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Policy & Procedure Manual

INTERNAL SITUATION TABLE REFERRALS - R-1-12

POLICY:

To identify and mobilize OPTIONS NORTHWEST in accordance with our mandate when
responding to Acutely Elevated Risk (AER) situations.

The intent of this policy is to formalize the process for OPTIONS NORTHWEST employees to
make an internal referral to the Thunder Bay Situation Table, or a Situation Table within the
District of Thunder Bay.

PURPOSE:

The purpose of the Situation Table is to bring together diverse front-line service providers and
collaboratively mobilize appropriate short-term community services to develop interventions to
address situations of AER.

DEFINITIONS:

Acutely Elevated Risk:

AER is a reference to any situation impinging on individuals, families, groups or places where
circumstances indicate an extremely high probability of the occurrence of victimization from
crime or social disorder.

Left unattended, such situations would likely result in serious harm or lead to the situation
worsening to the point where a more formal and intrusive intervention is required, such as
targeted enforcement and/or other emergency response. The “Acute” nature of these
situations is an indicator that threatening circumstances have accumulated to the point where
a crisis is imminent, new circumstances have contributed to severely increase the chances of
victimization and/or any effort to mitigate victimizations requires a multi-agency response.

Objective and standardized criteria for AER do not exist owing to the complexity and
uniqueness of each situation. Therefore, professionals sitting at the Thunder Bay Situation
Table are required to rely on their combined experience and professional judgement to
discriminate whether any given situation merits the designation of “AER”.

Four-Filter Approach:
The Four-Filter Approach (Appendix C) sets out the process by which situations are referred
and mitigated at the Situation Table in compliance with privacy legislation. It is outlined in the
“Non-Disclosure Agreement and Information-Sharing Protocol’, and including:
o 1%t Filter: Internal OPTIONS NORTHWEST screening prior to introduction to the
Situation Table.
o 2" Filter: De-identified discussion at the Situation Table.
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e 3" Filter: Limited identified case information shared.
e 4t Filter — Team confirmed to take action. Discussion among intervening agencies
only.

Harms and Victimization:
Short or long-term negative and harmful effect on the individuals, families, groups or locations
resulting from risk factors, social disorder or crime.

imminent Risk:
Impending harms or victimization stemming from the rapid increase in a single risk factor or a
combination of multiple risk factors.

Intervening Agency:
An agency identified as needing to be present during an intervention to mitigate a situation of
AER.

Lead Agency:
The agency that leads the coordination of services during the intervention and is responsible

for any reporting requirements back to the Situation Table at subsequent meetings.

Originating Agency:
The agency that identifies a situation of AER, refers it to the Situation Table, and describes the
situation in a de-identified format in Filter 2.

Partners:

Agencies, organizations, individuals from all sectors and government which agree to a
common association towards mutual goals of betterment through shared responsibilities,
complementary capabilities, transparent relationships and joint decision making.

Risk Factors:

Negative characteristics or conditions in individuals, families, communities or society that may
increase social disorder, crime or fear of crime, or the likelihood of harm or victimization to
person or property. See Appendix B.

Risk Mitigation:

Efforts to identify individuals, families, groups or locations at imminent risk of harm or
victimization and customize interventions which reduce those risks before an emergency
response is required.

Situation Tables:

A regular meeting with representation from a variety of human service agencies and sectors,
who work together to identify individuals, families, groups or locations that are at an AER of
harm and customize multi-disciplinary interventions which mitigate those risks.
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STANDARDS OF APPLICATION:

The three primary areas of emphasis for the Situation Table are:

1.

To provide timely, collaborative responses to the situations of AER.

2. To gather de-identified data in relation to situations of AER.
3. To encourage collaboration, strengthen relationships, and build trust and respect

between community service agencies.

The objective of Situation Table interventions are:

To increase community safety and wellbeing by responding to situations of AER before
crisis occurs.

To efficiently and effectively develop collaborative multi-disciplinary interventions.

To ensure situations that do not meet the threshold of AER are responded to outside of
the Situation Table.

To share valuable information and informed input to the North West Centre of
Responsibility (NWCOR) that has the potential to enhance Situation Table discussions
and enhance community planning (i.e. opportunities, barriers, recommendations, post-
intervention satisfaction, etc.).

PROCEDURE:

1.

As a member of the Situation Table, OPTIONS NORTHWEST is responsible for
decision making with respect to the identification, planning and implementation of
services required to mitigate incidences of Acutely Elevated Risk (AER).

Community Services Managers and Supervisors will be the OPTIONS NORTHWEST
representatives (the Rep) at the Situation Table. The Director of Community Services,
The Director of Human Resources and the Executive Director will act as back up Reps
for the Situation Table.

The Rep may be required to make contact with any departments of OPTIONS
NORTHWEST to fulfill the responsibilities to the Situation Table. Given OPTIONS
NORTHWEST'’s commitment to the Situation Table and the urgency with which cases
need to be addressed, OPTIONS NORTHWEST employees will be required to
respond on a priority basis to the Rep.

OPTIONS NORTHWEST employees may/should bring forward an internal referral to
the Rep, if they become involved in a complex case which presents with the following
AER considerations namely:

a. The case presents with several risk factors that are beyond the scope of
OPTIONS NORTHWEST’s mandate of providing supports to individuals with a
developmental disability.

b. All traditional inter-agency approaches have been exhausted.

c. It is determined by the OPTIONS NORTHWEST employees and their
supervisor that the situation could be more effectively addressed through a
multi-agency approach.
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It is determined that the decision is risk driven, meaning it is being motivated to

react/intervene based on an assessment of risk factors from the probability that

the situation will lead to significant harm(s) or victimization(s).

