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Foreword  

Everyone deserves a safe place they can call home, without exception. Homelessness is one 

of the most urgent and complex challenges facing our communities. It is not simply a matter 

of housing. There are often wider factors to consider, it is a reflection of  inequalities, systemic 

gaps, and the resilience of individuals and families navigating hardship. As Portfolio Holder for 

Housing and Regulatory Services, I am proud to introduce the Bournemouth, Christchurch 

and Poole Homelessness and Rough Sleeping Strategy 2026–2031.  

This strategy is the result of collaboration, honest reflection, and a shared commitment to 

doing better. It builds on the progress made in recent years, while recognising the shifting 

landscape of need, policy, and opportunity. We have listened to those with lived experience, 

frontline workers, partners, and residents. Their voices have shaped this document.  

Our vision is clear: to make homelessness in BCP rare, brief, and unrepeated. We will do this 

by focusing on prevention, rapid response, and long-term support. We will challenge stigma, 

promote inclusive language, and ensure that every person is treated with dignity and respect. 

We will work across sectors, share responsibility, and hold ourselves accountable. 

This strategy aligns with national programmes such as Homewards and reflects our local 

ambition to lead with compassion, evidence, and innovation. It is not just a plan; it is a promise 

to our community. I invite everyone, whether in government, services, business, or civil society 

to join us in delivering this strategy. Ending homelessness is possible. Together, we can make 

it happen. 

Kieron Wilson  

Portfolio Holder for Housing & Regulation  
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1. Introduction  

Homelessness remains one of the most pressing social challenges across the UK, 

with national trends showing rising demand for housing support, increasing 

complexity of needs, and persistent structural barriers to prevention.  

Locally, Bournemouth, Christchurch and Poole (BCP) has seen a significant increase 

in homelessness presentations, with assessments doubling since 2020. The area 

faces acute pressures from rising private rental costs, limited social housing 

availability, and a growing number of households with multiple support needs. Family 

homelessness, youth homelessness, and repeat homelessness have all emerged as 

critical areas requiring targeted intervention. 

The previous 2021–2025 strategy laid the groundwork for multi-agency collaboration 

and co-production. Building on that foundation, this new strategy for 2026–2031 

introduces a sharper mission: to ensure homelessness in BCP is rare, brief, and 

unrepeated. It aligns with national policy shifts and local intelligence, and is shaped 

by extensive engagement with partners, service users, and Experts by Experience. 

This strategy sets out a bold and measurable framework to prevent homelessness 

wherever possible, and to respond swiftly and sustainably when it occurs. It reflects 

BCP’s commitment to inclusive, data-driven, and person-centred approaches to 

ending homelessness.  

While BCP Council holds statutory responsibility for the development and publication 

of this strategy, its successful delivery is fundamentally dependent on the strength 

and collaboration of the BCP Homelessness Partnership. This multiagency 

partnership brings together voluntary and community sector organisations, health 

and social care providers, housing associations, and individuals with lived 

experience. Their collective expertise, resources, and commitment to co-production 

are central to achieving the strategy’s vision. 
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1. Vision, Mission and Core Aims  

Vision 

To end homelessness in Bournemouth, Christchurch and Poole by ensuring 

everyone has a safe place to live that they can call home. Our Homelessness and 

Rough Sleeping Strategy sits within our wider Housing Strategy which includes 

Preventing Homelessness. The Housing Strategy forms part of the BCP Corporate 

Strategy to make BCP a place where people, nature, coasts and towns come 

together in sustainable, safe and healthy communities. 

Mission 

To prevent homelessness wherever possible, and when this is not possible, ensure 

each instance is rare, brief, and unrepeated. 

Core Aims and Strategic Objectives 

Rare 

• Early Intervention: Expand prevention duty reach. 

• Data-Driven Targeting: Use Power BI mapping to identify hotspots and 

vulnerable cohorts. 

• Partnership Charter Commitments: Embed prevention responsibilities across 

Voluntary and Community Sector, public and private sectors. 

Brief 

• Rapid Response Pathways: Strengthen triage and relief mechanisms with 

multi-agency coordination.   

• Accommodation Supply: Secure sufficient emergency and transitional housing 

stock.   

• Support Navigation: Embed service finder tools and navigator roles across  

the partnership to reduce time in homelessness. 

Unrepeated 

• Sustainment Support: Post-housing wraparound services including tenancy 

sustainment, mental health, and employment.   

• Peer and Lived Experience Involvement: Co-production with Experts by 

Experience to design resilient pathways  
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• Monitoring and Follow-Up: Longitudinal tracking of outcomes to identify and 

address repeat homelessness.   

 

Changing the Narrative 

• Inclusive Communication: Use person-first, stigma-free language in all 

communications and public education. 

• Public Education Campaigns: Lead targeted campaigns to raise awareness of 

the causes and realities of homelessness, challenge myths, and promote 

empathy. 

• Community Engagement: Create spaces for dialogue and co-creation 

between the public, service providers, and people with lived experience.. 

