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How We Got Here:
Background/ History of
Situation Table Models



Timeline

Glasgow,
Scotland




Glasgow, Scotland

“Murder Capital of Europe”

o Alcohol Abuse

 Low Life Expectancyo Domestic Violence r di'

> Youth Violence Education
Standards )
© Gangs o Housing Problems -}
> Drug Use 7
> Unemployment A
o HIV .
o Suicide

o Teenage Pregnancy

(McFee & Taylor, 2014; Russell, 2014 )



Community Mobilization in Glasgow

o 2008: Implemented a “Situation Table” initiative based on
an anti-gang violence strategy

o 2013: Violent death was down 50%

(McFee & Taylor, 2014; Russell, 2016)



Timeline

Glasgow,
Scotland

Prince Albert,
Sask.




Prince Albert, Saskatchewan

Unemployment
High Suicide Rate
HIV
Knife Violence
Housing Problems
Death Rate from Alcohol
Gangs
Education Standards
Drug Usage
Teen Pregnancy Scotland
Domestic Violence W
Youth Violence
Low Life Expectancy A

Alcohol Usage

Prince Albert

148

Figure 1: Prince Albert - Glasgow

*Highest Crime
Severity Index in
Canada in 2010

(75% higher than all of Canada)

(McFee & Taylor, 2014)



Prince Albert, Saskatchewan

 |n 2011, Prince Albert created the
“Hub” (Situation Table)

« Twice Weekly, 90 minutes

* Mobilizes community services to

at-risk individuals

“If something bad is predictable,

it is preventable”
— Police Chief Dale McFee

(Community Mobilization Prince Albert, 2013; McFee & Taylor, 2014)



“Crime is a public health issue”
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Prince Albert Hub Report

° ‘Emergency Department visits

‘Calls to Police for service

‘Violent Crime Severity Index

QEntry Into justice system is prevented

ﬁ Increased public safety and community wellbeing

(Community Mobilization Prince Albert, 2013; Nilson, 2014)



What is Acutely Elevated Risk?

“A situation negatively affecting the health or safety of an
iIndividual, family, group, or place where there is a high
probability of imminent and significant harm to self or
others (e.g. offending or being victimized, lapsing on a
treatment plan, overt mental health crisis situation, etc.).
The risk factors contributing cut across multiple human-
service disciplines.”



Fictitious Example Case

Originating agency: Police

The police present a 19 year old female who has a history of being reported
missing to the police. She has now gone missing 3 times in the past three
weeks. The police have intervened in a previous suicide attempt where she
was standing on a bridge ready to jump. The youth lives in a home with her
mother who has a past history of alcohol and drug use. She (the youth) has
been caught with alcohol and drugs on several occasions. She is also
known to be associating with negative peers. Police were recently called to
the home by a neighbor as a result of a disturbance with suspicion of
domestic violence. The mother denies any abuse.

What risk factors can you identify in this scenario?

Missing- history of being reported to police as missing
Suicide- person previous suicide risk

Alcohol- alcohol use by person

Drugs- drug use by person

Negative Peers- person is associating with negative peers
Suspected physical violence in the home



Internal Agency Screening

« Have we exhausted all avenues/services within our own mandate to
help this person?

- Have we exhausted our traditional inter-agency approaches to help
this person?

 |s this person meeting the definition of Acutely Elevated Risk?

- Do we need to disclose personal information in order to reduce the
risk for this person?

* |s a multi-agency response within 24 to 48 hours required?

Does this meet the threshold for Acutely Elevated Risk and require a
coordinated multi-agency response?



Four Filter Process: Case Example

Filter 1. Internal Agency Screening

Situation referred to the Table: Police have exhausted their services and cross-agency
approaches, evidence Situation is getting riskier as youth is being reported as missing

Filter 2. De-identified Information Sharing

De-identified Information shared about the Situation. The chair asks whether or not there is
consensus that the situation meets the threshold of acutely elevated risk. All participants agree
that the situation meets the threshold of acutely elevated risk.

Filter 3: Limited Identifiable Information Shared

The originating agency provides limited identifying information - name, age, address - relevant to
the risk. Agencies consult their own records and are provided an opportunity to share additional
information deemed to be necessary and relevant to the situation of acutely elevated risk (e.g.
Limited information about their own contact/involvement with the individual, family, group,

additional relevant risk factors).

