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Summary  
The Research Shop, part of the Community Engaged Scholarship Institute (CESI) at the 
University of Guelph, conducted this research in partnership with Wellington Guelph Hoarding 
Response (WGHR) from September 2019 to May 2020. The objective of this research was to 
develop a broad understanding of organizational approaches to hoarding through key informant 
interviews with representatives from six hoarding organizations across Ontario. The findings from 
the interviews identify common practices, approaches, successes, and challenges associated 
with community hoarding responses. This report may help inform current and future 
organizations as they create or expand hoarding responses and collaboration in their own 
communities.  

Key Takeaways 
• Too many referrals, not enough time and resources. 

o Hoarding organizations are non-profits that work within time and resource 
constraints. They often receive more client referrals than they have the capacity to 
admit into their programs, and they have to compromise between prioritizing 
existing clients and processing new referrals.  

o The wait time between referral and receiving care is when programs experience 
the highest drop out rates.  

o This gap leaves clients in need as they cannot receive care. It also prolongs 
hoarding-related health and safety hazards that affect individuals who hoard, their 
loved ones, and the community.  

 
• Gaps in client eligibility for services. 

o Programs tend to cater to low-income older adults within a specific geographical 
area, often due to funding criteria. However, hoarding symptoms frequently begin 
at younger ages and gradually increase in severity, and hoarding symptoms are 
present in people from all socioeconomic statuses.  

o The severity of symptoms may further impact client eligibility as some programs 
cannot address mild clutter or hoarding situations that pose significant risks to 
their staff.  

o Many communities do not have any hoarding-specific services, and individuals 
are not eligible for services in other jurisdictions.   

o Strict client criteria can result in a lack of ability to address hoarding behaviour 
before it becomes severe, and it leaves many individuals without adequate 
access to services. 

 
• Importance of continuous, holistic care via case management and harm-reduction.  

o Hoarding disorder is chronic and requires long-term, comprehensive care. Many 
programs cannot extend treatment over the course of several years or offer 
funding for outside services such as cleaning or cognitive behavioural therapy.  

o The chronic and complex nature of hoarding highlights the importance of case 
management to coordinate long-term efforts from multiple service providers for 
effective client care. Unfortunately, programs such as WGHR lack funding for a 
case management component.  



  

A Snapshot of Hoarding Responses Across Ontario 6 

o Due to relapses after receiving care and the complexity of hoarding, hoarding 
organizations recommend a harm reduction approach that works with clients 
towards realistic, achievable, and mutually agreed-upon goals. Programs try to 
address relapses and a lack of access to long-term services by allowing clients to 
repeat the program as often as necessary. 
 

• Gaps in data collection and analysis. 
o Organizations primarily collect, process, and report data for funders. They have a 

limited capacity to do program evaluations and internally collect and process 
detailed data beyond their funders’ requirements.  

o This limited capacity impacts programs’ ability to gauge their effectiveness, share 
data with partner organizations, and efficiently coordinate with other service 
provides involved in client care.  

 
• Community capacity-building raises awareness of how to help those who hoard. 

o Hoarding is often misunderstood and under-addressed.  
o Hoarding organizations combat these challenges by building capacity via creating 

resources, training, and providing educational opportunities for first responders, 
partner organizations, individuals and their loved ones, and the general public.  

 
• Collaboration benefits everyone. 

o Programs have created formal external collaborative networks like multi-
organization task forces and steering committees. These networks allow them to 
build relationships with relevant service providers and promote efficient, 
multifaceted care within their communities. The networks also enhance the quality 
of case management techniques and coordinated care. 

o Hoarding organizations share that collaboration is one of their greatest strengths. 
It provides benefits for clients, communities, and organizations, including 
relationship-building, trust-building, coordinated responses, cost savings, and 
awareness. 

Despite common themes, hoarding responses in Ontario have many differences due to funding 
availability and requirements, community and client demographics, and the extent of 
collaboration with external agencies. This report explores these differences.  
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Introduction 
This report provides a snapshot of hoarding response organizations in Ontario and how they 
provide services, resources, support, and education for people and communities affected by 
hoarding. The Research Shop, part of the Community Engaged Scholarship Institute (CESI), 
conducted this project in partnership with Wellington Guelph Hoarding Response (WGHR). 
WGHR includes one full-time Hoarding Response Coordinator and a network of community 
organizations that exist within the Guelph-Wellington area. Together, they utilize a collaborative, 
non-judgmental, harm reduction approach towards hoarding. WGHR focuses on improving 
individual and community health, safety, and comfort while addressing high-risk hoarding 
situations. WGHR wishes to further its goal of improving hoarding responses via this research.  

The research team conducted key informant interviews with six Ontario hoarding service 
providers to gather in-depth feedback on how their programs operate on a day-to-day basis. 
Particular attention was given to the role of collaboration and partnerships in hoarding 
responses, community capacity building, the structure and philosophy of treatment, and hoarding 
programs’ strengths and challenges. The organizations in this report are responsible for pushing 
the boundaries when it comes to providing advocacy and resources for those affected by 
hoarding in Ontario. This project follows the 2018 collaborative Research Shop and WGHR 
needs assessment report titled Wellington Guelph Hoarding Response Report.  

Research Goals 
The Research Shop and WGHR developed the research methods and deliverables around the 
following goals: 

• To create an improved understanding of various organizational approaches to hoarding 
across Ontario. 

• To consolidate findings into a formal report that allows service providers to identify 
common themes and compare and contrast alternative approaches. 

Service providers may use this report to better understand how different hoarding programs 
provide support and resources for individuals who hoard and their families and loved ones. They 
may also use the findings to help inform capacity-building within their communities.  

Background on Hoarding 
Hoarding disorder is a DSM-51 classified mental health condition that affects approximately 1.5 
to 6% of the Canadian population, where an individual both excessively accumulates objects and 
is unable or unwilling to discard them (Toronto Hoarding Support Services Network, 2020; 
Samuels et al., 2008; Nordsletten and Mataix-Cols, 2012). In turn, the accumulation of clutter 
negatively impacts their ability to navigate or function within the home, which causes significant 
distress or impairment in their social, financial, and occupational functioning and the health and 
safety of them and those who visit or reside in their home (Frost and Gross, 1993; Thobaben, 
                                                 
1 DSM-5 stands for Diagnostic and Statistical Manual of Mental Disorders, 5th Edition. It is a classification 
system of mental health disorders that mental health professionals use.  
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2006; Norsletten and Mataix-Cols, 2012). Hoarding symptoms are present in several other 
mental health conditions, such as obsessive-compulsive disorder, dementia, autism spectrum 
disorder, Diogenes syndrome, depression, and anxiety (Norsletten and Mataix-Cols, 2012). 
However, a formal hoarding diagnosis requires that hoarding symptoms are not restricted to the 
symptoms of another mental health condition. Onset usually occurs during an individuals’ 
teenage years, yet the average age that individuals receive treatment is about 50 years old, 
when symptoms are severe (Frost and Gross, 1993; Samuels et al., 2008; Bratiotis, 2013).  

Hoarding disorder is complex and can lead to dangerous outcomes. Often, those diagnosed with 
hoarding disorder experience multiple mental health conditions (Frost, Steketee, and Tolin, 
2011). Hoarding symptoms are also chronic, so individuals usually require long-term treatment 
and assistance from various services, and they face a considerable risk of relapse (Frost, 
Steketee, and Williams, 2000). Further, excessive clutter in the home creates inherent hazards 
to the individual and other occupants in the home, including health and fire risks (Frost, 
Steketee, and Williams, 2000; Thobaben, 2006). As such, those who hoard may be mandated by 
property standards, by-law, and fire prevention officers to remove excess objects from the home 
to reduce the risk of harm within the home.  

Hoarding requires a multifaceted approach by empathetic and understanding service providers in 
mental and physical healthcare, social services, housing, cleaning, fire, police, and other 
relevant community organizations. Clients of hoarding programs depend on these service 
providers to help them lead healthy lives and to avoid dangers of fire, hazardous living 
environments, eviction, and harm to themselves and the community.  

Methods 
WGHR and the Research Shop team co-created an interview guide (Appendix A) and reached 
out to five key stakeholders from hoarding organizations. Every stakeholder agreed to participate 
in a semi-structured interview. The service providers represented Lanark County Mental Health, 
Community & Home Assistance to Seniors (York Region), Catholic Family Services of Hamilton, 
Canadian Mental Health Association – Champlain East, and VHA Home Healthcare (Toronto).  

The interview questions concentrated on understanding the daily operations of various hoarding 
organizations, as well as their client demographics, program criteria, process of interacting with 
clients, collaboration with external partners, resources and funding, and the strengths and 
challenges within their programs.  

The researchers conducted semi-structured interviews with representatives from the five 
organizations and WGHR. The 1 to 1.5-hour interviews took place in-person in late November 
2019 with WGHR and by phone over a one-week period in December 2019 with the other five 
organizations. This report provides a first step in identifying the set-up of various hoarding 
organizations and their successes and gaps. Service providers may use this report to inform 
practices and meet the needs of hoarding organizations in communities across Ontario. 
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Glossary 
• Assessment tools: Service providers and those who hoard use several hoarding 

assessment tools to identify the severity and impact of hoarding symptoms on the 
individual and their residence. For example: 

o Activities of Daily Living in Hoarding (ADL-H): This self-assessment allows 
those who hoard to identify, based on a scale from 1 to 5, how severely hoarding 
or clutter interferes with their daily activities (e.g., preparing and eating food, using 
the toilet and shower, and sleeping).  

o Clutter Image Rating Scale (CIR): A pictorial assessment of clutter severity that 
uses a scale of nine photos to allow respondents to select which photo best 
matches the rooms within their homes. 

o HOMES Multi-disciplinary Risk Assessment (HOMES): An initial and brief 
assessment of signs of clutter and hoarding within peoples’ homes. Its intended 
use is by multidisciplinary professionals. It looks at the effect of clutter and 
hoarding on health, obstacles, mental health, endangerment, and structure in the 
setting, as well as the individual’s capacity to address the issue.  

o Saving Inventory – Revised: A 23-item self-report questionnaire that measures 
hoarding-related experiences during the past week on a Likert scale. 