The sharing of private information is necessary to mitigate risks.

5. Should there be a number of AER factors above, the referring employee will:

a.
b.
c.

Complete an Internal Referral Form (Appendix A).
Discuss the referral with their supervisor.
Forward the completed referral form to the Rep for review.

6. Upon receipt of an Internal Referral Form, the Rep will:

ap oo

o

J@

Review the referral to make sure it meets AER considerations.

Discuss the case with the referring employee to obtain further information.
Confirm that the case meets the criteria for an AER case.

Advise the Situation Table Coordinator of the referral for the next Situation
Table meeting.

Present the referral to the Situation Table as the Originating Agency at the next
scheduled Situation Table meeting.

Should the case be declined by the Situation Table, bring back information for
rejection of the case to the referent and their supervisor.

Participate in the Filter Approach in dealing with the case.

Participate in all Four Filters of the Situation Table process.

Follow up, as required, with the referent with general non-identifiable
information.

Provide a report on a quarterly basis to the Director, Community Services,
outlining OPTIONS NORTHWEST’s involvement with Situation Table cases.

7. OPTIONS NORTHWEST may either be a participant at an intervention or be the lead.
a. Planning an Intervention:

i. Once all new cases are brought to the Situation Table, discussed and a
determination is made regarding AER, the lead and assisting agencies
meet privately.

ii. The lead and assisting agencies plan details of the intervention prior to
implementation — which usually happens within 24-48 hours.

iii. Discussion is still limited to only the information that is deemed
necessary to assess the situation and to determine appropriate actions.

iv. Obtaining consent will be the first priority of the combined agencies
responding to the situation.

v. If at any point in the above sequence it becomes evident that resources
are currently being provided within existing agencies, and the situation
table is confident elevated risk is already being mitigated, the situation is
closed.
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b. Intervention:

iv.

vi.

Vii.

viii.

Xi.

Xii.

Most often, intervention takes the form of a door-knock — calling on the
individual, family or group on their home territory.

Sometimes it will take place during a meeting at one of the participating
agencies.

Occasionally outreach is done by follow-up phone call.

Take the form of referring individuals, families, groups or places to those
agencies and organizations which can best provide services that are
needed to reduce the chances of harm or victimization.

Sometimes those services are provided by the responding participating
agencies.

Sometimes they come from other agencies in the community -- at which
point the responding participating agencies work to ensure access to
services in a timely fashion.

Referrals may be made to acute care agencies; or agencies that are
enabled by their own legislation, policies and practices to make home
visits.

Sometimes it is helpful to refer individuals to long-term care and
community capacity-building agencies and organizations.

If consent to share private and confidential information has not yet been
obtained, then it is requested at this point.

The individual is informed about the minimal information already shared
to enable the intervention.

Each agency that is participating in the intervention keeps records of
their role and actions as per the policies, procedures and standards of
their home agencies.

The designated “lead agency” in the planned and co-ordinated
intervention takes responsibility for recording that information which it
needs to report back to the Situation Table at their next meeting about
the status of the intervention.

AUTHORITY AND RESPONSIBILITY

Community Services Administration is responsible for:
¢ Supporting the priority of the Situation Table.
o Identifying and forwarding appropriate cases to the OPTIONS NORTHWEST
Representative.
¢ Providing any information required to assess the case to the OPTIONS NORTHWEST
Representative on a priority basis.

The OPTIONS NORTHWEST Representatives are responsible for:
e Participating in the Situation Table for as long as OPTIONS NORTHWEST is a
participating member.
e Providing any required training.
Providing follow up with the originating referent and their supervisor.
e Providing updates to the Director, Community Services on the status of OPTIONS
NORTHWEST's cases.
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The Director, Community Services is responsible for providing quarterly updates to the
Executive Director regarding involvement of OPTIONS NORTHWEST'’s cases.

The Executive Director/Designate will be a representative on the North West Centre of
Responsibility (NWCOR) Committee. The NWCOR is a collaborative partnership between
local and regional agencies with goals to improve the health and well-being of our
communities through research and analysis of data from a variety of sources including the
Thunder Bay Situation Table; and it looks for solutions for system wide improvements in
collaboration with community partners.

OPTIONS NORTHWEST'’s Director of Community Services is kept apprised of OPTIONS
NORTHWEST'’s role and time commitment in the process. This is reviewed monthly to
determine when no further service is required and/or risk has been mitigated to warrant
closure.

EMPLOYEE TRAINING

This policy will be reviewed with all employees indicated in the operational accountability.

RECOMMENDED BY: Community Services APPENDICES: 3

OPERATIONAL ACCOUNTABILITY: Administration, Community Service Administration,
Community Services (all)

ORIGINAL POLICY DATE: October 2020 ) KS )
i Z/.\ ) L
AUTHORIZED BY: Executive Director SIGNATURE: M’/<
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FOR AGENCY USE ONLY — NOT FOR DISCLOSURE APPENDIX A

Thunder Bay Situation Table
INTERNAL AGENCY REFERRAL FORM

A) PRE-SITUATION TABLE SCREENING - FILTER 1
Client ID/No: O New Discussion Situation Table
Discussion Number:

[0 Previous Discussion: No.

'Authority for Use and Disclosure of Personal Information or Personal Health Information at the Situation Table -
Consent Received?
Date Received (Attach consent form as appendix, if obtained):

[ Verbal

Date Received (Attach consent form as appendix, if obtained):
O Written

Not Practical to Obtain Consent? If yes, explain:

[0 Not Obtained

| Acutely Elevated Risk Considerations: (Check all that apply)

Are there several severe risk factors?

