


Introduction



About this network session

ÅBuild knowledge: Increase professional knowledge and 
understanding about the nature and challenges for clients and how to 
support them

ÅBuild a regional network: Bring together professionals on a regional 
basis to encourage case management and partnership working within 
ŜȄƛǎǘƛƴƎ ǎŜǊǾƛŎŜǎ ŀƴŘ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ŀōƻǳǘ ǿƘŀǘΩǎ ŀǾŀƛƭŀōƭŜ ƭƻŎŀƭƭȅ

ÅFacilitate change: Identify gaps and needs on a regional basis that 
might help inform future development of support services and skills



9.30 Introduction and housekeeping

Part 1            Building knowledge

9:40 Understanding hoarding and how to support households 

10:00 ²ƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƛƴ ¢ŀǎƳŀƴƛŀ 

Panel

Questions and discussion

10.40 Comfort break

Part 2            Building a network

10.50 The role of professional networks

11.00 Your regional network 

Breakout groups

Feedback

11.40 Next steps

Close

Outline



Housekeeping

Questions

Please mute when not 
speaking

Collaborating

Recording

ÅTechnical issues                 
maryb@anglicare-tas.org.au0400 524 414. 
Or direct message in chat.      

ÅAccess issues: 
carmelh@anglicare-tas.org.au | 
0477 261 615



Part 1: Building knowledge



About hoarding and challenges 
maintaining a healthy home



Hoarding

Challengeswith (acquiring), sorting or discarding items 
or animals

Attaching significant meaning to items/animals, which 
impedes ability to discard

Leading to a cluttered living environment, impeding 
functioning in living spaces, and impacting on health 
and safety 

May be a diagnosed disorder (DSM5), or co-present 
with mental health or other conditions



Hoarding: common characteristics

Underlying 
characteristics 

within 
hoarding 
disorder

Family 
history of 
hoarding 
disorder

Emotional 
dysregulation

Challenges 
processing 
information

Emotional 
attachment 
to items / 
animals

Fixed beliefs 
about not 
wasting 
objects



Hoarding: common co-present challenges

History

ωTrauma

Health 
conditions in 
children / 
young people

ωADHD

ωOCD

ωAnxiety

Health 
conditions in 
adults

ωAnxiety

ωDepression

ωOCD

ωExecutive 
functioning, 
memory loss, 
disordered 
thinking

Health 
conditions in 
older adults

ωPhysical capacity, 
e.g. arthritis

ωExecutive 
functioning, 
memory loss, 
disordered 
thinking, 
dementia



What may seem like a piece of paper 
to you, that might be a note from 

their dead husband, their child. The 
ǇƘƻƴŜ ƴǳƳōŜǊ ǘƻ ǘƘŜ ŦǊƛŜƴŘ ǘƘŜȅΩǾŜ 
ƭƻǎǘΦ ¸ƻǳ ŎŀƴΩǘ Ƨǳǎǘ ǿŀƭƪ ƛƴ ŀƴŘ ǘŀƪŜ 

over.



Challenges maintaining a healthy home 
(CMHH)

Ψ{ǉǳŀƭƻǊΩ κ ǳƴǎŀƴƛǘŀǊȅ ŜƴǾƛǊƻƴƳŜƴǘ

Accumulation of rubbish, decomposing food, 
excessive grime, dust or mould

May lead to being unable to use rooms for 
intended purpose



CMHH: common co-present challenges 

CMHH without 
hoarding disorder: 
younger adults

ωRange of medical and 
psychiatric conditions

ωExecutive functioning, 
memory loss, disordered 
thinking

ωUse of alcohol and other 
drugs

CMHH without 
hoarding disorder: 
older adults

ωVascular and Alzheimer's 
neurodegeneration

CMHH with hoarding 
disorder

ωLoss of domestic partner

ωOnset of frailty

ωNeurocognitive disorders



Hoarding and CMHH: interaction

Many people living with CMHH do not live with 
hoarding (Guinane et al 2019)

20%-60% of those living with CMHH also have 
challenges with hoarding behaviour (Lee et el 2017)

Those living with hoarding may develop CMHH. For 
these, older age of presentation (av = 76) (Guinane et 
al 2019)