• Buried in Treasures Program: An evidence-based program that helps people who 
compulsively hoard. Leading scientists and practitioners who study and treat hoarding 
disorder created the program and published its details in a book (Tolin et al., 2013). The 
book outlines a program of skill-building, changing the perception of one’s possessions, 
and gradual challenges to help people manage their clutter and their lives. 

• Capacity building: The process by which individuals and organizations obtain, improve, 
and retain the necessary skills, knowledge, tools, equipment, and other resources to do 
their jobs competently. It allows individuals and organizations to perform at a greater 
capacity. 

• Catchment area: The designated area that a city, service, or institution draws from to 
use its services. For example, a hoarding catchment area is a geographic area where 
clients must live to be eligible for local hoarding programs.  

• Cognitive behavioural therapy (CBT): A structured, time-limited, problem-focused, and 
goal-oriented form of therapy that teaches strategies and skills for daily life. Hoarding 
experts often recommend CBT for those who hoard.  

• Community Homelessness Prevention Initiative (CHPI): An Ontario government 
initiative that provides funding to support programs that assist homeless populations and 
prevent people from losing their homes. This initiative provides funding for hoarding 
programs to help avoid eviction.  

• Diogenes syndrome: A behavioural disorder that occurs in older adults. Its symptoms 
include living in squalor, unhygienic living conditions, self-neglect, social isolation, a lack 
of shame, and hoarding. 

• Hoarding behaviour: Excessive clutter within peoples’ homes that severely interferes 
with their daily lives. Several mental health conditions may include hoarding behaviour 
symptoms, such as obsessive-compulsive disorder, dementia, autism spectrum disorder, 
Diogenes syndrome, depression, and anxiety (Norsletten and Mataix-Cols, 2012).  

• Hoarding disorder: Hoarding disorder is different from hoarding behaviour in that it is a 
DSM-5 classified disorder that requires a formal diagnosis from a trained professional. A 
diagnosis requires that hoarding symptoms are not restricted to the symptoms of another 
mental health condition.  
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• Local Health Integration Network (LHIN): The Government of Ontario established 
Local Health Internation Networks, which are Crown agencies that plan, coordinate, and 
fund health services at a regional level. These services include hospitals, community 
health centres, long-term care homes, community support service agencies, and mental 
health agencies. There are 14 regional LHINs in Ontario.  

Findings 
This section includes a snapshot of each organization and identifies themes present in the 
organizations’ structures and experiences. It closes with a breakdown of the strengths and 
challenges that organizations experience as they respond to hoarding in their communities, as 
well as their plans and hopes for the future.  

Overview of Organizations  
This subsection provides a brief overview of the six organizations that form the basis of this 
report and their activities as of December 2019. Refer to Appendix B for a comprehensive 
breakdown of their structure, activities, strengths, and challenges.  

Canadian Mental Health Association – Champlain East (CMHA):  
• Location: United Counties of Stormont, Dundas, and Glengarry, and the City of Cornwall. 
• Program start date: 2014. It initially had no dedicated funding because it was a 

component of case management for existing CMHA programs and clients. 
• Staff:  

o Two full-time staff with degrees in psychology and disability studies and 
certifications in CBT and Registered Behaviour Technician. 

o Two additional workers do hoarding treatment with hours equivalent to one part-
time job. 

• Programs and services:  
o CBT-informed case management; 
o Mental health supports (psychiatric assessments, anger solutions, wellness 

recovery, self-awareness programs, and a drop-in resource centre); 
o Buried in Treasures program runs twice per year; 
o $2,000 of funding for external services (e.g., professional organizers); 
o And a family support program. 

• Collaboration networks:  
o Hoarding Response Coalition (partners with several agencies), which meets 2-3 

times per year. 
o Works closely with fire and police officers. 

• Funding sources: LHIN, City of Cornwall, and CHPI. 

Catholic Family Services of Hamilton (CFS):  
• Location: The City of Hamilton and Halton Region. 
• Program start date: Hamilton’s program began by request of the City’s public health 

department in 2005. It anticipated 10-12 cases per year, but instead, the program 
received 65 cases in the first six months. 
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• Staff:  
o Ten staff overall. 
o One team lead; 
o Several full-time case managers (trained in CBT, gerontology, and social work);  
o And two part-time cleaners. 

• Programs and services:  
o Gatekeepers program; 
o Cleaning services; 
o Phone consultations; 
o 15-week CBT support group; 
o And an unfunded bi-weekly support group in Burlington. 

• Collaboration networks:  
o Halton’s Task Force (15-25 organizations) meets twice per year. 
o Works closely with the fire department. 

• Funding sources: LHIN, Halton Regional Municipality, and private donations. 

Community and Home Assistance to Seniors (CHATS):  
• Location: York Region. 
• Program start date: Collaboration has been in place since 2014. It started due to an 

identified need in the community. 
• Staff:  

o One part-time (3 days per week) program coordinator who is an occupational 
therapist. 

• Programs and services: 
o Short-term program; 
o 15 weekly 2-hour in-home visits with a focus on decluttering; 
o And clean-out services for clients with an eviction notice. 

• Collaboration networks:  
o Works closely with CHATS case managers and therapists with bi-weekly 

meetings. 
o Has a strong relationship with fire services. 

• Funding Sources: United Way. 

Lanark County Mental Health (LCMH):  
• Location: Lanark County. 
• Program start date: Established in 2014 as a part of a Housing Committee’s hoarding 

project to investigate community needs. The hoarding prevention program has been full-
time since 2018. 

• Staff: 
o One full-time hoarding program lead (Hoarding Intervention Therapist 

Certification); 
o One case manager works two days per week; 
o Paid cleaning staff; 
o And a team of volunteers. 

• Programs and services:  
o The creation of health and safety plans; 
o Buried in Treasures program; 
o Peer support group (facilitated by a program graduate); 
o Goal-planning and declutter sessions; 
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o Referrals to internal LCMH counselling services, exposure groups, and case 
management; 

o Intensive cleaning; 
o And a family education series. 

• Collaboration networks:  
o Hoarding task force/coalition (over 40 agencies), which meets every three months 

and has subcommittees. 
• Funding Sources: CHPI and Trillium. 

VHA Home HealthCare (VHA):  
• Note: VHA serves multiple regions in Ontario. The service providers we spoke to work at 

VHA in Toronto.  
• Location: City of Toronto, City of London, and Durham Region. 
• Program start date: The program became long-term in Toronto in 2013 and in 2017 in 

London and Durham Regions.  
• Staff (Toronto):  

o Two manager positions; 
o Facilitators and supervisors (Bachelor’s degrees in Social Work and trained in 

counselling and CBT); 
o Support staff (trained in clutter coaching and consultation); 
o And a team of volunteers with hoarding experience who work with low-risk clients. 

• Programs and services (VHA as a whole):  
o Counselling (6-12 sessions with a facilitator); 
o Clutter coaching (10-15 hands-on sessions); 
o Short-term case management; 
o In Toronto: Special project with Toronto Community Housing for clients in public 

housing who are at risk of eviction; 
o And extreme cleaning services. 

• Collaboration networks:  
o Part of the Toronto Hoarding Support Services Network (17 organizations), which 

meets quarterly. 
o London and Durham have advisory committees. London’s meets every two 

months, and Durham’s meets twice per year. Advisory committees include people 
with lived experience. 

• Funding Sources: The City of Toronto, Region of Durham, and funding from the larger 
VHA umbrella. 

Wellington-Guelph Hoarding Response (WGHR):  
• Location: City of Guelph and Wellington County. 
• Program start date: 2010 with the formation of an advisory board after local services 

identified the need for resources specific to hoarding. 
• Staff: One full-time coordinator. 
• Programs and services:  

o The coordinator’s primary responsibility is to connect with service providers and 
share hoarding resources with them (e.g., e-learning modules, information, 
assessment tools, presentations, and workshops);  

o Case-based consultations; 
o Flex-fund for cleaning services for low-income clients; 
o Weekly peer support group with CMHA; 
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o And annual education and information sessions for family and loved ones. 
• Collaboration networks:  

o Task Force with multidisciplinary service providers (25 agencies), which meets 
monthly. 

o Steering Committee includes managers from four agencies, which meets every 
one to two months. 

• Funding Sources: County of Wellington Housing via CHPI, United Way, and in-kind 
funding from CMHA. 

Themes  
The following section discusses several themes present in the data, including managing 
referrals, client demographics, treatment, funding, internal data collection, and collaboration with 
external organizations.   

Referral and Intake Process 
 
Step 1: Referral 
Each program has its own unique intake process, but they generally “receive referrals from 
everywhere.” Individuals can refer themselves, although most referrals come from external 
sources, including emergency (police, fire, hospitals), mental health, and social services. Family 
members, landlords, and neighbours can also refer individuals who hoard, but organizations may 
or may not accept these referrals based on their program criteria. WGHR is one organization that 
does not receive referrals, but they offer support when service providers, family members, loved 
ones, or individuals who hoard contact them. Regardless of the manner of referral or connection, 
clients must opt to go through the process voluntarily, and many programs further assess the 
willingness of participants as a component of eligibility. 

Step 2: Consultation 
Following referral, a client proceeds to the consultation process. The process occurs over one or 
two sessions with the client, either in-office or during a home visit. Service providers may also 
lead informative consultations with clients outside of a program’s catchment area or with a 
client’s family. Workers use specific assessment and diagnostic tools during consultations, 
including HOMES, CIR, ADL-H, Health and Safety Assessment, Quality of Life Brief, and the 
Saving Inventory – Revised. Programs may also develop internal screening assessments. 
Assessing readiness was a common theme, and some programs put clients through a test run 
where they ask individuals to attempt to discard items during the assessment. Another program 
reported the use of informal behaviour assessments to determine readiness, overall mental 
health, and cognitive capacity. Staff may administer these tools multiple times throughout 
treatment to evaluate change and measure progress over time. 

