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APPENDICES
APPENDIX A
Sage: This Full House Brochure (Front)
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APPENDIX A
Sage: This Full House Brochure  (Back)
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APPENDIX A
Canadian Mental Health Edmonton: Hoarding Poster
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APPENDIX B
Research Article: Older Adults with Hoarding Behaviour Aging in Place: Looking to a Collaborative 
Community-Based Planning Approach to Solutions

To access the report, visit http://www.hindawi.com/journals/jar/2012/205425/

APPENDICES
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APPENDIX C

1 2

Current State of Hoarding Service Provision
Edmonton Based Environmental Scan

WHO?
Client

WHAT? (human and or financial)
Hands-on decision making, organizing, carrying 
out mandate of health orders, by-law infractions, 
attending support groups and maintenance of 
home post clean-up.

Costs of hiring professional help depends on level 
and severity of hoarding ($500 - $100,000+).

HOW?
Participate in learning steps to changing thoughts 
and behavior around acquiring and saving.

Participate in decision making and organizing 
skill development.

Removing items from the home for garbage, 
donating or selling.

Lots of hard work and determination.

WHO?
Alberta Health Services 
Environmental Health

WHAT? (human and or financial)
Health officers inspect properties as reported. 
Health officers can accompany other 
professionals in on-site visits involving hoarding 
and work with tenant and other agencies in 
action plan follow-up.

HOW?
On-site inspection.
Issue Health and Safety Orders

APPENDICES
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4
WHO?
City of Edmonton
Derelict Housing

WHAT? (human and or financial)
•	 No specific person
•	 2-3 hours per month

HOW?
•	 Only deal with the building aspect
•	 Try to work with owner to clean out building 

so they can inspect
•	 Personal hoarding is not covered under 

Alberta Building Code
•	 Only deal with building aspect and not 

the contents and only if believed that the 
foundation system may be compromised

3
WHO?
Alberta Health Services 
Home Care
WHAT? (human and or financial)
Limited with the amount of hands-on support 
because clients must meet specific criteria to 
qualify for homemaking/cleaning services.

If this service can’t be provided, the case 
managers assist with linking the clients 
elsewhere.

HOW?
Identify who qualifies for homemaking/cleaning 
services.

Connect clients to resources and providers who 
are equipped to assist with this service.

APPENDICES

APPENDIX C
Current State of Hoarding Service Provision
Edmonton Based Environmental Scan
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5
WHO?
City of Edmonton
Bylaws

WHAT? (human and or financial)
•	 Each officer will generally deal with their own 

file in consultation with their supervisor (plan 
is to have one or two ‘specialists’)

•	 Overtime hours for clean-ups
•	 Could involve: 1 area officer, 1 supervisor, 

1 additional officer if it goes to clean-up, 4-6 
contractors, development and compliance 
person, safety codes person

HOW?
•	 Each officer will generally deal with their own 

file in consultation with supervisor
•	 Messy Yards Bylaws process

6
WHO?
City of Edmonton
Family and Community Support

WHAT? (human and or financial)
•	 Assessment and Short Term Counseling
•	 Range of 20 min. to 1-2 hrs. per call and up to 

5 days to get resources gathered and follow 
up with caller

•	 1 person identified as key go-to for any 
hoarding cases

HOW?
•	 Calls come directly from self, Alberta Health 

Services, friends, relatives and neighbors

APPENDICES

APPENDIX C
Current State of Hoarding Service Provision
Edmonton Based Environmental Scan



35

7
WHO?

Mental Health
Canadian Mental Health 
Association Edmonton
WHAT? (human and or financial)
•	 6-7 calls per week regarding the support 

group

HOW?
•	 Refer to Terri Bailey and Stacy Walker 

(Hoarding Support Group)