Embedding Lived Experience 

• Representation at All Levels: Ensure people with lived experience are 

authentically represented in governance, design, and delivery.   

• Co-Production: Integrate Experts by Experience into strategy development, 

service design, and evaluation.   

• Storytelling and Feedback: Collect and share stories to inform practice, and 

embed lived experience feedback in continuous improvement.   
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2. Development of this Strategy    

This consuiltation is intended to provide further opportunity for feedback which will 

influence the Strategy that is being produced within our BCP Homelessness 

Partnership. The development of the strategy to date has been shaped by extensive 

engagement with a wide range of stakeholders. Through workshops, review 

sessions, consultation events, and co-production activities, we have gathered 

insights from statutory partners, voluntary and community sector organisations, 

housing providers, and individuals with lived experience. This collaborative approach 

has ensured that the draft Strategy reflects the realities on the ground, prioritises 

what matters most to those affected by homelessness, and builds on the strengths of 

our local system. The feedback received has directly influenced the strategy’s core 

aims, delivery plan, and monitoring framework, reinforcing our shared commitment to 

making homelessness in BCP rare, brief, and unrepeated.   

Engagement  

The engagement period for the strategy started in early June 2025 and has 

continued throughout the summer.  There has been widespread and productive 

sessions with teams, organisations and individuals from across the partnership. This 

work has included;   

• 34 sessions and engagements    

• Largest single session was with 52 people (Partnership Session at St Mike’s 

Church)    

• 5 sessions with 30 or more people contributing    

• 550+ people engaged with in total to date   

• Youngest participant was 11 years old (BCP Youth Forum)    

• Engagement with Experts by Experience from various settings and 

backgrounds    

• 17 Engagement Surveys completed in addition (to date)   

• BCP Homelessness Summit 2025 
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3. National Context: Homelessness and Rough Sleeping 

in the UK   

Homelessness remains one of the most visible and urgent social challenges across 

the United Kingdom. Despite national efforts and policy interventions, the scale and 

complexity of homelessness continues to grow, with increasing numbers of 

individuals and families facing housing insecurity, rough sleeping, and unsuitable 

temporary accommodation.   

Current Landscape 

• Statutory Homelessness: In 2023–24, over 300,000 households were 

assessed by local authorities in England as homeless or at risk of 

homelessness.   

• Rough Sleeping: The autumn 2024 snapshot recorded 4,667 people 

sleeping rough on a single night in England—a 20% increase from the 

previous year and 164% higher than in 2010.   

• Temporary Accommodation: More than 78,000 families with children are 

currently living in temporary accommodation, often in overcrowded or 

substandard conditions   

Emerging Trends and Pressures 

Homelessness presentations to councils are projected to continue rising, driven by:   

• Cost-of-living pressures and inflation.   

• Rent and mortgage arrears.   

• Welfare reform and Universal Credit migration.   

• Shortage of affordable housing stock.   

These pressures are compounded by systemic barriers and structural inequalities 

that disproportionately affect marginalised groups.   
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Key Drivers of Homelessness 

Structural Factors   

• Housing Affordability Crisis: Rising rents and house prices outpace 

income growth.   

• Welfare Reform: Delays and deductions in Universal Credit increase 

housing insecurity.   

• Local Authority Funding Cuts: Reduced capacity for prevention and 

support services.   

Personal and Social Factors   

• Relationship Breakdown: A leading cause of homelessness, 

particularly among young people.   

• Mental Health and Substance Misuse: Common among those 

experiencing rough sleeping.   

• Domestic Abuse: A significant driver of homelessness among women.   

• Care Leavers and Veterans: Overrepresented due to lack of 

transitional support   

Systemic Barriers   

• Discrimination and Inequality: Ethnic minorities and LGBTQ+ 

individuals face disproportionate risk.   

• Hidden Homelessness: Many live in insecure or overcrowded housing 

without formal recognition (including people living in vehicles or “van 

lifers”.   

Strategic Implications   

The national context underscores the need for:   

• Joined-up systems that prevent crisis and support recovery.   

• Trauma-informed approaches that recognise the complexity of 

individual experiences.   

• Investment in prevention, not just emergency response.   

• Cross-sector collaboration to address the root causes of 

homelessness.   

 

This strategy responds to these challenges by aligning with national programmes 

such as Homewards, embedding lived experience, and committing to systemic 

change across Bournemouth, Christchurch and Poole.   
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4. Understanding the Context for BCP    

 

Homelessness in Bournemouth, Christchurch and Poole (BCP) continues to reflect 

both local pressures and national trends. Locally, homelessness assessments have 

doubled since 2020, driven by rising private rental costs, limited social housing 

availability, and increased competition for temporary accommodation. A growing 

number of households present with multiple support needs, including mental health, 

substance misuse, and domestic abuse. Family homelessness, youth 

homelessness, and repeat homelessness remain critical challenges requiring 

targeted intervention.   

Nationally, the UK Government is preparing to launch a new Homelessness and 

Rough Sleeping Strategy in 2025. This strategy is expected to prioritise housing led 

approaches, prevention, and co-production with people who have lived experience. 

