Domestic Squalor and Compulsive Hoarding Survey


1. What is the name of the organisation that you work for?


2. How many cases of Domestic Squalor and Compulsive Hoarding (DS & CH) has your organisation addressed?     
In the past 2 years:      
How many cases of these DS & CH are on going?      
3. How many of your DS & CH clients are aged? 

Under 20
     
21-45
     
46-65
     
66-80
     
81+
     
4. How many of the DS & CH clients that your organisation serves are?
Male
     
Female
     
5. How many of these clients are?
Living by themselves
     
Living with partner/ Friend
     
Living with Family
     
Unsure
     
6. To the best of your knowledge how many of these clients are?
Renting from Public or Community Housing
     
Renting Privately



     
Own/Buying their own home



     
Unsure



     
Other (Please Specify)



     
7. How many of your clients that experience DS & CH suffer from?(Indicate all that are appropriate)

Mental Health problems
     
Drug/alcohol issues
     
A Physical Disability
     
Unsure
     
Other (Please Specify)
     
8. How many cases of these DS & CH have been reoccurring?      
If it is a reoccurring case, how long has it been between interventions?      
9. How many of these cases have not progressed due to?
Client’s choice

     
Client moving away

     
Referral to another Service

     
Lack of funding or resources

     
Other (Please Specify)

     
10. How many of these clients were referred to your organisation by?
Another agency



     
Family or friend of the client



     
Real estate agent or Housing manager

     
Self-referral



     
Other (Please Specify)



     
11. When assisting clients who suffer from DS & C H, what services does your organisation provide? Tick all that are appropriate
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Advocacy/Support for clients suffering from DS & CH
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Animal Welfare/Support/Assistance
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Case management
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Child care
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Cleaning
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Counselling
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Education for Clients who are living in Domestic Squalor or have Compulsive Hoarding behaviour
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Education for Staff who have clients living in Domestic Squalor or have Compulsive Hoarding behaviour
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Fire protection
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Housing
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Housing assistance
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Legal assistance/advice
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Living skills
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Meals
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Mental Health services
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Nursing or medical care
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Personal care
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Referrals to other service providers

 FORMCHECKBOX 
[image: image19.png]


Repairs, maintenance or rubbish removal

 FORMCHECKBOX 
[image: image20.png]


Storage
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Transport

Other (please specify)     
12. Has the assistance that your organisation has provided these clients been funded by existing programs within your organisation?
Yes
     
No
     
If No, what additional sources were able to be obtained to cover the expenses? eg. grants, client billed, volunteers:

     
13. Does your organisation work with other agencies/services to?
Clean up the premises



     
Provide ongoing support for these client’s
     
If so, who were these services?

     
14. Was the client able to be consulted or participate in solving their problem of CH & DS?
Yes
     
No
     
How did this effect the way in which the problem was addressed?

     
15. Is your ability to assist client’s suffering from DS & CH limited by your organisations rules, policies or procedures?
No
     
Yes
     
If yes, please elaborate      
16. Were there any methods that your organisation used to successfully enhance the participation and engagement of other service providers or the client when dealing with this problem?
Yes
     
No
     
Please comment

     
17. In your opinion, what services or assistance are needed to better address this problem in the A.C.T?
     
18. Do you have any suggestions, ideas or experience that you would like to share regarding ways in which this problem has been successfully addressed?
Yes
     
No
     
If yes please provide best contact details:

Name:     
Title:     
Organisation:     
Email address:     
Phone No:      
Best time to contact:     
Please return to Sara Dias - email Sara.dias@yahoo.com.
