Appendix 2 - Comments from Survey (free text)

Q1- You are responding as ?

golden key

Drug and alcohol worker - charity sector

Probation Officer working in field managing victims of DV

| know someone who has been through DV

Primary school Pastoral Lead (child protection and safeguarding)

Researcher into domestic abuse who has written 2 books on the subject and currently works for the university of bristol

Someone who has been exposed to domestic violence since birth.

Health Visitor

Supporter of the ACORN campaign

Bristol Zero Tolerance is a Bristol Women’s Commission initiative run by Bristol Women’s Voice and funded by Public Health as prevention
work. The aim of the project is to work towards Bristol becoming a city free from gender-based violence, abuse, harassment and exploitation.

Bristol Women'’s Voice is a powerful voice for women aiming to make women’s equality in Bristol a reality. We make sure that when key
decisions are taken in Bristol, women’s voices have been listened to and their ideas and concerns acted upon. We bring together women to
share ideas, exchange experiences, support campaigns and events and celebrate success so that together we can make Bristol a showcase for
women’s involvement, empowerment and equality.

Not all victims of abuse want to move, how can victims be made to feel safe and feel supported in their current homes if they want to stay

Vitally important to provide safe, secure space for people fleeing abuse. | support this key need.

Although the Safe Lives definition of high risk is 14> ticks on the Risk Indicator checklist, therefore those DV victims discussed at pre-MARAC
should also have the same means to access priority banding - just because they aren’t discussed at main MARAC meeting, does not mean they
are not high risk

Full negotiation/representation from IDVA/ISVA.IDSVA essential to determine risk & most importantly what the survivor wants - i.e not all
victims want to move home




Whilst the aims of the policy are admirable it lacks an overarching aim of ensuring victims of DV remain within their home environment and a
vision that it is perpetrators who will be removed from the situation. It seems a missed opportunity to address the continuing unfairness of
victims being the ones to have their world turned upside down.

There will be a need for a clear criteria as to high risk victims. What criteria will MARAC use?

With support from a support worker

We should be aiming to significantly reduce the time it takes to rehouse all victims, not jut those at high risk and especially those with children.

Although | think there are equitable risks for other cases, particularly for residents affected by hate crime

| think all safe house residents should be given Band 1 priority.

| think all domestic violence victims are high risk. As someone whose mother has been a victim of this for over 25 years and has never left
because she felt there was no support, there needs to be as much support available right from the start. The longer someone is subject to such
relationships, the more vulnerable (and mentally unwell) they may become, thus making them unable to live life away from the household.
This may be due to financial reasons, trying to maintain their pride, not being able to take pets with them, not actually wanting to leave their
home, lack of employability, lack of self worth or just general dependence on the abuser, just to name a few.

'Significantly reduce’ is not good enough when women are at such high risk

| do not think the original campaign was to significantly reduce the amount of time taken to rehouse "high risk" victims of domestic abuse.
Rather, the aim should be to significantly reduce the amount of time taken to rehouse victims of domestic abuse once they have made the
decision to leave their abusive situation. This is because:

1) Taking the decision to leave can come at any point in what is sometimes a process that will take years, and it takes multi-agency working to
support the victim and to ensure that all the measures (including safety planning) are in place. A decision to leave will often be thought
through carefully and will take into account the school year where there are dependent children involved, and so on. It may be time critical for
a variety of reasons. Not all victims will require rehousing from a refuge/safe house. Some will prefer to be rehoused directly from their
current home.

2) "High Risk" of death or injury should not be a criterion. Emotional abuse and financial abuse are human rights abuses and every citizen and
child who is being abused in their home deserves to be rehoused swiftly.

3) As the recent report for Standing Together clearly shows (
http://www.standingtogether.org.uk/sites/default/files/docs/STADV_DHR_Report_Final.pdf ) most victims of domestic homicide were in any
case not classed as "high risk" by MARAC and those that were assessed were almost all assessed as medium or 'standard’ risk. MARAC is a tool
which is not perfect and which does not perfectly protect all victims from violence.

Third statement should be present which commits Bristol to providing an example at a national level regarding best practice in DV, and which
underlines that Bristol will not accept a nationally handed-down status quo which harms women and children most at risk.
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We need to do better than this.

