learner health and safety matters.

NAME …………….................................................................................................................................................……….

CONTACT ADDRESS...............................................................................................................…………................

....................................................................................................................................................……………........

TELEPHONE NO. ......................................................…  E MAIL ……………………………………………………..

	DECLARATION of NAMED SENIOR PERSON

I hereby confirm the information supplied on this questionnaire is correct and we undertake to inform the LSC of any significant changes.

SIGNED:                                                                            POSITION:

ON BEHALF OF:                                                               DATE:

    


	LSC Use Only

Action taken to quality assure:

Assured by:                                                                          Position:                                                         

Recommendation:

Signed:                                                                                 Date:

  


Learner Health and Safety Good Practice Website is at www.safelearner.info

	6 Equality and diversity


	

	1. 
	Do you have an up to date Equal Opportunities policy/strategy?
	Yes (
	No (

	

	2. 
	Does your organisation have clear lines of responsibility for Equal Opportunities issues?
	Yes (
	No (

	
	

	3. 
	Are Equal Opportunities targets for recruitment and learners’ successful participation set and monitored at a senior level in your organisation?
	Yes (
	No (

	
	

	4. 
	Does your organisation’s performance levels meet (or exceed) target levels set?
	Yes (
	No (

	
	

	5. 
	Does your organisation have a recruitment and selection process that promotes equality of opportunity?
	Yes (
	No (

	
	

	6. 
	Can you provide evidence that the organisation encourages participation from under-represented learner groups?
	Yes (
	No (

	
	

	7. 
	Does your organisation’s promotional material conform to legal requirements and use positive images of people from different backgrounds?
	Yes (
	No (

	
	

	8. 
	Do you apply any external quality standards in relation to equality of opportunity? (Please give details) 


	Yes (
	No (

	


	7 Declaration


I confirm that the information contained in this form and in the supporting information I am sending is accurate and a true representation of this organisation. I understand and accept that the LSC does not undertake to offer any contract on the basis of the submission or subsequent approval of this form. I agree to provide access to LSC staff to enable them to validate any aspect of this form or to gather any additional information that is necessary.

Signature



Name



Position in the organisation



 Date 
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