Filter 4: Planned Intervention

Lead and assisting agencies meet after the meeting to discuss a collaborative plan to help the 19
year old and her mother. All other agencies leave the room.



nternal Agency Communication

Senior Leadership and Management Buy-In Critical for Success

Development of Policy and Procedure about Process to Refer to
Situation Table

Offering ongoing opportunities for education and training about the
Situation Table

Accessible Situation Table Referral Form

#

The Districtof Thunder Bay Social Services Administration Board | TBDSSAB#CL! XX

CATEGORY/SECTION
INTERNAL SERVICES - GENERAL

v The District of Thunder Bay Social Services Administration Board

POLICY PROCEDURE NAME Internal Situation Table Referrals
SUBJECT PROCEDURE NUMBER
g‘g&?&éﬁmﬂm TABLE PROGEDURE SEGTION | Internal Services-General

AUTHORITY

InTenT oF Pouicy

To identify and mobilize The District of Thunder Bay Social Services Administration
Board (TBDSSAB) Services in accordance with the TEDSSAB mandate when
responding to Acutely Elevated Risk (AER] situations

DerFinmons

Acutely Elevated Risk (AER): 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.

PROCEDURE

POLICY REFERENCE

REVISION DATE

SUPERSEDES

IMPLEMENTATION DATE | January 23. 2018

PROCEDURE STATEMENT:

The intent of this procedure is to formalize the process for The District of Thunder Bay
Social Services Administration Board (TBDSSAB) staffto make an internal referral to
the Thunder Bay Situation Table, ora situation table within the District of Thunder Bay.

PROCEDURE:

1.

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

Left untended, such situations would likely result in serious 2. The Manager, Client Services Division will be the TBDSSAB Representative (the
harmor lead to the situation worsening to the point where a Rep) at the Situation Table.

more formal and intrusive intervention is required, such as

la[geted enforcement and/or other eme[geﬂ:yrespnnse_'rhe 3. The Rep may be required to make contact with any TBDSSAB Division to fulfill the
“Acute” nature of these situations is an indicator that responsibilities to the Situation Table Given the TBDSSAB's commitment to the
threatening circumstances have accumulatedto the point Situation Table, and the urgency with which cases need to be addressed,

where a crisis is imminent, new circumstances have TBDSSAB staff will be required to respond on a priority basis to the Rep.
contributed to severely increased chances of victimization and /

or any effortto mitigate vicimizations requires a multi-agency 4. TBDSSAB staff may / should bring forward an internal referral to the Rep, if they

response.

Objective and standardized criteria for AER do not exist owing
to the complexity and unigueness of each situation. Therefore
professionals sitting atthe Thunder Bay Situation Table are
required to rely on their combined experience and professional
judgementto discriminate whether any given situation merits
the designation of “AER"
Four-Filter Approach The Four-Filter Approach sets out the process by which
situations are referred and mitigated at the Situation Table in
compliance with privacy legislation. It is outlinedin the Non-
Disclosure Agreement and Information-Sharing Profocoi, and
including:

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
the TBDSSAB's mandate.

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

c Itis determined by the staff and their supervisor that the situation could be
more effectively addressed through a multi-agency approach

d It is determined that the decision is 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.

e The sharing of private information is necessary to mitigate risks.




Preliminary Impact Assessment
Organizational Impact

\/ Enhances relationships between community agencies

\/ Provides opportunities for efficient and effective collaboration

\/ Improves community mobilization through asset identification

(Nilson, 2014)
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Situation Table Models

« Evidence-Based

o Implemented or being implemented in

64 communities across Ontario

o Some agencies do not typically provide

case management and/or acute care

services may, from time to time,
encounter an individual exhibiting
complex needs that extend beyond the

mandate of their agency.