But this should not just be focused on 'high risk' survivors, all women in refuges and safe houses should be rehomed as quickly as possible. This
could be achieved by giving women band 1 priority housing and generally increasing the amount of social housing available in the city.

While there is nothing inherently wrong the aims, victims of domestic abuse (DA), whether they apply through the homelessness or rehousing
routes, are already given a high priority for the purposes of HomeChoice Bristol (HCB). | do not feel that sufficient consideration has been given
to whether it is necessary to further elevate the HCB priority of DA victims above that of other homeless households who are also in that
position through no fault of their own. The HCB criteria already allow for exceptional cases, whether DA victims or otherwise, to be given
additional priority if this is considered appropriate. Additionally, because in most cases DA victims are not required to prove that violence or
abuse has actually occurred, there is the potential for misuse of the system. Once it becomes public knowledge that DA is a quick route into
the highest priority band on HCB, there is clear scope for people to falsely claim that they have been victims of DA in order to obtain this
priority. | do not suggest that the majority of those claiming to be victims of DA are likely to do so falsely, but clearly in the current housing
climate, it would be naive not to consider the likelihood of this occurring in a minority of cases. | am aware that the campaign to give DA
victims greater priority originated on social media and, while | have no doubt that it was well intentioned on the part of the person who
started it, | do not feel that it is a policy which the Council should adopt without first giving full consideration to any unintended consequences
which may result from its implementation.

As a male victim | was not picked up via MARAC

The percentage rate from MARAC does not meet national standards of victims proportionate to gender.
ONS data shows one in three survivors are men.

MARAC works with a gender biased slant.

Equality Legislation requires the Council to be more inclusive than this.

At no point do you say that high risk victims will receive priority which is surely the whole point of the policy. Reducing the length of time is
meaningless without that assurance.

Prioritising one group over others at a time of sever [increasing] housing shortage, simply shifts the burden of the crisis to other [less
'powerful'/'attractive'] groups. When there is so little housing to go around; any restriction on treating each case on its merits will simply move
the risk to other high risk households.

Of course the risk of domestic abuse must be addressed; but this policy does not identify who will lose out in the rationing process, and
without that information it is impossible to support this initiative

Ideally extend the policy to include vulnerable women who could be "at risk" due to their fragile mental health. Prevention is always better




than cure. Within the framework of the NHS things move too slowly for the majority of people who need support. People are not seen as "at
risk" until they have self-harmed or attempted to end their life.

Forward to the 19 century when workhouse provision was allocated to the deserving poor as against the undeserving poor.(Current
government policy) Now we propose the deserving victims of domestic violence and abuse to the undeserving.

Q3 Do you feel the policy will achieve these aims?

It will always come down to having all the information and the ability to make a professional, informed, qualitative judgement. Lack of
experience training or overly large caseloads loads impact significantly on this. The policy in action needs to be followed up regularly To
establish whether it is working.

It needs to be backed up with long term sustainable funding that allows the services to plan and resource helping survivors of abuse dealing
with the trauma and enable them to rebuild their lives

| feel it is a start in addressing these problems. A small step in the right direction.

The policy is only going to be implemented for only those survivors with a MARAC in place. As it is highly evidenced, people who experience
domestic abuse do not necessarily access the services that would be involved in the MARAC process. Only 10% of cases will have a MARAC
provision in place, so is far too small a field of use for this proposal. | will not reduce the amount of time spent within Safe Houses therefore
not enabling Safe House spaces are available for those in need as quickly.

The petition and motion mentioned in your reasons for this consultation were to place all survivors in Band 1. The key emphasis of this was
ensuring ALL who enter a Safe House in Bristol would be in Band 1, not just the very small percentage who have the MARAC in place.

It will depend on the number of cases that will achieve Band 1 and the amount of properties that meet the needs of this group of people. The
more people that will be in band 1 will increase the waiting time of all those in band 1

Obviously the total number of housing available is still an issue

Does the council "that the level of risk for victims of domestic abuse varies greatly" could also mean certain cases of severe abuse might be
seen as a snapshot, and thus categorised as minor/not major?

These aims are dependent on more than just the priority bands of the victims of DV. There needs to be more done to support them in the
bidding process. It is also unlikely this will increase the availability of safe houses and refuges as these fulfil a very different role to the
possibility of a council property 3 months down the line and require resources to be able to continue to offer availability which are not covered
by this proposal.