Step 3: Intake 
After the consultation stage, programs determine client needs and discuss how these needs fit 
within the services they or other organizations offer. Most programs work with local emergency 
services and external agencies to provide assessment tools and coordinate care via case 
management. Responders can use the tools to determine if an individual qualifies for the 
hoarding program before referral, which streamlines the intake process and reduces the number 
of ineligible referrals. Several hoarding programs also have a case management component to 
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coordinate care to assess their clients’ situations and needs effectively. Programs without 
funding for case management, such as WGHR, noted that this gap leads to inefficiencies. 
WGHR said they cannot identify potential overlaps in services, so they “don’t always know who 
else is working with the client.” If an individual does not qualify for the program or the program 
does not have case management, employees may refer them to other organizations that may be 
more appropriate, such as mental health services or external case managers. 

All programs mentioned that they experience challenges balancing the number of referrals they 
receive and the limited capacity they have to process them. One program summarized these 
challenges as having to choose between prioritizing existing clients or addressing their waitlists. 
VHA also noted that they currently have forty-eight people on their waitlist, but they had already 
reached their target numbers for the year. LCMH added that it is difficult to know whether people 
on the waitlist are simply curious or if they are experiencing serious health and safety hazards. 
Likewise, CFS said that there is no way of knowing if individuals on the waitlist meet their 
eligibility criteria. The delay between receiving a referral and making contact with the client is 
when programs experience the highest number of dropouts. However, when programs make 
initial contact with those who hoard, even to determine risk and need levels, it initiates a 
relationship, which makes it an issue to delay treatment. 

Client Criteria & Demographics  
Funding requirements often determine client eligibility criteria, and eligibility varies by program. 
On the more flexible end, two programs reported that they accept anyone into their program who 
exhibits hoarding behaviour, and there is no need for a formal hoarding disorder diagnosis. On 
the more restrictive end, a program’s criteria could require that clients identify as low-income, 
present symptoms of hoarding disorder, or not be at immediate risk of eviction, or a combination 
of these requirements. There may also be limitations around the threshold of symptoms. For 
instance, an individual with a high Clutter Image Rating (CIR) score may not be eligible for the 
program as their living situation could compromise staff safety. Similarly, if a person measures 
below a certain threshold, they may not qualify as their hoarding symptoms only register as 
clutter. Criteria can create gaps in services.  

Typically, programs evaluate client eligibility based on age, catchment area, mental health 
diagnoses, income levels, and according to observed health and safety risks. Programs tend to 
cater to low-income individuals. However, one program noted that they have a diverse client 
base, with some clients who rely on social assistance and others who are financially 
independent, such as post-graduate professionals. Most clients rent, though some own their 
home. Some programs associated particular challenges with rented apartments versus owned 
homes and rural areas versus urban ones. For example, rented apartments with severe clutter, 
which are often in urban areas, put the renter at risk of eviction and put other tenants in the 
building at risk of fire and pests. In contrast, large owned homes, especially rural properties, may 
have more intense cases of hoarding than apartments due to the extra space. Hoarding cases 
with homeowners can become severe because homeowners do not face a risk of eviction from 
landlords. People in rural areas also have a lack of access to social services when compared to 
people in urban communities. The diverse client base highlights that hoarding can affect anyone. 
In conclusion, program options for clients, such as eligibility for funded deep cleaning, may vary 
as a result of their individual and population demographics.  

All organizations reported that their client base is gendered and that they primarily work with 
older adults and seniors. Each program noted that their clients are more likely to be female than 
male, with a 70-75% female to 25-30% male ratio in general. Regarding primarily serving older 
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adults, in one case, this is due to restrictions set by the funding body, whereas another program 
pointed to a lack of capacity to expand programming beyond original mandates. Even for 
programs without age restrictions, clients tend to be mid-life to older adults, with an average age 
range of mid-40s to mid-80s. Only one program reported a wider age range within their client 
base, including adults as young as 23. This age range echoes the literature, which identifies that 
while hoarding begins at a young age, individuals often do not receive treatment until they are 
about 50 years old and have severe symptoms (Frost and Gross, 1993; Samuels et al., 2008; 
Bratiotis, 2013). 

Each program emphasized the complexity associated with its client base. One program 
representative stated, “Hoarding isn’t just about hoarding. It [requires] treatment for the whole 
person, their past, and every challenging thing that came about in their lives.” Often, clients have 
complicating factors such as an immediate risk of eviction or significant health and safety 
concerns. Hoarding behaviours and hoarding disorders can also co-present alongside other 
physical and mental health illnesses, and this population has a higher than average suicide and 
substance abuse rate. Hoarding disorder is chronic, and clients often experience relapse, 
highlighting the need for comprehensive, holistic, and long-term support.  

Timing of Service Delivery 
While long-term support is necessary for hoarding treatment, programs must balance available 
resources and funding requirements with the quality and quantity of treatment options. Half of the 
participant programs have defined timelines or a schedule of programs that clients must follow. 
The other three programs create a plan of care with clients directly to assess the frequency and 
duration of engagement based on their needs. The creation of a plan of care that determines the 
structure and timing of treatment is often part of the consultation and intake. It is also a method 
that helps clients feel a sense of control, gains their consent and buy-in with what the 
organization does, and clarifies roles, expectations, and responsibilities. As CFS noted, 
“Hoarding doesn’t happen overnight, so you cannot solve it overnight.” 

Of the programs with a defined timeline, CHATS offers a short-term program over four to six 
months, and its completion depends on a client’s consistent demonstrated commitment. CHATS 
may reassess participation if a client’s readiness, stress, or anxiety levels change, which CHATS 
feels is in the client’s best interest. This program noted that while they welcome clients who 
relapse, they do not have the resources to provide long-term care. 

Other programs have less defined timelines. CMHA uses the Buried in Treasures program, 
which can take as little as twelve weeks, although they typically engage with a client for a couple 
of years. CFS is similarly quite flexible in allowing clients to stay as long as they need, which 
could be anywhere from six months to three years. LCMH also reported that research supports a 
time frame of at least two years to get clients through the process and treatment components. 
This timeline tends to stretch due to demand and resource limitations, which means LCMH 
cannot see clients every week, and as a result, they will likely spend two to four years in the 
program. 

Each program emphasized that they always allow clients to come back to the program due to the 
chronic nature of hoarding. CFS estimated a return rate of 20%. VHA noted a consistent drop out 
rate throughout the program, and they consider a 50% graduation rate as both good and typical, 
while the other 50% either return or seek help elsewhere. Further, LCMH stated, “[We] don’t cut 
anyone off, but the point is to move people towards the skills they need to handle things 
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independently or with services.” WGHR aligned with this approach as they advocate for CBT 
referrals as a way to help clients continue to address long-term and underlying issues. WGHR 
and CMHA shared that, with client consent, they stay in touch with external organizations that 
work with their clients for their other needs, so all parties are aware and can offer support if a 
client relapses. Overall, timelines are generally flexible, but they are shorter than what service 
providers view as ideal for adequate care.  

Support for Family Members & Loved Ones  
All programs recognized that adequate care also includes programs that involve and educate 
family members and loved ones as a part of a client’s treatment. Three programs currently offer 
consultations with family members because they believe that the “more skills family have, the 
more effective treatment can be for the client.” Support in this area is particularly vital because 
hoarding can create significant tension and trauma within relationships. One program described 
the trauma family members and loved ones experience due to an individual’s hoarding to be as 
significant as having a loved one who experiences drug addiction.  

Building Capacity & Education 
Service providers noted that family members and loved ones often call them to learn what they 
can do to help their loved one who struggles with hoarding. Given that most programs are 
overwhelmed with client cases, service providers find other ways besides phone consultations to 
help support family members and loved ones. For instance, one way to support them is through 
building capacity, such as WGHR’s and CMHA’s annual events that are open to clients’ families 
and peers. These events focus on education and often bring together several service providers 
to help answer a broad range of questions.  

Education for family members and loved ones is vital because it can help start conversations 
about what is helpful versus what is harmful, the best approaches to take, how to provide 
support, and how to handle difficult situations. Many programs offer access to resources and 
may curate a lending library or have a specific Buried in Treasures booklet for families and loved 
ones. These steps help build strong support networks, prevent social isolation for clients, and 
address existing and ongoing trauma. 

Three programs emphasized that they see a need for family programs, such as WGHR, who 
said that they hope to start a monthly support group. However, there are currently funding and 
resource limitations that do not enable them to offer services to anyone other than their direct 
clients.  

Funding 
Funding limitations exist because programs rely on charitable funding from external donors, and 
all programs shared a desire for increased and consistent funding. Presently, every organization 
is accountable to at least one type of funder. While funding has improved – many programs 
began with none – all service providers expressed that a lack of long-term funding is a challenge 
because hoarding is a chronic issue that requires long-term intervention. Some funders have 
less strict eligibility criteria to enable organizations to help clients in the earlier stages of their 
condition. Still, hoarding programs are unable to expand their services due to funding that is 
limited, inconsistent, and often short-term, which is an issue given the chronic, complex nature of 
hoarding. 
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VHA 
VHA has multiple funders, including the City of Toronto, Community Foundations and Park 
Stream Clean in London, and the Region of Durham because they provide resources and 
services to multiple regions. As such, they can support longer timelines for hoarding programs. 
VHA is a large organization with a broad mandate and, in some circumstances, it can support 
the management and infrastructure of the hoarding programs through funding from the larger 
umbrella organization. They also have funding for extreme cleaning in certain client cases. They 
hope to secure more funding by leveraging an evaluation made by their Research Department to 
better understand the journey of their clients.  

