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I.  Overview of Situation Tables 
 

Introduction 
This Manual is designed to accompany a course for police and community partners who 

are considering launching a Situation Table1 in their area. Much of the content 

originates with the experiences of other communities in Ontario which have Situation 

Table experience. At the same time, it cannot be over emphasized that every Situation 

Table will be unique. Each must adapt to the needs of its own catchment area, and the 

assets, policies, practices and preferences of its partnering agencies. In that sense, this 

Manual is not designed to replicate what others have designed and implemented. 

Rather, it is designed to provide general advice that will help police leaders, community 

leaders, planning staff and agency partners: 

 Know what a Situation Table is and how it can help mitigate risks of harm;  

 Decide whether a Situation Table and the effort required to implement it is 

justified; and, 

 Consider specific design parameters for a Situation Table. 

 

This first chapter provides a summary of what Situation Tables are all about; where the 

idea came from; and how they work in general. 

 

What Is It? 
A Situation Table is a special meeting where participants work together to reduce the 

chances that anybody in the neighbourhood will experience harms from a combination 

of risk factors that heighten the chances of imminent victimization.2 It need not be an 

agency or a program.3 It has some people to guide it. It requires some special  

agreements among participants. There is a disciplined meeting process. But that is all it 

is: a strategic alliance of human services, guided by common principles and processes 

in order to mitigate risk situations in a timely manner, (usually within 24-48 hours.).  

 

We call it a “Table” to emphasize the point that it is simply a meeting – not an agency, 

department, or program. The “Table” becomes symbolic of the purposes, protocols, 

disciplined conversations, and actions of those who meet regularly around it. In some  

                                            
1“Situation Table” is just one of many risk-focused, collaborative interventions that may be used to increase 
community safety. 
2Sometimes risk factors lead to crime; other times, only to social disorder. But in either case, people are victimized; 
and fundamentally, the Situation Table is designed to prevent imminent victimization -- no matter what the cause. 
3Some Ontario municipalities have chosen to create a Situation Table as a program with grant monies, paid staff, and 
rented space. Others have demonstrated that all of the outcomes of a Situation Table may be achieved without that 
level of effort. At most, a Situation Table is just one or two 90-minute meetings in the standard work week of its 
members. 
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Ontario communities their “Table” meets in one participating agency’s conference room. 

It can meet anywhere. It is a good idea to pick a place where privacy is guaranteed, 

participants can meet regularly, and access is easy. 

 

We use the word “Situation” to emphasize the point that participants, in these meetings  

are not there to debate systemic barriers, open case files, plan long-term treatments, 

implement social development measures or otherwise deal with the chronic conditions 

in the neighbourhood that put a lot of people at risk (like poverty, addictions and mental 

health issues). The Situation Table does not do case management. It only mounts 

short-term and immediate interventions that are designed to reduce imminent risk 

of harms or victimization. Once those risk levels are lowered, the Situation Table 

moves on. This sounds simple but remarkable success through this approach is taking 

place across the province. 

 

The word “Situation” also signals that the partners sitting at this table are not waiting for 

a harmful and victimizing incident that requires an emergency response. They are 

choosing to get in front of those incidents and mitigate the risks to not only reduce 

harms, but also reduce demand for emergency response. A “Situation” may pertain to a 

single individual suffering the onslaught of multiple risk factors (e.g. mental health, 

addictions and homelessness). Or it may pertain to something that is happening to a 

whole family, or even a group of people. It may even pertain to a single street address 

or location where property or persons are at imminent risk of harms or victimization. The 

word “Situation”, thus, gives us many entry points for dealing with threatening risk 

factors. 

 

Where Did It Come From? 
One needs to look no further than Rexdale to see a Situation Table in action.  

FOCUS Rexdale was the first Situation Table in Ontario, launching in 2012. Its  

organizers learned about this collaborative, risk-driven strategy from a similar initiative 

in Prince Albert, Saskatchewan. Prince Albert’s Situation Table was launched in 2011 

as part of that municipality’s crime and violence reduction strategy 

known as “Community Mobilization Prince Albert.” Initiated by  

police, theirs is based on a model they saw in Glasgow, Scotland 

that was focused on reducing gang violence and crime. Led by 

police there, the Scottish version started in 2008, and was based 

on a similar anti-gang violence strategy that was hatched in 

Boston, Massachusetts in the late 1990s, and learned from a similar 

strategy implemented in Cincinnati, Ohio before that. 
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Prince Albert calls their table the “Hub”. Sometimes that word also appears in Ontario 

though used in that way it comes into conflict with Ontario’s Early Years Hubs4; the 

province’s multi-services centres known as “hubs”; and other social service programs 

that use the “hub” word. “Hub” certainly characterizes what happens at a Situation Table 

a group of diverse community partners focus collaborative energies on reducing  

particular risks that are faced by specific individuals, families, groups or location.  

 

We will continue to use the words “Situation Table” in this Manual.   

 

As of this writing, Situation Tables are springing up or operating across Ontario: North 

Bay, Sudbury, Milton, Cambridge, Waterloo, Ottawa, Sault Ste. Marie, and elsewhere.  

Currently there are approximately 49 Situation Tables in the process of being developed 

or already in operation.  This short video explains Waterloo’s Situation Table: 

https://vimeo.com/108282131.  

