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HOME IMPROVEMENT AGENCY

Home Straight is one of a number of commissioned services 
that run in conjunction with our Home Improvement Agency 
(HIA):

▪ HIA – Disabled facilities grant work, winter warmth initiatives, 
essential repairs work

▪ Handyperson service – minor adaptations, basic repairs and 
DIY jobs. 

▪ Health & Housing Team – part of the integrated hospital 
discharge services. Ensuring that people are discharged home 
to a safe environment.

▪ Home Straight – Helping people with hoarding behaviour and 
needs associated clutter live in safer environments that better 
suit their needs.



AREAS OF 
OPERATION

Home Straight is funded at borough/district council level. The 
following councils have chosen to fund the Home Straight service 
for the residents in their area:

 Tunbridge Wells Borough Council

 Tonbridge & Malling Borough Council

 Sevenoaks District Council

 Thanet District Council

 Folkestone & Hythe District Council

 Dover District Council



ELIGIBILITY

Residency: The referred person must live within 
the commissioning borough or district.

Consent: For severe cases we will spend time  
gaining consent, but we generally expect 
consent prior to referral.  

Existing Needs: mental illness, physical 
disability, neurodiversity, learning disability, 
frailty.

Clutter Rating: CIRS of 4 or above.

Scope: Active living spaces.

Care Needs: Declutters that are requested to 
facilitate care take place only once a start date 
for carers has been established.



HOARDING 
DISORDER: 
DSM V CRITERIA

 Persistent difficulty parting with possessions, regardless of 
their actual value.

 This difficulty is due to a perceived need to save the items 
and to distress associated with discarding them.

 The difficulty discarding possessions results in the 
accumulation of possessions that congest and clutter active 
living areas and substantially compromises their intended 
use. 

 The hoarding causes clinically significant distress or 
impairment in social, occupational or other important areas 
of functioning including (including maintaining a safe 
environment for self and others). 

 The person engages in excessive acquisition, buys items that 
are unnecessary, and for which they do not have space. The 
person may have good insight and realise that their hoarding 
is a problem or have poor insight and not recognise their 
behaviour is unhealthy. 



HOARDING: PREVALENCE AND NOTABLE 
CHARACTERISTICS.

• DSM-5 reports that 2% to 5% of the population have a 
hoarding disorder. 

• Frost, Steketee, Tolin, et al, (2011) found that those 
diagnosed with hoarding disorder frequently also have 
a diagnosis of depression ( 57%), social phobia (29%), 
generalized anxiety disorder (28%) and attention 
deficit disorder (28%). 

• Although hoarding is more common in older adults 
(55-94 years), it appears to begin at 11-15 years, and 
starts to cause significant impairment when people 
are in their 30’s (DSM-5). 



THE MAIN CAUSES OF HOARDING DISORDER

Genetics, brain differences, stressful life events, 
and issues with decision-making are considered 
the main contributing factors to hoarding 
disorder. It is a complex mental health condition, 
and its causes are not fully understood, but it is 
clear that it is not simply a lifestyle choice.

"Hoarding is an anxiety disorder: it's how you comfort/distract 
yourself when you feel anxious. Cluttered home is a symptom, not 
the cause of the problem. You can clean it up, but if the underlying 
issues aren't resolved, it will get cluttered again, or you'll come up 
with a different coping mechanism, likely unhealthy as well.”   
Clouds End CIC (Facebook page) 



EXECUTIVE 
FUNCTION

“Executive functions are what help you to 
make, create, and execute goals. They 
allow you to be able to make back up 
plans for your goals or how you will 

obtain them.”



MEANING AND 
VALUE; 
PROCESSING 
DEFICITS WITH 
NO CONTEXT

“When we combine this 
deep connection with 
objects with the typical 
processing deficits that go 
along with Hoarding 
Disorder, we can start to 
understand how the clutter 
builds. The focus is firmly 
on individual items with no 
regard for the big picture. 
Ultimately it is this 
disconnection between the 
individual items and the 
impact they have on the 
function of the home which 
leads to the decline.”





THE IMPACTS OF HOARDING

Impact on 

Safety

Impact on 

Property

Impact on 

Health & Wellbeing

• Slips, trips & falls

• Increased risk of/from fire.

• Injuries caused directly by 

cluttered / hidden objects.

• Poor maintenance of utilities 

resulting in injury.

• Falling piles of clutter.

• ‘Workarounds’ to overcome 

failing utilities posing 

increased hazards

• Neglecting to report, attend to, 

or provide access for repairs.

• Difficulties completing checks on 

gas & electrics due to access to 

areas required.

• Operatives refusing to work in the 

property to fix utilities.

• Mould and mildew

• Increased fire risk

• Secondary / cumulative  

disrepair.