8
WHO?

Covenant Health
Community Geriatric Psychiatry

WHAT? (human and or financial)
•	 Every nurse has had a client with hoarding 

behavior

HOW?
•	 Refer to TFH
•	 Focus on mental health
•	 Try to de-clutter with client
•	 If squalor – admit to hospital
•	 Keep a file open in the community for up 

to 3 years if multiple mental health issues, 
including hoarding

APPENDICES
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9
WHO?
Alberta Health Services
Addiction and Mental Health
WHAT? (human and or financial)
•	 Any time spent is at individual therapist’s 

discretion and is part of regular workload 
(Example: 1 Therapist spend 3 hrs. every 
Friday for 2 months. Same Therapist spend 
2 full days last summer)

HOW?
•	 Hands-on: Example: Cleaning out storage 

units

10
WHO?
Edmonton Fire Rescue Services
WHAT? (human and or financial)
•	 1 Fire Prevention Officer – dedicated to 

addressing hoarding but it isn’t the only part 
of her job

HOW?
•	 Method for reporting and recording addresses 

where hoarding is prevalent and a concern

APPENDICES
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WHO?
Professional Organizers and 
Personal Assistants
WHAT? (human and or financial)
Gettin’ Around to It!
•	 80% of time dedicated to hoarding cases
•	 Tend toward sliding scaled and reduced rates 

but published hourly rate of $65 per hr.
•	 Volunteer Time: both in front line client 

work and back end – ground laying work 
(the Hoarding Coalition and the Christiana 
Bratiotis Workshop for examples)

HOW?
Gettin’ Around to It!
•	 Professional organizer works directly with 

clients hands-on

12
WHO?
Professional in-home 
assistance
WHAT? (human and or financial)
Helping Hands Personal Assistants
•	 2 hr. consultation for all TFH Clients (paid by 

Sage $35 per hr.)
•	 Works with client in the home with hands-on 

assistance in carrying out harm reduction 
action plan

•	 # of staff allocated to each case depends on 
severity of hoarding and time considerations

HOW?
Hands-on:
•	 Help with decision making
•	 Help with organizing
•	 Help with removing items from the home
•	 Help with cleaning
•	 Partner with client, Sage and other team 

members on carrying out action plan

APPENDICES
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WHO?
Family, Friends,Neighbors

WHAT? (human and or financial)
Help with in-home clean up, finding community 
supports and financial help.

HOW?
Work either directly or indirectly to support their 
loved one living with hoarding behavior.  

14
WHO?
Edmonton Humane Society

WHAT? (human and or financial)
•	 2-3 officers who investigate all files, supervisor 

usually takes lead on hoarding cases

HOW?
•	 Files are investigated as they are received.
•	 Officers will assess situation and provide 

options to resolve, with appropriate times 
frames.  Contacting appropriate resources to 
assist person as required.

•	 Able to offer low cost (no cost) owner 
surrender of animals if needed in cases of 
excessive animals and/or lack of funds for 
required care of animals.

•	 Will provide education regarding appropriate 
animal care to person as needed and 
appropriate follow up. 
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WHO?
Landlords
(i.e. Edmonton Apartment Association, Capital 
Region Housing Corp., E4C, Housing First Program)

WHAT? (human and or financial)
     Edmonton Apartment Association
•	 Represents Landlords in Edmonton and do 

not provide any direct service to clients
     Greater Edmonton Foundation
•	 No tracking of time
•	 Costs come from site budget
•	 Staff involved: Management staff, 

housekeeping staff, maintenance staff, 
Operations support = Team Effort

•	 Address the issue with tenant (includes 
initial identification, follow up meetings with 
residents/tenants monitoring progress and 
developing a plan, documenting, letters 
to resident/tenant, discussing resident 
situations at staff and management meetings, 
conversations with and referrals made to 
professionals providing assistance, attending 
conferences, researching materials, looking 
for community resources

     Capital Region Housing Corporation
•	 Property Assets Department (PAD) inspects 

units for Health and Safety issues and 
addresses concerns with tenants who are not 
maintaining units as per the lease agreement. 
The PAD inspects units for Health and Safety 
issues.

HOW?
     Edmonton Apartment Association
•	 Educational Tools: seminars, key speakers 

(e.g. Hoarding Symposium)
     Greater Edmonton Foundation
•	 Cases are addressed by the management 

team with support from Director or other 
managers.