 

Does Everyone Need One? 
No! It pays to notice that when Glasgow launched their initiative, they were known as 

the “murder capital of Europe!” At the time Scotland ranked fourth in the world in terms 

of frequency of violent death per 100,000 people. Their initiative was designed  

expressly to reduce gang violence and crime in Glasgow. It worked. By 2013, violent 

death in Glasgow was down by 50 percent.5 

 

When they launched their Situation Table in 2012, Prince Albert, Saskatchewan had the 

highest severity of crime index6 in North America. Evaluation work since then has 

shown significant benefits: “Risk ... is being lowered from acutely-elevated to a more 

manageable level .... This lowers the severity and probability of harm to ... the  

individual, the family and the community.” 7  

 

None of this is meant to suggest that a community needs to justify a Situation Table on 

the basis of extremely high levels of violence and crime. But, it is to suggest that the 

community do a careful analysis whether the levels of risk that drives demand for  

emergency response are high enough to justify a Situation Table. We call this a “critical 

mass” of high risk situations. But of course, what’s “critical” has to be determined by 

                                            
4Ontario’s Ministry of Child and Youth Services launched Ontario’s Early Years Strategy in 2010. A description may 
be sourced at: http://www.oeyc.edu.gov.on.ca/  
5As of 2013 it’s still too high -- still the highest in Europe; but it’s coming down thanks to their Situation Table and a 
number of related initiatives, all working together. 
6An annual estimate of crime severity derived from police-recorded chargeable offenses as reported to Public Safety 
Canada: http://www.statcan.gc.ca/pub/85-004-x/2009001/part-partie1-eng.htm  
7 Chad Nilson, “Risk-driven Collaborative Intervention: A Preliminary Impact Assessment of Community Mobilization 
Prince Albert’s Hub Model;” http://www.mobilizepa.ca/images/HubPIASynopsisHandout.pdf  

https://vimeo.com/108282131
http://www.oeyc.edu.gov.on.ca/
http://www.statcan.gc.ca/pub/85-004-x/2009001/part-partie1-eng.htm
http://www.mobilizepa.ca/images/HubPIASynopsisHandout.pdf
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each community. This Manual and the accompanying learning materials will help you 

make that decision. 

 

One of the qualities that makes Situation Tables successful is collaboration among 

acute care providing agencies and organizations. Where such collaboration is rare, a 

Situation Table can foster and support it; thus providing people in need with the value-

added of collaboration; and also teaching the agencies how to do it effectively. But if 

collaboration is already effective in a catchment area, then the advantage of a Situation 

Table is less obvious. Add to that insufficient critical mass of situations of acutely  

elevated risk, and there is very little rationale to justify the level of effort of launching and 

running a Situation Table. 

 

How Does It Work? 
The Situation Table meets regularly. In Prince Albert partners meet twice weekly for 90 

minutes; in Rexdale, once weekly for about the same time. The key point here being 

that if someone is at imminent risk of harms, then community partners have to meet  

often enough to notice risk levels and mount coordinated interventions to reduce them. 

This is one of those touchstones that help you decide whether your community needs a 

Situation Table. Do you and your agency partners see people at such high levels of risk 

often enough to justify a regular meeting like this?  

 

The people who attend these meetings generally come from what we call “acute care 

agencies and organizations.” These are agencies and organizations which have roles, 

resources and responsibilities to help people at very high levels of risk of harm or  

victimization. Examples would be police, fire fighters, emergency room nurses,  

children’s aid workers, mental health nurses, public health nurses, probation and parole 

officers, women’s support workers, school social workers and others. When these folks 

meet, they quickly cycle through a disciplined discussion that covers three areas: 

 

 Identifying situations of imminent risk of harm; 

 Deciding which agencies should customize interventions to reduce those risks; 

and, 

 Mounting planned and co-ordinated interventions within 24-48 hours to reduce 

them. 

 

The only records of these discussions treat targeted situations simply as numbers,  

without identifying individuals, or even street addresses. If anyone chooses to retain 

identified data about individuals or addresses they do so within the permissions and 

constraints of their own, home agency policies, procedures and enabling authorities. 

The Situation Table does track frequencies and types of risks and other variables that 
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can, over time, help the community recognize significant problem areas that deserve 

other kinds of concentrated resources and planned interventions. 

What’s New about It? 
There are quite a few things that some participants at the Situation Table may  

experience as new. For example, in the first year evaluation of one Ontario Situation 

Table, a number of social service representatives exclaimed that they had never before  

experienced police officers in a transparent, collaborative partnership. Others made the 

same comment about each other. In general, we can say that the Situation Table  

develops a partnership rapport that is sometimes new and unexpected by many of the 

participants. These new partnerships are more deliberate and action-oriented than  

previous ones. Further, partners at the Situation Table are discovering that this form of  

collaboration is having a positive, spin-off effect on their standard services and 

capabilities outside of the table. This effect is being seen at Situation Tables across the  

province; thus, signalling new and improved levels of collaboration among human  

services agencies and organizations. 

 

Another new development, particularly for the emergency responders around the Table, 

is the idea of not waiting for a harmful incident to happen and trigger a 911-call; but 

rather anticipating that such an incident could happen, and intervening with the 

appropriate services and supports to reduce the levels of risk! We call this “risk  

mitigation.” Frequently, this is a new and sometimes challenging requirement of police 

officers and other emergency responders who are more accustomed to emergency  

response after a harmful incident has occurred. 

 

Two factors have created some of the new language we use to describe Situation  

Tables and related measures: “collaborative” and “risk-driven”. With this language we 

are acknowledging that: 

 Harm and victimization are created by risk factors; 

 Risk factors are routinely observed by many agencies and organizations; 

 No single agency, including police, is capable of reducing levels of risk by  

themselves; and, 

 All agencies need new mandates and processes for working together to ensure 

people are not only safe, but also capable of working toward their own  

well-being. 

 

Does It Work? 
FOCUS Rexdale went through an evaluation at the end of its first year of operation. 