It will build on the 2022 Rough Sleeping Strategy, which emphasised prevention, 

intervention, recovery, and a joined-up system.   

The Renters Rights Act is anticipated to have a significant impact on homelessness 

prevention. By abolishing Section 21 'no fault' evictions and introducing stronger 

tenant protections, the Act aims to reduce evictions and improve housing stability. 

However, implementation and uncertainty around enforcement mechanisms present 

ongoing risks.   

Supported housing provision is under increasing pressure across the country. Rising 

costs, workforce challenges, and short-term funding cycles have affected the 

sustainability of many services. In BCP, the demand for supported housing continues 

to grow, particularly for young people, survivors of domestic abuse, and individuals 

with complex needs. The strategy recognises the need to secure long-term funding 

to maintain and expand supported housing options.   

Asylum accommodation needs have also placed additional strain on local housing 

systems. BCP has seen a rise in the number of individuals and families requiring 

emergency housing due to asylum and refugee resettlement pressures. National 

rhetoric and policy changes have created uncertainty around entitlements and 

support pathways, necessitating a coordinated local response that upholds dignity 

and legal obligations.   

The funding landscape for homelessness services remains complex. While BCP   

Council has secured significant grant funding—including through the Rough Sleeping 

Initiative and the Rough Sleeping Accommodation Programme— core funding 
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pressures persist. The strategy calls for a blended funding model that combines central 

government grants, local authority investment, and contributions from health, criminal 

justice, and voluntary sector partners. Sustainable funding is essential to deliver the 

strategy’s aims and ensure continuity of support.   

In response to these challenges, BCP is strengthening its data and intelligence 

capabilities. Power BI mapping and longitudinal tracking are being introduced to 

identify hotspots, monitor outcomes, and inform service design. The BCP 

Homelessness Partnership continues to play a central role in coordinating 

multiagency responses and embedding prevention responsibilities across sectors.   

Together, these local and national factors shape the strategic priorities for 2026– 

2031 and reinforce the need for a bold, collaborative, and person-centred approach 

to ending homelessness in BCP.   

Population Profile   

BCP Council serves a diverse and evolving population across Bournemouth, 

Christchurch and Poole. The demographic landscape is marked by a predominance 

of White British and White Other residents, yet minority ethnic groups are 

disproportionately represented in homelessness cases. For example, Asian, Black 

African, Arab, and Mixed ethnic groups appear in homelessness data at rates 

significantly higher than their representation in the 2021 Census   

Young adults aged 18–34 account for more than half of all homelessness 

presentations, reflecting acute housing stress exacerbated by welfare policies that 

limit support for those under 35.   

16/17-year-olds represent a small proportion of cases, targeted interventions through 

Children’s Social Care and specialist roles have been vital in supporting this group.   

Two-thirds of main applicants are NEET (Not in Education, Employment or Training), 

highlighting the intersection between housing insecurity and economic vulnerability. 

Additionally, 22% of open homelessness cases involve a household member with a 

learning disability, underscoring the need for inclusive and tailored support.   

   

Deprivation and Inequality   

BCP includes areas of significant deprivation, with marked disparities in health, 

income, and access to services. These inequalities are closely linked to housing 

stress and homelessness risk. Data analysis illustrates geographic concentrations of 

deprivation, which correlate with higher rates of homelessness and support needs.   
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The review process also detected underrepresentation of veterans and LGBTQ+ 

individuals in census data compared to homelessness cases, suggesting barriers to 

disclosure and systemic inequalities. The high percentage of applicants who choose 

not to disclose sexual orientation may reflect concerns about discrimination, 

reinforcing the importance of inclusive service design   

   

Housing Availability and Affordability   

Housing affordability remains a critical challenge in BCP. The conurbation has a 

larger private rented sector and a smaller social rented sector than the national 

average, limiting access to secure and affordable housing for low-income 

households.   

 

The termination of Assured Shorthold Tenancies (ASTs) is the leading cause of 

homelessness, often due to landlords selling or re-letting properties. This trend 

reflects a post-pandemic contraction of the private rented market, with BCP 

experiencing sustained pressures in this area. This contraction in the market may be 

exacerbated further due to the impact of the Renter’s Reform Act 2025.    

 

While social housing remains a key tool for discharging homelessness duties, 

demand far exceeds supply. Choice-Based Lettings data shows long wait times and 

limited availability, particularly for general needs housing. Since 2020/21, 31–38% of 

all lets have been made via Extra Care or Sheltered Housing, showing that the 

existing social housing portfolio of general needs accommodation is an unrealistic 

option for most working age people.    