Are the risk factors beyond the scope/mandate of your agency?

Have you exhausted all traditional inter-agency approaches?

Have you determined that the situation could be more effectively addressed through a multi-agency approach?

Is your decision risk driven — meaning it is being motivated to react/intervene based on an assessment of risk factors
and the probability that the situation will lead to significant harms or victimization?

O O/gjooio

Is the sharing of private information necessary to mitigate risks?

B) DE-IDENITFIED INFORMATION — FILTER 2 & 3 Do not use identifiers like names, names of relatives, birth dates, addresses,

telephone numbers, email addresses, health services numbers, social insurance numbers. Avoid quasi-identifiers that could allow identity to be
guessed, unless they are necessary to determine acutely elevated risk.

| Discussion Type (check one): O bwelling [ Environmental [ Family O Neighbourhood OO Individual |
|
Gender: Age Range: O 0-5years 0O 6-11years [ 12-17 years, YCIA? (Y/N)
O Female O Male O Unknown O X 0O N/A [118-24 years 1 25-29 years [130-39 years [140-59 years [ 60+ years
Neighborhood: O Indigenous

I Briefly describe the situation in a de-identified format and any previous attempts at engagement

Please notify the Coordinator BEFORE presenting a Situation at the Table 1
Last Revision: January 13% 2020
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Please identify any recent evidence/circumstances that suggest that if untended, this situation will require an
emergency response and/or lead to imminent risk of criminalization, vietimization and/or harm.

KNOWN AGENCIES INVOLVED & LEVEL OF ENGAGEMNET:
Check all that apply if known:

Addiction Services Social Services

Victim Services Hospital & Health Care
Education Police Services

Mental Health Child Welfare
Counselling Other, Specify:

RISK FACTORS CONTRIBUTING TO IMMINENT RISK: Check/Highlight all risk factors that apply to addressing imminent /Acutely
Elevated Risk: (These are categories of risk factors from the Hub Glossary of Risk Factors. See the Glossary for Risk Factors under each category
and definitions)

RISK VARIABLE RISK FACTORS

Alcohol Alcohol use by person

Alcohol abuse by person

Alcohol abuse in home

Harm caused by alcohol abuse in home
History of alcohol abuse in home

Drugs Drug use by person

Drug abuse by person

Drug abuse in home

Harm caused by drug abuse in the home
History of drug abuse in the home
Gambling Chronic gambling by person

Chronic gambling causes harm to self
Chronig gambling causes ham to others
Person affected by the gambling of others
Mental Health | Diagnosed mental health problem
Suspected mental health problems

| Self-reported mental health problem
Witnessed traumatic event

Mental Health problem in the home
Grief

Not following prescribed treatment

Please notify the Coordinator BEFORE presenting a Situation at the Table 2
Last Revision: January 13" 2020
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RiISK VARIABLE RISK FACTORS

Suicide Person current suicide risk
Person previous suicide risk
Affected by suicide

Physical Health Pregnant

Physical disability

Terminal illness

Chronic disease

Nutritional deficit

General health issue

| Not following prescribed treatment

Self-Harm

Person has engaged in self-harm

Person threatens self-harm

Cognitive Functioning

Diagnosed cognitive impairment/limitation

Self-reported cognitive impairmentfiimitation

Suspected cognitive impairment/limitation

Criminal Involvement

Damage to property

Arson

Theft

Break and Enter

Robbery

Assault

Sexual agsault

Threat

Homicide

Animal cruelty

Drug trafficking

Possession of Weapons

Other

Crime Victimization

Damage to property

Arson

Theft

Break & Enter

Robbery

Assault

Sexual assault

Threat

Other

Physical Violence

Person wctlm of physical violence

Physical violenge in the home

Person affected by physical violence

| Emotional Violence

Person victim of emotional violence

Person perpetrator of emotional violence

Emotional violence in the home

Person affected by emotional violence

Sexual Violence

Person victim of sexual viclence

Person perpetrator of sexual violence

Sexual violenge in the home

Person affected by sexual violence

Elderly Abuse

Person victim of elderly abuse

Please notify the Coordinator BEFORE presenting a Situation at the Table

Last Revision: January 13% 2020
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L

| Persan perpetrator of elderly abuse

| RISK VARIABLE RISK FACTORS
| Supervision Person not properly supervised
Person not providing proper supervision
Basic Needs Person unable to meet own basic needs

Person unwilling to have basic needs met

Person being neglected by others

Person neglecting others basic needs

Missing school

Truancy

Chronic Absenteeism

Parenting Person not receiving proper parenting
Person not providing proper parenting
Parent-child conflict
| Housing Person does not have access to appropriate housing
Person transient, but has access to appropriate housing
Poverty Person living in legs than adequate financial situation

Negative Peers

Person associating with negative peers

Person serving as a negative peer to others

Antisocial/Negative
Behavior

Person exhibiting antisocial/negative behavior

Antisocial/negative behavior within the home

Unemployment

Person temporarily unemployed

Person chronically unemployed

Caregivers temporarily unemployed

Caregivers chronically unemployed

Missing/Runaway

Runaway with parents knowledge or whereabouts

Runaways without parents knowledge or whereabouts

Person reporied to police as missing

Person has history of being reported to police as missing

Threat to Public

Person's behavior is a threat to public health and safety

Health and Safety

Gangs Gang assoclation
Gang Member
Threatened by gangs
Victimized by gangs

Social Environment

Negative neighborhood

Frequents negative locations

PROTECTIVE FACTORS: Check/Highlight all protective factor grouping and accompanying protective factors for the referral that are
known (These are categories of risk factors from the Hub Glossary of Protective Factors. See the Glossary for Protective Factors under each category

and definitions)

