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Type de structure ou service participant a I’enquéte :

O Maraude O Service de domiciliation 0 Bailleur social

O Accueil de jour 0O Hébergement d’urgence O Lieu religieux

O Services de santé O Représentant des personnes concernées o Collectivité

O Association caritative o Service de police et de gendarmerie oOAutre : préciser
Survey

Date:../../....

The Federation of Solidarity Actors is carrying out a study on people who are not housed or poorly
housed. The objective of this study is to better understand the number and situation of people who
are homeless or poorly housed in the department of Niévre and who do not or no longer use 115 /

SIAQ to improve responses to their needs.

This study is anonymous and confidential. If you don't want to answer, just let us know :

1. Do you agree to answer this questionnaire? o Yes 0 No

2. Have you already responded to this survey? o Yes - end of the questionnaire o No

3. Have you been in contact with one of these services or structures during this week (several answers

possible)

0 Marauding o Domiciliation service

0 Day care 0 Emergency accommodation

O Health services O Representative of the people concerned
o Charitable association O Police and gendarmerie service

o Do not wish to answer

4. Do you call 115 / SIAO to request accommodation or lodging?
oyesadno

4a. If YES, when was the last time you called them?

o Social landlord
O Religious place
o Community

o Other, specify:

4b. If NO, why do you not or no longer call 115 / SIAO to request accommodation?
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0 Does not know 115 /SIAO o No phone to call o Difficulty / inability to reach 115 / SIAO
O Negative response to each call, specify the reasons for the refusal: ...,
O The proposed solutions are not suitable, specify:
0 Quality of the accommodation offered O Location O Accessibility to animals

o Unsuitable hours

0 Gender diversity

0 Other, SPECITY: .o

0 Other reason, specify: ...ccccceveeveveneenn

o Do not wish to answer

5. Where did you sleep last night?

At home in my accommodation

O Type of accommaodation to be specified: ............... ..

In an accommodation center

O Emergency accommodation center

0 Accommodation and social reintegration center (CHRS)
O Reception center for asylum seekers (CADA)

0 Shelter in Nevers (assigned by 115 / SIAQ)

0 Passage rooms (CCAS - 115 / SIAQ)

O Parental center (presence of a child under 3 years old)
O Other, specify

In a hotel

0 Room financed by a municipality
O Hotel paid for by own means

In a public place

O Street o Station o Bus shelter o Emergency hospital o Park /
garden o Florest

In another place

o0 Abandoned house o Building (stairwell, entrance hall)
0 Garage o Car / van / caravan o Cellar

O Parking space o Tent o Cabin

o Camp o Mobile home

O Police station / gendarmerie

At a third party (family, friend)

o Family o Spouse o Friends
o Other, to be specified:

Other place

0 To be specified

Don't know / don't want to answer

o Don't know o0 Don't want to answer

6. Is this where you sleep most often?

o Yes o No, if no where? . ............... ..
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7. What do you need?
o Take a hot meal O Take a shower

0 Wash your clothes 0 Recharge your phone battery o Store your personal belongings

0 Food products 0 Food products for animals

o Clothing O Hygiene products
0 Housing / accommodation o Work / employment / training O Financial resources
0 Administrative address O Listening

O Treat yourself, specify (dental care, eye care, etc.):
O Help with administrative procedures and to assert your rights (RSA / AAH...), specify :

0 Mobile phone O Internet access o Other, specify:

0 Other, SPeCify: oo,

o0 No expressed need

8. Have you ever been offered assistance in your administrative needs?
o Yes o No
8a. If YES, specify by whom:

8b. Have you ever interrupted a proposed support, if so for what reasons?

9. Do you have a person who supports your administrative needs?
o Yes o No
9a. If YES, who provides this support?

o Family / friend / spouse O Social worker 0 Guardianship OOther,specify:

10. Anything else you would like to share with us ?
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Youare?: 0 Male o Female oSingle olnacouple OSeparated o Widowed
Do you have children? oyes, how many: are they at your expense? o No
How old areyou? o0 Under 18 0O Between 18 and 24 o Between 25 and 59
O Between 60 and 64 years o Over 65
Do you have any animal (s)? o Yes, which one (s): o No

0 Do not wish to answer

We thank you for your participation. The results of this study will be communicated in the places where
it was carried out.

Questionnaire a renvoyer par courrier ou par mail avant le 3 décembre 2021 a:

Par courrier : Fédération des acteurs de la solidarité BFC, Laétitia BORGES, Immeuble Dionysos, 3 rue
Jean Monnet, 21300 CHENOVE

Par mail : hebergement-migrations@federationsolidarite-bfc.org
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