     Capital Region Housing Corporation
•	 The Property Assets Department sends a 

letter to the tenant outlining what needs to be 
done, including de-cluttering/cleaning and a 
time-frame for a return inspection.  Tenants 
are referred to agencies that may assist 
them.
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WHO?
Sage
This Full House Program

WHAT? (human and or financial)
•	 0.5 FTE Social Worker who delivers all aspects 

of program including direct client service (in-
home hoarding assessment, comprehensive 
needs assessment, connecting to resources, 
emotional support), case management, 
program development, and facilitating drop-
in support group.

HOW?
•	 Referrals accepted through Intake/Short 

Term Assessment
•	 Referrals are screened and then sent to the 

TFH coordinator for assessment and case 
management.

17
WHO?
Researchers
U of A and MacEwan University

WHAT? (human and or financial)
University of Alberta, Faculty of Extension

Human:
•	 review of the literature on Hoarding behavior 

and aging
•	 full evaluation of TFH (2011)
•	 development of a pamphlet to describe TFH 

service and study findings

Publications:
•	 Whitfield, K.Y., Daniels, J.S., Flesaker, K., 

and Simmons D. (2011) Older Adults with 
Hoarding Behaviour Aging in Place: Looking 
to a Collaborative Community-Based 
Planning Approach for Solutions, Journal 
of Aging Research, vol. 2012,http://www.
hindawi.com/journals/jar/2012/205425/

•	 Researcher participation in ongoing Hoarding 
Community Group

•	 Whitfield, K., Daniels, J., and Flesaker, 
K. (2010) Preliminary Research Findings: 
“We work in a partnership, not in isolation”-
Improving the independence of seniors with 
hoarding behaviour because community 
health service providers joined forces. 
Alberta. Alberta Association on Gerontology 
AAGMag. Spring Edition.

APPENDICES
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WHO?
Alberta Health 
Special Needs Assistance

WHAT? (human and or financial)
$500 for clean-up – senior must first qualify for 
Special Needs Assistance

HOW?
Special Needs Assistance Application with Time 
and Cost Assessment included

HOW?
•	 Referrals accepted through Intake/Short 

Term Assessment
•	 Referrals are screened and then sent to the 

TFH coordinator for assessment and case 
management.

Pamphlet: 
h t t p : / / c r s c . u a l b e r t a . c a / e n / P r o j e c t s / ~ /
m e d i a / c r s c / R e s e a r c h / D o c u m e n t s /
TFHassessmentpamphletweb.pdf

Presentations
K.Whitfield, Flesaker, K., Daniels, J. (Nov. 2009) 
“We Work in a Partnership, not in Isolation”: How 
Collaborative Practice Amongst Professionals 
Can Respond to the Needs of Older Adults with 
Compulsive Hoarding Behaviour. INSIGHTS: A 
Focus on Public Health Research. University of 
Alberta: School of Public Health.
Edmonton, AB. Poster presentation.

Financial:
•	 $10,000 grant from the Faculty of Extension, 

Research Committee used to conduct 
Evaluation of This Full House

MacEwan University
Publication:
Haase, M., Coulson, I., Watkins, M., Simmons, 
D., Johnson, R., Hamilton, S., Tanasichuk, J., 
(2011) Building mental health capacity with older 
people who compulsively hoard. Senior Care 
Canada, Second Quarter, 2011.
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APPENDIX D
Current Hoarding PROGRAM PROCESS MAP AND FLOWCHART
SAGE THIS FULL HOUSE PROGRAM CLIENTS PROCESS
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avail.

Assist Ind. with 
Action Plan
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Plan

TFH Coordinator

Follow up 
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No further 
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Ongoing assist. 
Reqd.

Close File

File remains 
open (up to 2 

years+)
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APPENDIX D

GAPS IDENTIFIED
Risks such as safety not always confirmed prior to home visit.

Potential for further mental health assessment and connecting to resources.

Finances are a barrier to taking the next step for home clean-up.

No Interagency Protocols used.