Financial Security and
Employment

Stable employment

Financial stability

Ingoing financial supplement

Temporary financial support

Work life balance

Positive work environment

Housing & Neighborhood Access to stable housing

Please notify the Coordinator BEFORE presenting a Situation at the Table

Last Revision: January 13" 2020
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Appropriate, sustainable housing

Positive, cohesive community

Access to/availability of resources, professional services and social supports

Housing in close proximity to services / Relationships established with neighbors

Family Supports

Positive support within the family

Single parent family with a strong father or mother figure

Adequate parental supervision

Both parents involved in childcare

Parental level of education

Strong family bond

Stability of the family unit

Positive relationship with spouse

Family life is integrated into the life of the community

Open communication among family members

Strong parenting skills

Education

School activities involving the family

Positive school education

Caring school environment

Academic achievement

Involvement in extracurricular activities

Social Support Network

Positive role models/relationship with adult

Close friendships with positive peers

High level of trust in community support services

High level of trust with police

Pro-social/Positive Behavior

Optimism and positive expectations for the future

Sense of responsibility

Positive interpersonal skills

Positive pro-social behaviors

Strong engagement/affiliation in community, spiritual and/or cultural activities

Strong problem-solving skills

Physical Health

Accessing resources/services to improve a temporary physical health issue3

Positive physical health

Primary care Physician

Demonstrates commitment to maintaining good physical health

Accessing consistent resources/services to improve on-going physical health issue

Mental Health

Accessing resources/services related to mental health

Personal coping skills

Self-esteem

Self-efficacy

Adaptability

Taking prescribed medication

Please notify the Coordinator BEFORE presenting a Situation at the Table

Last Revision: January 13" 2020
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STUDY FLAGS:

Acquired Brian Inju Domestic Violence Homelessness
Child Involved Fire Safety Homicidal Ideation
Cognitive Disability Gaming/Internet Addiction Risk of Human Trafficking
. . Inappropriate Sexual
Cyber Safety Geographical Isolation Behavior/Hyper sexuality
Developmental Disability Hoarding Language/Communication Barrier
Learning Disability Recent Escalation Recidivism
Risk of Losing Housing/Unsafe Settlement Challenges Sex Trade

Living Conditions
Social Isolation

Transportation Issues

Lack of Supports for Elderly
Persons

Methampetamine Use
Problematic Opioid Use

Social Media

Trespassing Intergenerational Trauma

Custody Issues/Child Welfare
Risk of Radicalization
Dual Diagnosis

Gender Issues
Wait List

ool o o o oo/ o |ojool s
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C) LIMITED IDENTIFIABLE INFORMATION —FILTER 4 For agency records and client file ONLY
Name of Individual: DOB:

Address: City/Province: Postal Code:

School (if applicable):

Parent/Guardian: Parent/Guardian:

r other child

Name: DOB:
Name: DOB:

| Assisting Agencies:

Date of Situation Table Meeting:
Referred by: Agency:

Please notify the Coordinator BEFORE presenting a Situation at the Table 6
Last Revision: January 13* 2020



940 T a8eq

apIns 03 anp ss0| saudLIAdXa sey

apins Aq pa1ayy

8J1] UMO 119y} 3xe) 01 ¥SU 38 uaaq ‘1sed ay} uj sey

3S1 3p12Ins snoaasd uosiag

3] UMO 1IBY1 L] 01 YSU I8 AjJUBLIND

S IPIINS JUBLIND UOSIDY

apIng

s13y1o0 10/pue
3195 01 )51 ul Buiynsaua {jeuoissajouad yijeay jepuswl e Aq paquasaad Juawieas} Suimoljoy 1ou

uawieaul paquasasd Buimojjoy Jo0N

550| Aq pasned ssaJtlsip 40 ssaupes ‘molios daap Supuauadxa

2119

swa|qoid y1jeay [eluaw s4e 343Y3 349YMm ddu3pIsal e ul Sulpisal

awoy ay3 u| wajqoid yijeay (eluay

ewnel] [e2isAyd 10 jeUOIIOW WI3Y] PAsNed Sey 1ey} JUIAI Ue Passauum sey

UIA3I Jdljewines] passaulipy

(s)wajqoud yyesy jeruaw e aney 031 s13Y30 01 papodal sey

wa|qosd yieay |euaw papodal-}as

{stisouSelp ou) wajqoid yieay jeruaw e Suiaey jo padadsns

wa|qoud yijeay jeruaw papadsns

wajqoud yijeay |eluaw pasoudeip Ajjeuoissajold e sey

wa|qouad yyeay [eruaw pasoudelq

YijeaH [elus

549410 Jo uijquies ayl Aq pajdaje Ajoaizedau s

s12y10 jo Sugquied ayl Aq pajoajie uosiag

$19Y10 0] wuey sasned jeyl Suijqued aAIssaaxa Jo/pue Jejndal

513410 01 ey sasned Surjques Juony)

wiiey-4jas ut sulginsal ‘Supquued anssadxe 10/pue tejndal

{85 01 wiiey sasned suyguied Juoay)

