What Makes The Difference?
TOOLS and RESOURCES

NAME OF TOOL/RESOURCE:
Multi agency support agreement

NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE:
Middlesbrough Borough Council

Purpose and Brief Description of Tool/Resource:
Document setting out the relative roles of support staff, housing staff and young person. It's a young
person-centred document/procedure. The document ensures clarity about different people’s roles.

Publication Date: 2005

Contact details
for further
information
about this
tool/resource

Name and title: Karen Douglas-Weir/Denise Poskett (Pathways Team)
Tel: 01642 354100

Evidence for the effectiveness/ impact of this tool/resource

Positive impact of
this tool/resource:

Unknown.




NAME:

ADDRESS:

Middlesbrough

Children Families & Learning
Pathways Team
MULTI-AGENCY ACCOMMODATION SUPPORT AGREEMENT

D.O.B.

DATE:

Pre allocation meeting:
Present:

Decision:

Risk Assessment completed:

Date Tenancy to begin:

yes [

date:

Agreed Support

AGENCIES
INVOLVED

NAMED
PERSON

TELEPHONE
NUMBER

AGREED SUPPORT/ACTION

Housing Officer

Support Worker

Young Person

Sign up meeting:

Present:




Property Condition:

Agreed Actions:

Does the young person understand how to report problems and emergencies?

All named persons will attend on the date’s set out in the agreement or provide a representative who is
familiar with the issues surrounding the tenancy. It is recognised that it may be necessary to call
emergency meetings at other times.

Agency Signed Date

Tenant

| understand that the participating agencies named in this agreement have agreed to provide me with the
specified support as detailed and | agree to information about me and my tenancy being shared between
them as is considered appropriate. | am willing to co-operate with the agencies named above and to
attend the tenancy review meetings. | understand who to contact when | have problems with the
property or other problems.

Signed: Date:




15 Monthly Review
Date:

Venue:

Present:

Progress:

Areas for improvement:

AGREED ACTIONS

WHO

Agency

Signed

Date




2nd Monthly Review AGREED ACTIONS WHO
Date:
Venue:
Present:
Progress:
Areas for improvement;
Agency Signed Date




3rd Monthly Review
Date:

Venue:

Present:

Progress:

Areas for improvement;

AGREED ACTIONS

WHO

Agency

Signed

Date




4th Monthly Review
Date:

Venue:

Present:

Progress:

Areas for improvement:

AGREED ACTIONS

WHO

Agency

Signed

Date




5th Monthly Review
Date:

Venue:

Present:

Progress:

Areas for improvement:

AGREED ACTIONS

WHO

Agency

Signed

Date




Final Review
Date:

Venue:
Present:

Progress:

Who will continue to give support?

AGREED ACTIONS

WHO

Agency

Signed

Date

KTurner15.11.05
Adapted from a document from North Lincolnshire




