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PRO-FORMA FOR ASSESSMENT OF NEW AGENCY

All new agencies wishing to work in partnership with L&Q are asked to fill out the following pro-forma and return to L&Q with relevant enclosures.
	AGENCY DETAILS

	Group /Consortium Trading Name: (if applicable)
	

	Registered Trading Name: 
(if different from above)
	

	Details of any previous Trading Names:

 (if applicable)
	

	Registered Office Address:
	

	Telephone Number/s:
	

	Name & Job Title of person completing pro-forma:
	

	 Job Title of person completing pro-forma:
	

	Address of person completing pro-forma
	

	Email and telephone number of person completing pro-forma
	

	Date Completed:
	


	LEGAL and ORGANISATIONAL STATUS

	Are you a charity?                                                                                Yes/No                                                                             

	Other(specify)  

	Registered with the Charity Commission?                                           Yes/No

	If answered Yes, provide your registration number
	

	If no, confirm 
· Social Enterprise

· Voluntary Sector

Other (specify)



	Incorporation:

	If you are a Registered Society, please provide your registration number:

	

	Are you a Registered Company?                                                             Yes/No         

	If Yes, delete as appropriate

	· Company limited by guarantee                                                     Yes/No

· Company limited by shares                                                            Yes/No

· Public Limited Company                                                                 Yes/No

· Private Limited Company                                                               Yes/No

· Limited Liability Partnership (LLP)                                                Yes/No

· Partnership                                                                                       Yes/No

	Are you a Housing Provider?                                                                     Yes/No

	If Yes, delete as appropriate:

· Private Landlord                                                                              Yes/No

· Social Landlord                                                                                Yes/No

	Are you registered with the Regulator of Social Housing (RSH)?                    Yes/No

If Yes, please provide your registration number below:      

	Registration Number:

	Confirm current Governance and Financial Viability Ratings:

	Confirm outcome from the latest regulatory judgement:


	Are you registered with the Care Quality Commission?                            Yes/No

If yes, provide outcomes and attach inspection reports from the last twelve months? 

	

	Are you regulated by another body?  Please provide details below.

	Regulatory Body
	What For?

	
	

	
	

	
	


	ACCREDITATIONS

	Please confirm organisational accreditations held and attach certificates:

	Accreditation
	Awarding Body
	Period of Accreditation

	
	
	

	
	
	

	
	
	


	GOVERNANCE

	Please provide details of your organisation’s structure and lines of responsibility:

	

	Please provide your written constitution and articles:

	Attached                                                                                                     Yes/No
If No why?

	Do you have a Management Committee and or Board?                              Yes/No                                                                                                                      

Please provide details of members, their skills and expertise below:

	

	Please advise whether your board/management committee members are independent and whether you have tenant or service user representation:

	

	What is the recruitment process for appointing your Board/Committee Members and Senior Management and what is the term of representation?

	

	Are key roles, responsibilities and delegated authority as set out within your governance policy and procedure? (please attach)

	

	How often does your board meet and have all meetings taken place in the past twelve months?

	

	Did you have a quorum at all your meetings?                                                Yes/No     

 If No, explain why below:

	


	ETHOS/AIM&OBJECTIVES

	 What is your mission statement?

	

	What are your organisational key aims and objectives?

	         

	What is your organisation’s commitment to equality, diversity and inclusion? 
How can you evidence this?

	


	CURRENT ORGANISATIONAL STATUS

	Please provide a brief summary of the origins of your organisation:

	

	Do you have a corporate business plan that outlines the next five years?   Yes/No
If Yes, please provide a copy.

Business plan attached?                                                                              Yes/No                                                                                             

	How many people do you employ?  (State whether Full time or Part time)

	

	What are the key functions of your organisation? (Please select appropriate below).

	· Care and or Support                                                                                 Yes/No

· Support                                                                                                       Yes/No

· Affordable Housing                                                                                   Yes/No

· Social Housing                                                                                            Yes/No

· Private Housing                                                                                          Yes/No
· Property development for rent                                                               Yes/No
· Property development for outright sale and or shared ownership   Yes/No
· Other (specify)

	Do you own your own properties?                                                              Yes/No                                                                           

	If Yes, how many properties do you own?

	

	How many properties do you manage on behalf of other landlords?

	

	Which boroughs/counties/districts do you work in? (list below)

	

	Do you have experience of providing any housing services?                      Yes/No

	If Yes, select applicable services below.

	General Needs?                                                                                           Yes/No
Supported Housing?                                                                                    Yes/No

(confirm which type below)

· Hostels
· Foyers 
· Registered care homes.

· Assessment centres

· Other

	Which client groups do you work with? (tick as appropriate)

	· Single homeless

· Mother and Baby

· Young single 

· Care leavers

· Elderly

· Substance misuse

· Supported Living - Learning Difficulties 

· Registered Care Home (Elderly/Learning Difficulties)

· Mental Health

· Physical Disabilities

· Refuge

· Refugee

· Other (specify)

· Other (specify)




	FINANCIAL VIABILITY

	Please provide a copy of your audited accounts for the past 3 years and advise of your forecasted turnover and surplus for this financial year:

	Accounts attached?                                                                                    Yes/No

	Please confirm details of the bank where your registered account is held and supply a financial reference from that bank: (provide details below)

	

	Please attach your key financial policies, procedures and standing orders to include evidence that you undertake an annual budget setting process and have financial and performance management systems in place to support financial viability.