pasned uuey ou ‘3uljquied aaissaaxa Jo/pue sendal uosiad Aq Buquiesd auoayd Suyquen
1sed ay3 ul wajqoud e uasq sey awoy 3y ul s8nup Jo uondwinsuod IASSIIX awoy ui asnqe 8nup jo Auoasiy
awoy ay3 u1 asnge Snip 01 anp 133[83u J0 WY [eUoI0W?I 10 [edisAyd ‘|eluaw pasayns sey
awoy a2yl ut asnqe 8nip Aq pasnes uuey
u31o pue AJaAISSIIX3
pawnsuod uaaq aaey (ssrup uondudsasd pasnsiw 10) je8a||1 a1aym 3ouapIsal e 1e Sulay swoy ut Ishge 8niq
wiey-J|as Suisned s8nap uondudsasd/jeda||r asn AjaAISS3IX3 01 uMmouy uosiad Aq asnge 8nug
pasned wuey Jolew ou (sdnip uondiiasaid asnsiw 10) s3nip [eS3)|1 sh 01 umouy| uostad Aq asn 8nug s8nuq
15ed ay} ul wa|qoud e uaaq sey awoy 3yl ul [oyodje 4o uolIdWNSuCI IAISSIIXD awoy U asnge [oyodpe o AI0ISIH
awoy
343 u1 3snqe joyodje 03 ANp 1I3|53u 10 WieY [euoilowa Jo |edtsAyd ‘|eluaw pasayns sey awey ui asnge joyodje Aq pasned wieH
UaYYo pue A[9AISSIIXD PIUINSLOI UIIG Sey |OLOD|B IBYM DIUIPIS3I & 1. SulAl awoy Ul asnge |joyo3y
wisey-§}as Suisned {|0yooje aWNsU0l A[AISSAIXD 61 UMOUY uosiad Aq asnqe joyodpy
pasned wuey Jofew ou {[0Y0I|e SWNSUOCI O} UMOUY uosiad Aq asn joyodjy joyo2|vy|
NOILINId3A S¥01IVvd XSiy J19VIIVA IS

+SYOLIV4 NSIY 40 AYVSSOT1D

g9 XION3ddV
¢l-I-d AJIN0Od

aseqeleq gnH



9 j0 g 8ied

S9WILID 19410 10§ PIIANAUGI JO pIlsae ‘padieyd ‘pajaadsns uaaq sey 13410

suadeam JO uo15sassod 10j pa1dIAUGD 10 palsalle ‘pagieyd ‘parradsns uaaq sey suodeam JO UOISSISSOd
unyaiyyes Bnap 104 pa13IAUGD S0 palsalie ‘padieyd ‘parsadsns uaaq sey Suppiyeny Snug

Ay2nJ2 |ewiue 40§ Pa121AUCD 1O palsalle ‘pagieyd ‘pardadsns uaaq sey Ayanao jewnuy

uos.iad e JO y1eap [NyMe|un syl J10) PIIIAUO3I 10 palsalle ‘padieyd ‘padadsns uaaq sey IPIIWOH
s1e2441 3ul1911Nn 104 Pa12IAUOI 10 palsalle ‘padieyd ‘paldadsns uaaq sey 1ea1yl

1|NBSSE [enXas 104 PalAAL0D 10 pPIlsalie ‘padieyd ‘paradsns uaaq sey Jnesse [enxas

ynesse 10J paldiAu0d U0 PalsaLIe ‘padieyd ‘paldadsns uaaq sey ynessy

(2u3)01A J0 1e31Y) 40 IUD|OIA Aaqgoy

YuMm 1ayt st yaiym) Alaqqod 1oj paldiauod 1o palsalle ‘pasieyd ‘palradsns uaag sey

J91Ud pue )Ee31q Jo} PA1IIAUOD JO pIlsaLle ‘padieya ‘paldadsns uaaq sey

12]ua pue jealg

Y3Y1 104 P31IIAU0D 10 palsadie ‘pasdieyd ‘paldadsns uasq sey

T

uosJe 10} Pa13IAU0D U0 palsalle ‘pasdieyd ‘paldadsns uaaq sey

uosty

Auadoud 03 aSewep Joj paldIALOD JO palsalie ‘padieyd ‘paldadsns uaaqg sey
pioyp P P Y 'p q

Auadoud o1 afeweq

JUIWIBA|OAU] [eUulwIlL)

Apog umo 113y 03 Ainful jepioins-uou asned 03 pualul Aayl Jeyl pajels sey

wiey-jas suajeasyl uosiad

Apog umo 18y3 jo Buanlul [epoIns-ou 3jesaqiap ay) ui pafeSus sey

uLiey-jjes u| psdedua sey uosiad

uuEH-Jj3§

ysu ui Gusgnsal ‘[euotssajold yiyesy e Aq paquosaad Juawiieasl Suimo|joys jou

1uawieas] paquosald duimoy|oy 10N

jeuoissajoid yyeay jeaipaw e Aq uonuanle sainbas yaym anssi yyeay jesauad e sey

anss| yieay |e1auag

y1/eay 419yY1 01 wey SuISned ‘uoIiIINU JUIIINHNSU] WOLY SIYNS

UOL3P [EUOLLIINN

awi3 o pousad Juo| e 13A0 JUBWIL3I] SNONUIIUOD S3JINbaJ Jey) SeasIp e WLy SIaYNs

aseasip Juciy)

1123p U1 }NSAJ UOOS ||IM 1eY) pUE PAINI 3q Jouued 1Yl ISeISIP € WOl SIaYNS

EIEICUEN

1uawuredwi eaisAyd e wouy siayns

Awjiqesip jeaisAyd

weudaid

jueudaig

YyeaH |edishyd

NOILINIJIQ

SHO.LIV4 NS

TGVRIVAASIY

+SHYOLIVH ASIY 3O AYVSSO1D

aseqeleq qnH




9 Jo ¢ d8eq

*219 ‘Buioud) jeuonipualul ‘ButAlng ‘Buijauieq
‘Bun)j3A ‘Buyjea-swieu ‘snoiaeyeq Suljjoiuod o} unjaia Suijey s1aylo Aq pai3ajje uaaq sey