LCMH 
LCMH launched its hoarding program with no substantial funding for two years. While the 
hoarding program is now a permanent one through the hospital in their area, they continue to 
look for funding as their Trillium grant funding ends in December 2020. They use CHPI funding 
for the intervention aspect of the program because current funding does not generally cover 
intervention.  

WGHR 
The County of Wellington via CHPI and the United Way fund WGHR. The program also receives 
in-kind resources from CMHA (i.e., clinical supervision, service, and time) and project-specific 
funding to develop certain capacity-building resources. There are no funding criteria, but the 
program provides quarterly reports to its funders for accountability. WGHR is unable to set up or 
expand services because consistent funding is not guaranteed. Ultimately, short-term funding 
leads to service providers like WGHR having to pick and choose what they can do for their 
clients. 

CHATS 
United Way funds the CHATS hoarding program on the basis of submitting quarterly reports for 
accountability. The funding covers enough for a part-time position, and funding is not available 
for cleaning. CHATS restricted client criteria to individuals over the age of 55 when the 
municipality initially funded the program. However, its client base expanded to anyone over the 
age of 25 after they received United Way funding. With the expansion of client eligibility, CHATS 
can help clients at an earlier stage before their symptoms become severe. But due to the chronic 
condition of hoarding, the resources to support the clients are still limited as funding is not long-
term.  

CFS 
The Hamilton Region LHIN and Halton Region fund CFS, and the funding criteria are usually for 
seniors. CFS uses resources for staff wages, benefits, travelling, cleaning, and transportation. A 
staff member collects data and produces quarterly reports for funders, which determine whether 
or not CFS met targets set out in the funding agreement. They cannot provide a full subsidy for 
cleaning for their low-income clients, and they try to collect at least half of the necessary cleaning 
funds from their clients.  

CMHA 
CMHA receives funding from the City of Cornwall via CHPI. The resources cover salaries, item 
removal (e.g., moving companies, decluttering, and professional organizers), and personal 
protective equipment. CMHA also receives funding from the provincial government for intensive 
case management. One staff member meets regularly with the funding agency to provide 
information on participation numbers, requirements for funding, contracts, and other relevant 
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funding issues. They also negotiate funding for the next year. An interesting requirement from 
CHPI is that staff must offer educational presentations to community partners and provide 
information and collaborate with other local agencies.  

While all organizations expressed gratefulness and gratitude towards their funders, they would 
benefit from more consistent and more significant funding to better address the long-term 
challenges faced by clients.  

Internal Data Collection & Reporting 
All organizations collect and report data. The primary purpose of this data collection and 
reporting is to show funders that they met targets for indicators. Some targets revolve around the 
number of clients served, safety, prevention of eviction or homelessness, and the reduction of 
emergency service visits and hospital visits. Organizations may also share the data with the 
Homeless Individuals and Families Information System, which a centralized homelessness data 
collection and case management system in Canada. Staff members usually collect the data 
(e.g., the operational manager, the centralized intake worker, or the coordinator) and use it 
internally and for reports for funders. One organization shares information they gather from pre- 
and post- surveys of the Buried in Treasures program with Dr. Randy Frost. Dr. Frost is a leading 
hoarding researcher who created the Buried in Treasures program, which service providers often 
incorporate into their hoarding programs. Another program collaborated with Carleton University 
to produce an evaluation report on their hoarding program, but data collection and reporting are 
generally limited. 

Many organizations discussed the desire to improve their data collection and analysis to identify 
strategies to improve their hoarding programs. Most programs noted that they lack the capacity 
to do formal program evaluations, and some said that the data from CIR and HOMES 
assessment tools could not easily translate into numbers for analysis. However, conducting 
program evaluations and identifying useful data collection tools require increased staff time and 
potential collaboration with academics and researchers. Such collaboration is essential, 
especially if current funding impedes the ability to collect and analyze data. Therefore, while 
organizations prioritize service delivery in their daily responsibilities, they are also open to 
collaboration with external organizations to expand and improve data collection and analysis. 

Regarding reducing the duplication of services, as previously noted, clients have complex needs, 
and they often work with multiple agencies at any given time. These agencies may have similar 
intake and overlap in their care plans. With better coordination of data, particularly with case 
management, care can become more efficient, demand fewer resources, and reduce the burden 
on the client. Overall, programs would benefit from more external collaboration related to data 
collection, coordination, and analysis.   

Training & Capacity Building 
 
Within the Organization 
Building capacity is a central focus of all six organizations. Programs commonly build internal 
capacity through ongoing training, e-learning modules, and regular dialogue between team 
members. Often, internal staff members organize and lead these activities, but two programs 
highlighted that they prioritize bringing in trained facilitators, occupational therapists, and clinical 
consultants to lead educational workshops.  
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With External Service Providers 
Four of the six programs emphasized that their capacity building practices target service 
providers and first responders through educational presentations, annual workshops, and 
training days. Cleaning staff may also go through training to sensitize them to hoarding and client 
needs. The most noted participant group for external educational sessions was fire services. 
One program described fire services as being “very open and willing” to learn and adopt new 
tools and techniques. To a lesser extent, there are also workshops with other service providers, 
including the police, but those relationships appear to be less formalized. Another method that 
programs use to build capacity is tool creation, such as checklists and handbooks, that external 
service providers can use. Hoarding organizations felt that educating emergency services 
resulted in a positive change in protocol, particularly regarding fire orders that now acknowledge 
barriers such as the feasibility of order timelines. 

With Community Partners and the General Public 
Programs also work to build capacity across the broader community through multi-sectoral 
educational events, conferences, and partnerships. Hoarding programs have continuous 
communication with partner organizations, other hoarding organizations, and coalition networks 
to share knowledge and consult about similar challenges they face. Highlights include the CFS’s 
Compassionate Enforcement, which is open to community partners, and WGHR’s annual 
workshop with expert speakers. Both gatherings usually attract around one hundred attendees. 
Another highlight is CMHA’s annual conference, which has about 150 to 170 participants and is 
open to service providers, professionals, clients, family members, and loved ones. The most 
recent CMHA conference included two days of panels and workshops that educated attendees 
on the research and ethics of hoarding care from the perspectives of service providers and those 
with lived experience. VHA has also created opportunities for people with lived experience to 
give back to the community and organization by sitting on a steering committee and sharing their 
stories on the VHA website. This community involvement helps raise awareness, compassion, 
and understanding related to hoarding.   

Capacity building opportunities must compete with the need to use resources for direct service 
delivery to clients because of limited funding. As such, hoarding programs noted that funding and 
staff limitations are overarching issues when it comes to building capacity. Even though resource 
creation and community education have clear benefits, limitations mean that organizations often 
cannot devote as much time as they would like to prevention and awareness activities. 

Collaboration 
Collaboration is at the center of every hoarding program, and it is a theme that came up 
throughout each interview. It tends to occur between specific organizations and programs that 
are often members of a larger hoarding network or task force. Each program emphasized that 
they collaborate with multiple agencies and that building networks is a priority. They identified 
that collaboration provides opportunities for education and capacity building between team 
members and external organizations. It also helps hoarding programs recommend best practices 
to other service providers and educates external staff on hoarding. Generally, it is essential 
because it makes space for dialogue, support, and collective problem-solving.  

VHA 
VHA is a highly collaborative organization as it is a member of both an umbrella coalition network 
and multiple advisory committees. It sits on the Toronto Hoarding Support Services 
Network (THSSN), which includes seventeen organizations and meets quarterly to discuss 
network, procedural, and practice-based issues. Together, the THSSN discusses general 
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hoarding-related issues and challenges, presents options, and makes consensus-based 
decisions. VHA also works with an advisory committee in London that meets bi-monthly and 
includes emergency responders, CMHA, and City of London representatives. Likewise, VHA sits 
on a Durham advisory committee that meets twice per year and includes Region of Durham 
representatives, CMHA, brain injury specialists, mental health professionals, and emergency 
responders.  

LCMH 
LCMH is part of a Hoarding Task Force Coalition, which encompasses over forty agencies. 
Representatives include first responders, senior services, housing advocates, Children’s Aid, 
contractors, landlords, professional organizers, professional cleaning disaster services, 
psychologists, doctors, Hydro One, furnace companies, personal support workers, and nurses. 
Anyone that goes into a client’s home may be involved in the coalition in varying capacities, and 
it meets every three months. It also has subcommittee meetings. In December 2019, they were 
trying to create a first responder card about how to identify hoarding and the correct language to 
use during discussions of hoarding. 

WGHR  
WGHR collaborates with several agencies through a Multidisciplinary Team and a Steering 
Committee. The Multidisciplinary Team is a group of twenty-five agencies that meet monthly for 
two hours. Some of the key players include CMHA, Rural Wellington Community Team, fire 
prevention officers, Victorian Order of Nurses, and senior services workers. The Multidisciplinary 
Team allows members to bring forward anonymized cases for discussion to gain different 
perspectives regarding how to best address them. In contrast, the Steering Committee provides 
oversight and direction for hoarding response as a whole and helps set priorities and make 
decisions. It includes service providers at the administrative level from different agencies, 
including WGHR, CMHA, Dunara Homes for Recovery, Guelph Family Health Team, and County 
of Wellington Housing. One issue WGHR identified is the continued participation of members on 
the Multidisciplinary Team and Steering Committee. Although there are many members, usually, 
only ten to fifteen people regularly attend Multidisciplinary Team meetings.  

CHATS 
CHATS is the lead agency for their client’s care, but they work closely with external case 
managers and occupational therapists. They touch base biweekly on clients’ progress, give each 
other feedback about different components of service, and collaboratively determine how they 
can best serve client needs. According to CHATS, “No single organization or individual can 
handle these cases alone due to the complexity of hoarding disorder and its co-presentation with 
other issues.” CHATS is the only program that serves clients with hoarding issues in all of York 
Region, and as a result, external organizations often reach out to the organization for advice and 
guidance. They also have quarterly meetings with partners to provide information and advice. 