Very few situations of acutely elevated risk had been handled by that time because it 

took so long for this first Table in Ontario to attract partners, get the right people at the 



10 
 

Table, develop and sign all the appropriate protocols, learn how to handle private and 

confidential information, and develop infrastructure within partnering agencies so that 

situations came to the Table in the first place.8 

   

The first year evaluation did document tremendous gains in rapport and trust-building 

between partnering agencies.9 One year of operation was too short to evaluate how  

effective FOCUS Rexdale is. But we can learn more about that issue by looking at the 

results of impact evaluation conducted on the Prince Albert “Hub”. Rigorous research 

there disclosed many positive results, including: 

 

 The Hub has broken down long-standing institutional silos. Human service  

agencies are now sharing limited but necessary information, and front-line  

professionals are more often collaborating around the needs of their shared  

clients. 

 

 Clients are, for the most part, responding positively to collaborative interventions 

that are based upon voluntary offerings of support. 

 

 Clients of Hub agencies are not only gaining quicker access to services before 

harm even occurs, but they are gaining access to services that they were never 

able to reach (or successfully engage) before their situation was brought to the 

Hub. 

 

 Risk in most Hub discussions is being lowered from acutely-elevated to a more 

manageable level of risk. This lowers the severity and probability of harm to an 

individual, family and the community.10 

 

 

Experiences at a number of Situation Tables across Ontario show every promise of 

achieving the same kinds of positive results.11 

  

                                            
8With the ground work done by FOCUS Rexdale and shared here, it is not likely that new Situation Tables in Ontario 

will experience such a protracted start-up period. 
9Hugh C. Russell, “FOCUS Rexdale--The Participants Voice;” Toronto Police Service, Divisional Policing Support 
Unit: Summer, 2013.  
10C. Nilson, “Risk-driven Collaborative Intervention:  A Preliminary Impact Assessment of Community Mobilization 
Prince Albert’s Hub Model;” University of Saskatchewan; Centre for Forensic Behavioural Science and Justice 
Studies:  2014, p. 14.  
11APPENDIX A provides a simple descriptive document to share with everyone from potential participants at the 
Situation Table, to interested community-based organizations and even media who had have heard about the 
Situation Table and wanted to know what it is all about. It offers very general statements and explanations that 
provide the same kind of overview presented in this chapter. 
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What Are Practitioners Saying? 
 
 

 
 
 

Video Links 
 

Insert Hyperlinks Here 
 

Insert Hyperlinks Here 
 

Insert Hyperlinks Here 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

“Accurate, easily referenced 
records provide a rich source of 
quantifiable and qualifiable data 
that can be used to validate, 
change or even eliminate  
programs currently in use,  
deployment of resources or the  
pursuit of funding for programs 
or staff.”   
 
Submitted by:  
PC Darryl Graham and Sgt. 
Brad Cotton, Brantford Police 
Service 

“Situation Tables can create 
different opportunities within 
local communities, whether it is 
an avenue to build  
relationships, collect risk-based 
data in a consistent way to 
inform both local and systemic 
planning and policy 
development, and/or connect 
those in need to wraparound 
services.” 
 
Submitted by:  
Shannon Christofides, Ministry 
of Community Safety and  
Correctional Services 

“The Ministry of Community 
Safety and Correctional  
Services is currently engaged in 
a proof of concept project to 
assess the feasibility of the 
Risk-driven Tracking Database 
(RTD).  The RTD would  
provide practical support for  
community safety and 
 well-being service providers 
across the province to analyze 
risk data and identify priorities 
and inform strategic policy  
making.” 
 
 
Submitted by: 
Claudia Tenuta, Ministry of 
Community Safety and  
Correctional Services 
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Chapter I in Brief 
 

 

 A Situation Table is a meeting where participants collaborate to reduce 
the chances that anybody in the neighbourhood will experience harms 
from a combination of risk factors that heighten the chances of imminent 
victimization. 
 

 The idea of collaborating to reduce risks before bad situations require 
emergency responses is new to most of the participants sitting at the  

           Situation Table. 
 

 FOCUS Rexdale was Ontario’s first Situation Table. It was launched in 
2012, based on a similar strategy launched in Prince Albert,  
Saskatchewan the year before. 
 

 Not everyone needs a Situation Table, it depends on levels of risk in the 
neighbourhood. 
 

 Situation Tables are have the effects of: 
o Increasing inter-agency rapport and collaboration 
o Improving vulnerable persons’ access to needed services and  

supports 
o Reducing risk factors to more manageable levels 

 

 
Link to Chapter 1 Video: Advice  

http://storage.filemobile.com/storage/25673100/22
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II. Communication Strategy 
 
Introduction 
Like most other things, part of the success of this new venture rests on peoples’ abilities 
to communicate about it. What is a Situation Table and why would anyone want to  
consider organizing one? What is it designed to achieve? Who should be involved? 
What are their roles and responsibilities? Successful communication about these  
questions starts with clear understanding of key terms and concepts. This chapter  
defines them. Drawing on these definitions, we will talk about communication through 
community outreach and consultation; and promotion of key ideas behind the Situation 
Table. 
 