Timeline

Toronto, Kenora,

Glasgow, Ontario Ontario

Scotland

Prince Albert, Lanark
Sask. County,
Ontario

v Canadian Mental
Health Association
PN Vental health for all



Lanark County Situation Table

Launched in September 2015

24 service providers and several ad-hoc members
196 referrals made since inception

Meets twice per month and ad hoc, when necessary




Thunder Bay Situation Table

Launched in September 2017
Meets biweekly, Ad-Hoc Meetings may be called
Referrals are made by service providers

Recipient of Mayor’'s Community Safety Award in 2018 for Outstanding
Community Project

* Video Link;



https://www.youtube.com/watch?v=6ULSozAnuGM

Risk-Driven Tracking Database (RTD)
Provincial Reports



Provincial RTD Results

2018 Provincial RTD Results — Overview

47 Sites 91% of Discussions
- have “Met the Th(eshold
2,855 Discussions of Elevated Risk

74% Resulted in “Overall

Risk Lowered’

:,\E.r:!’s

Total of 20,035 Risk Factors

Average of 6 Agencies per
Discussion

Average of 8 Risk Factors per
Discussion

*All results are based on data from the 47 sites that have been on-boarded as of January 29, 2019 and operational in 2018.

Ministry of Community Safety and Correctional Services



Provincial RTD Results

2018 Regional RTD Results — Overview

[ Discussions ] [ AER Threshold Met ] [ Overall Risk Lowered ]
North East Region
(6) 999 94% 67%
North West Region .
(4) 141 87% 80%
East Region
(9) 262 88% 80%
Central Region o
(14) 174 91% 80%
West Region
(14) 79 91% 67%

Ministry of Community Safety and Correctional Services




Provincial RTD Results

2018 Provincial RTD Results —
Originating Sector vs. Lead Sector

Originating Sector Lead Sector

Health
40%

Justice
58%

Justice
17%

1. Justice — 58% 1. Health — 40%
2. Health - 12% 2. C88-20%

3. Community and Social Services (CSS) - 10% 3. Justice - 17%
4. Child and Youth Services (CYS) - 10% 4. CYS - 14%

5. Housing - 7% 5. Housing — 6%
6. Education (EDU) - 3% 6. EDU - 3%

Ministry of Community Safety and Correctional Services



Provincial RTD Results

2018 Provincial RTD Results — Sector Engagement

Overall Sector Engagement

® Originating ElLead = Assisting

Health

Justice

Community and Social Services
Child and Youth Services
Housing f

Education

0 1000 2000 3000 4000 5000

# of Times Engaged
I E——————————————————————————————————————————————————————————————————————————————————— —

Ministry of Community Safety and Correctional Services



Provincial RTD Results

2018 Regional RTD Results — Sector Engagement

[ Top Originating Sector } [ Top Lead Sector I [ Top Assisting Sector J

North East Region N\
(6) O Justice Health Health
(—
North West Region :
Justice Health Health
@) O o
[ —
East Regi
as (gl)%glon D Justice Health o Health
[ —]

A Community and
l{'“\l) Social Services

Central Region

(14) O Justice

Health

_
West Regi e
est Region : Health Health
(14) o Justice
[ —]

Ministry of Community Safety and Correctional Services 13



Provincial RTD Results

2018 Provincial RTD Results — Risks

Risk Category (by occurrence)

Mental Health
Criminal Involvement
Drugs
Antisocial/Negative Behaviour
Physical Health
Basic Needs

Housing

Physical Violence
Alcohol

Emotional Violence
Crime Victimization
Suicide

Megative Peers
Parenting

Self Harm

Poverty

Threat to Public Health and Safety
Unemployment
Social Environment
Cognitive Functioning
Missing School
Missing/Runaway
Sexual Violence
Supervision

Elderly Abuse

Gangs

Gambling

2813 14.0%
1826 9.1%
1373 6.9%
1214 6.1%
1085  5.4%
1053 5.3%
1003 5.0%
971 4.9%
918 4.6%
887  4.4%
882  4.4%
833 4.2%
750 3.7%
610  3.0%
574  2.9%
548 2.7%
497 2.5%
453 2.3%
204  1.5%
289 1.4%
278 1.4%
275 1.4%
236 1.2%
181 0.9% Total Risk Factors Reported = 20,035
92 0.5% Risk Factors Identified (out of 105 risk factors) = 105
90  0.5% Total Discussions = 2597
10 04% . : . . .
500 1000 1500 2000 2500 3000

# of Risk Factors

Ministry of Community Safety and Correctional Services

Risk Category (by discussion)