Older Tasmanians: understanding their stories

Understanding

Stories

Socio-cultural

ωFamily history

ωPoverty and 
trauma

ωGrief and loss

Health-related 

ωNeurocognitive 
disorders

ωComorbidities ς
mental health and 
alcohol use

Physical 
capacities

15

aǳƳΩǎ ǿƘƻƭŜ ŦŀƳƛƭȅ ƘƻŀǊŘǎΦ aȅ ƳŜƳƻǊƛŜǎ ŀǎ ŀ 
ƎǊŀƴŘŎƘƛƭŘ ǿŀǎ ǿŜΩŘ ǎǇŜƴŘ ŀƭƭ Christmas holidays 
cleaning up and then you go back up and it was 
stacked to the ǿŀƭƭ ŀƎŀƛƴΦ ¸ŜŀƘΦ !ƴŘ aǳƳΩǎ ςall her 
siblings, you go into their houses and 
ǘƘŜȅΩǊŜ ŀƭƭ ƘƻŀǊŘŜŘΧ {ƘŜ ƎǊŜǿ ǳǇ ƘƻŀǊŘƛƴƎΣ ǿƘŜǊŜŀǎ 
dad grew up rich, well-off, not a speck of dust. So I 
ŘƻƴΩǘ ƪƴƻǿ ƛŦ ŘŀŘ Ƨǳǎǘ ǎǳŎŎǳƳōŜŘ ǘƻ ƳǳƳΦ ¢ƘŜȅ ǿŜǊŜ 
veryΣ ǾŜǊȅ ƳǳŎƘ ƛƴ ƭƻǾŜΧ {ƻ L ŘƻƴΩǘ ƪƴƻǿ ǿƘȅ ŘŀŘ 
ended up going the way he did, whether it was to 
please mum or ςL ŘƻƴΩǘ ƪƴƻǿΦ

Developed in adult possibly in 
response to a chronic medical issue 
which keeps them housebound from 
time to time.

I would say that hers is in response to dad. And I would 
ǎŀȅ Ƴȅ ƘƻŀǊŘƛƴƎ ƛǎ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜƳΦ L ǿƻǳƭŘ ǎŀȅ ƛǘΩǎ 

environmental. A nurture thing... There is evidence to say 
ƛǘΩǎ ƎŜƴŜǘƛŎΣ ōŜŎŀǳǎŜ ǘƘŜǊŜΩǎ ƻǘƘŜǊ ƳŜƳōŜǊǎ ƛƴ ƻǳǊ ŦŀƳƛƭȅΣ 

especially where they did have a farm, and it was a whole 
double shed up to the ceiling and lalala. But I believe that, 
ōŜŎŀǳǎŜ L ŀƭǎƻ ōŜƭƛŜǾŜ ǘƘŀǘ ƛŦ L Ƨǳǎǘ ŎŀǊǊȅ ƛǘ ƻƴΣ LΩƭƭ ƳŀƪŜ Ƴȅ 
kids that way. And they could be doing those behaviours 
ŀƴȅǿŀȅΦ .ǳǘ ƛǘΩǎ ŀōƻǳǘ ƭŜŀǊƴƛƴƎ ǘƘŜ ƻǘƘŜǊ ǎƪƛƭƭǎ ƻŦ Ƙƻǿ ǘƻ 
manage your life and do those regularly to stop yourself 

from doing that.

She grew up very poor and was taught to 
never throw anything away, because it 
could be useful someday.She got worse 
after her divorce when her husband 
denied her access to her special 
belongings and told her he had burned 
them. She has always torn out cuttings 
ŦǊƻƳ ƴŜǿǎǇŀǇŜǊǎ ƻǊ ƳŀƎŀȊƛƴŜǎ Ψƛƴ ŎŀǎŜ 
ǎƘŜ ǿŀƴǘǎ ǘƻ ǊŜŦŜǊ ǘƻ ǘƘŜƳ ƛƴ ǘƘŜ ŦǳǘǳǊŜΩ

She got postnatal depression. 
!ƴŘ ǘƘŜ ǇƭŀŎŜΧƛǘ ŀŎǘǳŀƭƭȅ Ǝƻǘ 
from the time [the child was] a 
baby til [they] were at 
kindergarten age, it gradually 
ōǳƛƭǘ ǳǇ ŀƴŘ ǳǇΧ ²ŀǎ ǘƘŀǘ ǘƘŜ 
thing that triggered her?



Why is this important in Tasmania?
Prevalence
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Est. prevalence of hoarding behaviour within Tasmanian adults ς@2.5% 
(range = 1.7% - 3.6%) , (Postlethwaite et al 2019)  

Tasmanian Population* Estimated number of adults living with 

hoarding behaviour**

@ 2.5 per cent

Aged 20-49 182,239 4556

Aged 50 to 64 107,694 2692

Aged 65+ 98,753 2469

Total 50+ 206,447 5,161

*Source: ABS 2016 Census QuickStats
**Based on Poselthwaite et al 2019



The personal and community costs

Personal, social & 
environmental costs of 

hoarding & CMHH

Personal

ωPoor mental and physical health

ωIncreased self criticism and shame

ωIncreased risk of premature death or injury

ωRisk of premature entry into residential aged care

ωFinancial strain

Social

ωFocus of stigma and judgement

ωIncreased social isolation

ωStrained family relationships

ωReduced help-seeking

Environmental

ωIncreased risks of injury (trips and falls)

ωReduced access to self care facilities

ωReduced access to support and emergency services

ωHousing insecurity

Animal welfare

ωInfectious diseases

ωPoor health and nutrition

ωDeath

ωStress and trauma amongst animal welfare 
staff



Economic costs of not intervening

Critical and 
emergency care 

costs: 

@$56,800 per 
household 

(@$208m for 
Tasmania)

Hospital bed-
blocking, due 
to delayed 
discharge

Responding to 
residential 

fires

Accomm clean 
up costs 

Animal welfare 
removal, de-

sexing, 
veterinary and 

re-homing 
costs

Tenancy 
tribunals

Crisis accomm.