CFS  
CFS belongs to two task forces, although one is now inactive. The inactive task force is in 
Hamilton, where they initially had quarterly meetings, which fell to bi-annual meetings, then to 
one annual meeting. It has since stopped altogether. CFS cited a lack of time as one of the 
barriers to maintaining this task force. The Burlington Fire Department hosts the second task 
force in Halton Region, which has two meetings per year. This task force has about twenty-five 
member organizations, though generally fifteen members attend at any given time. During 
meetings, members provide updates, discuss complex cases, negotiate a longer time for orders, 
and develop and maintain relationships across the community. These meetings are open to 
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everyone in the community, so they often include people from different organizations. Benefits of 
this structure are that it enables communication with the wider community and develops a bigger 
circle of care where everyone works together for the best interests of the client. 

CMHA 
CMHA belongs to a Hoarding Response Coalition, which meets two to three times per year. 
Member organizations include OPP, local police, fire, elder abuse organizations, family doctors, 
OSPCA, CAS, and by-law enforcement. The coalition is open to anyone who is “interested in 
joining forces to help folks.” It arose in partnership with a fire prevention officer as they noticed a 
connection between many local fires and homes that belonged to individuals who hoard. The 
perceived relationship sparked concerns about risks to client and community safety. So, 
together, they spent the first eighteen months identifying community partners, and now they have 
a functional and funded coalition. The coalition collaboratively establishes who does what work 
and provides updates on new programs, supports, and mandates. They also discuss different 
areas that impact hoarding cases and anonymized difficult cases. This collaboration creates 
space for face-to-face, direct contact, so they can stay engaged, improve programs, build 
visibility, and strengthen relationships, which benefits CMHA and their clients. The strengthening 
of relationships through the coalition contributed to police approval for CHMA worker presence at 
community calls to help intervene in mental health crises. 

While each program has its own method of collaboration, a clearly identified theme was that 
making connections with the community, organizations, and emergency responders has 
significant benefits for those who hoard and organizations that work with them. However, 
maintaining participation and building networks is a challenge given resources and time 
limitations for all members.  

Benefits to the Community 
Hoarding programs represent several benefits to the public in terms of cost savings, reduced 
demand on public services, reduced duplication of services, and mitigated health and safety 
concerns. The key takeaway is that intervention and prevention are far more efficient than 
tertiary care because of the associated increased cost-effectiveness and safety and the 
decreased risk of trauma due to untrained possession removal, eviction, and homelessness.   

An Illustration of the Effectiveness of Hoarding Services 
One service provider echoed this takeaway understanding as they described an example of their 
work with one client. In this case, they provided funding and expertise for immediate extreme 
cleaning, which cost $10,000 and took four days to complete. Without their intervention, the 
service provider stated that the client would have been removed from their home after a fire 
order. The removal would have left the county responsible for providing housing, removing 
clutter, enlisting cleaning services, and renting a storage unit for any salvageable furniture and 
goods. The client may have also faced formal eviction without the service provider’s intervention, 
which would have required access to Legal Aid services. Further, they would have likely needed 
to go to the hospital. They may have stayed there for an extended period to address their 
physical and mental health concerns, or they may have gone into long-term care. Both are 
incredibly costly. The program estimated that their intervention shifted the total cost of care for 
this client from $100,000 through the county to $10,000 through the program. This situation 
exemplifies how it is in the client’s and the community’s best interest for clients to have access to 
hoarding services.   
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Keeping People Housed 
The above example shows how hoarding programs help prevent and stop the eviction process 
and keep clients in their homes. Four programs mentioned this theme when they discussed the 
benefits of their programs. Keeping people housed through advocacy and risk prevention is 
ultimately cheaper than increasing demand for homelessness services and long-term care. Also, 
in squalor situations, hoarding programs help mitigate and prevent the extreme deterioration of a 
unit. Hoarding programs identified that the ultimate goal is to keep clients in their homes and 
communities, which is the best place to meet their needs, prevent social isolation, and enable 
effective treatment. 

Increased Health and Safety  
Hoarding programs also provide many health and safety benefits through their own services and 
via external referrals to other health and social welfare services. In turn, this positively impacts 
both individuals who hoard and their communities. Programs mentioned fire services as one of 
the largest benefactors of hoarding services. Though fires are not necessarily more likely to 
occur in situations of hoarding, they are more likely to cause significant damage. So, addressing 
hoarding can significantly reduce the severity and cost of fire. Hoarding programs also stated 
that their services lead to health benefits. For instance, they reduce the threat of falls, bed bugs 
and pest infestations, and hospital and long-term care admissions. The benefits of hoarding 
programs for individuals, communities, and municipalities regarding health, safety, and fiduciary 
responsibility were strongly understood and well-articulated by all organizations.  

Strengths & Accomplishments 
Each program had a surplus of examples of strengths and accomplishments to discuss. 
Organizations were proud that they respond to a need within the community as they create and 
expand high-quality hoarding programs, often with little or no guidance. Programs highlighted 
that their work expands the body of research related to hoarding and helps develop best 
practices. They also create strong partnerships as they establish “community connections far 
beyond the typical mental health sphere.” Multiple programs noted that embracing innovative 
and adaptive methods contributes to their success. 

Multidisciplinary Collaboration 
Organizations credited their accomplishments to their resilient and responsive multidisciplinary 
staff members, task forces, and coalitions. Together, they work to discuss and strategize about 
complex cases, challenges clients face, shared challenges as service providers, and local issues 
in the community that impact access to care. VHA echoed that multidisciplinary, educational 
diversity within the staff team is a strength. Many organizations noted that a strength of 
taskforces and coalitions is that hoarding program employees can work with them to find ways to 
help clients that are beyond the scope of what they can directly offer. For instance, while 
hoarding service providers cannot disclose client information without their consent, they can 
bring the anonymized issues their clients face to collaborative meetings. The meeting 
discussions then create an improved understanding of the appropriate action plan. Another 
participant discussed the benefit of multidisciplinary collaboration via increased knowledge about 
adequate and proper care at the scene of a crisis. At the scene, service providers know each 
other and have a shared understanding of the processes each conducts to aid the client. They 
understand appropriate fire department assessments, first responder protocol, and hoarding 
service provider assessments and protocol. The shared understanding and strong relationships 
streamline service delivery because all service providers work with one another to improve 
empathetic action plans and access to care for the client.  
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Overall, partnerships among community organizations build trust between clients and service 
providers. In turn, they help clients achieve and sustain their goals long-term because they 
ensure the availability of a range of supports.  

Harm Reduction Approach 
All programs emphasized that they use a harm reduction approach, which they believe works 
very well. They described harm reduction as a non-judgmental, client-directed, gentle, and slow-
moving approach, which acknowledges clients’ lived experiences. Harm reduction means that 
programs meet clients where they are, focus on increasing health and safety, and challenge 
external expectations, pressures, and timelines. It results in a personalized treatment plan for 
everyone and ensures client consent throughout the process. CHATS commented that before 
they employed a harm reduction approach, they found that many people declined services 
because they feared that someone would try to force them to discard items. If a client refuses 
care or is unable to demonstrate readiness, programs use the harm reduction approach by either 
following up or remaining available. CHATS received feedback that clients feel relieved and 
enabled to change through this approach. CFS also highlighted that their outreach program is 
successful because it allows clients to access services within their homes, which helps build trust 
and commitment early on. 

Aftercare 
Keeping clients involved after their participation in hoarding programs is effective and useful. 
Aftercare is different for each organization, and it depends on the available resources and the 
ability to maintain ongoing client communication. Some opportunities for continued involvement 
include having clients sit on advisory committees to provide a lived experience perspective, 
writing blurbs for hoarding websites, and volunteering to help incoming and low-risk clients. 
CMHA considers this process to be a component of aftercare. For instance, they had a client 
present on their behalf at a conference, which was a “very positive” experience for them. For 
other organizations, aftercare entailed following up and repeating assessments. LCMH 
commented that their internal referral system works well to track clients and administer post-
assessments and modalities. All clients benefit from follow-up and some degree of continued 
involvement in the program.  

Education 
Education through workshops, presentations, and conferences is a cornerstone of hoarding 
response programs as it generates trust and defines roles among and between organizations 
and clients. Building networks, partnerships, and educating the public helps enhance the 
capacity of the community to assist those who hoard and coordinate hoarding responses. LCMH 
mentioned one example of generating trust through education by making efforts to “change the 
language around hoarding,” so clients recognize it is a mental health condition, feel involved in 
their change, and do not feel ashamed or discredited throughout their care. Education, like 
LCMH’s experience, gives clients a voice, makes them feel less alone, and legitimizes hoarding 
as a disorder. Despite the challenges hoarding programs face, they show strength, resilience, 
and accomplishment.   

Barriers & Challenges 
 
Toll of Emotional Stress on Service Providers 
Working in this area is challenging for many reasons. The complexity of the issues clients face 
may result in engagement challenges between staff and clients. There may also be significant 
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health and safety concerns. Further, resource and funding limitations can lead to stress, 
overworked facilitators, and regular understaffing. The work may also be emotionally challenging 
as staff witness extreme cases of inadequate housing or squalor, which, as CFS noted, can lead 
to significant staff turnover. All six organizations noted the above challenges.  

Funding 
Organizations frequently mentioned funding as a barrier. Demand has increased, and cases 
have become more complex. For instance, some programs, including WGHR, shared that as 
they became more established, their client base shifted from individuals exhibiting hoarding 
behaviour to those with hoarding disorder. However, funding has not grown, which leads to 
significant gaps in resources. The need for funding to match increases in demand is particularly 
pressing given the chronic nature of hoarding, the high level of relapse, and the need for ongoing 
support. This need was clearly articulated by CHATS, which cannot support clients beyond four 
to six months, despite clients’ needs. CFS faces similar capacity limitations as they are unable to 
expand their programming to welcome individuals of all ages. Additionally, both CMHA and 
WGHR cannot offer programming to people outside their catchment areas. The lack of program 
evaluations was also brought up by four programs that, despite wanting to do it, have not had the 
resources or opportunities to do so. Finally, some participants mentioned how they wish they had 
funding to update outdated hoarding materials and resources. Unfortunately, a lack of funding 
leads to a lack of effective and timely services for those in need, including those who slip through 
the cracks in some jurisdictions.  

