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Standard Expression of Interest Form 2011
Please return your completed Expression of Interest to: 
Contracts.Partnerships@shaw-trust.org.uk
Your details will be securely stored on Shaw Trust’s partnership database.
SHAW TRUST’s Partnership Process

Thank you for expressing an interest in partnership working with SHAW TRUST. As one of the leading not for profit providers of welfare to work nationally, SHAW TRUST understands the importance of working with a diverse network of suppliers from Private, Public and Voluntary sector to secure the best possible outcomes for our customers. 
We are fully committed to working with organisations who can deliver a high quality and responsive service to customers, local employers, stakeholders and local communities.  
SHAW TRUST’s partnership application process consists of three stages. 
Stage One: Completion of SHAW TRUST’s Standard Expression of Interest (EOI) Form. This form evaluates each potential partner’s basic delivery experience, quality of service and financial standing. Partners who pass SHAW TRUST’s minimum requirements will be entered onto SHAW TRUST’s Partnership Framework. Partners on the framework will be able to apply for a range of tendering opportunities, and will not need to submit the information on the Standard EOI again for a year. Each partner’s Standard EOI will need to be updated annually.

Stage Two: Completion of a Contract Specific Application Form. Partners will need to complete a specific application form for each new tender opportunity. The application form will examine in detail each partner’s sector specific expertise, geographical expertise and coverage, track record, proposed delivery methodology, ability to achieve contractual outcomes and value for money for each tender opportunity.

Stage Three: If a partner’s Contract Specific Application form is successful, they will progress to partnership negotiations with SHAW TRUST.

SHAW TRUST Standard EOI Form can be found below. Completed forms will need to be returned to Contracts.Partnerships@shaw-trust.org.uk
Any questions regarding our partnership process can also be directed to this address.

Instructions on how to Complete the Form
SHAW TRUST’s Standard EOI contains four main sections. Please complete each section fully as failure to answer a question could have a negative impact on the score of your form. 
· Part One: Organisation and Contact Details. This section will provide Shaw Trust with some basic background information about your organisation. This section will not be scored and is for information purposes only.
· Part Two: Current Delivery. This section provides you with the opportunity to demonstrate your existing areas of delivery expertise and contractual performance, as well as enabling your organisation to express an interest in working with SHAW TRUST in specific locations. This section will be scored. 
· Part Three: Organisation Quality, Policy and Procedures: This section requires you to submit details of the quality standards your organisation has achieved, inspection grades and financial information. This section will be scored.
· Part Four:  Declaration: You will need to declare that the information you have provided is true and accurate. Electronic signatures will be accepted.
Word Limits: Please ensure that you write your answers in the grey spaces provided. Please also ensure that you adhere to word limits set on each question. Any further response in excess of the word limit will not be counted.   
Check Boxes: The form is made up with a series of check boxes, which all need to be completed.  
EOI Submission: Should you require any support in completing your form, please email Contracts.Partnerships@shaw-trust.org.uk and a member of the Partnership Team with respond to your query. 
Once you have completed your form, please submit via email to Contracts.Partnerships@shaw-trust.org.uk. 

Part 1 - Organisation & Contact Details

	1.1
	Name of Organisation
	     

	1.2
	Contact Address, including postcode


	     

	1.3
	Contact Name


	     


	1.4
	Job Title


	     


	1.5
	Telephone Number


	     


	1.6
	Fax Number
	     


	1.7
	Email Address
	     


	1.8
	Company Website
	     


	1.9
	Are you a DWP Accredited Provider? (()
	Yes         FORMCHECKBOX 
       No        FORMCHECKBOX 

If Yes, please state your DWP ID No: 

     


	1.10
	Please confirm the legal status of your organisation 


	Private Limited Company
	 FORMCHECKBOX 

	Registered Charity
	 FORMCHECKBOX 


	Public Limited Company
	 FORMCHECKBOX 

	Public Sector
	 FORMCHECKBOX 


	Other (Please specify):      



	1.11 Please give a brief overview of your organisation, including an outline of your organisation’s history. Please also state what you consider your organisation’s key strengths to be. (400 words).


	     

	1.12 How many members of staff does your organisation currently employ? And how many volunteers do you have?

	     


	1.13 Have you previously worked in partnership with Shaw Trust on a tender or to deliver a contract? If so, please give details (200 words)

	     


Part 2 – Current Delivery
	2.1 Which are your key areas of service delivery?