Emergency 
welfare 

payments

Premature 
transfer to 
residential 

care



About Treasured Lives



Treasured Lives: goals

ÅUnderstanding what we know about the prevalenceof 
these challenges amongst Tasmanians aged 50+, or 45+ 
for Tasmanians of Aboriginal and Torres Strait Islander 
heritage.

ÅUnderstanding the experiences, challenges and needs of 
older Tasmanians living with these issues, their families 
and carers and the services that seek to support them.

ÅExploring the social policies and investment in programs 
that serve older Tasmanians and their families and carers 
in this area.

ÅExamining how similar households are supported in 
other Australian jurisdictions and internationally.

Treasured Lives examines 
how older Tasmanians with 
challenges related to 
hoarding and/or 
maintaining a healthy 
home can age well at 
home. 



Families and carers: gateways to trust and 
support
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Relational: Window on the world

May be only / one 
of a few home 

visitors

Navigating stigma, 
family and 
community 

relationships

Excellent insights 
into health and 

history

Maintaining trust 
and privacy is 

critical

Practical: Lone carers, minimising risks 

Excellent insights 
into behaviour and 

boundaries

Focused on safety 
first

The toll on family 
relationships

Nowhere to turn for 
support

Emotional: a private and long-term load

Often 
'sandwich' 

caring

Worried about 
environmental, 
personal and 
social risks

Maintaining fragile 
relationships

Rarely seek 
support for 
themselves



What service providers and agencies said: 
ά²Ŝ ŘƻƴΩǘ ƘŀǾŜ ǘƛƳŜέ

ά²Ŝ ŘƻƴΩǘ ƘŀǾŜ 
ǘƛƳŜΧέ

LǘΩǎ ƴƻǘ ŀōƻǳǘ ǘƘŜ 
ƴǳƳōŜǊǎΣ ƛǘΩǎ ǘƘŜ 

time needed

Χǘƻ ǳƴŘŜǊǎǘŀƴŘ

Χǘƻ ōǳƛƭŘ ǘǊǳǎǘ ŀƴŘ 
rapport

Χǘƻ ŀǎǎŜǎǎ Ǌƛǎƪ ŀƴŘ 
needs (and gain 

entry)

Χǘƻ ŦŀŎƛƭƛǘŀǘŜ ŘƛƎƴƛǘȅ 
of choice and risk

Χǘƻ ŜǾƻƭǾŜ 
engagement 



What service providers and agencies said: 
ά9ǾŜǊȅƻƴŜΩǎ ǇǊƻōƭŜƳΣ ƴƻ ƻƴŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅέ

9ǾŜǊȅƻƴŜΩǎ ǇǊƻōƭŜƳΣ 
ƴƻ ƻƴŜΩǎ 

ǊŜǎǇƻƴǎƛōƛƭƛǘȅΧ

Χ¢ƘŜǊŜΩǎ ƴƻǿƘŜǊŜ ǘƻ ǘǳǊƴ 
to:

clients in a holding pattern

...No pathways from crisis 
to positive engagements

Χ.ŜȅƻƴŘ ƘŜƭǇΚ ¢ƘŜƴ ǿƘƻΩǎ 
holding the risks?



What service providers and agencies said: 
ά²ŜΩǊŜ ƴƻǘ ǇǊŜǇŀǊŜŘ ŦƻǊ ǘƘƛǎέ

ϥ²ŜΩǊŜ ƴƻǘ ǇǊŜǇŀǊŜŘ ŦƻǊ 
ǘƘƛǎΧϥ

An information hub:

ωservices

ωlegislation and guidance

ωworkforce development

A shared understanding:

ωwhat do I need to know? 

ωlanguage ςhow can I be 
respectful?

Assessment and tools:

ωƘƻǿ Řƻ ǿŜ ƪƴƻǿ ǿƘŜƴ ƛǘΩǎ ŀ 
problem? 

ωǿƘŀǘΩǎ ƻǳǊ Ǌƛǎƪ ǘƻƭŜǊŀƴŎŜΚ

Data:

ωƘƻǿ ƳǳŎƘΣ ǿƘŜƴΣ ƘƻǿΩǎ ƛǘ 
going and what next?