1

2

3

4
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APPENDICES

APPENDIX E
Questionnaire of Hoarding Coalition, Hoarding Advisory 
Committee and Workshop Attendees

The intention of this questionnaire is as follows:
- to learn about your working knowledge of the current resources
- to ask you what you think the resources should be
- to identify gaps

1. How would you rate your level of knowledge and 
experience with individuals living hoarding behavior?

1 2 3
HIGHLOW MODERATE

Explain:

2. What is needed to effectively assist people who are living 
with hoarding behavior in order to reduce the clutter in 
their homes? Think big. No idea is too big. (What programs, 
what services, what resources, what supports?). Please 
check those that you think are needed and add others that 
are not listed.
•	 Assessment hoarding severity
•	 Home clean-up services
•	 Home maintenance services
•	 Mental health
•	 Legal help
•	 Financial help
•	 Housing
•	 Long term support/maintenance
•	 Individual and Family Support Groups
•	 Landlord education
•	 Decision making/organizing skill training
•	 Other: please list
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3. What type of support or services do you think are needed 
to prevent eviction and homelessness due to hoarding 
behavior?

•	 Advocacy
•	 Legal advice
•	 Temporary safe housing
•	 Education for landlords and first responders
•	 Other:

4. What programs or services do you know that are working 
well for individuals living with hoarding behavior?

5. Who have you called to seek help from? Who has helped? 
Who has not?

6. What do you think are the best ways to reach people who 
are dealing with hoarding behavior but may not be seeking 
support or services?

7. Other things we should know about your experiences and 
how you would like to see things in the future?

8. Other people we should be talking to? Please provide 
names of individuals or organizations that we are not 
currently including that you think we should.

9. What do you see as the biggest roadblocks to creating an 
effective Integrated Community Response program?

Thank you for taking the time 
to participate in this questionnaire.
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APPENDIX F
Other Models (Validated) 
2013 Current Delivery Status

INTAKE

SCREENING

ASSESSMENT AND 
REFERRAL

SERVICE 
PROVISION

SAN FRANISCO OTTAWA

Central Intake Line
Department of Aging and Adult 

Services

Central Intake Line
211

Peer Response Team
4 part time individuals with lived 

experience

Institute on Compulsive Hoarding 
and Cluttering:

-Support groups + 16 week CBT
-Link to resources

- Advocacy and Consultation
-Community education and 

trainings
- Annual Conference

Only for enforcement level cases 
does an assessment happen.

Otherwise, they are given a list of 
cleaning companies.

Enforcement focused assistance 
with list of service providers given 

to client for their follow up.

Use standardized Intake form
211 – gives them a few local 

services based on the information 
give to the operator
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VANCOUVER SEDGWICK COUNTY 
KANSAS

ORANGE COUNTY 
CALIFORNIA

Central Intake Line
311

2 Intake Lines:
1 – 59 and Under
1 – 60 and Under

No Central Intake

No formalized approach

HART (Hoarding Action Response 
Team) – Funded jointly by the 

City of Vancouver and Vancouver 
Coastal Health Authority

2 people do assessment (health 
care worker, by-laws enforcement 

person)

Offer resources available in the 
private sector: counseling and 

clean-up services

If hoarding with safety concerns 
Yes

If hoarding with no safety concerns 
No

Investigative team that looks at 
the cases and goes out and visits 
with the participant to develop 

and action plan

Look at community resources for 
clean ups. Dumpsters are usually 

provided.

-In-Home Assessment
-Support Groups

-Community Education Sessions
-4 week intensive therapy session

Use Intake Form and Task Sheet

The initial service provider can 
call in other disciplines such as 
animal control or mental health

Establish goals with client and 
help them in working toward 

those goals

No government mandate, official 
funding or paid staff

Initiated by any service provider
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APPENDIX G
Summary of Partner Workshop

27 individuals attended the workshop. A list of attendees is attached. Sage hosted the workshop. 
Doneka Simmons, Roger Laing and Marilyn Wacko facilitated the session.

Letting Go Exercise and Setting The Stage (see attached powerpoint presentation) . Doneka 
led the group through a Letting Go exercise and provided an overview of background materials 
(Comparison Table of key similarities and differences in the 5 models from other places in Canada 
and the U.S.A.; Current State of Hoarding Service Provision; Process Map of Current Hoarding 
Service Provision Model; Summary of Survey Responses).