• Poor cleanliness resulting in 

vermin & flies.

• Poor food storage practices 

and hygiene. 

• Poor diet

• Mould and mildew

• (Self) isolation/limited 

support network

• Difficulty resting / sleeping

• Persistently stressed



Fire Safety: 
PROBLEMS FOR 

THE FIRE 

SERVICE

In 2014 the Chief Fire Officers Association (CFOA) 
published some statistics on hoarding. Their 
research revealed that 25% to 30% of fire deaths in 
the UK were occurring in households occupied by 
hoarders.

• Access / egress from the property

• Walking on top of hoarded materials rather than 
walking on the ground

• Difficulty locating casualties

• Difficulty in locating gas and electricity shut off 
points

• Potential for fires being hotter due to higher than 
average levels of flammable material 

• Difficulty in applying water to the base of the fire

















Encourage  positive 
self praise





FIRE & ELECTRICAL SAFETY



WELLBEING



CLEANING AND HYGIENE



INTERVENTIONS – SELF 
DECLUTTER

The ideal intervention 

• Maintains the highest level of control over possessions for the referred person.

• Establishes ownership of the situation and fosters a new sense of ‘home’. 

• Reduces re-hoarding through learning opportunities over a prolonged period.

Requirements

 It requires the referred person to not only be ready for change, but also to engage and invest time and 
significant effort in decluttering over a long period.

 If the customer does not have the means to dispose of lots of items themselves, they will not be able to do 
this unaided.

 Customer needs to be able to declutter safely – vermin, sharps, strains, trips and falls. 

 Takes longer – hazards have time to progress / too risky to leave some hazards; external pressures likely to 
hurry the customer.  



INCREASING THE SUCCESS RATE IN SELF 
DECLUTTERS

 The right person: Must have the time; be physically able, reasonable mental health (insight and capacity); ideally 
would have support from friends/family; some means of disposal.

 The right clutter: absence of vermin; light weight clutter; biologically safe; chemically inert; not too much!

 The right approach: Non-judgemental, empathetic, trauma informed, patient, persistent and flexible. Everything 
we try to achieve with customers is built on trust. Who would you let sort through your most personal belongings? 

 Regular visits:
 Target setting (prioritisation) 
 Motivation - engaging with the task.
 Sort & talk – a chance for the person to understand the meaning behind why they retained items.
 Focus – small areas; OHIO – no ‘churning’
 Support to make decisions – personalisation of items; rule setting; 3 boxes.
 Limited support to dispose / donate.



PARTIAL CLEARANCE & DEEP CLEAN

The quickest and safest method

• Enables direct & indirect hazards to be attended to sooner.

• The only realistic option for very heavily hoarded and/or squalid homes that pose immediate risk of harm. 

• Can be used in conjunction with a self declutter.

The caveats

• If not managed with it care can traumatise people that hoard.

• Some people hoard to ‘put up a barrier to the outside world’. Taking down the barrier all in one go can leave a person 
feeling very vulnerable.  

• Less control for the customer and can be anxiety provoking. 

• It is fairly common that the customer cannot find many things following a declutter. 

• With large declutters, there is an increased chance that contractors will dispose of something that the referred 
person wants to keep. 

• Some recipients of a declutter can feel that they can call on the council to fund declutters on multiple occasions. 

• On its own, a declutter does not provide many good opportunities for learning / behaviour change.



MANAGING PARTIAL CLEARANCES & 
DEEP CLEANS

• Be very clear about who will be attending on the day of the declutter and how things will 
proceed.

• Explore with the customer how the declutter will contribute to their end goals.

• Explore specific sources of anxiety caused by the declutter and plan what can be done if/when 
that situation arises.

• Support the customer to gather possessions that are particularly important: items of value; 
personal significance; medication; heirlooms etc.

• Identify items that may have been lost that could be unearthed by the declutter. 

• Facilitate a positive working relationship with the declutter team: using ‘helping language’ 
introduce everyone by name and what they will be doing on the day. 

• Muck-in and encourage the customer to take part if they are able.



OTHER SUPPORTIVE INTERVENTIONS

• We make referrals to help manage or resolve the underlying causes of hoarding and clutter and 
help people maintain their homes when necessary.  

  E.g. mental health; occupational therapy; liaising with G.P.,  cleaning / care agencies

• To reduce the impacts of hoarding / clutter: KFRS Safe & Well visits; benefit maximisation; 
community engagement. 

• To help deal with some structural repairs (e.g. a leaking roof) and heating, hot water and 
electricity.

• Minor repairs, key safes and galvanised handrails can be dealt with by referrals to TCH’s 
handyperson service.

• Help to establish ‘healthy habits’, decision making skills, housework rotas and community 
engagement that support the maintenance of the gains facilitated by Home Straight. 
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