It will depend upon the availability of housing. This will need to be available in areas which are safe for victims/families of domestic abuse, and




may need to be in a part of Bristol that is specific, due to need to be away from the perpetrator, and my concern is how this will be achievable
There simply are not enough homes in Bristol !

From my experience, there seems to be an unrealistic expectation on the type of stock is available via social housing so some victims are not
actively bidding as they are waiting on the ideal property so this would need to be closely monitored through HCB

There needs to be a balance - as a MARAC representative and sometimes Chair | recognise that there is a need for additional action in some of
the highest risk cases, and that it is not viable or necessary to issue band 1 for all instances of DVA.

I'm uneasy with pinning the success of the policy on MARAC when no independent evaluation of the forum's effectiveness has taken place and
with the lack of internal monitoring by the MARAC over the effectiveness of the agreed actions for individual cases

So long as cases are monitored to ensure that bids are made and rehousing takes place within a specific time

Evidence needed.

Although there is a clear draft policy, it is not yet clear that MARAC arrangements will ensure the safe rehousing of domestic abuse survivors in
bands 1 and 2 of HCB, partly because the policy has not yet been tested against the (limited) availability of social housing in Bristol, bearing in
mind housing types and locations that may be safe for relevant survivors and their families.

Not without more investment in building homes for people on the housing waiting list, there are many other groups who are also at high risk
and vulnerable with mental health and disability issues too.

Having women stay in refuge for long period of time blocks up space for other victims needing a safe environment to come to. In addition,
women need intensive support when they first come into refuge and then they start to move forward. Unfortunately, however, their
emotional health begins to deteriorate once more after six months and continues to decline the longer they remain in refuge living in one
room with their family becomes extremely stressful affecting routines for children. Children look forward to moving into a more secure
environment and we notice that they also become stressed living in a temporary environment.

The policy may have the intentions to reduce the length of waits and availability of refuges but this doesn’t recognise shortage of social
housing and refuge spaces.

There are a number of current weaknesses in banding decisions for DV.

The process of confirming the genuine existence of DV and classing it as 'high risk' needs to be extremely robust for a number of reasons.

1.) A number of people present as homeless to BCC stating they are victims of DV with no corroborating evidence. Some of these claims are in
fact made dishonestly, in some cases to try and gain a Band 2. Granting Band 1 will inevitably encourage more people to claim DV dishonestly
or contrive situations. This will have a negative impact on the many genuine cases as will as the other people in significant housing need who
arein Band 2.




2.) DV services in Bristol are not always robust enough in their corroboration of DV. Stating that someone is 'high risk' and in need of a Band 1
needs to be extremely well documented and supported by the police, social services, etc.

3.) In the world of housing 'word gets around'. Implementing a new policy that is not robust or reserved for the most high risk cases will leave
housing staff open to increased homelessness applications based on DV which is clearly not the intention.

4.) The nature of DV means that victims often return to the perpetrator. There should be a contractual clause stating that an historic
perpetrator should not be allowed to reside in any property agreed under Band 1. Otherwise BCC is essentially rewarding DV perpetrators and
setting victims up for further homelessness applications in the future. If Band 1 is granted because of the behaviour of an individual, that
individual should by rights be excluded from benefiting from the outcome.

| believe that there should be a definite commitment to the most high risk cases being awarded a Band 1. Low risk DV cases should remain in
Band 2 alongside other households in comparable need.

| have concerns about using MARAC as a way to determine priority. On average, only 1 in 10 of the most high risk survivors of domestic abuse
have a MARAC in place. Furthermore, employing multi agency risk assessment conferences is a managerialist approach to personal crisis that is
unlikely to reduce delays in moving on survivors from refuge and increasing the availability of refuge places.

At no point does the policy address move on from Safe House/Refuge provision at all.

| consider initiatives such as MARAC (multi agency risk assessment conference) to be very costly and that the funding taken up employing a
whole range of professionals in this decision-making process could be better spent if decisions could be allocated to two or three responsible
professionals or individuals who have the time to really unravel the needs of women who seek housing support because of the abuse they've
experienced. The issue here is one of trust - trusting that a few well chosen individuals can arrive at sound decisions. | believe in the principle
of 'need' rather than 'risk' because it is in the area of 'need' that preventative measures can be introduced. The concept of 'need' is based on
the views of the women who suffer violence whereas allocating resources according to 'risk' tends to be based on professionals' decisions -
and often involves comparing one form of 'risk' situation with another but where prediction is inevitably very difficult and often subjective but
masked in the language of so-called 'evidence'.