Restrictive Client Eligibility 
There is a need to expand client eligibility criteria and secure the necessary funds to do so. As it 
stands, there is a gap in some programs due to the threshold of eligibility that results in support 
for only mid-range clients and older adults. High-risk clients sometimes do not receive care, and 
neither do low-range clients that do not have clutter that is clinically significant. Further, younger 
adults – including some with less severe hoarding symptoms that may escalate over time – do 
not have access to hoarding services due to some funding age restrictions. This gap severely 
limits the ability to intervene and prevent cases from escalating and causing long-term health 
and safety risks. 

Maintaining Partnerships with External Service Providers 
Programs considered their partnerships with emergency responders and external service 
providers as a strength, but they create challenges as well. In these relationships, client 
confidentiality and trust can be difficult to maintain. For example, calling enforcement can 
jeopardize the trust between service providers and clients that is difficult to build. External 
referrals also pose a challenge. Home care supports and personal support workers have chronic 
waitlists, which is a typical system barrier. Further, hoarding service providers are often held 
accountable by professional regulation agencies such as the Ontario College of Social Workers 
and Social Service Workers due to their backgrounds and position titles. As such, they can only 
reach out to external service providers about a client when they have the client’s consent. It is 
only when there is an imminent risk that they can reach out on behalf of the client, but this can 
be difficult to demonstrate. As such, hoarding service providers face a unique challenge of 
building trust with the client and external organizations on the client’s behalf, such as via client 
advocacy to delay eviction orders. However, advocacy is successful when there are partnerships 
and open communication with external organizations, so all parties are aware of the challenges 
that clients face. It is only then that all parties can work together towards the creation of an 
appropriate treatment plan for the clients.  
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Some programs also mentioned that the lack of a formal coalition, network, or task force in the 
area is a challenge. For example, in York Region, CHATS put in requests for funding to set up a 
coalition, but they have been unsuccessful, despite the apparent need. They currently 
collaborate with two other organizations, “but there are so many other organizations that 
hoarding touches or involves that being able to come together and work from a common ground 
would benefit the clients.” Finally, there are still no local services in many communities across 
Ontario that are specific to hoarding.  

Planning for the Future  
Improved Services 
Hoarding programs look forward to improving their services via future funding and through 
creative means. For instance, VHA is looking into the use of tablets for workers to input data on-
site, which can provide prompts for appropriate next steps. They are also interested in combining 
intake for both hoarding and extreme cleaning via one phone line, and they would like to have 
clinical occupational therapists who assess complex cases in London to see if it improves 
efficiency. Even with the lack of funding, CFS launched a support group in Burlington that is 
funded by donations. The group meets at a supermarket that gives them free access to a 
community space every two weeks. Many service providers also noted they would like to provide 
supports for clients’ families and loved ones who want to learn more about hoarding and how 
they can help. Currently, funding is for clients, though all service providers mentioned that family 
members and loved ones often call in to learn more about hoarding. This eagerness to learn 
demonstrates a need for increased services for them. Organizations hope that new data and an 
increased understanding of community need will help secure future funding.  

Increased Collaboration with Academia 
Multiple service providers mentioned the desire to collaborate with academics and researchers. 
LCMH collaborated with Carleton University to conduct a program evaluation, and WGHR and 
VHA have plans to work with the University of British Columbia to mitigate current deficiencies in 
assessment tools. Many service providers also remain in contact with Dr. Randy Frost. CMHA 
hopes to put forth an application to work collaboratively with Dr. Frost to turn their community 
into a replication site of the hoarding intervention that Boston successfully used.  

Increased Collaboration within Local Communities 
Hoarding service providers would also like to expand collaboration within their local communities 
because it allows partnering agencies to better understand local hoarding services and 
responses. For example, CHATS hopes to expand and set up a task force similar to those in 
Guelph-Wellington, Toronto, Hamilton, and the Cornwall regions. Similarly, CMHA wants to 
establish regional partnerships with Lanark County as they currently have a good relationship 
and wish to cover larger territories. Moreover, they want to have more involvement with the 
provincial hoarding network, and they want to provide help for agencies that are still growing. 
WGHR also hopes to add a case management component to collaborate and coordinate care 
with other community organizations. Many service providers noted they have the support of 
upper management to reach out and provide guidance and feedback to other hoarding programs 
and external agencies.  

Although a lack of funding stability and increasing numbers of clients remain critical challenges, 
service providers mentioned several initiatives and services they hope to launch and expand. 
Programs remain hopeful that they will build upon their existing services and resources to 
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effectively meet the needs of their clients via increased collaboration with academics and the 
community.  

Conclusion 
As a complex, multifaceted, and chronic condition, hoarding requires a complex, multifaceted, 
and long-term approach to prevention, intervention, and care. The findings demonstrate that 
hoarding organizations show dedication to building trust and partnerships with clients, external 
service providers, and the community to help care for those who are affected by hoarding. In 
doing so, the organizations create programs from the ground-up that enable affected individuals 
to access education, therapy, support, cleaning services, and general health and social services. 
In turn, the programs mitigate the negative impacts of hoarding on the lives of people who hoard, 
the lives of their families and loved ones, and their community. Hoarding programs continuously 
advocate for their clients by often being the first ones on the scene during a crisis or arriving with 
first responders to minimize risk and trauma as much as possible. They also organize open-
education events and collaborate with stakeholders in several relevant organizations to raise 
awareness of hoarding and its appropriate responses and to build capacity. These six hoarding 
organizations are resilient and work extremely hard to reduce the trauma associated with 
hoarding, which is often misunderstood and under-addressed. 

Despite the successes of these hoarding programs, several challenges prevent them from 
ensuring that clients have access to appropriate, long-term care. Even with their resiliency, 
hoarding response employees take on a difficult emotional toll for the sake of bettering their 
communities, much like other individuals who work in social services. There are also many 
individuals affected by hoarding who do not have adequate access to services. Further, there is 
a need for increased community collaboration, education, and awareness related to hoarding. A 
key takeaway from this report is that hoarding responses require increased, long-term funding. 
They are currently unable to offer the support and services clients need to prevent escalation 
and relapse. While the organizations we spoke to strategically collaborate to build capacity 
among service providers and support clients beyond the hoarding program, clients will always 
have challenges that only hoarding-specific programs can address. Therefore, funding remains 
critical to ensure that hoarding service providers have the necessary resources to meet the 
needs of their clients and communities. 
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Appendices 
Appendix A: Interview Guide 

1. Please give us an overview of your hoarding program. What does it do on a day- to- day 
basis?

2. What are the general demographics of your clients?
a. What are the criteria of your program?
b. Do you provide services to clients that do not meet those qualifications?
c. Can you describe any recent or long- term changes to your client base?

3. What is your organization’s process of interacting with clients—from internal intakes to case 
management? *If the participant mentions that intake and case management go through 
several agencies, follow up with question 4.

a. What kind of assessment do you do during intake?
i. E.g., risk/safety assessment, clinical psychological or diagnostic 

assessment, functional assessment of the home.
ii. What assessment tools do you use? E.g., HOMES Risk Assessment, Clutter 

Image Rating Scale, Hoarding Rating Scale.
b. How do you determine which services are appropriate for a client?

i. What services do you offer internally? What services do you refer clients to 
externally?

ii. E.g., one- on- one skill building, front- line work within their home, meeting 
enforcement orders, referrals to other services, CBT- based treatment, peer 
support.

iii. E.g., intensive cleaning. Do you have funding for cleaning/organizing a 
client’s home from a private company? Do clients pay for cleaners?

c. What happens when you determine it is time to close with a client?
i. How long can clients get service for?
ii. After you close with a client, do you refer them to other services?
iii. Can clients return in the future?

d. What kind of skills and/or qualifications are represented within your team?
i. E.g., regulated professions (social workers, occupational therapists).

4. What kind of collaboration does your agency do with external partners? Including during 
case management

a. Does your area have a network, coalition, or task force with various partners? How 
does this work?

i. E.g. Guelph’s multidisciplinary team
b. How do you collaborate with non- circle- of- care professionals and enforcement 

agencies? 
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c. How do you determine when it is appropriate to call enforcement services?
d. How is your work around hoarding advised and directed?

i. E.g. internal or external agencies? Steering committees? Boards?
e. Who are you accountable to & how do you interact and/or report to them?
f. What kind of capacity- building opportunities do you offer for front- line workers 

who aren’t part of your agency? 
5. What hoarding services does your agency offer for your clients’ family and loved ones?
6. How is your hoarding program funded—from who and through what program?

a. Does funding from specific places go to specific services within your agency?
i. E.g., is there a single funding source or multiple?
ii. E.g., what are the funding criteria?

b. What is the client base you were funded to support?
7. How do hoarding services impact cost- savings in areas like healthcare, mental healthcare, 

housing, and fire services?
8. Please describe how you keep track of and use data.

a. What program measures or indicators do you use?
i. E.g., client- specific measures, outcomes of cases.

b. Do you share this data? Would you be willing to share it with us?
c. Do your external partners track data? Do they share it?

9. Have you had the opportunity to have a formal program evaluation? If not, how is your 
program evaluated?

10.  Please describe the strengths and accomplishments of your program.
11.  Please describe any gaps or challenges in the model that you are currently using.
12.  Please describe any new projects or initiatives that you are working on or funding 

applications that are related to hoarding.
13.  Do you have any other comments to add that we didn’t cover? 
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Appendix B: A Summary of Six Ontario- based Hoarding 
Program Structures and Services (as of December 2019). 