Definitions 
In 2012, a team of Canadian police officers returned from field research around the 
world and concluded that if we in Canada want to significantly reduce harms, 
victimization, and the costs associated with emergency response, then we have to 
intervene based on observations that high levels of risk predict when harms will occur. 
We have to act before a harmful incident happens. They encouraged us to make 
a:…notable shift away from…incident-driven response…to an increased focus on 
reducing victimization [by] targeting crime-related risks….our intervention and 
suppression can be directed more effectively by risk factors…than by responses to 
incidents and…crime reporting.12  

Risk  

“Risk-driven” means being motivated to react and intervene based on an assessment of 
risk factors and the probability that they will lead to significant harms or victimization. 
The Situation Tables that are operating in Ontario track a list of risk factors such as: 

 Sexual violence Self-harm Missing school Housing 

 Emotional violence Physical health Negative parenting Poverty 

 Criminal involvement Elder abuse Negative behavior Unemployment 

 Crime victimization Supervision Negative peers Threat to public 

 Physical violence Basic needs Missing person Gangs 

 Alcohol & Drugs Suicide Gambling Mental Health 

                                            
12Institute for Strategic International Studies (2012), “Full Circle Community Safety: Changing the Conversation 
About Community Safety Economics and Performance;” Canadian Association of Chiefs of Police:  Ottawa, p. 6. 
www.cacp.ca/isis.  

http://www.cacp.ca/isis
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Acutely Elevated 
The mere presence of a risk factor will not trigger a coordinated intervention by a  
Situation Table. Actually the group sitting at the Table makes a reasoned judgment 
about the number and severity of the risk factors that are present. This is based on the 
assumption that the more severe the risks, the more likely are resulting harms and  
victimization.  
 
Judging severity of risk is not easy. In fact, too often people do not have sufficient 
information to make an accurate estimate of severity. So we compromise on this  
process by asking participants to judge whether a particular situation is of “acutely  
elevated risk.” The “acutely elevated” nature of these risk situations means that:  

 

 Chronic conditions (like poverty, addictions and negative parenting) have 
accumulated to the point where a crisis is imminent; 
 

 New circumstances have contributed to significantly increase chances of severe 
harm or victimization; and/or,  
 

 The effort to mitigate risk and thus avoid harms exceeds the capacities of any 
one agency or even two agencies acting in partnership.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Situation 
Use of the word “situation” simply means “circumstance.” It is a condition or state in 
which risk factors have increased in severity sufficiently to allow any seasoned, front-
line worker a good guess that harms or victimization are imminent. In that sense, the  

Acutely Elevated Risk 
Responding to a neighbour’s call that a 
mother has been screaming at her 12 
year old daughter “all day!,” the officer 
discovers: 

 mother has mental health and 
addictions problems 

 daughter has mental health  
problems, and 

 on 7-year old son’s bed is a note  
saying “I hate my mom!” 

At most Situation Tables in Ontario, no 
situation comes to the Table which  
involves only one risk factor that could be 
effectively reduced with improved services 
from a single human services agency. In 
other words, to be judged at “acutely  
elevated” levels, the situation must entail 
two or more risk factors. 
  
At Community Mobilization Sudbury they 
insist on three or more risk factors before 
they accept the “acutely elevated”  
threshold. That is because they presume 
that a simple partnership between two 
agencies would probably be good enough 
to deal with only two risk factors. 
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situation is probably temporary -- i.e. it is not like chronic conditions of poverty,  
addictions, or mental health issues taken singly. Further, it is certainly temporary if the 
participants around the Situation Table mount a collaborative (among three or more 
agencies) intervention that lowers levels of risk -- and thus avoids harmful outcomes. 
“Situation” is used in place of the word “case”.  “Case” implies ownership and the Table 
does not own any of these situations. It is simply an opportunity for participants to have 
a conversation about them. Most significantly where risk-driven community safety is 
concerned, a situation of acutely elevated risk has not yet become a victimizing event, 
or incident. Those sitting at the Situation Table are determined to see that it never 
becomes a harmful incident. This is about risk-driven community safety; not about 
incident-driven emergency response. 

 

Harms and Victimization 
All this effort to identify situations of acutely elevated risk and mitigate them is really an 
effort to reduce harms and victimization in the community. This is based on data which 
says that while crime continues in a 40-year downward trend across Canada, peoples’ 
claims of harms and victimization are increasing.13 It is part of the strategy to get away 
from incident-driven emergency response to criminal events, and re-wire ourselves to 
be more proactive in reducing the chances of harm and victimization in the first place. It 
turns out, that focusing on harms and victimization is not far from focusing on crime. An 
examination of the first 1000 acutely elevated risk situations handled by Saskatchewan 
“Hubs” showed that 45 percent were categorized as human service issues; but their 
strongest corollary risk factor was “criminality in the home.”14 We also know from good 
research that left untended, chronic conditions like poverty, addictions, mental health, 
negative parenting, and others can lead to criminal behaviour. 
 

Risk Mitigation 
Participants at the Situation Table want to mitigate (limit, stop or reverse) risk factors for 
individuals, families, groups or places (like a convenience store). In the case of the mom 
cited above, some parenting supports could help reduce the chances that either her 
daughter or son will be hurt. Addictions treatment for mom and mental health treatment 
for her and her daughter will help them find more constructive approaches to their  
interpersonal problems. Counselling supports and maybe even mentoring for the son 
might help him derive some of the internal fortitude he needs to deal with a difficult  
family situation. Put all of those services together in a coordinated fashion and those 
risk factors have been significantly reduced. That is risk mitigation. 
 
 
 

 

                                            
13Statistics Canada, “General Social Survey;” 2009. http://www.statcan.gc.ca/pub/85-002-
x/2010002/article/11340-eng.htm.  
14Prince Albert COR, “Report on Hub Discussions: 2012-13;” Community Mobilization Prince Albert:  2013. 
www.mobilizepa.ca. 

http://www.statcan.gc.ca/pub/85-002-x/2010002/article/11340-eng.htm
http://www.statcan.gc.ca/pub/85-002-x/2010002/article/11340-eng.htm
http://www.mobilizepa.ca/
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Safety Promotion 
Risk Mitigation is also safety promotion because in mitigating the risk factors all 
members of that family become safer, in the short term. We borrowed the “safety 
promotion” concept from the health sector which has been engaged in “health 
promotion” for 50 years.  
 
