
Multi-agency Resolution Group
Consent Agreement


The Multi-agency Resolution Group (the Panel) has been set up to join-up multiple services to better support clients who are experiencing multiple disadvantages or have become excluded from the services they need.  Examples include, but are not limited to, people experiencing homeless, or are at risk of homelessness, and have other support needs including, for example, mental ill-health, substance misuse, physical ill-health or frailty, hoarding, etc., and are not accessing the necessary services to get help.  
 
The person who is supporting you (the “Lead Agency”) has attempted to gain access to the services that they believe will help you, but has not been able to, and is referring you to this panel to make sure you receive any support that you are eligible for. Usually, the Lead Agency supporting you will not change – referring you to this panel just means that they can ensure that you have access to a wide range of services; but your main point of contact generally will not change. 

What information will we collect about you?

In completing the referral form, you will be providing information to the Lead Agency; you can find their contact details at the bottom of this form. They will collect information about all of your support needs. This might include information on your housing situation, physical and mental health, substance misuse, relationships, access to income, any other sources of support and any risks to your safety.

What will we do with the information we collect about you?

The Lead Agency will present your case to a panel to get advice and direction on how best to support you. The panel usually consists of housing, social care, mental health and substance misuse professionals.  However, depending on your identified needs, other specialist support agencies from the list below may be invited. 

The Panel will discuss your needs with the Lead Agency.  The Panel may recommend additional agencies that you may be eligible to access. The Lead Agency will bring together all the agencies that can support you, and will share information on a “need to know” basis. This would be a two-way sharing of information – if other agencies already hold information about you, they will also share information that they assess to be relevant. This will ensure that all the agencies involved communicate effectively with one another when providing you with support.

The Panel will also use your information to evaluate the effectiveness of any support you receive. This will be combined with the findings of other cases to produce a report which will evaluate the success of this initiative overall. Individuals will not be identified in this report.

Who will we share your information with?
Once your information has been collected by the Lead Agency, it may be used the organisations listed below, to provide a complete service to you. 
Your information will not be shared with every organisation on this list; it will only be shared on a “need to know” basis; only relevant information will be shared, and it will only be shared with organisations that have been identified as having a role in supporting your needs. Your information may be shared with, and obtained from the following organisations. 
	· Adult Safeguarding (City Council) 
· Substance Misuse Services (CDAS) 
· Domestic Abuse Services (Glow) 
· Department of Work and Pensions 
· Staffordshire Police
· Probation Services 
· Mental Health Services (North Staffs Combined Healthcare Trust) 
· Housing Solutions (City Council) 
· Brighter Futures
· Concrete 
· Saltbox
· Housing Management (City Council) 



This list is not exhaustive, and other organisations will be added to this list, where it is deemed necessary for them to provide support to meet your specific needs. 

What if you don’t want to share your information?
If you decide not to provide your personal information, you may not be referred to the Panel. If you decide to withhold information when completing the referral form, it will make it more difficult for us to identify and provide the support that you need.
You can request that we do not share your information with specific agencies. If you wish to do this, please provide the name of the agency, and the reason you do not wish to share your information in the space provided below. We will consider your request, but in some circumstances it will be necessary to share it without your permission – this will only be done where we have the legal basis to do so or if there is a risk of serious harm or threat to life. If this becomes necessary, the Lead Agency supporting you will explain why that decision was taken.
How long will we keep your information for?
The Panel will keep a record of the decisions made about your case up to 7 years after your case is closed to them. This means that we have a record of your support needs, and the actions agreed, in case a further referral to the Panel is required in the future.
Agencies that provide you with support will keep your information as long as there is a legal requirement to do so. This is usually for 7 years after they stop providing you with support.
How to contact us
[bookmark: _GoBack]To find out more about our purposes, how we use personal information for those purposes and your information rights, including how to request a copy of your information, please see Fair processing notices - Adult social care assessments | Stoke-on-Trent

If you have questions about how your data is being used, you can contact us at marg.sp@stoke.gov.uk quoting “Multi-agency Resolution Group”. 






Statement of Consent

· I understand that by signing this consent form that personal information about me will be used to assess my eligibility for services, and to provide me with joined up support.
· To provide me with this support, the Lead Agency will share the information that I have given with the Local Authority and their partners, and that the Local Authority and those partners will share relevant information that they hold about me.  These partners have been explained to me and I understand who they are.
· I understand that the Local Authority needs my information to decide how best to support me, and to ensure that the agencies involved communicate effectively with one another when providing me with that support. They will all use my information to tailor support for me. 
· I have had the opportunity to discuss the implications of sharing or not sharing my information.
· I am aware that I can refuse to share my information with specific agencies, but that it may still be shared if there is a legal basis to do so. 
· I understand my consent is voluntary and I may withdraw from it at any time.
· I understand that Stoke-on-Trent City Council, and any agencies involved in providing support may hold information gathered about me, and that my rights under the Data Protection Act will not be affected.
· I understand that I may be asked for my views about the support that I receive.

I confirm that this document has been explained to me, and that I understand how my data will be shared. I agree to a referral being made to the Panel to support me. 

[bookmark: _Hlk4096759]Print Name…………………………………………..…………….……………………………………………………


Signature ………………………………………………………………………………………………………………


Date ………………………………………………………………………………………………………………………


(where applicable) I do not wish to share my information with the following agencies;
	Agency
	Reason

	



	



To be completed by Lead Agency / referring professional:	I confirm that I have explained this document to the client in full.


Name of Lead Agency………………………………………………………………………………………………


Lead Agency Officer name…………………………………………………………………………………………..


Signature …………………….………………………………...………………………………………………………


Contact information (email / Phone) ……………….………………………………………………………………


Two copies of this agreement should be completed; one for the client, and one to accompany the referral