Wellington 
Guelph 

Hoarding 
Response 

Canadian Mental 
Health 

Association – 
Champlain East 

Community & 
Home 

Assistance to 
Seniors 

Lanark County 
Mental Health 

VHA Home 
HealthCare 

Catholic Family 
Services of 
Hamilton 

Client Criteria 

• Anyone within 
Guelph-
Wellington.

• Does not 
receive referrals.

• No age 
restriction. 

• Stormont, Dundas, 
and Glengarry. 
Some services for 
neighbouring 
counties.

• Receives referrals 
from community 
partners and self-
referrals.

• No age restriction. 

• Adults (25+) 
who live in York 
Region, have 
low- moderate 
income, and rate 
at least a 4 on 
the CIR.

• Clients need 
cognitive 
capacity and 
stable mental 
health. 

• Adults who 
meet the DSM 
criteria for 
hoarding 
disorder.

• Receives 
external and self-
referrals.

• External 
referrals have a 
checklist to help 
identify hoarding 
disorder. 

• Toronto, London, 
and Durham.

• Receives external 
and self- referrals.

• Low- income (self-
reported) and a 
willingness to 
discard items.

• No imminent risk 
of eviction. 

• Programs in 
Hamilton and 
Halton region.

• Receives 
external referrals 
primarily and self- 
referrals.

• Older adults and 
seniors with 
Diogenes 
syndrome. 

Client 
Demographics 

• Generally, older 
adults. 

• Generally older 
adults (23 to 75).

• More females 
than males. 

• Mid- life to 
older adults.

• More females 
than males. 

• Mid- life to older 
adults (40 to 80).

• Range of 
professions and 
education levels. 

• Mid- life to older 
adults.

• More females than 
males. 

• Hamilton: 60+.

• Halton: 49+.

• More females 
than males. 

https://www.cesinstitute.ca/
https://www.cesinstitute.ca/
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Staff 

• One full- time 
coordinator.

• Previous staff 
member had a 
Master of Social 
Work degree. 

• Two full- time staff 
with degrees in 
psychology and 
disability studies 
with CBT and RBT 
certifications.

• 2 additional 
workers conduct 
hoarding treatment 
with hours 
equivalent to one 
part- time job.

• Staff are 
accountable to two 
direct supervisors. 

• One part- time 
(3 days/week) 
program 
coordinator from 
CHATS, who is 
an occupational 
therapist.

• Program 
coordinator 
trains and 
supervises client 
service workers.

• Accountable to 
Program 
Manager. 

• One full- time 
hoarding program 
lead with Hoarding 
Intervention 
Therapist 
certification.

• Case manager 
works 2 days per 
week.

• Volunteers and 
paid cleaning staff 
go through 
screening process 
and are trained in 
confidentiality and 
hoarding.

• Accountable to 
LCMH’s Executive 
Director. 

• Two manager 
positions.

• Facilitators and 
supervisors facilitate 
counselling and CBT 
(Bachelor’s degrees 
in Social Work).

• Support staff are 
trained in clutter 
coaching and 
consultation.

• Volunteers have 
experience with 
hoarding and work 
with low- risk clients.

• Accountable to the 
Vice President of 
Client Services. 

• 10 staff overall.

• One team lead.

• Several full- time 
case managers for 
both programs 
trained in CBT, 
gerontology, and 
social work.

• Two part- time 
cleaners trained to 
work with people 
with mental health 
issues and 
Diogenes 
syndrome. 

Timeline 

• No specific 
time to close 
with a client

• Ongoing 
support in most 
situations. 

• Typically, 2 years, 
but clients can 
continue using 
services as long as 
they want. 

• Short- term: 4 
to 6 months.

• May discharge 
if there is no 
progress. 
Clients can 

• Ideally, clients 
would stay for 2 
to 4 years.

• Clients can 
return in the 

• Clients stay for 6 
months to one year.

• Clients can return 
in the future. Return 
rate is about 10%. 

• 6 months and up 
to 2- 3 years.

• Clients can 
return in the 
future. Return rate 
is about 20%. 

https://www.cesinstitute.ca/
https://www.cesinstitute.ca/
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• Reconnect with 
clients regularly.

• Most closures are 
related to clients 
dying. 

return in the 
future. 

• Follow up 4 
months after 
discharge. 

future. Soft end 
date. 

• 6 months post-
group check- in. 

Assessment 

• In- office 
assessments
(HOMES and 
CIR).

• The Coordinator 
discusses the 
structure of 
treatment during 
consultations. 

• Utilize the HOMES 
and CIR during 
home inspections.

• Client Risk 
Assessment and an 
in- house intake 
form. 

• Utilize the CIR, 
functional 
checklist, and a 
Health and 
Safety checklist 
during home 
inspections.

• Behavioural 
assessment to 
determine 
readiness to let 
go of items.

• 2 self- reported 
measures 
include the 
Quality of Life 
Brief and the 
Saving Inventory 
–Revised. 

• Screening 
assessment and 
HOMES during 
first home visit.

• CIR occurs 
during the second 
home visit, as 
well as ADL- H 
and Hoarding 
Rating Scale.

• Several internal 
assessments 
during treatment. 

• Home inspectors 
use CIR, HOMES, 
and Health and 
Safety and 
Readiness 
checklists. `

• Pre- and post-
assessments 
determine where the 
clients are at, where 
they came from, and 
goals going forward. 

• Pre- evaluation.

• Risk, Safety, and 
Functional 
Assessments.

• CIR, HRS, and 
Activities of Daily 
Living.

• Geriatric 
assessment. 

https://www.cesinstitute.ca/
https://www.cesinstitute.ca/
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Services Offered 
to Clients 

• Case- based 
consultations
(information and 
referrals) with 
service providers, 
family members 
and loved ones, 
and individuals 
who hoard.

• Flex- fund for 
cleaning services 
for low-income 
clients.

• Co- facilitates a 
weekly peer 
support group 
with CMHA.

• Website with 
hoarding and 
referral 
information, links 
to assessment 
tools, and e-
learning 
modules, 
including 

• Clients have a lead 
caseworker. CBT- 
informed case 
management is 
available.

• Mental health 
supports (e.g., 
psychiatric 
assessments, 
wellness recovery, 
self- awareness 
programs, and the 
drop- in resource 
centre).

• Buried in 
Treasures, a 12-
week, 2- hour 
group, occurs twice 
per year.

• Interventions and 
one- on- one work 
with more intensive 
cases.

• $2,000 external 
funding available 
(e.g., professional 
organizers).

• Family support 
program (not 

• Clients have a 
service worker 
for 15 weeks of 
2- hour visits 
where they 
focus on 
decluttering the 
client’s home.

• Some funding 
for clean- out 
services if the 
client receives 
an eviction 
notice. 

• Case 
management, 
goal- planning, 
and declutter 
sessions.

• Create health 
and safety plans 
for fire, safety, 
and biohazard 
risks.

• Buried in 
Treasures 
program.

• A program 
graduate 
facilitates a peer 
support group.

• Referrals to 
internal 
counselling 
services, 
exposure groups, 
and case 
management.

• Funding for 
intensive 
cleaning. 

• Counselling (6- 12 
sessions with a 
facilitator).

• Clutter coaching 
(10- 15 hands- on 
sessions).

• Short- term case 
management.

• Facilitators work 
with pre- existing 
case managers when 
a client has one.

• Project with Toronto 
Community Housing 
working with clients 
in public housing at 
risk of eviction due to 
hoarding.

• Extreme cleaning 
services are 
available exclusively 
to prevent eviction. 

• Gatekeepers 
Program seeks to 
increase health 
and wellbeing by 
addressing client 
isolation and 
safety.

• Cleaning services 
use the three- bin 
method with clients
(donation, discard, 
and keep). Not 
fully funded.

• 15- week CBT 
support group.

• Phone 
consultations with 
family, loved ones, 
and those outside 
the catchment 
area.

• Bi- weekly 
support group in 
Burlington
(funded by 
donations). 

https://www.cesinstitute.ca/
https://www.cesinstitute.ca/
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“Hidden 
Treasures.” 

specific to 
hoarding). 

• Family 
education series. 

External Referrals 

• Exclusively 
refers externally 
as the 
coordinator does 
not take on a 
client caseload. 

• Cleaning service 
referrals. 

• Case manager 
to help with 
hands- on 
decluttering 
work.

• Occasionally 
occupational 
therapy.

• If it is not safe 
to enter the 
client’s home, 
they might refer 
clients to a 
clean- out 
service. 

• Internal and 
external referrals 
for people who do 
not meet DSM 
hoarding criteria.

• LHIN Homecare 
Services, personal 
support workers, 
professional 
organizers, 
domestic violence 
groups at Interval 
House, seniors 
home-based 
programs (e.g., 
housing, 
homecare, 
medical services). 

• Mental Health and 
Addiction Agency as 
necessary, Senior 
Agency, or Toronto 
211 to do case 
management.

• VHA refers clients 
to other services 
after closing with 
them. 

• Connect clients 
to as many 
services as 
possible (e.g., 
ongoing cleaning 
services, 
transportation, 
housing, and 
financial 
services). 

Collaboration 
with External 
Partners 

• Educational 
presentations for 
service providers. 

• Hoarding 
Response Coalition 
meets 2 to 3 times 
per year. 
Educational forum 
(e.g., introduces 
new programs and 

• Program 
coordinator 
works closely 
with case 
managers and 
therapists with a 
check- in every 

• Hoarding task 
force/coalition 
(40+ agencies) 
meets every 
three months, 
which includes 
sub- committees. 

• Toronto Hoarding 
Support Services 
Network (17 
organizations), 
which meets 

• Hamilton 
previously had a 
Task Force (now 
inactive).

• Halton’s Task 
Force meets twice 

https://www.cesinstitute.ca/
https://www.cesinstitute.ca/
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• Annual family 
and loved ones 
event

• Organizes 
conferences and 
quarterly Ontario 
Telemedicine 
Network meetings 
that are open to 
community 
partners.