	Information attached?                                                                              Yes/No

	Please provide level of arrears and voids across your organisation for the preceding financial year as both a figure and percentage: (provide details below)

	

	Do you appoint independent auditors annually?                                       Yes/No

If Yes, Provide the details of your auditors below

	Auditor’s details:



	Please advise whether you publish your audited accounts and if not, advise why not? 

	

	Do you have adequate insurance cover for the business you undertake?     Yes/No
Outline the insurance cover you hold below:        

	· Public liability                                                                   £

· Employer’s liability                                                          £

· Products liability                                                              £

· Other (specify)                                                                 £

· Other (specify)                                                                 £

	Please confirm that returns are promptly made:

	Please provide a copy of the past two years annual reports.

	PLEASE NOTE:

L&Q WILL COMPLETE A CREDIT CHECK ON YOUR ORGANISATION


	OPERATIONAL MANAGEMENT

	Please advise on your annual staff turnover as a figure and percentage:

	Figure:

Percentage:

	Please advise on your annual sickness and absence levels as a figure and percentage:

	Figure:

Percentage:

	Please provide your policies and procedures on recruitment, development, training and retention.

	Information attached:                                                                                  Yes/No

	Please provide your policies and procedures on the management and supervision of personnel, including your whistle blowing policy and procedure, and advise whether you operate a formal appraisal process:

	Information attached?                                                                                 Yes/No

	Please advise whether you provide a staff handbook?

Confirm what the key elements of this are below:

	

	Please advise what the induction of new staff entails and outline the compulsory training they are required to attend below:

	


	SERVICE DELIVERY

	Please outline your experience of housing management service delivery and, where relevant, experience with supported housing and/or registered care:

	

	Please provide up to date policies and procedures as outlined in appendix one.

	Do you provide service information to residents in an easy read format when you first begin to work with them? (e.g. residents handbook)                                Yes/No
Please attach a copy

	Are residents made aware of their rights and responsibilities and how is this achieved?                                                                                                   Yes/No
Confirm details of how below:

	

	Are appropriate tenure agreements issued and signed?                              Yes/No

	Where support is provided, how often do you review the resident’s supports needs?

	

	Where Care/Support is provided, do residents have care/support and resettlement plans?

	

	Do you consult with residents, under what circumstances and in what format?

	

	Do you undertake customer satisfaction surveys?                                         Yes/No

	Please specify your level of complaints for the preceding financial year and the top line outcome for your most recent customer satisfaction survey:

	

	Do you involve residents in the management of their home?                          Yes/No

Please outline how below:

	


	FUNDING AND COMMISSIONING ARRANGEMENTS

	Please confirm which local authority and/or commissioning bodies you work with, what services you are commissioned to deliver on their behalf and the length and value of these contracts:

	Authority/Commissioning Body
	Service
	Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please advise if you have any additional funding streams and explain what these are used to deliver, e.g. Comic Relief for counselling services

	Funder
	Type/Reason
	Value

	e.g. Comic Relief
	Counselling services
	£5000.00

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	PARTNERSHIPS WITH OTHER REGISTERED PROVIDERS

	Please advise where you have existing partnerships with other Registered Providers and specify the nature of the relationship:

	Name of Registered Provider
	Nature of Relationship

	
	

	
	

	
	

	
	

	
	

	Please provide contact details for two referees: (preferably other Registered Providers that you are a managing agent of)

	Name and contact details of Referee1


	Name of contact details of Referee 2




	ADDITIONAL INFORMATION:

	


	ORGANISATIONAL SIGN OFF AND VERIFICATION

	This application must be reviewed, approved and signed off by a member of your organisation's executive management team, Chair of the Board, Director or Chief Executive.

	Name
	

	Job Title
	

	Signature
	

	Contact telephone number
	

	Email address
	

	Date 
	


Appendix 1        AGENCY POLICIES & PROCEDURES

These are the areas that are reviewed when we audit your organisation. Please provide the policies, procedures and relating forms and templates that cover these areas. Please specify when they were last reviewed or introduced.

	Policy & Procedure
	Date last reviewed/

Introduced         

	1. Organisational Policies and Procedures
	

	General Data Protection Regulation
	/          /

	Anti- Slavery
	/          /

	Anti -Fraud, Bribery and Corruption
	/          /

	2. Health and Safety and all associated procedures, processes and supporting documents, including the following;


	

	Health and Safety Policy
	/          /

	COSHH
	/          /

	Lone Working 
	/          /

	Premises Risk Assessment
	/          /

	Client Risk Assessment
	/          /

	Smoking 
	/          /

	Fire Safety 
	

	Fire Risk Assessment 
	/          /

	Gas management
	/          /

	Electric management and safety
	/          /

	Water management including legionella
	/          /

	Emergency and Evacuation plan
	/          /

	Repairs and Maintenance
	/          /

	3. Tenancy Management 


	

	Residents Handbook
	/          /

	Tenure 
	/          /

	Referral, Selection & Allocations 
	/          /

	Eligibility Criteria for similar service
	/          /

	Rent Collection
	/          /

	Arrears 
	/          /

	Nuisance
	/          /

	Harassment
	/          /

	Anti-social Behaviour
	/          /

	Domestic Violence
	/          /

	Mental Capacity
	/          /

	4. Managing and Terminating Occupancy Agreements for the following:


	

	Arrears
	/          /

	Death of a Resident 
	/          /

	Abandonment 
	/          /

	Hospitalisation
	/          /

	Imprisonment
	/          /

	5. Taking Legal Action:

             
	

	Eviction
	/          /

	6. Resident Involvement


	

	Complaints 
	/          /

	Consultation, Involvement & Feedback 
	/          /

	7. Move On /Transfer


	/          /

	8. Safeguarding 


	/          /
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