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Birmingham strives to be a city where everyone works together to eradicate homelessness. This is
our vision for the new Birmingham Homelessness Prevention Strategy.

Approval to consult on the proposed new Strategy was granted by Birmingham City Council Cabinet
Member for Housing and Homes and Corporate Director for Place on 16 August 2017.

The public consultation focused on the proposed vision, key aims and associated approaches to
preventing homelessness in Birmingham.

The proposals put forward to tackle homelessness in Birmingham and prevent it happening in the
future received a good response with 276 questionnaires submitted.

The consultation had 4 questions relating to the proposals. All of the proposals received majority
agreement. This ranged from 84.1% in support of using the Positive Pathway model as the city’s new
approach to tackling and preventing homelessness; to 99.3% respectively supporting the assistance
of people if they do become homeless so that their homelessness can be relieved, and supporting
people to recover from their experience and stay out of homelessness.

The following recommendations are being made in line with key areas of the Birmingham
Homelessness Prevention Strategy consultation.

Agreement with the proposal that the vision for the new Homelessness Prevention Strategy should
be that ‘Birmingham is a city where we all work together to eradicate homelessness’.

In line with the findings of the consultation, it is recommended that the proposed vision is confirmed
as the vision for the Homelessness Prevention Strategy.

Agreement with the proposal that the strategy should focus on five key aims:
a. To ensure people are well informed about their housing options

In line with the findings of the consultation, it is recommended that ‘ensuring people are well
informed about their housing options’ is confirmed as one of the aims of the strategy.

b. To prevent people from becoming homeless

In line with the findings of the consultation, it is recommended that ‘preventing people from
becoming homeless’ is confirmed as one of the aims of the strategy.

c. To assist people as soon as possible if they do become homeless so that their homelessness can
be relieved by securing sufficient accommodation and support
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In line with the findings of the consultation, it is recommended that ‘assisting people as soon as
possible if they do become homeless so that their homelessness can be relieved by securing sufficient
accommodation and support’is confirmed as one of the aims of the strategy.

d. To support people to recover from their experience and stay out of homelessness

In line with the findings of the consultation, it is recommended that ‘supporting people to recover
from their experience and stay out of homelessness’ is confirmed as one of the aims of the strategy.

e. To enable people to secure homes that they can afford and maintain

In line with the findings of the consultation, it is recommended that ‘enabling people to secure
homes that they can afford and maintain’ is confirmed as one of the aims of the strategy.

Agreement with the proposal to use a new approach called the Positive Pathway model to tackle
homelessness and prevent it happening in the future.

In line with the findings of the consultation, it is recommended that the Positive Pathway model is
confirmed as the new approach to tackle homelessness and prevent it happening in the future.

Agreement with the proposal that to be successful, a multi-agency approach is needed with key
partners from across the Council, Social Care, Health, Criminal Justice, Social and Private Housing
Sector, Voluntary and Third Sector, and Education all working together.

In line with the findings of the consultation, it is recommended that a multi-agency approach is
confirmed as key to successfully tackling homelessness, and is integral to delivery throughout the life
of the strategy.
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Birmingham strives to be a city where everyone works together to eradicate homelessness. This is
our vision for the new Birmingham Homelessness Prevention Strategy.

Strategic partners from the Housing Birmingham Partnership, and across the City Council, Health,
Housing, Voluntary and Third Sectors all recognise that homelessness is an important priority for our
city; and have all committed to working together to tackle the issue and prevent it from happening in
the future.

To achieve our vision, the new strategy sets out five key aims for Birmingham to focus on:

® Ensure people are well informed about their housing options;
® Prevent people from becoming homeless;

® Assist people as soon as possible if they do become homeless so their homelessness can be
relieved by securing sufficient accommodation and support;

® Support people to recover from their experience and to stay out of homelessness;

® Enable people to secure homes that they can afford and maintain.

Approval to consult on the new Strategy was granted by Birmingham City Council Cabinet Member
for Housing and Homes and Corporate Director for Place on 16 August 2017.

The public consultation focused on the proposed vision, key aims and associated approaches to
preventing homelessness in Birmingham.

The consultation was open from 24 August to 5 October 2017 and received a total of 276 responses.
A further 38 responses were received after the consultation period had closed. These were logged
but have not been included in the analysis of findings.

The purpose of this report is to present the key findings of the Birmingham Homelessness Prevention
Strategy consultation.



Birmingham
" | City Co%ncil

The general public and interested parties were invited to participate in the consultation. The
consultation aimed to include as many responses from the general public and affected groups as
possible through direct consultation.

To reach as many people as possible, a range of consultation methods were available.

The consultation summary document and questionnaire were developed in two versions: standard
and Easier to Read.

The summary document outlined the proposed approach and highlighted key areas for consultation
(appendix 1), and was designed to support the completion of the questionnaire (appendix 2).

The consultation documents were accessible in a variety of ways including:

® Online at Birmingham Be Heard - all documents were available to the general public via this
platform. The web link to Be Heard was also circulated to a wide range of stakeholders with
details of how they could have their say.

® Printed questionnaire — printed questionnaires were made available at stakeholder events
and were also available on request via email or telephone. Free post return was available for
all printed questionnaires.

® Electronic questionnaire — an electronic version of the questionnaire was available on
Birmingham Be Heard or on request via email.

During the consultation period, members of the Strategy team attended a number of stakeholder
meetings to consult on the new strategy. An outline presentation was delivered at each meeting
detailing context to, and a summary of the proposed approach, and attendees were invited to
discuss and share their views.

There has been a raft of publicity and media coverage in relation to the consultation on the
proposed approach. This included:

¢ Individual mail out to key stakeholders (over 450), including local and regional housing
colleagues, housing associations and charities, health sector, education, advice and support
agencies and the local business community

® News article on BCC website which was subsequently picked up by BCC Midlands today and
the Express and Star newspaper
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e Birmingham Voluntary Service Council, Child Poverty Forum and Birmingham Policy
Community sites and newsletters/blogs

e Consultation details tweeted by BCC, Public Health Birmingham, Sifa Fireside and Child
Poverty Forum

e Birmingham Bulletin — subscription email to Birmingham citizens
e Birmingham City Council internal communications:
o Chief Executives’ Bulletin (all BCC staff)
o Your Weekly News (all BCC staff)
o Adult Social Care & Health Bulletin and Directorate Information Round Up

o Schools Noticeboard.

The closed and demographic questions included in the questionnaire were coded according to a
predetermined coding structure.

The consultation responses received on Birmingham Be Heard were extracted, checked and coded
according the structure.

Once coded, the extracted data was entered onto an Excel database for analysis.