More can be done in co-operation with other services to prevent a band 1 application after three months being reverted into band 2. Re-
housing isn't necessarily the best/ only option. Special requirements within an application may suggest more people (i.e. children) or a more
vulnerable person may be at risk within those households.




1. Only using MARAC will not ensure the move-on times are quicker for all those in refuge
2. The policy does not address move-on from safe house/refuge provision
1. Only using MARAC will not ensure the move-on times are quicker for all those in refuge
2. The policy does not address move-on from safe house/refuge provision

A MARAC (multi agency risk assessment conference) is a meeting where information is shared and decisions are made on the highest risk
domestic abuse cases between representatives of local police, health, child protection, housing practitioners, Independent Domestic Violence
Advisors (IDVAs), probation and other specialists from the statutory and voluntary sectors. The DASH (Domestic Abuse, Stalking and Honour
Based Violence) risk assessment is completed by individual agencies, which then determines which cases get considered by MARAC.

The proposal is that only women who are engaged with a MARAC are moved into housing Band 1.

Would it not be best for all high risk to be placed in band 1?

There needs to be more funding put into this to allow appropriate training and action to be taken

This change in policy does little in the way of securing more social housing to meet the ever growing housing crisis the city is facing. These
women are fleeing horrendous situations and we need to prioritise building more social housing in the city to tackle this issue. The proposal
does not acknowledge that many women are not engaged with a MARAC and as a result they would not be moved into housing Band 1.

But see my comments on 1)

Only using MARAC will not ensure the move-on times are quicker for all those in refuge

The policy does not address move-on from safe house/refuge provision

| am not convinced that the policy will achieve what is needed within the current funding reality, and without significant pressure applied to
the Govt.

| don't see a clear statement promising more safe houses to be provided for victims and children within the family.

| think this is the first step in resolving the issue of the effects of DV on both parties and children.

| am shocked to find out there are no safe houses for women and children in Bristol city. A victim is asked to leave the city boundaries. You can
apply from outside for housing in this situation, but surely you will be coerced to apply to near you temporary address away from your friends
and support systems?

| am a survivor and happy to have had an excellent experience at Dean crescent Hostel Bedminster.

The policy says that even if a household urgently needs to move due to abuse and significant risk of harm they still only get band 2. Decisions
are also based on a victim's case being agreed at MARAC, which only around 10% of people get.

| hope so. | know women who have been told by CURO workers in Bath that they have made themselves "intentionally homeless" by leaving
their housing when trying to leave abusive partners, and therefore not been given any priority in further housing. This runs counter to stated




policy, yet is happening. So the policy will only be as good as the staff who implement it. Staff training is essential alongside a good policy in
the first place!

| believe the policy as set out above will achieve its stated aims, but as | explained above, | am not convinced that automatically giving further
priority to DA victims is necessarily desirable in the current housing climate.

Because MARAC discriminates see above

Repeat above.

1. Only using MARAC will not ensure the move-on times are quicker for all those in refuge

2. The policy does not address move-on from safe house/refuge provision

For the reasons above, and if implemented the inevitable corollary that others will be placed more at risk. The focus of the Council's efforts
should be on increasing the supply of accommodation; not more complex rationing processes.

This proposal does not go far enough to prioritise housing for women, and their families, who have experienced domestic abuse and are living
in refuge provision. The Council motion which gained cross-party support at the Council meeting in March 2016 and was passed with full
support from the Council members and the Mayor, pledged that all those fleeing domestic abuse in Bristol would be in Band 1 in terms of
housing priority. This policy does not reflect this decision and will not ensure that those in this position receive housing priority.

The policy also does not specifically address move-on from safe house/refuge provision and the issue of ‘bed blocking’ which was the original
aim of the Council motion.

