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Health and Safety Codes Related to Compulsive Hoarding
Statement of Family Obligations: “Keep the unit in a safe and sanitary condition.”

In accordance with the guidelines of DHCD, tenant caused violations include “malicious damage, poor housekeeping, poor upkeep of pets or other conditions that endangers the building or occupants.”

DHCD/HUD Guideline 8.2 – EXITS

To ensure that the occupants have an acceptable means of egress that is not blocked in case of fire. Blocked means that the exit is not readily useable due to conditions such as debris, storage, air conditioner in the window, door nailed shut, door swelled shut, or a broken lock.

DHCD/HUD Guideline 8.4 – GARBAGE AND DEBRIS

The unit must be free of heavy accumulation of garbage and debris both inside and out.  “Heavy accumulation” means large piles of trash, garbage, discarded furniture and other debris.  This is a level of accumulation that cannot be picked up by an individual in 1-2 hours.

DHCD/HUD Guideline 16.8.3 – GARBAGE AND DEBRIS

The occupant is responsible to maintain the unit free of garbage, debris, filth or cause of sickness.  If the occupant fails to do so, the inspection fails as tenant caused.

DHCD/HUD Guideline 8.7 – OTHER INTERIOR HAZARDS

The unit is required to be free of any other hazards not specifically identified previously.

State Sanitary Code 410.602 – MAINTENANCE OF AREAS FREE FROM GARBAGE AND RUBBISH
“(b) Dwelling units: The occupant of any dwelling unit shall be responsible for maintaining it in a clean and sanitary condition and free of garbage, rubbish or other filth or causes of sickness that part of the dwelling that he excluseively occupies or controls.”

State Sanitary Code 410.740 – CONDITIONS DEEMED TO ENDANGER OR IMPAIR HEALTH OR SAFETY

“(g) Failure to provide adequate exits or the obstruction of any exit, passageway or common area caused by any object, including garbage or trash, which prevents egress in case of an emergency.”

“(i) Failure to comply with any provision of 105 CMR 410.600, 410.601, or 410.602 that results in any accumulation of garbage, rubbish, filth or other causes of sickness, which may provide a food source or harborage for rodents, insects or other pests or otherwise contributes to accidents or the creation or spread of disease.”
INSPECTIONS PROCEDURE FOR CLUTTER, HOARDING, SANITATION ISSUES

1. Fail for tenant caused violations and write up a separate report.

This report should give a clear picture of the issues that need to be resolved in order for the unit to pass inspection.  A case manager will be assigned to assist the individual/family in coming into compliance, including addressing barriers such as age, disability, etc that could make being in compliance difficult without help.
2. Make a referral to the SIPS team 
In order for case management to being, a referral must be made. This can be done by contacting Elizabeth Metz in the HCEC or speaking directly with Jesse or Sylvia.  The case manager will contact the tenant, conduct an assessment and work with you throughout the inspections process.

3.  Inspections and Case Management
MBHP has a procedure for inspection and managing cases involving clutter, hoarding, and sanitation. The inspector and case manager work closely together to determine appropriate/reasonable timeframes. If you are unsure of the agency procedure for these cases, speak with Jesse for guidance.

4. Ongoing Monitoring
Once the unit passes inspection, a case manager will work with and monitor the individual/family until the unit passes the annual inspection the following year. Our hope is that this period will further aid the individual/family in building the skills/resources to maintain compliance throughout their tenancy.
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Case management process begins with hoarding team





Team member does re-inspection with inspector





Other Source





Referral Comes In





Owner Complaint





Referral goes to Hoarding Team





Hoarding Team Conduct Home Visit


Goal: To assess condition of unit and tenant’s understanding of problem





Tenant Office Visit for 2nd part of assessment


Goal: To use CIR to assess tenant’s understanding when outside of their unit





Initial Action Plan Developed 


(with tenant and inspector input)


and


Fair Housing Issues Related to Compulsive Hoarding Addressed





Time and support for voluntary compliance





Non-Compliance





Case manager meets with inspector to map out bottom line requirements from agency. 





Case Conference at office when there is a refusal to cooperate and come into compliance











Reinspection of unit to assess any changes (positive or negative)





Non-Compliance





Termination





Termination w/ no appeal made





Appeal





Hearing





Compliance


(Move to voluntary track)





Voluntary Compliance








Monitoring every 3 months (phase out over last 3 months prior to annual inspection) Then check in every 6 months for 1 year





Compliance





Case management/home visit; meet with professional organizer; seek treatment; regular check-ins with inspections on progress. 


Tenant is given support and time.





Hoarding team meets to strategize about case management needs





Reinstate w/ Conditions
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