The open text questions included in the questionnaire were manually coded. A thematic analysis of
the coded responses was undertaken to enable key themes to be identified.
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Respondents were asked to what extent they agreed with the proposed vision for the new
Homelessness Prevention Strategy. Table 1 shows the responses that were received.

Overall, 96.7% of respondents indicated that they agreed with the proposed vision, with 80.4%
strongly agreeing and 16.3% agreeing that Birmingham should be a city where we all work together
to eradicate homelessness.

Table 1: Responses to Question 1

Response No. %
Strongly agree 222 80.4
Agree 45 16.3
Don't know 3 1.1
Disagree 3 1.1
Strongly disagree 3 1.1
Total 276 100

Respondents were then asked to provide reasons for their answers. The summary analysis of
responses is as follows:

Delivering the vision

Respondents recognised that homelessness was a multi-faceted issue and that were some
groups who were particularly affected by homelessness such as care leavers, those with
drug and /or alcohol addictions, those who had experienced domestic abuse, or those who
were homeless as a result of welfare policy.

As a result, respondents felt strongly that a multiagency, multidisciplinary, collaborative
response was critical to the successfully deliver the vision of the strategy together.

Many respondents congratulated the highly ambitious nature of the vision whilst some expressed
caution, highlighting a need to maintain a level of pragmatism due to scale of the issue in the city,
and the challenges in supporting, in particular, street homeless people into housing and recovery
services.

Overall, respondents welcomed the strategic approach to tackling homelessness and preventing it in
the future, recognising a challenging, but achievable way forward.
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The role of local Business and Communities

It was clear from the comments made by respondents that they wanted to do more to make
a positive difference to homelessness in the city. Respondents called for greater clarity on
how both communities and businesses could do this, highlighting the need to be better
informed about how they could be involved.

Suggestions included information for the general public on how best to donate aside from
giving money, food or drink; and information for retailers about how to direct enquiries, and
to seek assistance for people they came into contact with.

Some respondents felt there was an opportunity to better utilise skills and capacity from
charities to, for example, co-ordinate the collective efforts targeting street homelessness.

Collective Challenge

Many respondents expressed concern about the visible increase in street homeless people
in Birmingham, calling for a collective challenge both locally and nationally to the economic
and structural causes of homelessness.

Respondents were asked to what extent they agreed that the strategy should aim to ensure
people were well informed about their housing options. Table 2 shows the responses that
were received.

Overall, 96.4% of respondents indicated that they agreed with this aim, with 71.4% strongly agreeing
and 25.0% agreeing.

Table 2: Responses to Question 2a

Response No. %
Strongly agree 197 71.4
Agree 69 25.0
Don't know 3 1.1
Disagree 5 1.8
Strongly disagree 2 0.7
Total 276 100
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Respondents were asked to what extent they agreed that the strategy should aim to prevent
people from becoming homeless. Table 3 shows the responses that were received.

Overall, 97.5% of respondents indicated that they agreed with this aim, with 84.1% strongly agreeing
and 13.4% agreeing.

Table 3: Responses to Question 2b

Response No. %
Strongly Agree 232 84.1
Agree 37 134
Don't know 2 0.7
Disagree 3 1.1
Strongly disagree 2 0.7
Total 276 100

Respondents were asked to what extent they agreed that the strategy should aim to assist
people as soon as possible if they do become homeless so that their homelessness can be
relieved by securing sufficient accommodation and support. Table 4 shows the responses

that were received.

Overall, 99.3% of respondents indicated that they agreed with this aim, with 90.2% strongly agreeing
and 9.1% agreeing. Of all five aims, this was most strongly supported by respondents.

Table 4: Responses to Question 2c

Response No. %
Strongly agree 249 90.2
Agree 25 9.1
Don't know 1 0.4
Disagree 1 0.4
Strongly disagree 0 0.0
Total 276 100

Respondents were asked to what extent they agreed that the strategy should aim to support
people to recover from their experience and stay out of homelessness. Table 5 shows the
responses that were received.

10
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Overall, 99.3% of respondents indicated that they agreed with this aim, with 87.7% strongly agreeing

and 11.6% agreeing.

Table 5: Responses to Question 2d

Response No. %
Strongly agree 242 87.7
Agree 32 11.6
Don't know 2 0.7
Disagree 1 0.4
Strongly disagree 0 0.0
Total 276 100

Respondents were asked to what extent they agreed that the strategy should aim to enable
people to secure homes that they can afford and maintain. Table 6 shows the responses that
were received.

Overall, 96.7% of respondents indicated that they agreed with this aim, with 82.6% strongly agreeing
and 14.1% agreeing.

Table 6: Responses to Question 2e

Response No. %
Strongly agree 228 82.6
Agree 39 14.1
Don't know 5 1.8
Disagree 3 1.1
Strongly disagree 1 0.4
Total 276 100

Respondents were then asked to provide reasons for their answers. The summary analysis of
responses is as follows:

Awareness of available support

Respondents felt that homelessness could be prevented if people were better informed
about what options were available to them to support with factors such as poor health or
personal debt.

Timely and appropriate support

Ensuring that support is offered in a more timely, efficient manner was vital to reducing the
risks and harms that acute forms of homelessness could cause. The issue of appropriateness
of response was also considered key when considering the different groups affected e.g.
homeless families, or individuals with multiple and complex needs.

11
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Common understanding of aims

With a clear need for a multiagency response to ensure success, respondents also
highlighted the need for the aims of the strategy to be appreciated and understood by all
agencies involved to ensure the collective efforts of the city are maximised.

Focus on recovery

The recovery element of the proposed strategy was well received, with respondents
expressing a much needed focus for this. The importance of recovery and building resilience
was noted. Respondents felt that this element was currently under-appreciated,
highlighting concerns that on-going support needs went unmet even after accommodation
was in place.

Accommodation standards and supply

Respondents felt strongly about the standards of existing housing and raised concerns about
the supply of new affordable housing in the city being available or delivered in sufficient
guantity, quality and levels of affordability to meet homelessness related housing need.

This was reflected in a number of responses that drew attention to the amount of support
provided to under 35 year olds accessing accommodation through housing benefit / Local
Housing Allowance.

Support to intervene to prevent evictions in the Private Rented Sector was felt to be not
widely publicised and respondents felt that more robust action could be undertaken to
address quality and management standards in the Private Rented Sector.

Resource allocation

Respondents felt strongly about the financial resourcing of the Strategy and concerns were
raised as to how the proposed approaches would be funded. The scale of the challenge was
recognised, and the upstream vision of the strategy and its aims were well supported but
this did leave respondents questioning whether there would be sufficient resource to really
be successful.

12
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Respondents were asked to what extent they agreed that the Positive Pathway model was
the right approach to use to prevent and tackle homelessness in Birmingham. Table 7 shows
the responses that were received.

