HOARDING: BEST
PRACTICES

Alicia Van de Sande &
Janet Cochran

INTRODUCTIONS
Alicia Van de Sande – Seniors Safety Coordinator with the Senior Safety Program
Janet Cochran – Social Worker with the Seniors Community Health Team
• Explanation of programs/roles
• How do we encounter Hoarding Behavior?

SPECIAL CONSIDERATIONS
Special Considerations for Older Adults
• Older Adults have more collected items
• Tend to have more risk of diminished physical and mental ability (multiple health
issues/cognitive impairment)
• Tend to have more losses ( decreased network of support, people to assist such as
friends and family)
• Older Adults have increased risk of falls and associated injuries

HOW DO WE APPROACH THE
PROBLEM?
Build relationship of Trust
Approach hoarding from a safety aspect
Recognize progress may be slow
Use motivation to decide the plan
Establish an ongoing visitation plan
Enlist help
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EARLY INTERVENTION
1. Pre-meeting / referral process – gather as much information as possible
2. Assessment – HOMES, Clutter Image Rating Scale, Clutter Hoarding Scale (C-HS)
3. Create a service plan together
4. Establish consistent appointments
5. Define your role – supportive, therapeutic, educational
6. Services – heavy chore, homemaking, companion services, supportive housing
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ASSESSMENT TOOLS

ASSESSMENT
OF
KEY AREAS
• Safety of the person (including any other
people living in the home and/or pets)
• Safety of the structure re: persons and
others
• Insight of the person regarding the
situation
• Capacity of the person to address the
hoarding
• The available resources – finances,
insurance

ICD’s
CLUTTER–HOARDING SCALE™
FIVE CATEGORIES.

ICD’s
CLUTTER–HOARDING SCALE™
FIVE LEVELS.

Assessment of access to entrances and exits; function of
plumbing, electrical, HVAC (any aspect of heating, ventilation
or air conditioning) systems and appliances; and structural
integrity

Five progressive levels indicate the degree of household
clutter and/or hoarding; Level I as the lowest, and Level
V the highest. ICD considers Level III as the pivot point
between a household that might be assessed as cluttered,
and a household environment that may require the deeper
considerations of working in a hoarding environment.

Animals and Pests

LEVEL I

Structure and Zoning

Assessment of animal care and control; compliance with local
animal regulations; assessment for evidence of infestations of
pests (rodents, insects or other vermin)

Household Functions

GREEN

LOW

LEVEL II

BLUE

GUARDED

Assessment of safety, functionality and accessibility of rooms
for intended purposes

Health and Safety

LEVEL III

Personal Protective Equipment (PPE)
Recommendations for PPE (face masks, gloves, eye shields
or clothing that protect wearer from environmental health
and safety hazards); additional supplies as appropriate to
observational level

SCOPE OF SCALE
PURPOSE OF SCALE: This document is to be used as an
assessment/guideline tool only, specifically for use in the
assessment of a home’s interior, except where the outside
structure affects the overall safety of the interior. Does not
include sheds, unattached garages or outbuildings. It is not
to be used for diagnostic purposes or for any psychological
evaluation of a person or persons. ICD is not responsible
for any work performed by a professional organizer or other
related professional using ICD’s C–HS™ or C–HS™ Quick
Reference Guide.
REPRINTING: ICD grants permission to copy, reprint and
transmit the Clutter–Hoarding Scale™ (C–HS™) Quick
Reference Guide for educational, not-for-profit purposes
provided credit is given to ICD. Requests for permission to
quote, copy, reproduce or redistribute all or parts of this guide
for commercial purposes should be submitted in writing to
www.challengingdisorganization.org.

QUICK REFERENCE GUIDE

Household environment is considered standard. No special
knowledge in working with the chronically disorganized is
necessary.

Household environment requires professional organizers or
related professionals who have additional knowledge and
understanding of chronic disorganization.

Assessment of sanitation levels in household; household
management of medications for prescribed (Rx) and/or overthe-counter (OTC) drugs

CLUTTER–HOARDING
SCALE™

YELLOW

ELEVATED

Pivot point between a cluttered household environment and
a potential hoarding environment. Those working with Level
III household environments should have significant training in
chronic disorganization and will require a community network
of resources, especially mental health professionals.

LEVEL IV

ORANGE

RED

For:

HIGH

Household environment requires a coordinated collaborative
team of service providers in addition to professional organizers
and family: mental health professionals, social workers,
financial counselors, pest and animal control officers, crime
scene cleaners, licensed contractors and handypersons.

LEVEL V

SM

SEVERE

Professional organizers should not work alone in a Level
V environment. Requires a collaborative team, potentially
including family, mental health professionals, social workers,
building manager, zoning, fire, and/or safety agents. Formal
written agreements among the parties should be in place
before proceeding.
COPYRIGHT: ©2011 The Institute for Challenging Disorganization
(ICD), St. Louis, MO, U.S.A.
ACKNOWLEDGEMENTS: 2011 C–HS™ Quick Reference Guide
adaptation by Donna Rosman, CPO-CD®. 2011 C–HS™ written by
Kristin Bergfeld; Sheila Delson, CPO-CD; Randi Lyman, CPO-CD;
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The full version of the Clutter–Hoarding Scale™ is available on the
ICD website at www.challengingdisorganization.org.