Top 5

Mental Health

Criminal
Involvement

Antisocial/

Negative
Behaviour

2119 (82%)

1221 (47%)

1140 (44%)

1129 (43%)

1000 (38%)




Provincial RTD Results

2018 Regional RTD Results — Risks

North East Region
(6)

North West Region
(4)

East Region
(9)

Central Region
(14)

West Region
(14)

[ Risk Factors ]

4,836

921

1,802

6,924

5,652

POOO P

Ministry of Community Safety and Correctional Services

Mental
Health

Mental
Health

Mental
Health

Mental
Health

Mental
Health

{Top Three Risk Categories }
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W
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Criminal
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Alcohol

Criminal
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Criminal
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Criminal
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Drugs
An
(=3

@ Drugs
-
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ﬁ Housing

@ Drugs
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Provincial RTD Results

2018 Provincial RTD Results — Age Range (Person)

Age Group - Provincial Breakdown

301

60+ Years

40-59 Years 452 22.2%

30-39 Years

25-29 Years 207

18-24 Years 314 15.4%

12-17 Years 363 17.8%
6-11 Years
0-5 Years

Unknown

0 50 100 150 200 250 300 350 400 450 500
Discussions (n=2,036)

Top Age Group — Regional Breakdown
North West North East

East Region Region Region West Region  Central Region
12-17 Years 12-17 Years 30-39 Years 40-59 Years 40-59 Years

Ministry of Community Safety and Correctional Services



Thunder Bay Situation Table
Risk-Driven Tracking Database (RTD)
Reports



Thunder Bay Situation Table
Highlights

56 referrals have been made

Breakdown By Discussion Type
« 47 interventions have been planned

* Approximately 70% of the time Overall
Risk is Lowered

« On average, 5 agencies are involved in
planning a short-term, time-limited
intervention

W Person WM Family WM Neighbourhood

68 people helped plus 1 neighborhood
(51 families)

(September 2017 — April 2019)



Thunder Bay Situation Table
Demographics

Breakdown By Age Group Breakdown By Sex

0-3 Years { D.00%
6-11 Years { e 9.09%
12-17 Years { meeeesssssssesesses  25.00%
18-24 Years { s 22,73%
25-29 Years {mm 3.55%
30-39 Years { e 13.64%
40-59 Years { meeesssssssmm— 20.45%
G0+ Years {mmm 4.55%
LUnknown 7 0.00%
MA { D.00%

Age Group

T - P Male B Female
0 5 10

Discussions

(September 2017 — April 2019)



Thunder Bay Situation Table
Top Risk Factors

Risk Categories

Mental Health A8 { 10.31%: )
Criminal Involvement A6 { 0.98% )
Alcohol 44 { 9.54% )
Suicide 31 {B6.72% )

31 {6.F2% )
23 { 4.99% )

22 { ATFT% )

21 { 4.56% )

18  3.90% )

18 { 3.90% )

18 { 3.90% )

17 { 3.69% )

1% { 3.25% )

14 { 3.04% )

14 { 3.04% )

13 ( 2.82% )

Drugs

Self Harm

Basic Meeds

Physical Violence
Missing/ Runaway
Housing

Poverty

Crime Wictimization
Sexual Violence
Physical Health
Emotional Vialence

Social Envircnment

Parenting 12 { 2.60% )
Antisocial /MNegative Behawviour 11 ( 2.39% )
Megative Peers o 2.47% )
Missing School 9 {1.95% )
Threat to Public Health and Safe ty & (L74%)
Unemployment T {L52% )
Gangs 5 { L08% )
Gambling 4 {087 )
Supervision 2 {0.A3% )

[ T T I
0 20 40

G0

(September 2017 — April 2019)

Risk Factors Reported



Thunder Bay Situation Table
Top Risk Factors (12— 17 years)

Top Risk Category - Type: Person Age: 12-17 Years Sex: All

0 Criminal Involvement
B Missing/Runaway
B Suicide

BN Drugs

B Mental Health

I Other

(September 2017 — April 2019)



