	Unit Title: Evaluate the provision of business travel or accommodation

	URN: J/506/1918
	
	

	Credit Value: 5
	
	

	Level: 3
	
	

	

	
	Assessment Method
	Evidence Ref.

Page number, Method
	Assessor Decision 

Sign and Date

	You must be able to: 

	1. Evaluate the provision of business travel or accommodation.

	1.1 Explain the factors to be taken into account in setting evaluation criteria for the provision of business travel or accommodation.
	
	
	

	1.2 Explain different travel or accommodation-related needs and services.
	
	
	

	1.3 Explain different arrangements that could be made for the provision of business travel or accommodation.
	
	
	

	1.4 Explain the scope of legal and organisational security and confidentiality requirements relating to business travel or accommodation.
	
	
	

	2. Be able to evaluate the quality of organisational business travel or accommodation arrangements.

	2.1 Assess the performance of providers of travel or accommodation against agreed criteria.
	
	
	

	2.2 Identify instances of exceptional and inadequate performance.
	
	
	

	2.3 Evaluate the benefits and limitations of existing arrangements for organising business travel or accommodation and their implications.
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	2.4 Identify alternative potential providers and ways of providing travel or accommodation.
	
	
	

	3. Be able to recommend improvements to organisational business travel or accommodation arrangements.

	3.1 Produce costed plans that set out different options, their benefits, limitations and implications.
	
	
	

	3.2 Shortlist alternative potential providers of business travel or accommodation against agreed criteria.
	
	
	

	3.3 Adhere to organisational policies and procedures, and legal and ethical requirements when recommending improvements to arrangements for business travel or accommodation.
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