	Employment and Welfare
	 FORMCHECKBOX 

	Education and Skills
	 FORMCHECKBOX 


	Criminal Justice and Offender Employability
	 FORMCHECKBOX 

	Advice Services
	 FORMCHECKBOX 


	Healthcare
	 FORMCHECKBOX 

	Enterprise and Business Support
	 FORMCHECKBOX 


	Other (please specify)

     
	 FORMCHECKBOX 



	2.2 In which locations do you deliver these services?

	London
	 FORMCHECKBOX 

	East Midlands
	 FORMCHECKBOX 


	South East
	 FORMCHECKBOX 

	West Midlands
	 FORMCHECKBOX 


	South West
	 FORMCHECKBOX 

	North East
	 FORMCHECKBOX 


	East of England
	 FORMCHECKBOX 

	North West
	 FORMCHECKBOX 


	Yorkshire and Humber
	 FORMCHECKBOX 

	Scotland
	 FORMCHECKBOX 


	Wales
	 FORMCHECKBOX 

	Other (Please specify)

     
	 FORMCHECKBOX 



	2.3 Which customer groups do your services currently support?

	Long Term Unemployed
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with mental or physical health conditions
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with learning difficulties 
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Substance Misusers
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Young People and NEETs
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Lone Parents
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Carers
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	BME Groups
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Offenders/ Ex-offenders
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Homeless
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Over 50s
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with Basic Skills needs
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Customers with ESOL needs
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Service/ Ex-Service Personnel
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	Other –(Please specify)

     
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



	2.4 Please state the locations of your current delivery centres, and indicate whether they are DDA compliant.

	     


	2.5 Please give details of your 5 best performing contracts, and your 1 worst performing contract 

	Name of Contract
	Contracting body, e.g. DWP
	Contract Duration
	Brief Description of Services Delivered
	Target Performance

(E.g 45% into jobs)
	Achieved 

Performance

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	2.6 What measures have you taken to tackle contractual underperformance? (200 words)

	     


	2.7 Have you had any contracts terminated in the last 5 years? If yes please explain why. (200 words)

	     


	2.8 In which locations are you interested in delivery services in partnership with Shaw Trust ? Please state the specific location if possible.

	London (please state the specific location)

     
	 FORMCHECKBOX 

	East Midlands (please state the specific location)

     
	 FORMCHECKBOX 


	South East (please state the specific location)

     
	 FORMCHECKBOX 

	West Midlands (please state the specific location)

     
	 FORMCHECKBOX 


	South West (please state the specific location)

     
	 FORMCHECKBOX 

	North East (please state the specific location)

     
	 FORMCHECKBOX 


	East of England (please state the specific location)

     
	 FORMCHECKBOX 

	North West (please state the specific location)

     
	 FORMCHECKBOX 


	Yorkshire and Humber (please state the specific location)

     
	 FORMCHECKBOX 

	Scotland (please state the specific location)

     
	 FORMCHECKBOX 


	Wales (please state the specific location)

     
	 FORMCHECKBOX 

	Other (Please specify)
     
	 FORMCHECKBOX 



Part 3 – Organisation Quality, Policy and Procedures

	3.1 Please indicate which of the following quality standards your organisation currently holds.

	Quality Standard
	Yes
	No
	Working Towards
	Expiry Date

	Investors in People
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Positive About Disability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Momenta Accredited
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Matrix
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Customer First
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ISO27001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ISO9001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Training Quality Standard
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EQFM Excellence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Other (Please Specify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.2 Please state the Grades achieved at your most recent Ofsted Inspection.

	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 


	Overall Grade
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4   FORMCHECKBOX 


	Equivalent Grade (e.g. Estyn)
	1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4   FORMCHECKBOX 



	3.3 If you are a DWP provider, please provide details of your most recent FAM/PAT Grades. If you are not a DWP provider, please provide details of any equivalent inspections.

	     



	3.4 Please indicate the internal policies which your organisation currently holds.

	Policy
	Held
	Not Held
	Date Last Updated

	Fraud Prevention
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Business Code of Ethics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Health & Safety 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Environmental Sustainability 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Equal Opportunities & Diversity 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Disciplinary & Grievance 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Data Security
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Dealing with Vulnerable Adults
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Child Safeguarding 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	             


	3.5 Do you have audited and published accounts for the last three financial years? If so, please provide a summary in the boxes below



	
	Year 1 

(Insert Date)
	Year 2

(Insert Date)
	Year 3

(Insert Date)

	Gross Turnover (£)


	     
	     
	     

	Net Profit/Surplus (£)


	     
	     
	     


	3.6 If you do not have audited and published accounts for the last three financial years, please state why. Please also provide any additional information which could be used to evaluate your organisation’s financial standing.

	     



	3.7 Please state what experience your organisation has of managing the transfer of staff via TUPE (300 words).

	     



	3.8 Please include any additional information here that you would like to submit to Shaw Trust (300 words).

	     



Part 4- Declaration

	I declare, that to the best of my knowledge the information given in this application is reliable, accurate and true. (Please note, electronic signatures are acceptable)


	

	Name:


	     


	Signature:


	     

	Position:


	     

	Authorised to sign on behalf of:


	     

	Date:


	     


Please ensure that this document is returned to Contracts.Partnerships@shaw-trust.org.uk
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