Overall, 84.1% of respondents indicated that they agreed that using the proposed model
was the right approach, with 54.0% strongly agreeing and 30.1% agreeing.

Table 7: Responses to Question 3

Response No. %
Strongly agree 149 54.0
Agree 83 30.1
Don't know 34 12.3
Disagree 6 2.2
Strongly disagree 4 1.4
Total 276 100

Respondents were then asked to provide reasons for their answers. The summary analysis of
responses is as follows:

Clarity of information

Whilst there was significant support for the adoption of the Positive Pathway model as the
approach the strategy will take to tackling and preventing homelessness, some respondents
expressed an interest in understanding better how the Pathway would work in practice. This
included understanding how the model would recognise and respond to the needs of
particular groups e.g. adults aged 25+, or harder to reach clients with chaotic lifestyles.

Respondents highlighted the need to demonstrate how each of the actions undertaken
within the domain areas would lead to a successful set of outcomes for the strategy.
Furthermore, respondents called for the strategy to ensure all of the different partner
agencies were aware and understood their role and responsibilities in relation to delivering
against the outcomes — which were seen as fundamental to the success of the strategy
overall.

13
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Prioritising the Pathway Domains

As described above, respondents were supportive of the Positive Pathway model and some
went further to prioritise or focus on particular domains within the model; in particular
Sustainable Housing.

Respondents cited the challenge ahead in terms of being successful in this area whilst there
were continued concerns regarding quality and affordability of private rented sector housing
and the supply of new affordable housing in the city.

Respondents also called for a more robust programme of engagement with tenants to help
sustain tenancies, and to explore new types of housing provision suitable for sharing and
priced within local housing allowance rates.

Respondents were asked to what extent they agreed that a multiagency approach is needed
to tackle and prevent homelessness in Birmingham. Table 8 shows the responses that were
received.

Overall, 96.8% of respondents indicated that they agreed that a multiagency approach is
required, with 81.2% strongly agreeing and 15.6% agreeing.

Table 8: Responses to Question 4

Response No. %
Strongly agree 224 81.2
Agree 43 15.6
Don't know 6 2.2
Disagree 2 0.7
Strongly disagree 1 0.4
Total 276 100

Respondents were then asked to provide reasons for their answers. The summary analysis of
responses is as follows:

Many respondents suggested that (1) the Department for Work and Pensions needed to be
part of the multi-agency partnership due to issues not only associated with welfare reform,

14
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but specifically in relation to developing routes out of homelessness through employment or
practical support into employment.

Respondents felt strongly that the multiagency approach needed to incorporate the
involvement of the Third Sector, in particular to provide assistance to people facing hardship
linked to homelessness. It appeared that respondents felt this role was currently
underdeveloped, but offered real opportunities for positive change.

Respondents highlighted the importance of ensuring that current service users, people with
lived experience of homelessness, as well as the general public were central to success and
opportunities should be developed to include them in the multiagency approach.

Street Homelessness

Throughout the comments received for this question, there was a strong and recurring
theme about street homelessness; with many respondents recognising the correlation
between street homelessness and health, in particular mental health and substance misuse.

Respondents called for the issues of begging and street homelessness to be separated and
highlighted the importance of ensuring that community sector responses to homelessness,
such as food distribution schemes were monitored at in a co-ordinated way, so that they
didn’t risk perpetuating street lifestyles including rough sleeping.

There was some concern, and a sense of urgency, for street homeless people with winter
approaching, with respondents expressing the need for, or more provision of, emergency
accommodation night shelter spaces.

Communication

Communication was a strong theme running throughout the responses received. This
ranged from the need to educate people on the most appropriate ways to support homeless
people through e.g. alternative giving, to ensuring there was clear and effective
communication channels between the Council and its partner agencies to strengthen
information sharing.

The importance of communication with partner agencies was also key to remove potential
barriers to strong, collaborative working. This was particularly important for respondents
from the Third Sector, as well as by Health and Care professionals.

15
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Personalisation

Many respondents felt that, given the range of agencies involved, continuity of support from
the point of crisis through the journey of recovery was fragmented and would benefit from
more personalised support. Suggestions included broadening the range of support available
such as using a more holistic approach linking for example, art, sport, and / or access to
employment programmes.

Navigating the current system and accessibility of services were highlighted as barriers for
people in need of services now. Some respondents highlighted the access requirements of
some crisis and recovery services which required access to the internet, the use of
computers and e-mail for accessing benefits and settled housing. To overcome such barriers
suggestions included a greater level of partnership work with agencies such as Job Centre
Plus to promote and support access to work and employment skills in a way that was both
acceptable and accessible for the individual in need.

Health

Respondents called for better targeting of provision and support for people with poor health
associated with, for example, drug and alcohol misuse and mental ill health. Comments in
this theme cut across all domains.

Safe and Suitable Accommodation

Suitability, sustainability and standard of accommodation was a recurring and important
theme that was highlighted by respondents. Respondents raised concerns about the
suitability of some accommodation in the Private Rented Sector, in particular hostels and
Bed and Breakfasts, when it came to the safety and safeguarding of vulnerable people.

This was also the case with non-commissioned provision found in the Specified Supported
Accommodation Sector; where respondents were concerned that unsuitable or unsafe
accommodation may in fact exacerbate other challenges that vulnerable people face such as
drug and alcohol misuse.

Respondents also felt strongly about longer term issues such as the continued need to
develop more social housing, and the declining supply of new affordable housing were
raised. Specific actions relating to the Private Rented Sector were encouraged, including the
upscaling of housing models such as housing co-operatives that could be sustained at Local
Housing Allowance rates.

Other suggestions included investment in the monitoring and quality standards of Exempt
Accommodation; and taking a more positive approach with registering clients living in
temporary accommodation with services such as health (GPs) and education (schools). The

16
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opportunity to strengthen the links between the Council’s actions on empty homes and the
Homelessness Prevention Strategy was also highlighted.

Funding

Respondents felt strongly about the sufficiency of funding available for sustaining and
improving homeless service provision, as well as the overall delivery of the proposed
approach set out in the Homelessness Prevention Strategy.

Respondents called for more investment in specialist support services that could intervene
early to support people and enable a more preventative approach to homelessness. At the
same time, respondents recognised that resources needed to be available to support the
immediate needs of those people already in a homeless crisis.

Welfare reform and hardship

Respondents recognised the impact that the following things had on homelessness in
Birmingham including limited access to the Private Rented Sector with Local Housing
Allowance support, welfare reform and the introduction of the Government’s Universal
Credit regulations that included payments in arrears, work conditionality and sanctioning.

Respondents called for a specific prevention response to homelessness that is caused by
welfare reforms; with support that would run alongside the Government roll out of the
Universal Credit Programme.