Focusing on crime, crime fighting, and crime prevention, is a lot like the health sector 
when it used to focus on illness, disease and their treatment. Neither deal with the root 
causes of their respective maladies. In the 1980s, Canada played a huge role in  
redirecting worldwide attention away from disease, and onto health.15 Safety promotion 
is the process of enabling people to increase control over their risk factors, and thereby 
improve their safety and well-being. The opportunity exists for us to consider how we 
can effectively improve people’s life choices so that there is less anti-social behaviour, 
less crime, and everyone is safer. The roots of crime, anti-social behaviour, disease and 
illness are the same, economic and social exclusion, substandard housing, negative 
parenting, addictions, ignorance and illiteracy, inequitable distribution of social power, 

etc.  We have the choice of confronting 
them directly, or only treating their  
consequences.  With the Situation Table 
we have one option among a range of 
positive choices to focus on community 
safety, instead of crime. 
 
Safety promotion is a fairly new idea; and 
not unlike health promotion, its successful 
integration into the way we do policing and 
provide human services will require 
changes in public policy and program 
delivery, as well as public education. 
Some of that public policy work is 
underway right now and it will unfold in the 
foreseeable future. On the other hand, 

with the Situation Table and other risk mitigation initiatives (like Chatham’s CRISIS 
Team and FIRST Strategy, or Hamilton’s COAST16) we can deliver safety promotion 
programs right now. But to do that effectively, we will have to acknowledge that each 
agency sitting at the Situation Table sees some risk factors differently. For example, a 
police perspective on a prolific offender may be as someone who has to be watched in 
order to catch them when they do something illegal. Whereas a municipal social agency 
that is working with that same individual may see him/her as a person who is 
marginalized by risk factors, and who needs support in order to avoid being further 
alienated or radicalized. Both the police and the social agency need to open their own 

                                            
15Minkler M (Spring 1989). "Health education, health promotion and the open society: an historical perspective". 
Health Educ Q 16 (1): 17–30. 
16COAST stands for “Crisis Outreach and Support Team;” Hamilton, Ontario’s COAST may be seen at: 
http://coasthamilton.ca/  

Acutely Elevated Risk 
Police apprehend (under the Mental 
Health Act) an emotionally distraught 
and violent male who is living in his 
vehicle, in the driveway of the family 
home. They take him to ER, where he is 
released to return to his home. 
The family reports repeatedly obtaining 
psychiatric assessment orders and the 
male being repeatedly released.  
Family and police see patterns of 
addiction and feel the male's behavior is 
becoming more violent--risking the 
family, the community and himself.  

 

http://heb.sagepub.com/cgi/content/abstract/16/1/17
http://coasthamilton.ca/
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“culture” to the insights and perspectives of the other so that together, they may more 
effectively mitigate risk and help turn someone around. 
 

Social Determinants 
By focusing on safety promotion we have access to much more data and information 
about risk factors in society than we did when we relied exclusively on Uniform Crime 
Reporting.17 Our health partners have huge volumes of data on everything from   
demography to health status on all the dimensions known as the “social determinants of 
health” (poverty, addictions, sub-standard housing, unemployment, etc.). School boards 
also collect and analyze large volumes of data about students and their families  
(including such measures as high school completion rates -- a huge predictor of later-in-
life problems and challenges). Municipal social services track data on marginalization of 
local populations. By making the choice to invest in safety promotion, we all of a sudden 
shift to a much more solid evidence base for making critical choices about programs 
and policies that can improve community well-being. 
 
Just about everywhere a Situation Table has been launched – Cincinnati, Boston,  
Glasgow, Prince Albert, Toronto, North Bay, Sudbury, Sault Ste. Marie, and others -- 
police have at least initiated the idea. In some places it is still police-led. That is not  
surprising or regrettable; for in truth, police are our canaries in the coal mine. They,  
better than anyone else, know when risks are so high that the neighbourhood faces  
serious safety issues and something new has to be tried. Consistent with that is data 
coming from a number of Tables which shows that police bring most of the acutely  
elevated risk situations to the Table. That is because police mandate, authorities, skills 
and responsibilities put them on the ground to witness and deal with these situations. 
They know where the acutely elevated risk situations are -- too often, they have to  
respond to these situations just to keep people safe while they struggle with their  
personal conditions. 
 
But, when police show us a neighbourhood where a risk mitigation strategy like 
Situation Tables might increase personal and public safety, we need all other acute care  
agencies and organizations to share responsibility for appropriate interventions. The  
resources, responsibilities and skills needed to mitigate situations of acutely elevated 
risk lie, more often, with non-police human services agencies like mental health, 
Children’s Aid, public health, women’s support, and others. In effect, any single agency 
can initiate Situation Tables and even lead the charge; but we need all other acute care 
agencies to understand and exercise their roles in increasing community safety and 
well-being. Situation Tables will not succeed without full commitment, shared  
responsibility and mutual respect among all agencies. 