93u3[0|A jeuoiows Agq pajiaye uosiad

*219 ‘Buisoudi [euoruaiuy ‘BulAjjng
‘Buipuiaq ‘SuijiaA ‘Suljjea-aweu ‘noiaeyaq Suljjo1u0d SHGIYX OYm uosid e Ym Sapisal

3LIoY 3Y] Ul IDUI0IA [RUOIIOLE]

212 way} Suproud: Affeuonuaiul ‘SwAlng ‘BuUINRg
‘BuijiaA ‘Buyjed-aweu ‘Joiretaq J1ayl Suljosuod Aq s1aylo pauliey Ajjeuoijows sey

2JU3|0IA [euOOWD Jo Jojes}adiad uosiag

‘pajjea-auiey ‘INoIARY3 JiBY] PI||0JIU0I BABY OUM SIDYI0 Aq pawLiey A||RuOiiowD uaaq sey

"232 ‘wayl pasous Ajjeuoriuaiul 1o paing ‘pajINIaq ‘pajiRA

QOUI|OIA [EUOIIOWID JO WHIDIA UOSIdg:

3DUR|OIA JeuoROWT

(yo a8pajmouy
Suiney [Juissaunm :-941) 93uajoiA |ealsAyd o1 wiIdIA Sujjje) si3yYlo Aq pajdaye uaaq sey

3ausjoin [earsAyd Aq paloaye uosiad

{s49y10 usamiaq :'97) away ayl ul US|OIA [ed15Ayd [eal JO paudlealyl YUm Sanl|

awoy ays ut 3du3|olA [e3lsAyd

(8uiysnd ‘Bunuy -9°1) uossad Jayioue 01 3ud|OIA |eISAYd pasned Jo pajesiisul sey

3Ju3|otA |easAyd jo 1ojeriadiad uosiad

{(8uysnd ‘Sunuy :'971) uosiad Jayloue wouj 33u3|olA [edIsAyd paosuartadxa sey

33UD|OIA [BIISAY JO WIIIIA UOSIad

duoIA [edisAyd

2A0]e PIUOIHIUDLL 10U SIWHID JAYIO JO WIDIA BY) 3q 6} 3dijad 0] pauodal usaq sey

13410

wayl 03 s1eauyl 3ulalin aU0sWOS JO WHRIA Y1 34 01 31j0d 0} paHodal uaaq sey

1easyy|

(des ‘Buiyanoy :'a'1) YNeSSE [eNXas JO WIIDIA Y3 aq 03 931j0d 03 papiodal Usaq sey

Jnessy [enxas

(Buppory ‘uiqqels ‘Juirny ;-7 Ynesse Jo WA 3Y1 aq 01 adljod o3 payodal usaq sey

jnessy

(way3 woiy Buyrawos 138 01 Wy 15ulESe FouB(OIA
pasn/paudlealyl auodwos) A1aqqos Jo wildiA aYy) aq 03 adijod 03 papodal udag sey

Aagqoy

{sosiuaud
4131 03Ul 3010 BUOILIOS) JDJUD pue Yedaq JO WA Yl 3q 03 a3ijod o3 panodal uaaq sey

Ja1ud pue jeag

{(way1 wouy 3]01s BUOBWOS) L3Y3 JO WIIIIA 3Y1 3q 03 Adrjod 0} papiodal ulag sey

yaylL

uos.se Jo WA 9yl aq 0} adjod o) papodas uaaq sey uossy
Apadoad nayl uidewep au0awos JO WA e 3q 01 3d1jod 03 paptodas uaaq sey Apadoud o1 afewreqy UORBZIWHIDIA WD
NOILLINIF3aQ SHOLOVH NSIY TTEVIIVA ISIYH

*SYOLIVH NSIH 40 AYVYSSO1D

aseqeleq qnH



9 jo { 98ed

2113 A12Y] JapUN SI19Y10 JO SPadU |ealpaLu 10 [euoiInu ‘feaisAyd ayl 193w 03 pajie} sey

Spaau J15eq 549410 Sui}daj3au yosiad

19w Suta( 10U BJe SPIDY [eatpaw 1o [euoiliiInu ‘jedisAyd Jise
|edtp: | i d Jiseq

s1ay310 Aq pa1da)dau Suiaq uosiad

19W SpPasu IBYI0 JO jeUuOIIInu
‘ledisAyd ojseq umo iayl Sutaadas ug poddns aa@ael Jo 139w 03 Buljimun ] uosiad

19w spasu Jiseq aney 03 Suljjimun uosiad

SpI3u 4910 10 ‘[euopiny ‘edisAyd umo J1ay) 193w Ajjuepuadapul Jou ued

SPodU Jiseq UMO 193w 0] djgeun uossad spaapN Jiseg
(p3iqesip
‘19p|3 ‘pIIya :-a'1) uosiad qudpuadap e o1 uoisirladns alenbape papinoid o1 pajiey sey uoisiauadns yadoud Fuipinoad 1ou uossag
uoisialadns alenbape yum papiaoid uaaq jou sey pasiaadns Ajgadoad 1ou uosiagd uoisiaiadng
ssa004d Fuide ayl YUm pare|d0sse SefIGeISUNA [RUOIIENYS JO [EIUAW ‘eaisAyd Jo asnedaq
SI9Y3o uodn witey [BUOIIUIIUILN 1O jRUOIIUdIW pasned AjSuimowjun Jo AjSuimouy sey
asnge Apap|o jo soleszadiad uesiag
ssadz0ad Buide ayl Ylim palerdosse SoINjIgessuinAa [euolents 1o [euawl ‘|edisAyd aayl
JO 3SNEJ3q Wiy |BUOITUBIUIUN 10 [BUGHIUBIUI WO paIayns ABuimowyun 10 AjBuimouy| sey
asnge A[JIpP[D JO WHIDIA U0SIad asnqy Auapla