In addition, the need for alternative solutions to evictions that were solely on the grounds of
rent arrears was highlighted, alongside improving access to more financially inclusive
services. An example of the latter put forward included access to ATM machines that do not
charge for withdrawals.

Respondents were asked to identify which respondent type best described their interest in the
consultation.

The majority of respondents were members of the general public (43.5%) (Fig. 1).

A quarter (26.4%) of respondents selected ‘Other’, which in addition to options already available
such as Health or Care Professionals and members of the general public, included Councillors and
representatives from Charities, Supported Accommodation providers, Domestic Violence Refuges,
Faith Communities and Business Improvement Districts.

17
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Figure 1: Are you?

Are You?
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m Some who is currently homeless or
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H A family member or carer of someone
who is or has been homeless

Homelessness advisor

3.6.2 What age group applies to you?

The majority of respondents indicated that they were 45-49 years of age (15.9%), followed by 50-54
years (14.5%) and 60-64 years (10.9%) (Fig. 2).

Figure 2: What age group applies to you?
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There were 4.0% of respondents who preferred not to indicate their age; and a further 3.3%

who chose not to respond.

Almost two thirds of respondents were female (65.2%). Just over a quarter of respondents

were male (26.8%) (Fig. 3).

Figure 3: What is your sex?

What is your sex?

3.3%

4.7%

M Female
26.8% Male
Unknown

Prefer not tosay

4.7% respondents chose not to respond to this question; and a further 3.3% preferred not to say.

14.1% of respondents who indicated that they did have a physical or mental health
condition or illness lasting or expected to last for 12 months or more (Fig. 4).

There were 6.9% respondents who indicated that they would prefer not to respond to this
guestion; and a further 3.3% who chose not to respond.

19
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Figure 4: Do you have any physical or mental health conditions or illnesses lasting or expecting to last for 12
months or more?

Do you have any physical or mental health conditions or illnesses
lasting or expected to last for 12 months or more?

3.3%

H No
Yes
Prefer not to say

Unknown

Of the 14.1% of respondents who reported a condition or illness as described above, mental health

and mobility conditions were most frequently reported (37.1% respectively) (Fig. 5).

Figure 5: If yes, do any of these conditions or illnesses affect you in any of the following areas?

35.0%
30.0%
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5.0%

If yes, do any of these conditions or illnesses affect you in any of the
following areas?
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Other
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Hearing & Mental Health I
Wemery F

Learning or understanding or
concentrating
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Almost three quarters of respondents selected White (73.6%) as their ethnic group.
Respondents from Asian and Black ethnic groups made up 7.2% and 6.2% respectively of the
total (Fig. 6).

Figure 6: What is your ethnic group?

What is your ethnic group?

3.3%

B White
Asian
Black
Unknown

= Mixed

m Prefer Not to Say

There were 6.2% of respondents who chose not to answer this question, and a further 3.3%
who indicated that they preferred not to say.

The majority of respondents indicated that they were heterosexual or straight (77.2%)
followed by 3.6% of respondents who indicated that they were gay (Fig. 7).

Almost 1 in 10 respondents chose not to respond to this question (9.4%); with a further
8.7% indicating that they preferred not to say.

21
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Figure 7: What is your sexual orientation?

What is your sexual orientation?

0.7% 0.4%

3.6%

B Heterosexual or Straight
Unknown
Prefer not to say
Gay

M |Lesbian

m Bisexual

The majority of respondents indicated their religion or belief was Christian (43.8%). This was
followed by respondents who indicated no religion or belief (35.9%) and respondents who
were Muslim (4.7%) (Fig. 8).

Figure 8: What is your religion or belief?

What is your religion or belief?

0.7%
1.1% 0.4%

1.1% 0.4%
1.3

B Christian
No Religion

10.1% Unknown
Muslim

m Sikh

m Other

B Hindu
Buddhist

m Jewish

Prefer not tosay
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Again one in ten respondents chose not to respond to this question (10.1%); with only 0.4%
indicating that they would prefer not to say.

Alongside the consultation that took place between 24 August and 5 October 2017, a series
of consultation meetings were organised by and for different groups of stakeholders. The
following groups where engaged:

e Birmingham Social Housing Partnership Housing Needs Sub-Group
® Birmingham Early Help and Safeguarding Partnership

e Birmingham Homelessness Forum

e Birmingham Adult Safeguarding Board

e West & Central Community Safety Partnership

® Birmingham Mind Experts by Experience

e Birmingham City Council Economy Directorate Management Team
e Birmingham Social Housing Executive Board

e Birmingham Health & Wellbeing Board

The following themes emerged in the feedback from stakeholders:

Vulnerable people and accommodation

Vulnerable people with care and support needs being housed in unsuitable accommodation
was a key theme in the feedback from stakeholders. Specific issues included a lack of
consistency in regulatory oversight of both standards of accommodation and the level of
quality of support and care offered to vulnerable residents. The regulation into such
accommodation is overseen by various national, regional and local bodies and, as a result,
accommodation varied in terms of the level of oversight and monitoring of compliance with
standards.

Housing with care was subject to Care Quality Commission (CQC) standards and regulatory
oversight, whereas supporting living was either subject to either regional oversight by
Homes England (previously Homes and Communities Agency) or local authority revenue and
benefits functions that involved the granting of “Specified Support Exempt Accommodation”
status.

Respondents raised concerns about the variability in quality of housing type and level of
support people received as a result of multiple regulators for accommodation classed as
supported housing. It was noted that this sector had expanded in the city and encompassed
public, private, and third sector accommodation providers, with the greatest growth in
private provision registered with Homes England.
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Respondents felt that providers who were specifically commissioned by the Local Authority
through programmes such as Supporting People followed a more consistent set of standards
for both accommodation and support. The forthcoming Government reforms in 2019 on the
financing of Supporting Housing was suggested as an opportunity to address some of these
concerns on gaps in regulation.

Importance of the of voice citizens with lived experiences of homelessness

Ensuring people with lived experience were at the centre of the Pathway development was
seen as key to the success of the strategy overall. Respondents highlighted the need to
continue the collaborative approach used to date and look for an opportunity to link into the
range of existing service user groups established across the city by a number of different
homelessness service providers.

Some respondents expressed the need for people with lived experience to receive a greater
level of support to engage in the process, and suggested they should for example have more
influence over agenda setting, or critically examine specific issues such as accommodation,
navigation of the benefits and / or applying for housing.

Personalised Pathway Services

Respondents were keen to see more tailored and personalised services offered throughout
the strategy model expressing the view that the current city response was difficult to
navigate and lacked personal empathy.