   

Affordability metrics indicate that both house prices and rental values are high 

relative to local incomes, contributing to housing stress and limiting pathways out of 

homelessness. The Council’s acquisition of homes for temporary accommodation 

and initiatives like Single Homeless Accommodation Programme (SHAP)/Rough 

Sleeper Accommodation Programme (RSAP) programmes have helped mitigate 

some pressures, but systemic challenges remain.   
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5. Drivers of Homelessness, Support Needs, and 

Disproportionate Impact in BCP    

Main Reasons for Homelessness   

The most prevalent causes of homelessness in Bournemouth, Christchurch and 

Poole (BCP) reflect both national trends and local pressures:   

• End of Assured Shorthold Tenancy (AST): The leading cause of 

homelessness in BCP, often due to landlords selling or re-letting 

properties.    

• Family or Friends No Longer Willing to Accommodate: A consistent 

and significant driver across both prevention and relief duties.   

• Eviction from Supported Housing: A growing concern, particularly for 

vulnerable individuals.   

• Domestic Abuse: A persistent cause, with increasing recognition in 

both prevention and relief contexts.   

• Unsuitability of Current Accommodation: Emerging as a notable 

factor, especially in cases where the home is deemed unreasonable to 

continue to occupy   

   

Support Needs of Homeless Households   

Homeless households in BCP often present with complex and overlapping support 

needs:   

• Mental Health: A significant proportion of applicants have diagnosed or 

suspected mental health conditions, including dual diagnosis.   

• Substance Misuse: Drug and alcohol dependency is prevalent among 

those owed a duty.   

• Physical Health Conditions: Chronic illnesses and disabilities are 

common.   

• Learning Disabilities: 22% of open cases involve a household 

member with a learning disability.   

• Domestic Abuse and Trauma: Many applicants have experienced 

abuse or trauma, requiring specialist support   

 

These needs often intersect, with many individuals experiencing multiple 

vulnerabilities simultaneously, necessitating coordinated and trauma-informed 

responses.   
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Disproportionately Affected Cohorts   

Certain groups are overrepresented in homelessness data relative to their presence 

in the general population:   

• Young Adults (18–34): This age group accounts for over half of 

homelessness cases, with housing stress exacerbated by welfare 

policies that disadvantage those under 35. This will include single 

adults as well as couples and young families.   

• Ethnic Minorities: Groups such as Asian/Asian British, Black/Black 

British African, Arab, and Mixed White/Black African are 

disproportionately represented in homelessness cases compared to 

census data.   

• LGBTQ+ Individuals: Underreporting of sexual orientation suggests 

fear of discrimination and insufficient staff training. LGBTQ+ 

households are known to face higher risks and instances of 

homelessness.   

• NEET Households: Two-thirds of main applicants are Not in 

Education, Employment or Training, highlighting the link between 

economic exclusion and housing instability.   

• Women: The Women’s Rough Sleeping Census has revealed 

underrepresentation in traditional data collection and standard outreach 

verification, prompting gender-specific interventions including more 

flexible verification and gender-specific accommodation.   

.   

   

In addition, these groups are also more likely to experience hidden forms of 

homelessness, either due to not being seen or known to services, or by data such as 

relating to their gender or sexuality not being given, potentially due to fear of stigma 

or prejudice.  There is also often intersectionality, where someone may be in several 

overlapping categories of higher risk. 
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6.  Rough Sleeping in Bournemouth, Christchurch and 

Poole (BCP) 

Rough sleeping in BCP has presented significant challenges in recent years, with 

notable peaks and subsequent improvements. The Rough Sleeping Data 

Framework has enabled more accurate tracking of individuals experiencing rough 

sleeping, offering insights into the frequency and typology of cases beyond 

traditional street counts and an ability to make specific changes as a result   

Trends and Data Insights   

 

In Summer 2024, BCP recorded its highest levels of rough sleeping on record, with 

July seeing 193 individuals observed in a month and 106 on a single night. This 

quarter (Q2) averaged 172 individuals per month. However, by Q4, the average had 

reduced significantly to 92 per month.   

Long-term cases—defined as individuals seen in three or more separate months 

within a year—consistently comprised 50–60% of rough sleeping cases. New cases 

accounted for about one-third of monthly totals. Encouragingly, return rates to rough 

sleeping after six months of stable accommodation remained very low, indicating 

effective resettlement strategies.     

Following significant resulting focus, long term cases have reduced significantly, both 

numerically and proportionately, down to an average of 21% of all cases over the 

last 3 months, compared to 49% in the same period in 2024.   

Numerically this translates to a substantial reduction from an average of 84 people 

per month in the period June-Aug 2024, down to an average of 28 in the same 

period this year.    

In addition, the number of times people are seen has reduced, including in these 

longer-term cases.  During the period June to Aug in 2024 an average of 27% of all 

cases seen in the month had been seen on 10 or more occasions in the preceding 6 

months.  By the same period, this year this had reduced to an average of 16%.  This 

points to strategies working and more suitable solutions being found for people.   

As a result, the proportion of all cases that are classified as new (i.e. seen for the 

first time) has increased.  This is what we have been working towards, and such 

cases are generally more straightforward to resolve quickly, and less likely to repeat, 

helping to prevent further long-term cases from developing.   
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Whilst the improved data has helped inform this progress, this success has been 

made possible due to the significant partnership working involved, including that of 

the Mult-Disciplinary Team, the Homelessness Intervention Team and collaborative 

work with other members of the Homelessness Partnership. Ongoing collaboration 

with experts by experience will further improve this work and the outcomes for 

people, as will the further development of the MEAM (Making Every Adult Matter) 

approach.   