What families, service providers and agencies said: 
critical incidents as opportunities for engagement

Points of 
engagement:

crises and 
time critical 

concerns

IƻǎǇƛǘŀƭƛǎŀǘΩƴ

Tenancy risk

Animal 
welfare 
concern

bΩƘƻƻŘ 
complaint

Fire risk

ÅMoments of contemplation / trigger 
for actions through critical incidents

ÅThese incidents are mainly negative or 
forced engagements with services

ÅNeed ways to turn these into positive 
engagements:
ÅCrisis response specialist supports

ÅLeading to ongoing specialist supports



What works in supporting 
families



What works? Policy and legislation

ÅFederal or state government leadership needs 
to see and prioritise hoarding and CMHH as a 
complex community policy issue, which 
impacts on personal wellbeing and 
community safety.

ÅNorth America, England and some Australian 
jurisdictions bring together  social policies 
and approaches related to people, animals 
and propertyinto a consolidated and focused 
directive;

ÅNeed a lead government agency to convene 
a collective approach to addressing supports 
for those living with hoarding and CMHH

Relevant 
legislation

People

ωSocial care and 
wellbeing

ωHealth

ωSafeguarding

ωCompetency / capacity

ωGuardianship

Animals

ωWellbeing

ωHealth

ωRegistration

ωManagement

Property and 
environment

ωEnvironmental and 
Public Health

ωPublic nuisance

ωLeasehold / tenancy 
conditions



What works? Collaboration and programs

ÅSuccessful models manage to bring together 
policy remits concerning people, animals and 
property under two approaches: addressing 
hoarding disorder as a chronic illness 
management model, which addresses client 
self-care, care coordination and consistent 
follow-up; and/or under a harm minimisation 
modelΣ ǿƘƛŎƘ ŦƻŎǳǎŜǎ ƻƴΣ Ψmanaging and 
mitigating the negative impact rather than 
eradicating the hoarding behaviour entirelyΩΦ 

Foundations 
for supporting 

those living 
with hoarding 

and CMHH

A lead case 
manager 

(social worker or 
clinical nurse)

Investment in 
supportive, 

trusted 
relationship with 

client

A 
multidisciplinary 

professional 
network

A response to 
critical incidents 

and code 
violations

Specialist clinical, 
psychosocial and 

practical 
supports



What works? Practice framework

Purposes:
ÅCreating a shared understanding of 

hoarding behaviour, CMHH and the 
approaches needed to support 
people living with these challenges.

ÅProviding a shared structure for 
collaborative working

ÅPlacing the person, human 
dependents and animals first in a 
planned response, ensuring they are 
safe and risk is minimised. 

ÅConfirming a common language, 
systems and tools that can be utilised 
by services

ÅPresenting information about 
services, what they do and how to 
contact them.

Key 
practice 

framework 
elements

Shared understanding 
and approach to 
working:

ωWhat do we understand 
about hoarding and CMHH

ωGoals, practice principles 
and approach

Processes and 
roles

ωCase coordination / 
management 

ωRelevant services / 
agencies and their 
roles

Shared tools:

ωAssessment

ωDecision making

Legislation and 
data 
management

ωThe legislative 
framework

ωData, information 
systems, privacy 
and data sharing



What Řƻ ΨǎǳǇǇƻǊǘǎΩ ƭƻƻƪ like for those living with 
hoarding?

Goals:

Harm minimisation

Wellness and 
reablement

Person-centred, 
steppedcare

Case 
management

Clinical 
supports

Cognitive 
rehabilitation 

and CBT

Psychosocial 
supports

Peer supports

Domestic 
support

Personal care



Recommendations

Tasmanian Government and Primary Health Tasmania invest in:  

Åa policy and a practice framework, developed and implemented by a designated lead state 
government agency

Åa positive community education campaign

Åregional Tasmanian collaboration and services which include:
Åmultidisciplinary professional networks for local case management and support
Åspecialist case management
Åspecialist clinical, psychosocial, practical and peer supports for older people
Åspecialist clinical, psychosocial, practical and peer supports for families and carers
Åa partnership response to critical incidents that leads to positive supports
Åservices of last resort that can minimise client and environmental harm to levels within the risk tolerances of 

mainstream services

Åa workforce development plan

Åa digital hoarding and CMHH information hub.

Åtesting the service design with older Tasmanians living with hoarding or CMHH.



²ƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƛƴ ¢ŀǎƳŀƴƛŀΚ
Families and carers

Existing services



²ƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƛƴ ¢ŀǎƳŀƴƛŀΚ

ÅSiobhan Marriott, artist and family member

ÅLesley King, Project Manager, Tas Fire Service

ÅRick Fulton, Statewide Manager, Housing Tasmania



Precious Excess










































