
APPENDIX 2 
 

OFFICER DECISION RECORD 2 FORM  
 

This form should be used to record Officer Decisions which have a financial 
impact (income/expenditure) between £25k - £100k. 
 
 
Decision Reference No: AHWB.031.2021-Complex Lives-recruitment for 
Mental Health Social Worker 
 

 
BOX 1.  
DIRECTORATE: AH & WB    DATE: 28/06/21 
 
Contact Name: Debbie McKinney   Tel. No.: 
 
Subject Matter: Complex Lives – recruitment for Mental Health Social Worker 
 

 
BOX 2  
DECISION TAKEN:  
Part of the wider bit from Ministry of Housing Communities and Local Government 
(MHCLG) Rough Sleepers Initiative (RSI) bid included funds for a 12 month mental 
health social worker to be based within the Complex Lives Team. 
 
 
 
 
BOX 3  
REASON FOR DECISION AND ALTERNATIVE OPTIONS CONSIDERED AND 
REJECTED:  
Bid submitted and agreed by MHCLG and discussed within accommodation flow 
meetings. Other posts agreed for transition workers within the team although 
applied for 3 workers and MHCLG agreed 2 workers. 
 
Decision made due to increased number of rough sleepers presenting with mental 
health as well as those at risk of rough sleeping and placed in temporary 
accommodation. 
 

 
 
BOX 4 
BACKGROUND PAPERS 
 
YES/NO  (If YES please list and submit copies with this form) 
 
 

 
 



BOX 5 
INFORMATION NOT FOR PUBLICATION: 
 
In accordance with the Freedom of Information Act 2000, it is in the Public’s 
interests for this decision to be published in full, redacting only the signatures. 
 
Name: Gill Parker Signature: by email  Date 27/07/21 
 
Signature of FOI Lead Officer for service area where ODR originates 

 
BOX 6 
AUTHORISATION: 
 
Name: _Carolyn Nice_ Signature Date:  _27/07/2021_ 
 
Assistant Director Adults Health and Wellbeing 
 
Does this decision require authorisation by the Chief Financial Officer or other 
Officer?    
 
YES/NO 
 
If yes please authorise below:   
 
Name: _________________ Signature:  ________________ Date: ___________ 
 
Chief Executive/Director/Assistant Director of ____________________    
 
 
Consultation with Relevant Member(s) 
 
Name: _________________ Signature: ________________ Date: _____________ 
 
Designation _____________________________________ 
 
(e.g. Mayor, Cabinet Member or Committee Chair/Vice-Chair) 
 
Declaration of Interest   YES/NO 
 
If YES please give details below: 
 
 
    
PLEASE NOTE THIS FORM WILL BE PUBLISHED ON THE COUNCIL’S WEBSITE 
IN FULL UNLESS IT CONTAINS EXEMPT OR CONFIDENTIAL INFORMATION 
 
Once completed a PDF copy of this form along with any relevant background 
papers should be forwarded to Governance Services at 
Democratic.Services@doncaster.gov.uk  who will arrange publication.  
 
It is the responsibility of the decision taker to clearly identify any information 
that is confidential or exempt and should be redacted before publication. 
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