Interventions and Improvements   

   

Several initiatives contributed to the reduction in rough sleeping, including the rollout 

of 38 Single Homeless Accommodation Programme homes, 34 Somewhere Safe to 

Stay places, enhanced outreach services, and improved access to the private rented 

sector. The 'With You' prevention service and Severe Weather Emergency Protocol 

(SWEP) also played vital roles.   

The Women's Rough Sleeping Census highlighted underrepresentation in traditional 

data collection, as well as confirming different, more hidden patterns and methods of 

rough sleeping from women, prompting gender-specific interventions and more 

inclusive verification practices.   

Strategic Focus and Future Planning   

   

BCP’s Homelessness Partnership has prioritized long-term rough sleeping cases, 

leading to targeted funding and service provision. The proportion of individuals seen 

on six or more occasions in the preceding six months has dropped by a third, 

reflecting the success of sustained engagement and housing solutions.   

While data collection has improved, gaps remain—particularly among women and 

other underrepresented groups. Continued refinement of data practices and 

inclusive service design will be essential to fully address rough sleeping in BCP.   
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7.  Support Available to People Experiencing 

Homelessness in BCP 

Overview of Support Services   

BCP Council and its partners offer a wide range of support services to individuals 

and households experiencing homelessness. These services span statutory, 

voluntary, and commissioned sectors and are designed to meet diverse needs 

across the homelessness pathway.   

Statutory Services   

• BCP Council departments including Housing, Adult Social Care, 

Children’s Social Care, Communities, Public Protection, and 

Commissioning.   

• NHS Dorset and the Homeless Health Service, providing physical 

and mental health support.   

• Department for Work & Pensions (DWP) and National Probation 

Service, supporting income and rehabilitation needs.   

• Dorset Police, contributing to safeguarding and community safety   

   

Accommodation-Based Support   

Temporary and Emergency Accommodation   

BCP Council manages a portfolio of self-contained homes, shared living spaces, 

family hostels, and Somewhere Safe to Stay (SStS) units.   

The Council has reduced reliance on Bed & Breakfast placements, maintaining very 

low numbers of family placements in B&B since January 2025.   

Supported Accommodation Providers   

BCP Council works with a range of supported accommodation providers to deliver 

safe, stable housing for individuals with complex needs. These providers operate 

across both commissioned and non-commissioned models:   

Commissioned Providers   

These services are formally contracted by BCP Council through commissioning 

arrangements. They are subject to performance monitoring, quality assurance, and 

strategic alignment with the Homelessness and Rough Sleeping Strategy. 
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Commissioned providers typically deliver targeted support for priority cohorts and 

are funded through local authority budgets and national programmes.   

Examples include:  Bournemouth Churches Housing Association (BCHA),    

Pivotal, YMCA, St Mungos, Centrepoint, Caring for Communities and People (CCP) 

and Two Saints   

Non-Commissioned Providers    

These services operate independently or through grant-funded arrangements. While 

not formally commissioned, they play a vital role in the local homelessness 

ecosystem by offering flexible, community-led support. Many are embedded in the 

voluntary and faith sectors and contribute to prevention, relief, and recovery efforts.   

Examples include:  Michael House, Hope Housing, Stonewater   

   

Seascape Homes   

   

Owned by BCP Council, Seascape Homes provides settled homes through   

Single Homeless Accommodation Programme (SHAP)/Rough Sleeper 

Accommodation Programme (RSAP) and the Local Authority Housing Fund (LAHF).   

   

   

Community and Voluntary Sector Support   

A vibrant network of community organisations contribute to homelessness prevention 

and relief.   

   

Faithworks, Routes to Roots, Hope for Food, Space Youth Project, Women's Centre 

Cornwall, and many others provide food, outreach, advocacy, and specialist support.   

   

Citizens Advice, Community Action Network, and Wiseability offer financial 

wellbeing, employment, and tenancy sustainment services   

Specialist and Targeted Support   

BCP has developed targeted interventions for specific groups and needs:   

• Domestic Abuse Support and Inclusion Officer and DA accommodation 

for survivors.   

• Mental Health and Young People Floating Support Services delivered 

by BCHA.   

• Hospital Housing Advice Team for discharge planning.   
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• Criminal Justice Liaison, Care Experienced Young People’s Team, and 

Hoarding Service for complex cases.   

• With You prevention workers and the Cuckooing Service provide early 

intervention and tenancy sustainment   

Partnership and Co-Production   

The BCP Homelessness Partnership, established in 2019, coordinates efforts across 

sectors. It includes nearly 60 Charter signatories and has led pioneering work such 

as:   

• Early adoption of the Rough Sleeping Data Framework.   

• Participation in the Women’s Rough Sleeping Census.   