Communication strategy

There was strong support for the multiagency, collaborative approach to tackling and
preventing homelessness together. Respondents were clear that effective communication
strategies were required to ensure that all partners were aware of, understood and
committed to delivering upon their respective role and responsibilities throughout the life of
the strategy.

Governance

Homelessness cuts across a range of strategic priorities in the city and across a number of
partner organisations. In order to achieve the significant and sustained step change for
success, respondents felt that a strong governance structure was crucial to driving the
implementation of the strategy.

As well as drive implementation, respondents felt that the governance structure must be
able to effectively influence other strategic plans to ensure that the collective efforts of the
city are maximised in full.
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The following recommendations are being made in line with key areas of the Birmingham
Homelessness Prevention Strategy consultation.

5.1 Agreement with the proposal that the vision for the new Homelessness Prevention Strategy
should be that ‘Birmingham is a city where we all work together to eradicate homelessness’.

Overall, 96.7% of respondents indicated that they agreed with the proposed vision, with 80.4%
strongly agreeing and 16.3% agreeing that Birmingham should be a city where we all work together
to eradicate homelessness.

In line with these findings, it is recommended that the proposed vision is confirmed as the vision for
the Homelessness Prevention Strategy .

5.2 Agreement with the proposal that the strategy should focus on five key aims:
a. To ensure people are well informed about their housing options

Overall, 96.4% of respondents indicated that they agreed that the strategy should focus on this aim;
with 71.4% strongly agreeing and 25.0% agreeing.

In line with these findings, it is recommended that ‘ensuring people are well informed about their
housing options’ is confirmed as one of the aims of the strategy.

b. To prevent people from becoming homeless

Overall, 97.5% of respondents indicated that they agreed that the strategy should focus on this aim;
with 84.1% strongly agreeing and 13.4% agreeing.

In line with these findings, it is recommended that ‘preventing people from becoming homeless’ is
confirmed as one of the aims of the strategy.

c. To assist people as soon as possible if they do become homeless so that their
homelessness can be relieved by securing sufficient accommodation and support

Overall, 99.3% of respondents indicated that they agreed that the strategy should focus on this aim;
with 90.2% strongly agreeing and 9.1% agreeing.

In line with these findings, it is recommended that ‘assisting people as soon as possible if they do
become homeless so that their homelessness can be relieved by securing sufficient accommodation
and support’is confirmed as one of the aims of the strategy.

d. To support people to recover from their experience and stay out of homelessness

Overall, 99.3% of respondents indicated that they agreed that the strategy should focus on this aim;
with 87.7% strongly agreeing and 11.6% agreeing.
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In line with these findings, it is recommended that ‘supporting people to recover from their
experience and stay out of homelessness’ is confirmed as one of the aims of the strategy.

e. To enable people to secure homes that they can afford and maintain

Overall, 96.7% of respondents indicated that they agreed that the strategy should focus on this aim,
with 82.6% strongly agreeing and 14.1% agreeing.

In line with these findings, it is recommended that ‘enabling people to secure homes that they can
afford and maintain’ is confirmed as one of the aims of the strategy.

5.3 Agreement with the proposal to use a new approach called the Positive Pathway model to
tackle homelessness and prevent it happening in the future.

Overall, 84.1% of respondents indicated that they agreed that using the proposed model
was the right approach, with 54.0% strongly agreeing and 30.1% agreeing.

In line with these findings, it is recommended that the Positive Pathway model is confirmed as the
new approach to tackle homelessness and prevent it happening in the future.

5.4 Agreement with the proposal that to be successful, a multi-agency approach is needed with
key partners from across the Council, Social Care, Health, Criminal Justice, Social and Private
Housing Sector, Voluntary and Third Sector, and Education all working together.

Overall, 96.8% of respondents indicated that they agreed that a multiagency approach is
required, with 81.2% strongly agreeing and 15.6% agreeing.

In line with these findings, it is recommended that a multi-agency approach is confirmed as key to
successfully tackling homelessness, and is integral to delivery throughout the life of the strategy.
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Appendix 1: Consultation Summary Document
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Homelessness
Prevention 4 7
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2017+

24 August - 5 October 2017

Consultation Summary

Birmingham
" _ City n.um_ reil

Birmingham Homelessness
Prevention Strategy 2017+
24 August — 5 October 2017

What are we trying to achieve?

Banmingham srives to be a oy whers we work together to emdicete homelessness.
This i cur vision {or the new Homelssnes Prevention Strategy for Birmingham.

Strategic partners froen the Housing Birmingham Partnership, end acmoss the City
Cowncil, Health, Housing, Wohuntary and Third Sectors all recognises that homelessness
is an impodtant prioty for cur city We have all committed o worddng together io
tackle the issue and prevent it rom happening in the futune.

Our sirategic vision is infarmed by a number of key divers induding:
= A current and comprehensive review of homelessness in Birmingham;
& The ntreduction of the Homelesaness Reduction Aot 2017 due in Aol 2018;

* The moommendations fram inquines inlo Rowugh Sleeping and Prevention and
Homeless Health made by the Birmingham Housing and Homes Cvendies and
Sonutiny Committes.

To reduce homelemness we must do more to make sume that people get the sardy help

they need to| prevent incdents of homelessness from happening, and siso make: sure

apmoprzte support i available for those who have expedienced homelesness, =0
that they are able to improve their chanoe of 2 positive future.

To achieve this we have identified free key aims
& Ensure ﬂ.nn_u_n are well informed abowt thesr Tu.._r.u._,m ocptions;
» Prevent prople from becoming homesfess;

* Assist prople 25 300n as possible 1 they do become homeless so their
homelessness can be relisved by securing sufficient acocemmodation and support

» Support peaple to recover from their esperience and to sty oot of homelessness;
* Enable people to secure homes that they can afford and maintain.

We will 2sk Birmingham dtirens, induding those who have directly =upesienced
homelesmriess; stmategic partners and key agencies to tell us their viewss on cur
proposals.

This section supports Question 1 of the

H: k Pr tion Strategy Consultation Questionnaine

2 mrminghem Homalesness, Pressstion Sratugy 200 T+
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What is the scope of our
Homelessness Prevention Strategy?

Homelessness is defined by the Government as:

*& household is legally homeless if. either, they do not have accomsnodation that
they are entitled to cooupy, which is acoessible and physically swilable to them o
thesy havee accommodation bt it is not reascrable for them to continue to occupy this
pocommiodation.”

People who are ameused as meeting this definition are refemed o as ‘stobuiong
homeless” or ‘proty housing need'.

People who are asseszed and do not mest the Govemment definiion are refered @
2s ‘non-statutony homeless'.