Thunder Bay Situation Table
Top Lead/Assisting Agencies

Top 10 Agencies (All table types) Engaged in Discussions

I Originating Agency Lead Agency [ Assisting Agency

Thunder Bay Police Service 40 (71.3%)
Getting Appropriate Personal and Professional Supports 12 - 23 (41.1%)
Canadian Mental Health Association - Thunder Bay 5 - 16 {28.65)
Thunder Bay Counselling 4 - 16 {28.65)
g Dilico Anishinabek Family Care - Mental Health and Addictions 15 {26.8%)
2 Children's Aid Society of the District of Thunder Bay o N 132329
Children's Centre Thunder Bay — 3 - 12 (21.4%)
District of Thunder Bay Social Services Administration Board 3 - 11 (19.6%)
MorWest Community Health Centres o (16.1%)
Faye Peterson Transition House 8 {14.3%)
' 20 40 60

Discussions

(September 2017 — April 2019)



Thunder Bay Situation Table
Protective Factors

Protective Factor

Taking prescribed medication 1 {16.67%)

Primary care physician 1 {16.67% )

Housing in close proximity to services 1 {16.67%)

Demonstrates commitment to maintaining good physical health 1 {16.67% )

AcCcessing resources/services related to mental health 1 {16.67%)

Access tofavailability of resources, professional services and social supports 1 {16.67% )
0 05 1

Humber of Protective Factors Reported

Protective Factor Cateqgories:
* Financial security and employment
* Housing and neighborhood
* Family supports
» Education

(September 2017 — April 2019)

Social support network
Pro-social/positive Behavior
Physical Health

Mental Health



Thunder Bay Situation Table
Services Mobilized

Mental Health

23 (13.07%)

Counselling 20 (11.36%)

Addiction 15 (8.52%)

Social Services 13 (7.39%)
Housing 12 (6.82%)
Police 11 (6.25%)

Social Assistance 10 (5.68%)
Food Support 8 (4.55%)
Harm Reduction 8 (4.55%)
Medical Health 8 (4.55%)

Education Support T (3.98%)
Cultural Support 6 (3.41%)
Life Skills 6 (3.41%)
Safe Shelter 6 (3.41%)

Victim Support 4 4(2.27%)

Home Care —

4 3(1.70%)

Sexual Health 1 -4 3 (1.70%)
Spiritual Support 4 3(1.70%)
Corrections —| 2

2 (1.14%)

4

Probation—| 2 4 2(114%)
4
4

Public Health 2 (1.14%)
Recreation 1 2(1.14%)

Legal Support— 1 4 1 (0.57%)
Mentorship 4 1(0.57%)

(September 2017 — April 2019) | | |

10 20 30

B Informed of Servics
Connected to Service
B Frngaged with Service
B Refused Services
Mo Services Available



Thunder Bay Situation Table

Mobilization Type

Mobilization

Type

51 (23.93%}1 ' 33 (18.75%)

(September 2017 — April 2019)

NG

14 (7.95%)
(1.14%)

B |nformed of Service
B Connected to Service
B Engaged with Service
Refused Services
B Mo Services Available



Lanark County Situation Table
Risk-Driven Tracking Database (RTD)
Reports



Lanark County Situation Table
Highlights

196 referrals made
« 154 interventions planned

* Approximately 85% of the time Overall
Risk is Lowered

(2015 - 2018 data)



Lanark County Situation Table

Demographics

Breakdown By Age Group

0-53 Years -
B-11 Years -
12-17 Years -
18-24 Years -
23-29 Years -
30-39 Years -
40-59 Years -
R0+ Years |

Unknown -
MA A

Age Group

0.00%

I 1.63%
I 23.58%
P 22.T76%
I 8.13%

e 11.38%
P 20.33%
I 122.20%

0.00%

0.00%

10 20 30 40

Discussions

Figure 3 Demographics - Dec. 9, 2015-Dec. 31, 2018



Lanark County Situation Table
Demographics

Vulnerable Age Group By Year

Discussion by Age Group

12—

11+

10
9

CountAll [Discussion Number)
o

2015 2016 2017 2018 2019

Year (Open Date)

-~ 5-11 Years @ 12.17 Years == 18.24Years ~@~ 25.29Years == 30.39Years =@= 40.50Years =@= 50- Years



- 107 {54.6%)
27 _ 85 (43.4%)

i I 7> o>

i _ 49 (25.0%)