 
 

                                            
17The Uniform Crime Reporting Survey was designed to measure the incidence of crime in Canadian society and its 
characteristics. The information is used by federal and provincial policy makers as well as public and private 
researchers. http://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3302  

http://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3302


18 
 

Outreach and Consultation 
There is a very important role for communities in conducting outreach and recruitment 
among all other acute care agencies, at the outset of a Situation Table initiative.  
This is not an easy job; it will require the brightest, most articulate and innovative 
people. That is because few other agencies are prepared to seriously consider the level 
of partnership that is required for a Situation Table to be successful. It is necessary for  
police to understand and articulate this new approach in order to convey the need for 
partners, and demonstrate the “what’s in it for me” for everyone. Once that common  
understanding is achieved, the movement will grow and leadership will come from all 
partners. 
 
Outreach to, and recruitment of agencies for the Situation Table has to happen at two 
levels: the front office, and the front lines. FOCUS Rexdale started after the Deputy 
Chief of Police convinced his counterparts in the City of Toronto and United Way  
Toronto that collectively these three agencies could initiate and steer the Situation  
Table. But it also required representatives of all three of the sponsoring agencies to 
recruit other agency executives and get them to support the initiative by sending front- 
line workers to FOCUS Rexdale. 
 
The Situation Table is populated by front-line workers from all participating agencies. 
These are the professionals who are on the ground in the target neighbourhoods. They 
are best equipped to make decisions about acutely elevated risk and the mix of 
supports that are needed to mitigate them. But of course those front-line professionals 
will not be successful in this work if they do not enjoy full support from their home 
agencies -- all the way up the line. This requires that each agency develop a 
communications plan to support their front line worker at the Situation Table. Agency 
colleagues have to channel information about at-risk situations to their representative at 
the Situation Table. There, agency representatives have to be able to make spur-of-the 
moment commitments of agency resources in a mix that is customized to mitigate 
particular risk factors. After intervening on a situation of acutely elevated risk, the 
participants need to be confident that their home agency will follow-up appropriately in 
order to sustain the mitigating influence of the intervention. 
 
Launching the Situation Table frequently starts with police, but regardless of which 
agency starts it, it is very important to pick the right spokesperson for this job. Reach out 
to strategic leaders among potential agency partners and recruit them to the task of 
promoting the Situation Table among other agency executives. Use effective and  
supportive front-line personnel to recruit agency representatives to sit at the Situation 
Table. While all of this outreach and consultation work is underway, be prepared to  
provide background information to other groups and organizations that may get wind of 
the initiative. These could include community based organizations that have a  
significant stake in the target neighbourhood, or even the popular media and other  
social gatekeepers like faith leaders. 
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Target Audience   Key Messages  

 
Municipal governance 

 Increases safety for everyone 

 Reduces demand (and costs) of emergency response 

 One component of a comprehensive community safety 
and well-being plan 

 
Agency executives 

 Can be done in a privacy protected manner under current 
Ontario legislation 

 Increases collaboration with other agencies 

 Reduces recidivism and repeat demand for services 
 
Agency front-line 
workers 

 Strengthens collaboration with colleagues in other  
agencies 

 Depends on the judgment and experience of front-line 
workers 

 Has the potential to reduce case load 

 Reduces risks and therefore harms and victimization 
 
Community based  
organizations 

 Partners at the Table are only acute care providers 

 Other agencies and organizations will be invited to  
participate when a situation merits it 

 Reducing risks in the neighborhood will strengthen the 
potential impact of all community-based organizations 
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What Are Practitioners Saying? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“The creation of the  
collaborative Situation Table 
gives each agency the ability to 
do what they do best.  The  
police may present situations at 
the table, but community  
agencies supply the  
wraparound services to mitigate 
the risks.”                                              
 
Submitted by: 
Chief Geoff Nelson and 
Sergeant Brad Cotton, 
Brantford Police Service 
 

“Police are the primary  
gatherers of the situations in 
need of multi-agency  
intervention.  
Police have a wide scope of 
opportunity to identify and bring 
situations to the table. The  
police balance the role of public 
safety, security and wellness at 
the Situation Table.”                          
 
Submitted by:  
Focus Rexdale 

“As with any job in any 
organization, the selection of 
the right staff member for the 
job is critical.  The same holds 
true for the selection of a 
member for the Situation Table.  
In fact, there are few places in 
which the selection of the right 
staff member could be more  
impactful.  The wrong member 
will significantly hamper the  
Situation Table process and 
can have a hugely negative 
effect on organizational trust.”
    
Submitted by:  
Sergeant Brad Cotton, 
Brantford Police Service 
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Chapter II in Brief 
 
 

 

 Risks: Negative characteristics or conditions present in an individual,  

 family, group or place that may increase the probability of harm or  
victimization. 
 

 Acutely elevated: A situation negatively affecting the health or safety of an 
individual, 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. 
 

 Situation: The presence of risk factors that have not yet created a harmful 
incident, but which threaten to do so. 
 

 Harms and victimization: Short or long-term negative and hurtful effects 
on individuals, families, groups or locations resulting from risk factors,  

           social disorder or crime. 
 

 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. 
 

 Safety promotion: Developing public policy and initiatives that address the 
prerequisites of safety and well-being such as income, housing, food  

           security, employment, and quality working conditions. 
 

 Social determinants of health: Protective factors such as access to  
income, education, employment and job security, safe and healthy 
working conditions, early childhood development, food security, quality 
housing, social inclusion, cohesive social safety network, health services, 
and equal access to all of the qualities, conditions, and benefits of life 
without regard to any socio-demographic differences. 

 

 
Link to Chapter 2 Video: AER Ottawa 

Link to Chapter 2 Video: Risk  

http://storage.filemobile.com/storage/25673122/22
http://storage.filemobile.com/storage/25673134/22
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III. Site Selection 
 

Introduction 
How do you decide whether to launch a Situation Table? How do you determine the 

boundaries of its catchment area? For example, initially FOCUS Rexdale was intended 

to deal with situations of acutely elevated risk stemming from just a few Rexdale  

neighbourhoods. But it rapidly became clear that 1) the Table could accommodate more 

situations than are provided by these small areas; and 2), acutely elevated risk  

situations arose throughout Toronto Police Service’s 23 Division. So the coverage of 

FOCUS Rexdale increased to the whole of 23 Division. 

