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Beneficiary:  _____________________________________________________________________________________________________________  
 
Basic Needs  

Housing 
 

INTERVENTION 
LEVEL BASED ON 
RISK IDENTIFIER 

 
RISK INFORMATION  

 
INTERVENTION 

 
EXPECTED OUTCOME  
 (check all that apply) 

 
 

  MODERATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  HIGH 
 
 
 
 
 

 
 
 
Has regular night time housing but may be 
at risk due to affordability, safety of home, 
safety of  neighborhood or pending 
eviction 
 
or 
 

* Homeless, but has regular nighttime, 
temporary housing (e.g. staying with 
friends/family) 
 
 
 
 
 
 
 
 
 

* Homeless, without regular nighttime 
temporary housing (e.g. staying with 
different people throughout week, “couch 
surfing”) 
 
 

In addition to providing educational material  
as outlined in Part 1 of the Plan of Care: 
 
MODERATE : 
1. Assist with identifying potential safety 
hazards in the home and refer to appropriate 
agencies to assist (e.g. MDCH Healthy 
Homes, Childhood Lead Poisoning 
Prevention Program) 
2. Assist with identifying potential 
neighborhood safety concerns and help 
beneficiary develop safety plan 
3. Advise how to access housing assistance 
programs in the community.  
 Home ownership assistance 
 Foreclosure prevention programs 
 Community action agency 
 Weatherization assistance 
 Utility assistance programs 
 Rental assistance programs 
 Tenant/landlord dispute resolution 

 
HIGH:  
1. Discuss options for housing  
2. Discuss any increase in safety risk and 
environmental hazards associated with 
current housing situation 
3.  Assist beneficiary with developing safety 
plan 

Information received and discussed: 
 
 
               Lead poisoning prevention 
               Date Outcome Achieved:________ 
 
                Home safety  
               Date Outcome Achieved:________ 
 
                Neighborhood safety 
               Date Outcome Achieved:________ 
 
                How to access housing  
                assistance  
               Date Outcome Achieved:________ 
 
 

 Safety plan developed  
Date Outcome Achieved:______________ 
 
 

  Has consistent, reliable housing 
Date Outcome Achieved:______________ 
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 EMERGENCY 

 
 
 
 
 
 
 
 
 
 
 

* Homeless, without regular nighttime 
temporary housing and on the street with 
no temporary housing   

4.  Assist with referral to homeless assistance 
programs in the community including: 
 Homeless shelters 
 Transitional housing programs  
 DHS relocation assistance 

5.  Assist with locating more permanent 
housing or refer to the appropriate 
community agency to assist 
 
 
EMERGENCY: 
1. Assist with securing emergency, temporary 
housing (e.g. shelter, with family/friends, 
etc.) 
2. Inform MHP and medical provider 

 
* Based on observation or additional beneficiary interview 
 