  Overview of the Proposed Intake and Assessment Component

An overview of the proposed Intake, Screening and Assessment Components was provided. Small 
groups discussed the questions below and feedback was provided from each group to the large 
group.

Key questions

	 Are the proposed intake/screening/assessment components feasible? Sustainable?

	I f yes, why? If no, why not and what would you suggest for an approach?

Feedback on Questions

1.
2.
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•	 Consensus that the intake/screening/assessment components of the model are sustainable and 
feasible

•	 Consensus of a centralized and standardized Intake Line (eg. 211, Healthlink, Helpline – Support 
Network and Children’s Helpline)

•	 Coordination for the under 55 cases could be done through AHS, Edmonton Mental Health Clinic
•	 Peer Responder Volunteer – assessment might be too much to ask of a volunteer but that the 

volunteer could play a supportive role.
•	 Collaboration on resources and ensuring long term support are key
•	 Need for education of staff who would be involved in the Intake, Screening and Assessment roles. 

Sage could play a role in the training of staff.
•	 Funding is going to be one of the biggest challenges for implementation
•	 The importance of linking with what currently exists (eg. Mental Health)
•	 Need to move beyond crisis management

  Discussion of Proposed Services

Five services proposed in model (Long Term Case Management; Therapeutic Intervention; Public 
Education/Training; Clean up Services; Temporary Housing) were described and discussed in the 
large group.

Key questions

	 Are these the services that are needed?

	 What is missing? Any gaps?

Feedback on Questions
•	 Consensus that the 5 proposed services are needed
•	 Suggestions:
	 - Need for further explanation of the 5 services and what they mean
	 - Need for Public Education/Awareness needs a marketing and communications plan – 	
	   Education and mentoring needed for staff
	 - Multi-disciplinary approach is key
	 - Temporary Housing needed for both person and animal hoarding
	 - Need for Client Advocacy – legal component
	 - Need to consider how to capture Policy Advocacy in areas such as:
•	 Income Support Program
•	 Need to consider connecting with stakeholders who were not present at the partner workshop 

including: Veteran Affairs, 211, Distress Line, Children’s Services, Government of Alberta.
•	 Challenge: Limited psychiatric resources in Edmonton with expertise and interest in hoarding

  Discussion of Proposed Roles/Responsibilities for Service Provision Components

Handout on Current Roles/Responsibilities for Service Provision and Proposed Roles/Responsibilities 
was circulated and reviewed with the group. Small group discussion of proposed roles/responsibilities 
and large group discussion of questions below.

1.
2.
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Key Questions

	 Any issues/concerns from those currently providing services with continuing to provide same 
	 services in proposed model?

	N ew services – Who would providers be?

Feedback on Questions

•	 Service providers for the under 55 age group were not identified and still need to be determined.
•	 Some organizations provide services across the age ranges (both to under and over age 55 

clients) (eg. Environmental Health, Fire, Mental Health, Edmonton Humane Society, etc…could do 
all ages)

•	 Peer responder section needs further development
•	 More clarification of agency responsibilities is required
•	 Option suggested for one overarching manager paid by the collective organizations
•	 Suggestion of a multi-disciplinary case conference as a strategy for all agencies to determine who 

(which service providers) needs to go to the home
•	 Long Term Case Manager for the under 55 – could be AHS, CMHA EDMONTON and they could 

also provide the Assessment Coordinator role as well
•	 Long Term Case Manager for the 55+ could continue to be done by Sage
•	 Therapeutic Supports – 55+ could perhaps be provided by the Edmonton Mental Health Clinic and 

for the under 55 wherever $ is available

  Large Group – Proposed Model – Where do we have consensus and what issues still   
  need to be addressed?

Key Questions

	 What are we in agreement on and what are the outstanding issues that still need to be 
	 addressed?

	 Where do we have agreement/consensus and areas that require further work/clarification?