This proposal does not go far enough to prioritise housing for women, and their families, who have experienced domestic abuse and are living
in refuge provision. The Council motion which gained cross-party support at the Council meeting in March 2016 and was passed with full
support from the Council members and the Mayor, pledged that all those fleeing domestic abuse in Bristol would be in Band 1 in terms of
housing priority. This policy does not reflect this decision and will not ensure that those in this position receive housing priority.

The policy also does not specifically address move-on from safe house/refuge provision and the issue of ‘bed blocking’ which was the original
aim of the Council motion.
The policy is only as good as the staff who monitor and implement the policy.

Do you have any further comments about the role of Marac?

There are no time frames in this policy or in how the committee works. The client is also not directly involved. Could a video link be st up to
address this?




In cases of domestic abuse HBV the need to move quickly is essential and saves lives

Marac should also look into making hoses safer when victims can't or don't want to move

Important that recommendations from Marac are implemented and resourced

| think the MARAC recommendations are vital and key in relation to safe and secure move on for people fleeing domestic abuse.

However.. | think using this over a DASH report is not going to be effective. It is evidenced nationally that victims of domestic abuse do not
engage with police/criminal justice/social services. Many enter Refuge's with no prior contact at all and not wanting to report. The DASH
'score’ assesses risk and need for safe accommodation. The initial petition was for all survivors within safe houses to be Band 1. Using the
DASH score would be a much more appropriate and effective level. Meaning local domestic abuse service providers can directly be the
recommending agency without women feeling pressured into legal system or other involvement.

The whole point of this is to ensure safe house spaces are used appropriately, providing the support and emergency housing women and their
children need. To provide an appropriate move on time to ensure others in need can access services and are not left in danger.

If it's not safe as the perpetrator lives in the same city you should be able to apply to local councils in the surrounding areas.

If you are extremely limited in what areas you can bid on because the perpetrator is around a lot of the areas of the city that person should go
higher in the list than someone who can bid on lots of areas in the city as they aren't as limited and would move on a lot quicker.

This could include the type of property that they are being offered,

Final say should still be down to HCB re: banding - Band 1 recommendations only in cases with significant evidence and support from police /
other agencies and no alternative accommodation available, ie: safe house.

As a social worker (adults) | haven't always been invited to marac meetings in the past (managers from dept attending instead) - it should be
ensured that people with relevant knowledge are able to attend and/or be included

- to comment on the ability of the victim/ reporter to maintain a general needs tenancy

- to comment on the ability of the victim/ reporter to be able to use the bidding system and place appropriate bids

MARAC is a process not a meeting, therefore, the victim does not need to be physically discussed at a MARAC for an action in relation to
housing being considered. For example, a housing letter can be written by a MARAC Coordinator ahead of a meeting if thought to be
appropriate.

In relation to Q.4 & 5, if MARAC are recommending a Band 1, the location and suitability could be imperative to ensure the on-going safety of
the victim.
That the conditions people are moved into fit their needs. l.e. children have they're own space, not ask sharing one room for example I.




Re enforcing the housing teams duty in the safe guarding of children and that they need to be part of this process when requested by partner
agencies such as health and social care.

The Marac route in theory should help the victim. However through personal experience i have found the Marac team need to work alot more
closely together with one person being accounted for. This will allow the victim to not go from pillar to post considering the stress anxiety and
fear they are already going through. | found Marac has failed miserably with my sister and not until | got the MP involved did any authority
listen seriously. A more robust approach needs to be taken

Would there always be a professional from a housing perspective at every MARAC meeting?

MARAC & those high risk victims discussed at pre-MARAC

| feel negotiation with IDVA/ISVA/IDSVA more necessary - those attending MARAC may not know any depth of knowledge about each case
MARAC in Bristol has excellent multi agency representation, including housing - it is the best forum to accurately assess risk of DVA for our
highest risk victims and enables proposal of creative solutions to the many issues that they face.

As stated in previous answer - I'm uneasy with the MARAC making this decision due to there being no evaluation/monitoring of the
effectiveness of its risk management of cases.

When there are children/young people involved it may be worth looking at changing their school. It may not be safe for the children to carry
on going to the same school especially if this was really close to their previous address and might mean they may come across the
person/people perpetrating the abuse, or relatives and friends that may inform the perpetrator(s). It's a difficult decision to disrupt children's
education especially when they're already going through difficult times living in emergency accommodation, but | think their safety should be
priority. Obviously each case would need to be looked at individually.