Professional Organizers
Related Professionals
Collaborating Team Members

Contact ICD and Learn More!
Institute for Challenging Disorganization
1693 S. Hanley Rd. | St. Louis, MO 63144
314-416-2236
www.challengingdisorganization.org

HOARDING
INTERVENTION MODELS

COMMUNITY PARTNERSHIPS
• Relationship of two or more organizations/agencies that coordinate intervention efforts
• Partnerships-- also called collaborations, multi-disciplinary efforts, task forces, working
groups
• Exist in communities of all sizes, geographic areas in US, Canada, UK, Australia, and
possible in other countries
• Formal and informal arrangements ( e.g., MOU agreement or “know who to call”)
Partnership Models
• Task force
• Case management
• Intervention teams
Community Collaboration: An Intervention Strategy for Hoarding
Prepared by: Christiana Bratiotis, Ph.D. Delivered by: Gail Steketee, Ph.D. June 19, 2015

A COORDINATED RESPONSE
THAT MAXIMIZES RESOURCES IS LIKELY TO ACHIEVE THE BEST POSSIBLE RESULT
Hoarding Task Force Membership

Housing

Aging Services / Social Workers

Public health

Legal (civil and criminal)

Mental health

Medical (VON, OT, PT, Family Doctor)

Protective services (for children, adults,
elderly)

Animal Control

Fire
Police

Building Inspectors
Municipalities
Professional Cleaners or Organizers
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MODELS OF TASK FORCE
INTERVENTION
Three primary models of hoarding task force structure
1. Education
2. Case Consultation

3. Direct Intervention

Community Collaboration: An Intervention Strategy for Hoarding
Prepared by: Christiana Bratiotis, Ph.D. Delivered by: Gail Steketee, Ph.D. June 19, 2015

EDUCATION
• Primary purpose is to provide education about the problem of hoarding and
appropriate interventions
1. Internal education: for task force members and agencies
2. Community education
• May include support groups, family education/support, trainings, symposia, etc.
• Many task forces do both forms of education
• May be a mechanism for disseminating the latest research and best practices

Community Collaboration: An Intervention Strategy for Hoarding
Prepared by: Christiana Bratiotis, Ph.D. Delivered by: Gail Steketee, Ph.D. June 19, 2015

CASE CONSULTATION
Primary purpose is for task force members to discuss cases and receive feedback and
input
Typically have 1-2 cases presented each meeting
Privacy laws about protected (health) information and
confidentiality apply; some groups have shared agreements
Many agencies on task force share or are aware of similar cases
Allows for professional support and use of best practices

Community Collaboration: An Intervention Strategy for Hoarding
Prepared by: Christiana Bratiotis, Ph.D. Delivered by: Gail Steketee, Ph.D. June 19, 2015

INTERVENTION
Primary purpose is for task force to serve as the intervention and response mechanism
for hoarding cases in a given community
Task force is the intervention response mechanism (rare) OR • Task force member
agencies join together to intervene in cases
Allows for coordinated response among task force agencies
Community knows where to make referral and who will respond
Also includes task forces that sponsor treatment groups, peer response

Community Collaboration: An Intervention Strategy for Hoarding
Prepared by: Christiana Bratiotis, Ph.D. Delivered by: Gail Steketee, Ph.D. June 19, 2015

PEER SUPPORT GROUP
MODELS
Proven to be an integral part of intervention and change process
Benefits
• Give more people access to clinicians and coaches who can help
• Methods may be more affordable
• Result in “much improvement” of the hoarding behaviors
• Crucial element : Increase Insight and Motivation and develop a healthy relationship with
one’s possessions
• Leading the Buried in Treasures Workshop, L. Shuer and R. Frost 2014

Hoarding: Best Practices Guide - MassHousing

HOARDING TASK FORCE
MODELS
Benefits
• Enhanced professional networking. Who to call at what organization for assistance
• Fiscal and personnel resources are shared between participating agencies.
• Better educated about the problem and the appropriate strategies for assisting with it
• Keep the person who hoards at the center of the intervention, sets clears expectations that
are more readily met by hoarding clients, enhancing potential for long-term success

The hoarding handbook • christiana bratiotis, cristina Sorrentino schmalisch, and gail steketee

THE HOARDING TASK FORCE
MODEL
Challenges
• Lack of dedicated staff whose primary responsibility is the task force
• Sustained funding! i.e. external grants
• Securing/maintaining leadership, divided priorities
• Conflicting professional priorities about a course of intervention, steps taken and in what
order.
• Keeping the rights of the person with hoarding behavior front and center of all coordinated
task force responses

CANADIAN HOARDING
INTERVENTION
MODELS

HOARDING ACTION
RESPONSE TEAM
VANCOUVER, BRITISH COLUMBIA

• Partnership between the City and Vancouver Coastal Health
• Coordinated Community response to those impacted by hoarding
•

Cases referred to HART by Vancouver Fire and Rescue, Housing/Property Managers,
neighbors, community members, Vancouver Coastal Health, utility providers, nongovernment health agencies

• HART Team Members:
Community Mental Health Nurse
Two Vancouver Coastal Health Mental Health Workers
City Fire Inspector
City Property Use Inspector

HOARDING ACTION
RESPONSE
TEAM
VANCOUVER, BRITISH COLUMBIA
Team visits the homes of residents referred to the program and
through relationship building and support:
• Conducts inspections
• Works with residents to prioritize steps to be taken
• Helps residents organize and de-clutter their home
• Refers clients to community resources

HOARDING ACTION
RESPONSE TEAM
VANCOUVER, BRITISH COLUMBIA

Goals of the team:
• Improve physical and mental health
• Connect people with resources
• Prevent fires and evictions
• Ensure safer living conditions
• Ensure safety of first responders