• Engagement with the Homewards initiative by the Royal Foundation 
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8.  Impact of the 2021-2026 Strategy 

 

Impact Summary: BCP Homelessness & Rough Sleeping Strategy (2021-2026)   

Core Aim 1: Early and Effective Upstream Prevention   

• Landlord Engagement: Launch of the Landlord Forum and wider conference to 

reduce evictions and promote early intervention.   

• Targeted Inclusion: LGBTQ+ subgroup formed, with campaigns and dedicated 

website sections.   

• Youth Focus: Youth Homelessness Board established to address age specific 

vulnerabilities.   

• Hospital Discharge Pathway: Housing Hospital Advice Team created to support 

homeless patients.   

• Community-Based Prevention: “With You” workers and the Keep Project have 

significantly reduced evictions.   

• B&B Elimination: Achieved functional zero family placements in B&B since 

January 2025.   

• Asylum Transition Support: Multi-agency coordination minimized homelessness 

among those leaving asylum hotels.   

Core Aim 2: Ensuring Homelessness is Rare, Brief, and Unrepeated   

• Accommodation Expansion: 275 properties delivered across the Council New 

Build and Housing Acquisitions Programme (e.g. Rough Sleeper  Accommodation 

Programme, Single Homeless Accommodation Programme and Local Authority 

Housing Fund)    

• Pathway Reforms: Service charge reductions and increased pet-friendly services.   

• Data-Driven Action: Early adoption of the Rough Sleeping Data Framework 

enabled targeted interventions.   

• Gender-Inclusive Services: Women’s Rough Sleeping Census conducted in 2023 

and 2024, informing service design.   

• Low Recurrence Rates: Sustained low levels of return to rough sleeping after 

stable housing.   

  

Core Aim 3: Ongoing Improvement, Development, and Sustainability   

• Infrastructure Upgrades: Family hostel improvements based on lived experience 

feedback.   
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• Digital Access: Revamped Homelessness Partnership website with specialist 

sections.   

• Employment & Training: Directory of support services under development.   

• Co-Production Culture: Launch of Communities of Practice for coproduction and 

frontline staff.   

• Narrative Shift: “Changing the Narrative” group established to challenge stigma 

and promote inclusive communication.   
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9. Strategic Alignment with Homewards (2026–2028) 

 

The BCP Homelessness and Rough Sleeping Strategy 2026–2031 is designed to 

align closely with the national Homewards programme, a five-year initiative led by 

The Royal Foundation to demonstrate that ending homelessness is possible. As one 

of six flagship locations, BCP has committed to embedding Homewards principles 

and actions throughout the strategic period, with a particular focus on years 4–5 

(2026–2028) as the programme matures and scales.   

Key Areas of Alignment   

Early Intervention and Prevention   

Homewards prioritises upstream prevention, supporting BCP to pivot toward earlier 

engagement with individuals and families at risk. This strategy incorporates 

Homewards-led pilots and learning into its prevention commitments, including 

targeted work with private landlords and youth homelessness interventions   

 

Data and Insight Integration   

Through Homewards, BCP is improving its use of data across agencies to identify 

risk factors and evaluate service effectiveness. This strategy builds on that 

foundation by embedding data-led decision-making into its delivery plan and 

performance framework   

 

Governance and Partnership Development   

The formation of a Strategic Steering Group and refreshed Homelessness Delivery 

Board—both supported by Homewards—has expanded the scope of strategic 

oversight. This strategy formalises those structures and ensures they are resourced 

and empowered to drive systemic change   

 

Lived Experience and Co-Production   

Homewards has catalysed the development of a Co-Production Community of 

Practice and a Frontline Staff Community of Practice. These initiatives are 

embedded into this strategy’s governance and engagement commitments, ensuring 

that lived experience informs both design and delivery   
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Employment and Opportunity Pathways   

National partnerships brokered by Homewards are being leveraged locally to create 

employment pathways for people experiencing or at risk of homelessness. This 

strategy supports the expansion of such opportunities across BCP   

 

Youth Homelessness Board   

A revised Youth Homelessness Board, developed in collaboration with Every Youth 

and Homewards, is now in place. This strategy commits to sustaining and expanding 

its remit, ensuring youth-specific pathways are prioritised   

Years 4–5 Focus (2026–2028)   

During years 4–5 of the Homewards programme, BCP will:   

• Scale successful pilots into broader service delivery.   

• Share learning nationally through Homewards networks.   

• Refine its delivery plan based on evaluation and feedback.   

• Continue to embed Homewards-led commitments into mainstream practice.   

• Prepare for legacy planning to sustain impact beyond the programme’s formal 

end.   

This strategy recognises Homewards as a catalyst for innovation and systemic 

reform. By aligning our strategic aims and delivery mechanisms with Homewards, 

BCP is positioned to lead nationally on demonstrating that homelessness can be 

ended.   
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10. Principles and Threads   

 

This strategy is underpinned by a set of guiding principles and thematic threads that 

reflect our shared values, shape our approach, and ensure consistency across all 

actions and partnerships. These principles are drawn from lived experience, frontline 

practice, national best practice, and local engagement.   