 

The key lesson learned at FOCUS 

Rexdale is that Situation Tables, at 

least in Toronto, should not be  

expected to provide coverage over 

the same areas as other  

administrative regions, but they may. 

It all depends on the capacity of the 

Table and the conditions of the 

catchment area. The map on the right 

shows Hastings County. Notice it is a 

very long county. Most of the 

population is in the south along 

Highways 7 and 401. Recently county 

social services launched a Situation 

Table located in Belleville – the 

County Seat. No doubt it will well 

serve the people of the southern part 

of the county. But it will not do much for the highly distributed, less dense, but 

significantly poorer population in the northern part of the county. On a good day at 

highway speeds it requires over two hours to drive from one end of the county to the 

other. Therefore most acute care agencies distribute their professional front-line 

workers throughout the county. Those attending the Situation Table in the south, are not 

the same as those serving people in the north. So one Situation Table for the whole 

county is not practicable.  

 

Another consideration is that there is a much smaller population in the north; though 

their needs for social supports may in some ways be greater because there is more 

poverty up there. But a smaller population necessarily means fewer situations of acutely 

 
 

http://www.fabregion.ca/overview/hastings-county/
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elevated risk – certainly too few to justify a weekly, 90-minute meeting of all acute care 

providers. So an alternative risk mitigation strategy will have to be custom designed to 

accommodate the needs and characteristics of the population in the north. This chapter 

will highlight all the criteria that should be considered in defining the boundaries of a 

Situation Table. 

 

Situation Tables are not the only strategy for mitigating risks. Many others have been in 

operation in Ontario for some time. A well-known one was developed by Kevin Cameron 

and is known as Violence Threat Risk Assessment. This protocol operates in school 

systems right across the province. Some communities also operate a partnership  

between police and mental health professionals in which these two specialists respond 

together when a situation calls for it. A number of Ontario communities use the social 

navigator approach in which a highly qualified social worker triages a situation and  

advocates on behalf of clients as they access the most appropriate services required to 

mitigate the risks they face. Some Ontario communities are using an ad hoc approach 

to risk mitigation. A protocol ties them all together so that when one front-line worker 

from one agency sees a situation of acutely elevated risk, they phone a coordinator and 

the two of the triage the situation - including making preliminary decisions about which 

agency partners should be brought in to intervene. The bottom-line on this discussion is 

that there are endless possibilities for mitigating risk - once a community begins to  

focus on risk and decides to intervene before situations become harmful incidents. One 

of the criteria for deciding whether a community needs a Situation Table has to include 

assessment of other mitigating strategies and programs that are in place and whether or 

not they are sufficient to handle the critical mass of situations of acutely elevated risk 

that the community encounters. 

 

Readiness 
Relationships among key agencies that will sponsor and partner at the Situation Table 

are important. The success of the Situation Table depends on solid relationships of trust 

and respect among all participating agencies. If those do not exist at the time a Situation 

Table is contemplated, then perhaps other risk mitigation initiatives should be 

considered (like CRISIS Teams, COAST or even the Niagara Protocol18).  

 

At minimum, when partners decide to proceed with a Situation Table, they should 

expect a protracted period of time during which new and more productive relationships 

are fostered. It took 10-12 months for all the agencies at FOCUS Rexdale to have an  

                                            
18Ian Robertson, Nadine Wallace, “Community Collaborative Protocol: In Response to Children/Youth/Adults At-
risk of Harm to Self or Others;” Professional Social Work Corporation; and CONTACT Niagara:  Fall, 2013. 
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intuitive trust and confidence in each other – and to fully engage in sharing information 

and resources to make the whole process work effectively. 

 

This is a judgment call. Some antipathy 

and competition exists at all times among 

and between most human services  

agencies and organizations. That is an  

artifact of our vertical-silos approach to  

organizing, mandating, and funding the 

human services sector. By the same token, 

many agencies and particular leaders of 

those agencies are especially adept at  

developing and sustaining functional,  

mutual, respectful and transparent  

relationships with counterparts in other 

agencies. Those are the community  

partnerships that have the greatest  

potential for success in collaborative,  

risk-driven community safety strategies like the Situation Table. A good place to start 

the outreach and consultation is between agencies which already have a history of  

successful partnering in the area. Then gradually reach out to recruit agencies that have 

less partnering experience. For example, in the City of Toronto, the Social  

Development, Finance and Administration Division has developed a number of  

integrated service delivery mechanisms that accompany The Toronto Strong  

Neighbourhood Strategy. They would be good partners to consider early in the planning 

stages of a new Situation Table in that City. 

 

The key for any partners considering a Situation Table is to ask whether there is 

sufficient rapport and trust among potential partners to support such an initiative. The  

second question is whether the right individuals can be identified in each agency to lead 

in this development work. They should be the kinds of people whom others can readily 

trust and with whom they can successfully partner. 

 

Experience in police services across Ontario has shown that the issue of trust between 

partners plays out at the level of middle-management and front-line. Senior 

management needs to ensure that mid-level managers will support front-line constables 

who will be expected to reach out, partner, and collaborate with front-line workers from 

a wide variety of other human services agencies. It is not enough that the front office 

wants the Situation Table to work. That sentiment has to be translated into action on the 

Acutely Elevated Risk 
 
Police are asked to find a pre-teen girl 
who is a habitual runaway. Her family 
wants nothing to do with her as she 
steals from the home and then goes 
missing for weeks at a time before the 
police locate her.  
 