The case will be heard at marac only if the risk assessment triggers it.

Emotional abuse and coercion which is also considered domestic abuse, would not meet the threshold for marac.

There should be some other ways of making recommendations and decisions than MARAC.

Victins are not invited to marac panels, therefore their wishes will not be heard and the decisions will be made for them, rather than with
them.

But need to ensure that rehousing is seen as fair to all - for example there is no unnecessary betterment.

Although MARAC would be a useful forum for some women to be recommended for band 1, | feel that this should be extended to all women
who are in refuge. Not all women who use refuge are referred to MARAC, meaning they would be excluded from this priority. However, the
longer a woman and her children are in refuge, the more detrimental it becomes to her recovery and moving on. Many women in our refuges
suffer from depression and the longer they are in refuge the more they doubt they made the right decision to leave. This makes them and
their children vulnerable to returning to an abusive relationship, or their mental health deteriorating further.
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marac is a very helpful tool to diminish risk when used correctly... | think prioritising women who are at risk of DV to move quickly is absolutely
the way forward through marac and clear discussions with housing professionals and others

A concern is that there may be domestic abuse survivors who's cases are not referred to / known to MARAC.

Due to the nature of domestic abuse and the urgency of rehousing needs two meetings per month seems inefficient in terms of decisions
being made in a timely fashion.

MARAC isn't the best place as its too process driven and no one ever reviews the actions that were requested to be undertaken to keep a
victim safe. If not independent in its role. There needs to be a way to check that each person identified is a high risk case.

Some high risk DVA cases may never go to a MARAC either and once victims know that they need to be reviewed at MARAC they will make
sure the agency looking after them push them there as high risk. Which is understandable if someone needs to move.

| think it should be MARAC and Refuge Providers as not all women who are High Risk will be referred to MARAC once they are in refuge so |
would like to see Local DV Refuge Agencies can also refer to priority banding..

Band 1 recommendations should be made at MARAC but there are other forums ie. from the IDVA working with the victim who should have a
clear understanding of risk.

Band 1 for MARACsS victims should not be a given as should be a case by case situation.

Other recommendations regarding housing could be around actions for housing officers and ASB teams.

That banding and bids are offered on a like for like basis and that the banding is not granted to address other housing preferences

size of property etc.

Council houses should not be only for more extreme cases but for a victim of violence which are homeless because they had to escape
violence for their and their children life

Marac should be able to identify 'high risk' and 'non-high risk' in order to differentiate between the need for Band 2 and band 1.

MARAC is too limiting for ensuring survivors can secure priority housing. They do not necessarily recognise survivors as key experts in their risk
assessment and safety needs as research shows they are often excluded from meetings along with the practitioners that support them.

The majority of MARAC referrals are made through criminal justice services. It is highly evidenced DVA survivors (especially those in BME
communities, disabled survivors and trans survivors) often do not report this way.

The policy should be able to support all who are in Safe Houses.
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| have already said what | think about Marac and similar bodies. | believe that as far as possible the decision-making process needs to be
transparent, open and fair - and | do not believe this there is value for money having a whole range of expensive professionals meeting
together to form a view. | consider this to be too costly and of limited advantage - it strikes me as a defensive reaction on the part of a local
authority or group such as Marac to justify decisions and the decision-making process. We know from child protection conferences that
'groupthink' can operate to interfere with sound decision-making because professional can too easily comply with the voice that carries the
greatest authority.

| just think it's disgusting that an organisation can make a decision on how dangerous a house hold is. No one can truly witness what goes on
behind closed doors and no one should make judgement on what case is more severe or not. All cases should be dealt with the same.
Someone should be able to be rehoused to prevent the inevitable increasing of the severity of the situations.

Many survivors do not go through MARAC. People who experience domestic abuse often don’t access the services (e.g. the police) who
undertake the MARAC process. This is particularly true for women of colour, LGBTQ women and disabled women. (Bristol Gov, 2015 & Safe
Lives, 2014)

When women are in a refuge they can bid on Council housing that becomes available. This should exclude areas of Bristol where they might
be at risk and they should not be penalised for not bidding on houses in areas where they might be at risk.

1. MARAC is too limiting for identifying priority in housing

2. Survivors are the key expert in their risk assessment and safety need