Guiding Principles   

“Nothing About Us Without Us”   

People with lived experience of homelessness are central to the design, delivery, 

and evaluation of this strategy. Co-production is not a token gesture—it is a 

foundational commitment.   

 

First Contact Counts   

Every interaction matters. Whether with a GP, housing officer, teacher, or support 

worker, our aim is to ensure that first contact is respectful, informed, and leads to 

meaningful support Provide first class first contacts   

 

System Change and Multiple Disadvantage   

We recognise that homelessness is often the result of systemic failure and 

overlapping disadvantage. Our strategy seeks to address root causes, not just 

symptoms, through joined-up, trauma-informed, and person-centred approaches 

.   

Plain English and Inclusive Language   

We commit to using clear, accessible, and inclusive language in all communications. 

This includes avoiding jargon, acronyms, and terminology that may exclude or 

stigmatise.   

 

Strengths-Based and Story-Informed Approaches   

We will focus on people’s strengths, aspirations, and potential—not just their needs 

or deficits. Personal stories will inform our understanding, shape our services, and 

challenge public perceptions.   

 

Equity, Diversity and Inclusion   
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Our strategy is committed to equity in access, outcomes, and experience. We will 

monitor and address disparities and ensure that services are culturally competent 

and inclusive of all communities.   

 

Partnership and Shared Ownership   

Homelessness cannot be solved by any one agency. This strategy is co-owned by 

the BCP Homelessness Partnership and delivered through collaboration across 

statutory, voluntary, and community sectors.   

 

Transparency and Accountability   

We will be open about our progress, challenges, and learning. The Homelessness 

Delivery Board will oversee delivery and ensure that commitments are met.   

Narrative Change, Inclusive Communication & Public Education   

Homelessness is not simply a housing issue—it is a societal challenge shaped by 

public perception, language, and the stories we choose to tell. To truly make 

homelessness rare, brief, and unrepeated in Bournemouth, Christchurch and Poole, 

we must shift the narrative from stigma and deficit to dignity, resilience, and shared 

responsibility.   

This strategy commits to a proactive and inclusive approach to communication that 

reframes homelessness in ways that foster empathy, understanding, and action.   

Representation, Storytelling and Strategic Involvement of Experts by 

Experience   

The BCP Homelessness and Rough Sleeping Strategy 2026-2031 is committed to 

embedding lived experience at every level of its development, governance, and 

delivery. This is not only a matter of ethical practice-it is essential to designing 

services that are effective, inclusive, and grounded in reality.   

 

 

 

 

 

 



 
 
 
 

 
 
 
 
   

25 

11. Related Strategies & Policy Drivers    

 

BCP Housing Strategy 2021-2027    

Council New build Housing Acquisitions Strategy (CNHAS)     

Specialist Housing Strategy (in progress)    

Domestic Abuse, Safe Accommodation and Perpetrator Strategies  2025    

Integrated Care Board Homeless Health Plan   

10 Year NHS Pan    

Veterans Strategy date   

Legislative changes (Renters Rights Act 2025, Supported Housing  

Regulatory Oversight Act 2023)    

New National Homelessness Strategy expected summer of 2025    

Funding settlements only known to March 2026    

Integrated Care systems – focus on prevention and community care  
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12. Core Aims and Strategic Commitments 2026-2031 

Core Aim: Rare – Prevent Homelessness Before It Occurs   

Measures of Success   

- Increase in cases resolved at the prevention stage.   

- Reduction in first-time homelessness presentations.   

- Improved identification of at-risk households.   

- Broader adoption of prevention responsibilities across sectors.   

Commitments   

 

• System Change & Multiple Disadvantage: Embed trauma-informed, 

person-centred approaches that address overlapping disadvantages 

such as poverty, domestic abuse, and mental health.   

• Cross-Sector Collaboration: Strengthen links with health, education, 

criminal justice, and social care to identify risk earlier and prevent 

siloed responses.   

• Strategic Advocacy for Funding Reform: Work with national partners 

and local authorities to lobby for long-term funding reform, including the 

uprating of Local Housing Allowance (LHA) to reflect real rental costs. 

Advocate for sustainable investment in prevention services and 

temporary accommodation subsidies to reduce reliance on crisis 

responses.   

• Youth and Family Focus: Prioritise upstream prevention for young 

people and families, including targeted support for care leavers and 

those at risk of domestic abuse.   

• Health-Informed Prevention: Work with health partners to improve 

understanding of the health needs of people at risk of homelessness. 

Identify key health-related triggers—where timely support, treatment, or 

intervention can prevent homelessness.  Consider options for 

improving the health/wellbeing expertise into early intervention 

pathways and ensure alignment with emerging Neighbourhood Health 

Plans    

• Private Sector Prevention Role: Engage private landlords and 

employers in upstream prevention efforts through forums, incentives, 

and Corporate Social Responsibility initiatives. 