(jo mmvu_so:v_ BulAey ‘Buissaunm :'9'1) S1ae [enxas padloy 1o ‘Suryonol
‘uoieyojdxa ‘uoleljiuny uawsseley [enxas ol widia 3uijjes s1ay1o Aq paidaye uaaq sey

JJUBOIA [BNXaS Aq paldagje uosiag

1n220 s19e |enxas
palu0y 10 ‘Bulyanol ‘uonienio|dxa ‘uolleljiLINY ‘JUSWSSEIRY [BNXAS 213YM 3WOY € Ul SapIsal

wWoy a3yl ul adUa|OIA [eNXaS

S198 [enxas padioy
Jo ‘8uiyanol ‘uonelofdxa ‘uorteljiwny ‘yuswssesey |enxas jo Jolesiadiad ayl uasq sey

93UJ|0IA |ENX3S 10 J01ea19diad uosiad

S1JE [eNX3S
Pa2404 10 ‘Buiyanol ‘uorieofdxa ‘uolleljiuNny ‘QUIWISSEIBY [BNXIS JO WA AYL U33( SBY SIUD|OIA |ENXIS JO WIIDIA UOSI 32U3|OIA [BNX3S
NOILINI43Q SYOLOVL NSHH JIGVIYVA ISIY

*SYOLIVL NSIYH 40 AUYVYSSO1D

aseqeleq qnH




9 j0 g 88eq

J0IABYDq SAI}ANISIP 'SNOIXOUQO ;3] AHUNWWIOD 8y} JO S[enpIAlpul

awoy
J3y10 0} aSewep W uYns3) ‘SISYIO J0) UOIIBIDPISUGD JO YIB| B S| 313Y] SI3YM S2pISal 3Y1 ulyUMm Jnoiaeyaq annesaujenosijuy

Joineyaq aadnisip/snoxouqo a1 AHUNWWOD 3Y3 10 S|ENPIAIPUL 1310 inolaeyaq Jnoiaeyag
01 sagewiep 0} SPe3| YdIym 'SIAY10 JO UOIILIBPISUO0I SHOB] 1BY] JNOIeYaq ul padedus si anzedau/jenosue SURIgIYXa UosIad annedapn /lenosnuy

S13Y310 JO Su0ISIIaP 10 suollde ‘syydnoyl 3yl uo 1edwi aaiedau Suiaey s

s13y3o 03 133d aarjedau e se SuiAIas UOSIad

SUOISII3P JO SUOIFIE ‘SIYBNOoY1 J19y1 10ae AjaaileSau oym aidoad yum Suireidosse s

s193d aanedau yum Suizeinosse uosiad

slaad annedan

1nowtp Ajpuediusis ‘spasu

uonenus

feuonnu 1o Suryio)d ‘Suisnoy Aep o3 Aep ayj Suniosw saxew uortenyis [elsueuly Jualnd|  jepueuy ajenbape ueyy $sa) Ul Suial uosag Auanod
(8uyuns yanoa :'a°) syjuawaduesse suisnoy a1eudosdde
Suisnoy jualayp o1 punose Suinow Ajsnonupuod si inq Suisnoy aleudosdde o3 ssadde sey 01 553208 sey 1nq ‘1UdISURI} UOSIdd
(123135 ‘Buip[ing pauwapuod :'3°1) [|e 1e Suou Jo suoilpuod Suisnoy aieudoiddeur up Suinyg si suisnoy
a1eldosdde 03 $S333€ 3ARY 10U SIOP UOSIAJ Buisnoy
saipted oMm) 2y} uzamiaq uoiedunIWOod pue diysuoiiejal Jiayl jo Alljeuoouny
BYy1 s10aye jeyl piyd pue ueipiend usamiaqg juawniie pue Juswaasfesip Suloduo 1DIJU0l pjyI-judled
PlIY2 241 J0 JuBtudoaAap [e10] 8yl JO} UIIIUOI pue
sjapow ajol 3anisod sapnjoul 1ey] JudWIUGIIALS awoy Surmunu ‘ajgess e Suipimoad jou s| Sunuased Jadosd Buipinoad 10U UOSIB4
PlIY2 2] JO 1uDWIAO[IAIP [2101 Y1 SO} UIIDUOD pue
S[apowl 3j0J 3AIIS0d SaPN|auUl 1Byl UDWIUOLAUD awoy Suunpnu ‘ajqels & SuiAI2031 10U S Buiuased jadoud Suiaiadal 10U uosIad Sunualted
WwisI331uasqe |0oyds 10} wicu 3|gerdadie Ajuowswod
9yl paadxa ey} ‘a8pamou [eluaied INCYUM [O0YIS LLIGL) SIIUISYE PIsSNIXAUN sey WISIaauasqy duoly)
98pajmou |ejussed 1NOYUM [O0YIS LWIOIY SBIUISHE PAsSNIXKIUN Sey Asuenuy |ooyas Suissiy
NOILLINI43Q SYOLIVL ASKY FIGVRIVA ISIH