• Joint casework 
helps with 
enforcement 
orders.

• Task Force with 
multidisciplinary 
service providers 
(25 agencies) 
meets monthly.

• Steering 
Committee
(CMHA, Dunara 
Homes for 
Recovery, Guelph 
Family Health 
Team, and 
County of 

supports, new 
mandates).  

• Educational 
presentations with 
community partners 
at community 
events.

• Organizes an 
annual 2- day 
conference with 
over 150 
participants.

• Community calls 
with police officers 
during mental health 
crises.

• Works with 
enforcement 
agencies (with 
client’s informed 
consent).

• Share resources 
with local hospital’s 
lending library. 

two weeks and 
quarterly 
meetings.  

• Strong 
relationship with 
fire services. 
Service worker 
can be present 
during fire and 
police calls with 
the client’s 
consent.

• Provides 
presentations 
about the 
program and 
education with 
fire and police.

• Works with 
external services 
to see how they 
can support the 
client once they 
are discharged. 

They discuss 
cases and 
general hoarding 
responses. 

• Calls 
enforcement 
services if there 
is a high safety 
risk to the client 
or others (the 
client is aware 
that these calls 
may happen).

• Offers 
education, 
including annual 
one- day training.

• Ran a 
conference in 
2019. 

quarterly to discuss 
hoarding issues. 

• Recommend best 
practices to other 
service providers.

• Provide training and 
workshops for 
enforcement.

• London and 
Durham have 
advisory committees 
(London meets every 
two months, and 
Durham meets twice 
per year).

• In Toronto, the 
SPIDER table helps 
coordinate service 
responses to people 
at high risk.

• Clinical consultant 
determines if/when it 
is appropriate to call 
enforcement 
services. 

per year (15- 
25 
organizations).  
• Works with fire 
department; does 
joint visits; avoids 
calling 
enforcement 
unless necessary.

• Team meetings 
are open to 
everyone, and 
community 
organizations often 
attend.

• Education 
training day for 
community 
partners.

• Wrote a publicly 
accessible 
handbook for 
professionals. 

https://www.cesinstitute.ca/
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Wellington 
Housing). 

Funding 

• County of 
Wellington 
Housing via 
CHPI.

• United Way.

• In- kind funding 
from CMHA. 
They provide 
clinical 
supervision, 
services, and 
their time. They 
also provide 
occasional one-
time project-
specific funding.

• Funding covers 
some cleaning 
services. 

• City of Cornwall 
via the provincial 
CHPI. This money 
funds salaries, 
presentations, item 
removal, and 
personal protective 
equipment.

• The provincial 
government funds 
CMHA’s intensive 
case management. 

• United Way.

• Different 
funders since 
program 
started.

• No provincial 
or municipal 
funding or 
support. 

• CHPI funding 
covers specific 
intervention 
costs
(approximately$
40,000).

• Trillium 
funding. 

• The City of Toronto 
in Toronto and the 
Region of Durham in 
Durham.

• Previously funded 
by the London 
Community 
Foundation and 
Extreme Clean in 
London.

• VHA also provides 
funding for hoarding 
programs. 

• Hamilton: Local 
Health Integration 
Network.

• Halton Regional 
Municipality. 

Internal Data 
Collection 

• Tracks some 
demographic 
information.

• Shares data 
quarterly with 
CHPI and 

• Intake forms 
collect 
demographics.

• Buried in 
Treasures does 
pre- and post- 

• Assessment, 
discharge, and 
4- month post-
program results.

• Use this data in 
quarterly 

• Client 
Management 
Data System 
captures client 
information. 

• Assessment from 
hoarding tools; pre- 
and post-
assessments. 

• Demographic 
data.

• Pre, midterm, 
and post-
evaluation. 

https://www.cesinstitute.ca/
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annually with the 
United Way.  

• Ongoing 
research projects 
and a 2013 data 
collection project.

• Research 
partnership with 
the University of 
British Columbia 
to develop and 
pilot a new 
assessment tool. 

survey. Dr. Frost 
has used this data, 
and staff use it 
internally.  

• Direct supervisors 
share data with 
funders. 

reports to the 
funder. 

• Collaborative 
partners do not 
share their data. 

• Taskforce 
collects data 
relevant to 
programming and 
evaluates efficacy.

• Collects 
information from 
external partners 
through the 
referral process.

• Pre- and post-
evaluation using 
Buried in 
Treasures. 

• Demographics and 
self- assessment 
data.

• Tablets help 
workers collect notes 
on- site and promptly 
access data.

• Shares some data 
with funders.

• In Durham, VHA 
shares data with the 
Homeless Individuals 
and Families 
Information System. 

• Quarterly report 
to funder includes 
data collection and 
reporting about 
meeting targets.

• Operational 
manager collects 
data and statistics. 
Accounting 
produces financial 
reports. 

Gaps and 
Challenges 

• No program 
evaluation.

• No case 
management.

• Long waitlists 
for mental health 
and other 
services 
alongside and 
eligibility 
restrictions. 

• No program 
evaluation.

• Lack of 
programming and 
services for family 
and loved ones.

• Home care 
supports and 
external therapy 
supports have long 
wait lists. 

• Lack of 
programming 
and services for 
family and loved 
ones.

• No coalition or 
task force, which 
prevents 
collaboration.

• A lot of 
expressed need 
and not enough 

• No program 
evaluation.

• Long waitlists.

• Not enough 
funding, staff, or 
group treatments.

• Costs to 
intervene are 
high. 

• Lack of 
programming and 
services for family 
and loved ones.

• Consistent drop-
out rate (50% of 
clients stay 
throughout the 
program) partly due 
to long waitlists.

• Only supports the 
mid- range risk 

• Addressing 
hoarding 
situations that 
involve bed bugs.

• High staff 
turnover.

• High demand, 
but not enough 
funding, both for 
geriatric and 

https://www.cesinstitute.ca/
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• Difficult to 
collect and share 
data.

• No local 
hoarding-specific 
services (e.g., 
skill-building for 
sorting and 
discarding) or 
other local 
services that offer 
hoarding-specific 
case 
management.

• Most services 
are short- term.

• Maintaining 
funding. 

• Difficult to collect 
and share data.

• No standardized 
hoarding approach 
or manuals of best 
practice exist.

• Difficult to address 
rural hoarding.

• Not enough 
resources to 
address intense 
cases.

• Client’s physical 
limitations mean 
many are unable to 
clear items. 

funding or 
resources, even 
for ongoing 
support.  

• Would like 
external service 
providers to do 
the CIR 
themselves 
before they refer 
a client.

• Gaps in 
concrete 
research on the 
effectiveness of 
treatment.

• Stigma against 
those who hoard. 

cases (not higher 
risk).   

• Not enough 
funding.

• Assessment tools 
have deficiencies 
and need updating, 
but there is little 
time to do so. 

hoarding 
services. 

• Clients’ needs 
are complex and 
demanding.

• Hoarding 
resources need 
updating. 

Strengths and 
Accomplishments 

• Collaboration 
between 
agencies leads 
to strong 
relationships; 
agencies stretch 
their official 
mandates and 
eligibility criteria 

• Annual 
conferences sell 
out.

• Provided 
competency and 
skills building to 
500 people.

• Established 
community 

• Prevents 
evictions.

• Humane and 
client- centred.

• Harm reduction 
approach makes 
clients feel 
relieved and 

• The taskforce 
coalition includes 
many important 
and relevant 
agencies. 
Patience and 
building networks 
increase capacity 
to serve. 

• Hoarding services 
reduce the threat of 
fires and keep units 
safe. They also 
prevent hospital 
stays, bug 
infestations, and the 
cost of damages to 
units. 

• Prevent risk of 
fires, evictions, 
homelessness, 
hospital stays, 
and social 
isolation.

• Services help 
clients avoid 
going into long- 

https://www.cesinstitute.ca/
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to include those 
who hoard.  

• Full- time 
coordinator 
position ensures 
continuous 
collaboration 
among 
community 
partners.

• Cost-
effectiveness: a 
coordinated 
response 
prevents hospital 
admissions, 
evictions, fires 
that lead to 
severe damages, 
and the 
duplication of 
services.

• Founded the 
Ontario Provincial 
Hoarding 
Network, created 
the first e-learning 
modules 
regarding 

connections via the 
Community 
Response Coalition. 

• Small towns allow 
strong community 
connections.

• Orientation training 
for cleaners led to 
fewer client 
complaints.

• Cost- savings –
community 
preventions are 
cheaper and safer.

• Provide 
consultation to other 
cities who are 
struggling to build a 
program. The 
Provincial Hoarding 
Network helps 
facilitate these 
consultations. 

enables them to 
change.  

• Hoarding 
services prevent 
evictions and 
protect peoples’ 
safety.

• Evictions and 
severe hoarding 
situations are 
extremely costly. 
Hoarding services 
save money for 
municipalities, 
social services, 
and landlords.

• Programs and 
treatments work. 
LCMH created a 
full intervention 
and prevention 
model. Services 
accomplish 
sustainability 
through 
prevention.

• Involving clients 
and giving them a 
voice helps them 
feel like they are 
part of the 

• The program is 
currently undergoing 
an internal program 
evaluation, which will 
help them seek 
funding in the future 
and will encourage 
collective learning 
and program 
improvements.

• Collaboration and 
sharing knowledge 
help improve 
hoarding responses.

• London received 
funding to centralize 
intake to best meet 
client needs. 

term care, which 
is expensive, and 
keep them in the 
community. 

• Long- term 
program 
improvement.

• Have helped 
thousands of 
people. 

https://www.cesinstitute.ca/
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working with 
those who hoard, 
and developed a 
10 Steps 
Checklist people 
around the 
province use as 
a harm reduction 
tool.  

change and like 
they are not 
alone.  

https://www.cesinstitute.ca/
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