Feedback on Questions

General agreement on:

•	 Education Plan: Need to ensure ongoing education and clarify who educates and who trains. 
Need to include education for public, providers (including landlords), as well as clients

•	 Communications Plan: Need to consider how to incorporate–Advocacy role (for clients and public 
advocacy issues), funding, resources

•	 Centralized Intake Process – possible provider may be 211 (would need to discuss further with 
them)

•	 Multi-disciplinary team approach
•	 Community Collaboration
•	 Need a media blitz for public education/awareness of hoarding
•	 Identification of a Champion(s) to carry the initiative forward
•	 Need for temporary housing for children involved in unsafe situations as well as housing that 

would allow pets or temporary boarding facilities for pets

1.
2.

1.
2.
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Issues:
•	 The challenge of ongoing funding for Sage’s This Full House Program
•	 Homecare currently only serving limited numbers of the hoarding population due to resource 

limitations, etc.
•	 Lack of coordination currently – need someone in an overarching role to continue overall 

coordination of proposed Integrated model
•	 How to access additional resources for education and practical client in-home supports (eg. 

psychiatric nursing programs, local churches and service clubs)
•	 Need to involve other decision makers in resource service provision (eg. Managers from Mental 

Health, 211, Edmonton Humane Society, Alberta Health Services Home Care, others)

Age distinction issue (who and how will services be provided to under age 55 group?)

  Next Steps

Key questions

•	 What is the best way to continue to advance this work might be?
•	 How do the partners want to continue to be involved?
•	 Who else needs to be involved?

Summary of Next Steps

Roger Laing provided a summary of next steps.

•	 Sage will draft a report that will incorporate the workshop feedback
•	 Follow up discussion will occur with organizations/decision makers (to also include organizations 

not present at the workshop)
•	 Draft report will be circulated for feedback from stakeholders
•	 Revised Draft Final Proposal will be developed
•	 Hoarding Coalition to continue with next steps
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APPENDIX H
List of Attendees at Partner Workshop

Beth Whalley................

Elaine Gradidge...........

Jamie Therhorst...........
Marjory Buerger............
Rebecca Johnson........

Sarah Parkinson..........
Tammy Dudas..............

Deborah Ardessi...........
Sheila McClenaghan....

Kendra Lutz..................
Ione Challborn..............

Shiona Crayston...........

Terri Bailey....................

Mary Sullivan................

Christina Stockdale......
Diana O’Donoghue.......
Kaila Tipton...................

Judy Dahl.....................
Kelvin Ernewein...........
Bronwyn Taylor.............
Nicole Webber..............
Stacy Walker................
Tracey Fraser...............

Pete Ages....................

Judy Downey................

Bernice Sewell.............
Doneka Simmons.........

Roger Laing..................
Dr. Kyle Whitfield..........
Marilyn Wacko..............

Partner Workshop Attendees

Case Management Practice Lead, Home Living 
Program
Mental Health Therapist, Addiction and Mental 
Health
Supervisor, Mental Health Crisis Team
Seniors Program Advisor, Seniors Services
Environmental Health Officer, Environmental 
Public Health
Manager of Addictions and Mental Health
Manager of System Capacity and Registered 
Psychiatric Nurse, Addiction and Mental Health

Office of the Public Guardian
Senior Trust Officer, Office of the Public 
Trustee
AISH
Executive Director

Member, Hoarding Support Group

Counselor

Manager, Corporate Health and Safety

Fire Prevention Officer, Fire Rescue Services
Seniors Team, Community Services
Municipal Enforcement Officer, Community 
Services Department
Supervisor, Community Geriatric Psychiatry
Facilities Manager
Senior Animal Protection Officer
CAT Team Member
Certified Professional Organizer
CEO

Manager, Landlord Relations, Housing First 
Program
.........................................................................