Street Homelessness i defined by the Govemment oz

"People sleeping, about to bed down {sitting onfin or standing next to their bedding)

or achualy bedded down in the open air fsuch as on the streets, in tents, doorwargs,
paris, bus shelern or sncsmpments). Fecpie in buldings or other places not

designed for habitation fsuch as stairwedls, bams, sheds, car parks, cams, derelict boats,

stations, or bashes.”

To ensure that we can =Hectively tackle homelessness at eveny stage of a person or
Eamily's journey the scope of this strateqy recognises:

» Those who are considering their housing options

» Those who are af risk of homelessness

» These who are deemed statustony homeless

» Those who are desmed non - statutory homebess

» Those who are srest homeless

» Children who experience homelessness.

* Those who are moving on from homelessness

s The wider popalation for the purposes of prevention more broadlyl

Brmirgham Hometamsres Fraveniion Siralegy 2017+ B

Why do we need a Homelessness Prevention Strategy?

The Homelessness Act 2002 places a legal requirement on Local Authocties to
develop and Fmplement a Homelessness Strategy every fve years

Our Health and Wellbeing Challeng=

Homelessness = a significant public healih mswe that affects the heahth and wellbeng
af our local population.

Whilst we have made good progress in tackling homelessness in the city, we have
focused on making mre _u.unﬂru have a place to stay. Thers are now mone than 20,000
households in Birmingham sach year who are homeless, at sk of becoming homeless
or moving out of homrelessness. We must do mone to sepport pecple to addreas the
reasons hy they ore ot risk of homelessriess or why they became homeless in the
%ﬁﬂ.ﬁﬂﬂﬁ:ﬂﬁiﬂﬂm.—ﬁiﬂﬁﬁh%iu efecting both individuals and
families.

Experiencing poverty and living on a low income are key bamiers for people to access,
afford and maintain safe u.._n_n._uﬂ..n.ﬂ..i._..ﬂ.lhnﬂn._.ﬂ live. Famnily income in Birmingham
is below the national average and we hove 2 high number of people who are:
unemployed. Birmingham aisa has a very high number of famibes who are homeles

and/or have a temporary place io sty

More than three quartes of people who one sccepted as statutory homeless in the oy
have children. Experiencing adversity in childhood, inclieding homelesneass, con have
# longrterm negative efect on a child's health, development, and smotional wellbeing
and we therefom need to better undemstand how teuma sech as abuse or neglect

in childhood or living in 2 dyshaenctional home can increase the rsk of becoming
homel=zs We also need to do more to recognise _.ﬁ.s..gmnlun_ﬂn_uﬂlﬂ..ﬁn.u_
homelessness itself can be to all sge groups.

Fecple who sheep on the street ane the most visible type of homelessness in ouwr city.
Street homeless people hawe needs that are mudtiple and comples. When we comibine
these with the reasons that brought them to sleep on the street in the fist ploce, &
malies it very hard for one single agency to provide the right support. We know from
our review of homelesnes that we need to find more eflective ways to eng g with

Owr Housing Challenge

The Birmingharm Housing Strategy - Birmingham: A Great Place to Live - s=ts cut the
challengs we face to make sure that them s encugh good quality ond affordable
hotssing options for everyone in the city. We need to make sure that people who have
experienced homelewsness are able to continue to lve in their new home for as long
s they choose.

Thiz means making sure that there ane encugh suitable homes for people moving
on from homelessness to bve in_ It also means efectively supporting to gain
the inowledge and resifence they need to lve ndependently, sither whilst at sk of
becoming homeless or ahier expesiencng homelesnes

& Hirmingham Home ksanazs Presanton Simaisgy 301 T
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Barmangham has a growing population that is putting increasing pressure on the
wvailability of our curment housing options. While the siatutory homeless system rmay
seem to offer & clear pathway into permanent housing, it does contrast with the
difficutties that people sxpedence in finding a ssitable and affordabis place to fve.
Thee strategy will lock to sxpion local salutions to this comples isswe.

Locally we ane seeing an increese in people becoming statutory homeless becsuse

= short t=rm tenancy with a prvate bndlonrd ks ended. Domestic abuse and being
unable to stay at the family home are also mezons why people become homeless in
Bicirinctharns

Thee size of families in Birmingham is langer than average and not enough langer homes
e available to house those in need. This is especially difficuht for leger families

whio have been impacted by the limit that the gowermment has put on the smount of
benefits people can claim.

At the same time, it is becoming mone difficult for younig people aged under 35 o
get 2 home that they can efford to live in independently. Young people that have a
=5 !Dﬂ:nﬂﬂﬂ:iﬂﬁwuuﬁmnﬁﬂu;ggﬂmﬁﬁm!ﬁ_uqﬂjuﬁg!&ri
Eamily for longer Ths & putting further pressure on the need for larger homes -and
represents a new and growing need in the city.

Thia saction supports Questions T and 2 of the
Homelesmness Prevention Stategy Corsultation Questionnaine

What do we want to do to address homelessness in
Birmingham?

We need to change the way we respond to homedessnes in Barrengham so that we
shift the balance from reactive crisis prevention responss to proactively addressng
homelesmness in 28 of its fooms throughowt a8 person or familys journey

The Positive Pathway is a whole system approach wheee all partners work together to
tackle homelessness.

This model is already working well with young people ot rick of or experisncing

homelescness in Birmingham, and by adopting this approach wider the city will have a

consstent appmach to tackling homelesness.

Cur appecach sets out five key aress that cen be used flesibly to ensure that no
matter what stage pecple enter the pathway: they will be supported as early mnd 25
effectively as possible. The five key areas are

1. Universal Prevention

This means delivening a wide renge of Gmely, acourste infomation and advice abouwt
hotssing options and financial isswes and it will be available to everyone to help
prevent imsues with howsing ccouming in the first place. it will 2bo emsune people

understand the links between housing choice and thesr fnoncial and employment
CirmuTEances.

This approech is defivered throwugh 2 varety of ways induding online, through schools
and universal senices and through community metworks that reach young people,
Eamilies and professionals.

it & mtended to empower people to succeshully ve ndependently without support
from specialist services and ensure they know whers to oo to saek help if required.

Strategically, this approach links clos=ly 1o the work of the Health and Wellbeing
Strateqy, Bimmingham Financial indusion Strategy snd the Child Poverty Commission
to support reductions in ineguality in the city.

2. Targeted Prevention

Anyone can become homeles. Howeves, it is possible to identify people who ae
maost likely to become homeless.

Groups a risk of homelesshess indude: young people leaving the care of the kocal
mutharnty; those leaving prison; people suffering from domestic violence; those with 2
mental heahh problem or suicidal ideation; those with 2 substance misuse problem;
those experiencing bereavement or from toubled families: people on low incomes
and those who ame in debe.

This approach introduces sady ntenention through trawsma nformed practice. This

means uwiderstanding trauma and how it may lesd to homelessness sither now or in
the future.