*SYOLIVL NSIY 4O AHVSSO1D

aseqeleq qnH




9 Jo 9 ageq

swiiey |e1d0s JaY10 Ul PIA[OAUI A[123.41p 10 0] pasodxa aq 03 [enpIAIpUI UE JO SYSII 3y
aseasoul 10 unojaeyaq aneSau a11ud Ajlenualod 01 umouy suorledo| je uasasd Ajendal si

suoi1ea0] aailedau spuanbaly

SwiIeY |BI20S 43410 Ul PSAJOAUL A[193JIp JNO 03 Pasodxa ag 0} [ENPIAIPUL UE JO SYSLI Y]
35eaJaul 10 INoIABYaQq dAIleSau 321U 01 [erjualod ay3 sey Jeyl pooysnoqysiau e ul Sanl

pooysnoqysiau aaizesau

JUBWUOIIAUT [E120S

1sed ay1 ul Sued e Aq pawey uo pajnesse ‘painful ‘paydelle uaaq sey

8ued Aq paziwldia

siaquiaw Sued Aq paiaijyul uied saey Jo pasnful 3q 01 UOIIUIIUIL JO JUSLUDILLS B PAAIRIAL SEY

Sue3 Aq psuaieaiyl

gues e 4o 1aqwidw e 3q 0] UMOUY SI

Jaquidw Bueld

Jaqwaw Jued e jou st Inq stagwaw ued paioddns 10 UMOUY SSA|OAUL JJ2.ID |E1D0S uolleosse sues sSueg
(1511 3e s1ay10 Sunind ‘sseasip Suipealds Ajjeuonuaiul ‘Apadoid agesun :°3'1) Ajunwwiod A1ajes pue A1ajeS pue
ay1 jo Arajes pue yijeay a3yl 0l 198uep siuasaidal 1eyy anoiaeyaq ul pafedua Ajjuaund si| yieay siqnd 01 1831y} € S| INOARYAQ $,U0S134| Y3|eaH dqnd 03 Ieday]
uosiad 3uIssiw e se Jid): uissiw se
U0 pasajud uaaq sey jsed ayl ul pue Buissiw se d1jod o1 patsodas uiaq jo Arolsiy e sey| aaijod o3 payodas Suiaq Jo A10ISIY sy uosIag
uosiad Su|Issiu e se (JidD)
841U97) UOIBWION| 31|04 uRIPRUED 3Y] W PaJaIUD pue ddljod dy] o) pauodal udaqg sey Suissiw se ao1jod 03 pauodal uosiad
sinogqeasaym
SIN0qeaIaYM J0 3Bpamou) ou sey ueipiens pue Aemeuns sey 1o a8pajmouy sjuased Jnoyum Aemeuny
synogeassym
Juaiayiput s1 ueipiens 1ng afpajmou) s,uetpsend yiim awol woiy Aeme uni sey 10 a8pamouy sjuased yum Aemeuny Aemeuny f8uissin
y4om pied 1noynum Ajualsisiad aie siangaled paAojdwaun Ajjeaidojouoaya sianidale)
Juiaq awi ay3 Jo) ytom pred noypm ale siangaled paAojdwaun Ajuesodwa) s1aai8aie)
F4om pied inoyum Ajjuaisisiad paAcidwaun Ajjeauoiyd uosiad
Buiaq awi ay3 1oy yiom pied Inoyum pajiojdwaun Ajuesodwag uosiad wawAiojdwaun
NOILINId3a SYOLIVH NS T1EVRIVA IS

*SYOLIV4 NSIY 40 AYVSSO1D

aseqeleq qnH




L/ (R}
LS X I I X g

nature of risk.

2
0.0

Situation Table Four Filter
Questions

Table tips from Table
Members!

Don't forget to consider protective factors.

POLICY R-I-12
APPENDIX C

Look at all four questions ‘as a whole’ as each can impact the other towards increased risk.
Trust your intuition. There is helpful information behind it.

Knowing other agencies are involved can help reduce risk.
Find time to stay after the Table discussion to network. This can help reduce the multi-disciplinary

Filter Questions:

Questions to ask:

Considerations/Examples:

Is there significant interest at
stake?

> Is there reasonable expectation of
harm to individuals if nothing is
done?

> What kind of harm do you envision
happening to this individual if
nothing is done?

Example: suicide risk, harm to
family and/or community.
What has changed for this
individual/family?

“What is the probability of harm
occurring if nothing is done
immediately?

» What does this harm look like?

» How long has this individual been
at risk?

> Are there other agencies/supports
involved that can mitigate
immediate risks?

Baseline risky behaviour for
individual mayhave changed but
it's important to consider the
intensity of harm, frequency, or
impact on others and impact on
physical health over time.
Whether other risk factors put
together increase immediate
concerns, or immediate

physical health is a concern.

s there significant intensity of
harm?

» Would the harm constitute damage
or detriment and not mere
inconvenience to the individual?

> What would this damage look like?

> ls it reasonable to assume that
disclosure to the Table would help
minimize or prevent the
anticipated harm?

Even if it seems extreme to
support agencies, it may not be
extreme to the individual, or it
may not be harming others.
Ask yourself, what has changed
for this person that suggests
intensity of harm e.g.
deterioration of health
(frequency of ER visit),
breakdown of protective factors.

Is there a multi-disciplinary
nature of risk?

> Are the risk factors beyond the
originating agency’s
scope/mandate to mitigate the
elevated level of risk?

» Do the operating risk factors
cut across multiple human
service disciplines?

» Are there any systemic barriers to
assessing these services?

Example: waitlists, difficulty
accessing agencies to reduce
risk

Bringing a situation to the Table
at Filter 3 and brainstorming
action steps or which agencies
need to be involved may lower
risk so that Filter 4 is not
needed.