Director of Operations
Integrated Community Response to Hoarding 
Project Coordinator
Executive Director
Assistant Professor, Faculty of Extension
Consultant

Alberta Health Services

Alberta Health Services

Alberta Health Services
Alberta Health Services
Alberta Health Services

Alberta Health Services
Alberta Health Services

Alberta Human Resources
Alberta Human Resources

Alberta Human Services
Canadian Mental Health 
Association Edmonton
Canadian Mental Health 
Association Edmonton
Canadian Mental Health 
Association Edmonton
Capital Region Housing 
Corporation
City of Edmonton
City of Edmonton
City of Edmonton

Covenant Health
E4C
Edmonton Humane Society
George Spady Centre
Getting’ Around To It!
Helping Hands Personal 
Assistants
Homeward Trust

Landlord and Tenant Advisory 
Board
Sage
Sage

Sage
University of Alberta
Wacko & Associates
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APPENDIX I
PROPOSED INTEGRATED EDMONTON MODEL PROGRAM PROCESS MAP AND 
FLOW CHART - CLIENT PROCESS
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APPENDIX J

Beth Whalley............

Elaine Gradidge.......

Rachel Bryant..........
Rebecca Johnson....

Mary Sullivan...........

Christina Stockdale..
Jeannette Wright......
Kaila Tipton..............

Wendy Sellgrew.......

Judy Dahl.................
Kelvin Ernewein.......
Lynn Biggs...............

Bronwyn Taylor.........
Stacy Walker............
Dr. Mary Haase........
Colleen Simpson......
Pete Ages.................

Bernice Sewell.........
Doneka Simmons.....
Natalie Jerwak.........
Terri Bailey................

Dr. Kyle Whitfield......

Hoarding Coalition Members

Case Management Practice Lead, Practice 
Integration Team, Home Living
Mental Health Therapist, Addiction and Mental 
Health
Policy Analyst Health Access and Innovation
Environmental Health Officer, Environmental 
Public Health Division
Manager, Corporate Health and Safety

Fire Prevention Officer, Fire Rescue Services
Social Worker, Community Services
Municipal Enforcement Officer, Community 
Standards, Complaints and Investigations
Derelict/Safe Housing Coordinator, Derelict 
Housing Branch
Supervisor, Community Geriatric Psychiatry
Facilities Manager
Executive Director

Senior Animal Protection Officer
Certified Professional Organizer
Instructor
Assistant Manager
Manager, Landlord Relations, Housing First 
Program
Director of Operations
Social Worker
Client, This Full House Program
Counselor

Assistant Professor, Faculty of Extension

Alberta Health Services

Alberta Health Services

Alberta Health Services
Alberta Health Services

Capital Region Housing 
Corporation
City of Edmonton
City of Edmonton
City of Edmonton

City of Edmonton

Covenant Health
E4C
Edmonton Apartment 
Association
Edmonton Humane Society
Getting’ Around to It!
Grant MacEwan University
Greater Edmonton Foundation
Homeward Trust

Sage
Sage
Sage
Terri Bailey Counseling 
Services
University of Alberta

Participant Lists 
(Hoarding Coalition Members and Integrated Community Response to Hoarding 
Advisory Committee Members)
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APPENDIX J

Rebecca Johnson......

Shiona Crayston.........

Mary Sullivan..............

Christina Stockdale....
Kaila Tipton................

Wendy Sellgrew.........

Judy Dahl...................
Doneka Simmons.......

Natalie Jerwak...........
Roger Laing...............

Integrated Community Response to Hoarding Advisory Committee Members

Environmental Health Officer, Environmental 
Public Health Division
Member, Hoarding Support Group

Manager Corporate Health and Safety

Fire Prevention Officer, Fire Rescue Services
Municipal Enforcement Officer, Community 
Standards, Complaints and Investigations
Derelict/Safe Housing Coordinator, Derelict 
Housing Branch
Supervisor, Community Geriatric Psychiatry
Integrated Community Response to Hoarding 
Project Coordinator
Client, This Full House Program
Executive Director

Alberta Health Services

Canadian Mental Health 
Association Edmonton
Capital Region Housing 
Corporation
City of Edmonton
City of Edmonton

City of Edmonton

Covenant Health
Sage

Sage
Sage

Participant Lists 
(Hoarding Coalition Members and Integrated Community Response to Hoarding 
Advisory Committee Members)
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APPENDIX K
LETTERS OF ENDORSEMENT
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http://www.mysage.ca/Publications/Resources
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