• Recognition of Non-Traditional Living Situations: Expand the definition 

and identification of hidden homelessness to include individuals 
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residing in vehicles. Collaborate with outreach teams, environmental 

health, planning enforcement, and community organisations to 

understand the scale, risks, and support needs of this cohort.   

 

• Plain English & Inclusive Language: Ensure all prevention materials 

and communications are accessible and stigma-free.   

   

Core Aim: Brief – Minimise the Duration of Homelessness   

Measures of Success   

- Reduction in time spent in temporary accommodation.   

- Faster transitions to stable housing.   

- Increased emergency and transitional housing availability.   

- Improved service navigation.   

Commitments   

   

• First Contact Counts: Ensure that initial interactions—whether with 

housing officers, GPs, or support workers—lead to swift and 

meaningful support.   

• Navigator Roles & Service Finder Tools: Embed tools and roles that 

guide individuals through the system efficiently.   

• Rapid Rehousing Pathways: Develop flexible rehousing models 

tailored to individual needs, including Housing First and dispersed 

accommodation options.   

• Health Integration Expansion: Strengthen hospital discharge protocols 

and mobile health outreach to reduce delays in accessing 

accommodation and support.   

• Business-Supported Navigation: Partner with local businesses to 

support service navigation and emergency accommodation access 

through sponsorships or resource sharing.   

• Equity of Opportunity: Ensure access to housing and support is fair and 

inclusive, particularly for marginalised groups.   

   

Core Aim: Unrepeated – Ensure Homelessness Does Not Recur   

Measures of Success   
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- Reduction in repeat homelessness cases.   

- Sustained tenancies beyond 6 and 12 months.   

- Increased engagement with wraparound support.   

- Positive outcomes in health, employment, and wellbeing.   

Commitments   

   

• Strengths-Based & Story-Informed Approaches: Design services that build 

on individual strengths and are informed by lived experience narratives.   

• Peer Support & Community Integration: Expand peer-led initiatives and 

community-based support networks.   

• Longitudinal Tracking: Use data tools to monitor tenancy sustainment and 

identify early signs of risk.   

• Health-Linked Wraparound Support: Embed health services into tenancy 

sustainment plans, including mental health, substance misuse, and 

chronic illness management.   

• Employment and Business Engagement: Expand employment pathways 

through partnerships with local employers and national programmes like 

Rising Stars, ensuring economic stability post-housing.   

• Employment & Opportunity Pathways: Leverage national partnerships 

(e.g. Homewards Rising Stars) to support employment and training.   

• Co-Production at Every Level: Ensure Experts by Experience are involved 

in service design, delivery, and evaluation.   

   

Core Aim: Change the Narrative – Foster Empathy, Understanding, and Action   

Measures of Success:   

• Increased public awareness and understanding of homelessness causes 

and realities.   

• Reduction in stigma and negative stereotypes in local media and public 

discourse.   

• Positive shifts in community attitudes, measured through surveys and 

engagement metrics.   

• Uptake and reach of public education campaigns.  Commitments:   

• Use inclusive, person-first language in all communications.   



 
 
 
 

 
 
 
 
   

29 

• Co-produce visual and written materials with Experts by Experience.   

• Lead public education campaigns to challenge myths and promote 

understanding.   

• Deliver staff training on inclusive communication and unconscious bias.   

• Create spaces for community dialogue and participatory workshops.   

• Monitor progress through feedback, media audits, and annual reporting.   

   

Core Aim: Embed Lived Experience – Co-Produce Solutions at Every Level   

Measures of Success:   

• Increased representation of Experts by Experience in governance and 

delivery.   

• Number and diversity of lived experience voices involved in strategy 

implementation.   

• Tangible changes to services and policies based on lived experience 

feedback.   

• Positive feedback from Experts by Experience on their involvement.   

Commitments:   

• Establish a Lived Experience Advisory Panel to guide implementation and 

evaluation.   

• Ensure diversity of representation (youth, LGBTQ+, disabled, racially 

minoritised voices).   

• Provide safe spaces, training, and support for participation.   

• Embed lived experience involvement in monitoring and accountability 

frameworks.   

• Collect and share stories of difference to inform service design and public 

education.   

• Integrate lived experience into staff training, recruitment, and service 

evaluation.   
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13. Monitoring and Evaluation  

We will monitor for unintended negative impacts of all strategy actions, including 

through disaggregated data, lived experience feedback, and regular review by the 

Homelessness Reduction Board.   

We will publish findings on both positive and negative outcomes, and adapt our 

approach where harm or exclusion is identified.   

   

Oversight of the delivery plan will be led by the Homelessness Reduction Board, 

which will provide strategic governance and monitor progress against the strategy’s 

core aims. The Board will report into the Housing Strategy Steering Group, ensuring 

alignment with wider housing priorities, and will submit an annual update to BCP 

Council Cabinet to inform decision-making and maintain transparency.   

   

Appendices that will accompany the final Strategy will include    

• Summary of the BCP Homelessness Review    

• Proposed Delivery Plan for the Strategy    

 

 

 

 

 

 

 

 

 

 

 

 