& Bimingham Hemalaeeons Presantos Stalegy 2007+
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It links #o the Siy'’s Eady Hedp Strategy and is based wpon identifying individuals and
families who may be at risk of becoming homeless ond offering them efective support
25 eardy as passible. In many cases, this type of support can prevent homelessness
fiom happening.

ft r=ans strengthening our joined 1o appmach to ensune the fght structunes, partners,

and s=rvices ane in place.
3. Crisis Prewention and Relief

The stroteqy shifts the balance to delivering o mome proactive, prevention spproach,
however e must make sume that there & still an efective responss for those people
who become homeless i an emergency o crisis siuation.

Thiss part of the pathway approach outines an inegrated, co-ordinated response

to commissioned u.nn.nﬂqﬂn_n_,u&n_.._u!n_ﬂ.numﬁ:-!_.ﬁﬂ Housing Oiptions and
Homelessness Services come together with other services induding Health,
Employment ands o Childrens Services 1o make sure the impact of the criss =
limited. This means everyone knowing how to eflectively respond to someons who is
identified as either at risk of becoming homeless or & homeless

Effective suppart in this area may help reduce the need lor somecne to make 2
Tn..:ﬂwunun_u_u_.:u......n-._ to the Local Authaority, or io avaid the need for rehowsing into
social housing.

4. Homeless Recovery

Feople who have syperienced homelesmnes e more likely to have additional needs
around their mental, physical and smaotional health. They may also need vt suppor
to make mure they con maintain their nes home and move on nto a positive and
healthy future. This & particularly true for children, young people and mone wulnemble
adults. Providing this support is critical to limiting the impact of hormelemsness as well
as preventing homelessnes recuring.

Expernencing homelessness mn hove a seniows a nd long lasting impact, particulary in
childhood. Understanding that being homelessness can be treumatic; this approach
imvohees wodking with _uﬂnir.- to reduce the risk of experiencing trauma again.

Thes rreans toking into account a person'’s emotional end paychological needs

slongside contineed support to sizbiliss accommiodation. # also mears focusing on
improving the overall wellbeing of all aduls and childmen in the housshold.

Brmingham Homelesmess Fraanion S

5. Sustainable Housing

The lack of suitable homes makes hormelessness in Birmingham an ongoing challenge,
mnd the need to secure more sustainable housing options is a key part of addressing a
critical struchural influence on the city’s homelessness.

To maintsin the momentum DME_uﬂ.qu—m__uﬂnﬁfg.!nrﬂﬂﬂﬁ_ﬂ:ﬂm.!rﬂ: thesy ane
rendy, we must have pooess to o truly affordable supply of housing opticns for peopls
o move in to. Without it, our siustion regards levels and types of homelessness will
not change.

Frople that are ready 1o lve independently may ind that they ar tapped in
supparted howsing, and it may stop others from moving on and getting the help they
need fo mowe towards independent living. This part of the pathway will explone local
solutions to expanding the supply of safe, good quality, afiordable housing options,
end will look across the options for pecple living alone, with family, orin other forms
of shared homes.

Thiz approach Tocuses on longer term strategic actions such as improving the supply
of suitable, afordable housing to make a diflerence to homelessness, and improving
the standards and quality 'of homes in the private mented s=ctor

This s=ction supparts Questions 1, 2 and 3 of the
He ! Prevention Strategy C Hation Cussti T

What next?

We are inviting views from all siakeholders nterested in tackding homelessnes: n
Hirmingham and have developed 2 questionnaire that lists the things we think will Tu:u
to achieve owr vision fior the Homelesshess Frevention Strategy.

Please complets the questionnaire and retum your views using the FREE postal
addmes: below

Altematively, you can share your thoughts by contacting:
Wekmite weweee.birminghambeheard.org ok

Twitter: @healthybrum
Emaik: homelessnessconsultation @birmingham. gowuk

Telephone: 0121 303 5154

W rite o Homelessness Prevention Strategy Consuftation
Freepost Plus REYS-HKBC-KBLA
PO Box 18465

Birmingham
B2 2DG

Fleaze note that you do not need to use = slamp.

B Brminghar Himslssnas Frsenios Somegy 2017 BE74 [ Aug A7
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ﬁ mﬁ m m < ‘Wi are asking peopla of Brmngham, induding those with Ived expanancs of beng
homilass, kay parinar agencies and cument providers of homelessness prevention
sanvices, 1o lat s know your views on our naw 2pproach to tadding and praventing
homelasmnass

Birmingham Homelessness
Prevention Strategy 2017+
24 August — 5 October 2017

Cuestions we are asking about
Birmingham's Homelossness Prevention Strategy 2017+
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Questionnaire
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The Homelessnoss Provention Strategy 2010 7+ Consultation Summary Documant
provides supporting information to halp outling our ideas

1. Wa proposo that the wision for the now Homalessness Prevention Stratagy
should ba that "Birmingham is o city whoers wa all work together to eradicate
homalassness’.

{Commentary — Sac section “What ame wa trying to achiowe ™ in the Summauy
Diocumant)

To what eoxtent do you agree or disagree with this vision?
{Plaasa tick ona box only)

Strongly agrea
Agrea
Dicen't ko

D

CE EEEEE

Stromgly disagrea

Ploasa tall us tha mazon for your answar:

2 Elrmingham Homaiessness Prevmiion Siralady 2017+
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. For Birmingham to eradicate homalessnass, we propose that the strategy

should focuz on tha following five aims

[Commantary — Seo section ‘What are we oying to achisve 7"in the Summary

Discremant)

To what axtent do you agree or disagres that thess aims are the right cnaes?
To ansura paople are wall infformed about their housing options

[Plaass tick ona box onky

[N

Ooonomn

Strongly agroa
Agrea

Dan't know
Disagras

Strongly disagroa

To pravant people from becoming homelass [Plense tick ona box only)

ooodn

Strongly agres
Agrea

Dan't know
Disagraa

Strongly disagres

To assist paopla a5 soon as possible f thay do bacome homalass
so that their homalessnass can ba relieved by securing suffident
accommmodation and support Plaass tick ona bax only)

CEOEE

Strongly agres
Agrea

Don't know
Disagraa

Strongly disagres

Eimirabam Homeiasmaess Provention Strategy 3077+ 3

d. Tosupport people to recower from their axparience and sty out of

homelessmass [Plaass tick one box only)
Strongly agrea

Agroe

Dan't krnow

Dizagroa

Strongly disagres

0 Al

@  Toanabla paople to sacurs homas that they can =fford and maintain

(Pleas tidk ana box anly
Strongly agrea
Agroe

Dian't krow

Disagraa

Wl

Strongly disegres

Ploasa tall us the raacon for your answer:

& Birmingnarm Hemidewsnass Frsemtion Siraegy X607+
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. We proposa that o new approach callad the Positive Pathwaey modal is used

to tadde homalessness and pravent it happaning in the future. The modal
wiill forus on the follosing five sroas:

1. Univarsal Provention

2. Targeted Pravantion

3. Crisiz Pravention and Relicf
4. Homsless Recovery

5. Sustninable Housing

{Commentary — See section What do we want Eo do Eo address homelessness in
Biminghom' in the Summary Documant

To what axtent do you agres or disagrea that this i the right approach to
pravanting and tadding homelatsnass in Birmingham?