25 - 43 (21.9%)

8 - a3 (21.9%)

8 - 41 {20.9%)

‘Open Doors forLanark Children and Youth 5_ 41 {20.9%)

L an ar k CO u n ty Ontario Provincis| Police - Lanark County

Lanark County Mental Heslth

Situation Table et ranvee At s i e

Wictim Services of Lanark County

Agency Engagement S

Adult Probation and Panole - Ministry of Community
Safety and Comectional Services - Lanark County

Upper Canada District School Board - Lanark County

Family and Children's Services of Lanark Leeds and Grenville

Smiths Falls Police Service 38 {19.4%)
Lanar County Interval House - 31 {15.8%)
Parth and Smiths Falls District Hospitsl 27 (13.8%)

] - 26 (13.3%)

Leeds Grenville Lanark District Health Unit - Lanark County

=
[&)
5 Local Health Integration Metwork - Champlain - Lanark 7 . 18 {9.25)
g
Transitional Aged “Youth Program 16 (8.2%)
Locsl Health Integration Metwork - South Esst - Lanark 13 (6.6%)

Comerstone Landing Youth Services — 6 l 12 {6.4%)

RMJ Youth Services :. 11 {95.6%)

Lanark County Paramedizc Servicas 7 (3.6%)
Catholic District School Board of Eastem Ontario 5 (2.6%)
Lanark County Enhanced Crisis Response 4 (2.0%)
Lanark County Community Justice Program 2 (1.0%)
Youth Justice Services - Ministry of Childran, Community and Social Services - Lanark County 2 {1.0%)
Ontario Disabilty Support Program - Ministry of 2 (1.0%)
Children, Community and Social Semvices - Lanark County "
Lanark Community Programs 2 (1.0%)
Change Health Care Inc. 2 (1.0%)
Brockville Mental Health Centre - ACTT Dual Disgnosis 1 {0.9%)
| I I I
0 50 100 150

Discussions

Figure 7 Agency Engagement 2015-2018



Lanark County Situation Table
Community Safety and Well-being Risk Categories

Community Safety and Well-Being High Level Risk Priorities

233 (23.82%)
165 { 16.87% )
159 { 16.26% )
142 { 14.52% )
84 (8.59% )
38 (3.89%)
38 (3.89%)
Education/Enployment 3 R A
Housing 26 { 2.66% )

Peers 23 {2.35% )

Heighborhood 20 {2.04% )
Emotional Yiolence 19 {1.94% )

Mental Health and Cognitive Functioning
Antisocdal /Problematic Behaviour {non-criminal)
Criminal Involvement

Substance Abuse Issues

Family Circumistances

Physical Health

YVictimization

0 100 200 300
Risk Factors Reported

Figure 13 CSWB Risk Priorities, 2015-2018



Lanark County Situation Table
Study Flags

Study Flags

Recent Escalation 72 (33.18%)

Risk of Losing Housing/Unsafe Living Conditions 27 (12.44%)

Domestic Violence 18 (8.29%)
Transportation Issues 15 (6.91%)
Developmental Disability 14 (6.45%)
Homelessness 14 (6.45%)
Social Isolation 9 (4.15%)
Cognitive Disability 8 (3.69%)
Child Involved B (3.69%)
Trespassing 7 (3.23%)
Hoarding 6 (2.76%)
Geographical |solation 3 (1.38%)
Acquired Brain Injury 3 (1.38%)
Inappropriate Sexual Behaviour/Hyper-sexuality 3 (1.38%)
Recidivism 3 (1.38%)
Leamning Disability 2 (0.92%)
Cultural Considerations 2 (0.92%)
Homicidal Ideation 1 (0.46%)
Risk of Human Trafficking 1 (0.46%)
Methamphetamine Use 1 (0.46%)
T T T T 1
0 20 40 60 80

Mumber of Study Flags Reported

Figure 16: Study Flags, 2015-2018



Lanark County
Situation Table
Services Mobilized

Figure 8 Services Mobilized Categories, 2018

Service

Mental Health

Social Services 4 - 1 17 (9.09%)
Counselling 3 - 16 (8.56%)
Medical Health 2 _ 1 14 (7.49%)
Housing 2 - 13 (6.95%)
Police 3 _ 12 (6.42%)

