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Livingston County Home Health and Safety Coalition

The Livingston County Home Health and Safety Coalition was developed in 2016 and is
made up of representatives from in-home care, home based programming, emergency
services staff, mental health staff and businesses that work on hoarding organization
and clean up.

Task Force Goals

« Identify the scope of the problem in Livingston County

« Research Code Requirements and legal aspects of the disorder

o Provide resources for people working and/or interacting with people who exhibit
hoarding behaviors

« Education for the community on the disorder and harm reduction strategies

Referral Form Instructions & Procedure

Complete at least the Referral Form and submit it to the Home Health & Safety Coalition
(see page two for instructions). If possible, complete the Release of Information with the
home owner and the Uniform Inspection Checklist as an initial assessment of a
suspected hoarded situation. If possible, explain to the homeowner, “The purpose of
inspection is to ensure housing is decent, safe, sanitary, & in good repair. Inspector must
be able to view, reach, and test all items on inspection checklist.” Anyone may
complete and submit these documents including the homeowner, family member,
friend or agency.

Once the forms are completed and sent to the Home Health & Safety Coalition, a meeting
will be arranged with the applicable agencies to establish a collaborative action plan to
support the home owner. The referral case meeting will include at least the referring
agency, Community Mental Health, Department of Health and Human Services, and local
officials. The goal is to ensure a healthy and safe environment.
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Please fill out this form legibly, completely, and accurately.

Today’s Date:

Self / Friend / Family / Community Member / Agency:

Referral Source:

Name:
Contact info:
Did you discuss this Yes No
referral with the
homeowner?

Homeowner name:

Address:

City: Rent Home or Own Home

Phone Number:

Alternate phone:

Number of people in the
home:

Children in the home:

Seniors (60+) in the home:

Pets in the home:

If so, how many

What agencies are
currently working with
the owner/family:

Egress concerns:

Fire risk concerns:

Water or heat in working order and accessibility concerns:
Pet concerns:

Infestation concerns:

Conditions for Referral: Other concerns (specify):

Instructions:
Once forms are completed, email Beth Newman at beth@livingstoncc.org.
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