{Aaams tick one bax onky)

Strongly agrea

&grea

Don't know

Disagraa

oo

Strongly disagres

Plaaza tall us tha reason for your answan

Elmingeam Homeiesseess Privention Siratogy T077+ §

. Wa proposa that to ba successful, 2 multi-agency approacdh is necded

with rhu_. partnars from nacroes the Coundl, Social Care, Haalth, Criminal
Justice, Social and Private Housing Sactor, Yoluntary and Third Sactor, and
Education all working togather.

{Commentary - Soe soction What do we wani to do to address homelesne=
in Birmingham” in tha Swmmany Documant)

To what axtent do vou agree or disagrea that a multi-egancy approach is
neadad to tackle and prevent homalessness in Birmingham?
{Ploass tick ong box on r._

O stengly agres
O agree

[[] Den'tknow
[] oDisagme

[J stengly dissgrea

Rﬂ.ﬂnﬁ B—_. ._._nn.m._.ﬁ raason Hﬂﬂ Your ansmvar

. Ploasa tall us abowt amything alse you think we should consider in owr

spproach to tadkling and preventing homalessness in Birningham:

. Thara will be an opportunity to inform the developmant of the Positive

Pathwey modal latar in tha year. B you would like to ba part of this
dawalopmant, plense entar your contact details:

& Elmingharm, Homidkessnass Provention Sirategy 2017+
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About You

To help = plan our stratogy, we would Be you 1o tell us some things abous you,

You do not have o tell us  you do not want to, but if you do, it will halp s 10 plan
what wa should do

Data Protaction Act 1998
Tha parscral imomation on this form will ba kept safe and is protected by =

You can ssa more information sbout data protection on our 'wehsita at
wearas. hirmingham. gow.ubfprvacy

Aro you?

Acasa tick one box that best describes your intemest in the conswltation:

A mambar of the ganarl public

Someone who is cirantly homaless or has bean aflectad by homekessnas
Haalth or Cam profassional

Housing adiisor

Homalessness advisor

& family mamber or carar of someone who & or has baan homelass

Drther {phaass stata bolow)

1 oOoooOoooOn

Which age group applies to you? {Flaass tick ona box only)

[0 under1e [0 so-aa [0 7o.7¢

] 16219 [J s5-a9 [ 7s-79

[ =zo-za O so-s4 [] so-&a

[ zs-z% [] ss-= [ &=«

[ 3o-3a [] so-2a [ Prefarnot to say
[] 3s-3p [] s5-4e

Elmmingfiam Haomalesenass Provontlon Stratagy 2017+ 7

What s your sax? (Plaasa tick ona bax anly)
O wals
[J romale

D Prafar not to sy

Do you hawve any plysical or mental health conditions or illnessas lasting or
axpectad to last for 12 months or more? [Pleass tick ona box only)

O es
_H_uzn_

[0 Prefar not to sy

it yas, do any of thesa conditions or finesses affect you in any of the following
areas? (Floasa tick all that apply)

Vision feg. blindness or partal u.m__.ﬂ

Haarirg {e.g. daafress or partial hearing)

Muohility |s.g. wolking short distances or dimbing stair)
Daxtority (e.g. lifting and comying objacts, wsing a kayboard)
Laaming or undarstanding or concontrating

Mamory

Mantal Haalth

Stamina or breathing or tigue

Socially or behaviourally fo.g. assocatad with Autism, attention dafioe dsordar
or Asperger’s Syndrome)

Oiher _ﬁ_u_.nu_...n staia balowi

(N I I I O

B Eimingham Homianoss Proventios Sirateay 20174
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What is your ethnic group? Pleasa tick one bos only)

Whita

English' Walsh/ Scottish/ Morthern Irish! British
lrish

Gypsy or Irish Travalloer

Palish

Blaltic Statos

Jawish

Orthar white European [induding mixed Eunopaan)
Any othar White background {please stata balow)

jaaoogood

=
g
3
o
o
s
i
o

D White and Black Caribbeard&frican
D White and Asian
D Ary othar Mixad background (plassa state balows)

i
E
v
g

Afghani
Bangladashi
British Asian
Chinasa
Filipine
ndian Sikh
indian Cthar
Kashmiri
Pakistani

Sri Lankan
Vistramaza
Ary othar Asian beckground [pleass state below)

(R o U W

Elrmgram Homesarmass Privumion Siratogy 2007+ 9

Black African/Caribbenn/Bleck Britich

African
Black Britizh
Carbbaan
Samali

Any athar Black/African/Caribbean background {pleass state balow)

e nonoon

Drher sthnic group
[ &k

D iranizn
Kurdich
Yameni

Any athar sthnic group |plaasa stata balow]

.

Profor not to say

What is your saxual oriantation? [Plaass tick one box anly)
[ sl

Gay

Lashean

Hatemsaxual or Streight

Othar {plaass stato bolowd)

ar b b od

Prafor not to say

10 Bimmingham Homeseness Fraventlon Sirategy 2017+
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X 4

What iz vour religion or belief? (Ploass tid ona bax anly
Mo religion

Christian [induding Church of England, Catholic, Protastant and off othar

Christian denominations)
Buddhist

Hindu

Jawizh

Musslim

Sikh

Ary athar raligion |plessae stata balow)

grjooooooOo od

Profor not to say

Thank you for taking part in our consultation. Your views are important to us

Elrmingram Hnmalescness Frasiminn Slategy 2017« 1

Plaasa retum this quastionnaire to the FREE postal address below — you do not need
to usa a stamp. H you hava any further commants or viaws on tha new Homalessness
Prevantion Stratagy, plaass contact:

Widbsito:
Twittar:
Email:
Talephona:

Wirta to:

weerse birminghambahaard. org.uk
Thaalthybrum
homelassnessconsultation@birmingham.gowuk
0121 303 5154

Homalessnaess Prevention Strategy Consultation
Freapost Plus RSYS-HKBC-KELA

PO Box 16465

Birmingham

B2 2DG

Please note that you do not naed to use a stamp.

K 4

Birmingham
City Couneil
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City Council
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