Social Assistance

5 . 11 (5.88%)

Addiction 9 (4.81%)

Wictim Support 8 (4.28%)
Public Health 7(3.74%)
Safe Shelter. T (3.74%)
Harm Reduction 6 (3.21%)
Home Care 6 (3.21%)
Legal Support 6(3.21%)
Courts — 1 - 5 (2.67%)
Education Support 4 4(2.14%)
Food Support
Life Skills 4 4(214%)

Probation

1. 4 2(1.07%)

Corrections

Parenting Support 4 2(1.07T%)
Cultural Support 1{0.53%)
Employment Support 1{0.53%)
Fire Department 1{0.53%)
Parole 1(0.53%)
Recreation 1{0.53%)
Sexual Health 1{0.53%)
Spiritual Support 1{0.53%)

B informed of Service
Connected to Servics
I Engaged with Service
B Refused Services
Mo Services Available



Lanark County Situation Table
Other Data Tracked Outside of RTD

 Emergency Department Impact

* Police Service Impact
o OPP Pre/Post Referral Data



Risk-Driven Tracking Database Reports:
Local, Regional & Provincial Data



MCSCS Risk-Driven Tracking Database

The Ministry has leveraged the work of Saskatchewan to develop a
customized solution that meets Ontario’s needs. As a result, Ontario’s data
elements align with other jurisdictions across Canada to allow for national
comparatives.

It is one tool that supports these models by helping communities collect
data about local priorities and evolving trends to assist with the CSWB
planning process.

The RTD provides a standardized means of gathering de-identified
information on situations of elevated risk for communities implementing
multi-sectoral risk intervention models, such as Situation Tables.

Risk-driven Tracking Database (RTD)

As of March 2019, 47 sites across Ontario have been on-boarded to the
RTD with 55 expected by December of 2019.



Applying the Data:
Linkage to Local & Regional Planning



Provincial Legislation:
Community Safety and Well-Being Planning

Legislative amendments to current Police Services Act mandate
municipalities to prepare and adopt a plan; can be a joint plan with
surrounding municipalities.

Act came into force January 1, 2019
Under Act, Community Plans for Safety and Well-being to be adopted 2

years from Jan. 1, 2019 (by all local municipalities participating in joint plan)
Act outlines requirements for advisory committee, consultation, establishing
priority risks

Immediate response to
urgent incident

Mitigating elevated risk
situations
Emergency

Response Reducing identified
risks

Promoting and
maintaining community
safety and well-being

Development



Community Safety and Well-Being Planning

Key components include:
» Contents of the plan:

* ldentifying priority risks (e.g. systemic discrimination and other social
factors that contribute to crime, victimization, addiction, drug overdose
and suicide)

* ldentifying strategies to reduce the prioritized risk factors (e.g. new
services, changing/coordinating existing services)

« Setting measurable outcomes

» Monitoring, evaluating, reporting requirements may be outlined in
regulations at a later date.

» Publishing regulation: Internet within 30 days of adoption with a printed
copy available for viewing



Northwest Regional Centre of Responsibility (the COR):
Data Analysis & Review

Regional Planning Table
Population-Based Planning

Senior Leadership

Highlight duplications, deficiencies, and
barriers within community services

Issues Management Framework

Inform recommendations for systemic

change

Currently 70+ members




KENORA RISK
Tables (District

CAMH Service
Collaboratives

COR: Northwest Centre of Responsibility
(Formerly known as Northwest Regional
HSJCC)

People with Lived
Experience

Provincial
HSJCC

Ministry of
Community
Safety &

Correctional
Services




Situation Table Training

* https://lwww.wlu.ca/academics/faculties/faculty-of-
human-and-social-sciences/centre-for-public-safety-and-
well-being/situation-table.html

> 45 min. — 1 hour
o Four Filter Process

o Situation Table Members will be required to take this
training before participating at the Table



Good News Story

“* Retirement savings
collapsed

“* Living in his truck for
almost 2 years

“I really believed it was over for me. In my
unhealthy situation, | didn’t want to freeze to
death in my truck. | had no other options...”



Good News Story

* Dwelling Referral
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