The girl admits to sexual relations with 
adult males, where she finds 
accommodation. She shows signs of 
addiction. There are concerns that she is 
starting to prostitute herself to obtain 
money and items that she requires. 
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front lines, and mid-level managers are the hinge pins between the front office and the 

front lines. 

 

Catchment Area 
Determining catchment area for a Situation Table can be tricky. We have learned four 

criteria that are important to consider: discrete, definable, manageable, and data-driven. 

By “discrete” we mean “distinct” or somewhat “isolated.” In Rexdale, for example, the  

Situation Table focuses on people and places that are proximal to a few, discrete,  

high-rise social housing units. This criterion puts physical boundaries on the catchment 

area. It makes it easier for all partners at the Table to make decisions about bringing 

situations they encounter in the normal course of their work, to this Situation Table. 

 

“Definable” is a similar consideration in the sense that with this criterion we are trying to 

delimit the catchment area to something we know we can cover. In this case, though, 

we are talking about how the partners at the Situation Table are organized to cover the 

area. Is it, for example, an area that is clearly covered by all of the agencies present at 

the table? Have these agencies organized themselves in ways that provide consistent 

coverage to the proposed area?  An example would be an area that encompasses  

coverage by a particular Children’s Aid social worker; or mental health worker. To the 

extent possible, it is important to maximize the areas covered by the people who will 

serve at the Situation Table.  

 

It might also be beneficial to consider how the community identifies or defines itself.  For 

example the municipalities of the rural north of Hastings County identify themselves  

distinctly differently than do the southern municipalities of Belleville and Quinte West. 

Often communities identify or organize themselves in unique ways; and to be effective 

in place-based initiatives it is wise to honour those designations rather than our own, 

often more limited sense of what is important.   

 

A fourth criterion relates to the ease with which the proposed Situation Table can  

manage all of the situations that arise in the catchment area. “Manageable” is about 

scope and coverage. Is the area small enough to not overwhelm the Table with  

situations; but large enough to ensure efficiency and effectiveness of coverage. You do 

not want to overwhelm the Table; but you also do not want partners without enough to 

do. 

 

Finally, one of the most important criteria for defining the catchment area relates to the 

availability of valid and reliable data about the frequency of occurrence of risk factors. 



26 
 

Can crime analysts GIS19 occurrence data for the proposed catchment area. Do other 

partners have data on risk factors in the proposed area? It will be important to examine 

such data in order to make estimates of the demand that the proposed Situation Table 

may face. The intuition of front-line professionals who have worked the area is good; but 

data is even better because it will subsequently allow the Situation Table to monitor 

trends in occurrence data and draw some conclusions about the impact of the Situation 

Table. 

 

Critical Mass 
Critical mass of multiple risk situations is the final determinant of catchment area. There 

are a critical number of multiple risk situations per week below which you would not  

organize a Situation Table. On the other hand, there is also an upper threshold beyond 

which you would decide to decrease the area, or organize another Situation Table to 

absorb some of the workload. 

 

Demand for police assistance in non-criminal occurrences is a good indicator of critical 

mass of multiple risk situations. Police get called when people are in crisis -- or expect 

to be soon. By definition, some risk factors have elevated to a point where harms or  

victimization are imminent. So by definition, police data can help the partners map and 

delineate the catchment area for a Situation Table. 

 

Most importantly, do not forget that other human services agencies also have data that 

should be consulted. Emergency medical personnel can map their calls; so can fire 

fighters. Many social services can tell you where they are in greatest demand.  

Overlaying all of these sources of data and information will help the Situation Table 

partners make a collaborative decision about their desired catchment area. 

 

 
 
 
 
 
 
 
 
 
 
 

 

                                            
19GIS stands for “geographic information science;” it is a reference to methods for spatially mapping occurrence 
data 
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What Are Practitioners Saying? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

“The members participating in any risk mitigation model, such as a Situation 

Table, are the life blood of the team.  By taking the time at the onset of your 

development you will find that collaboration, participation and accountability 

are fostered when members can develop a deep level of trust.” 

 
Submitted by: 
Lisa Longworth 
Oxford County 
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Chapter III in Brief 
 

 

 Situation Tables should not be expected to provide coverage over the 

same areas as other administrative regions (e.g. one table covering all of 

Hastings County). 

 

 When partners decide to proceed with a Situation Table, they should 

expect a protracted period of time during which new and more productive  

           relationships are fostered among them. 

 

 Functional, mutual, respectful and transparent relationships among  

agency partners create the greatest potential for success in collaborative, 

risk-driven community safety strategies like the Situation Table.  

 

 Senior management needs to ensure that mid-level managers will support 

front-line staff who will be expected to reach out, partner, and collaborate 

with front-line workers from a wide variety of other human services  

agencies.  

 

 Catchment area for a Situation Table should be delineated on the basis of 

criteria like: 

o Discrete and definable catchment area with physical boundaries 

o How community members see and define their own area 

o Manageable number and scope of situations of acutely elevated 

risk 

o Access to valid and reliable data and information about risks in the 

catchment area 

 

 

Link to Chapter 3 Video: Relationship and Trust 

  

http://storage.filemobile.com/storage/25673140/22
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IV. Partner Identification and Engagement 
 

Introduction 
So somebody in the community thinks it would be a good idea to initiate a Situation  

Table in a high-demand neighbourhood. Occurrence data has shown that risks are high 

and victimization is too. Patrol officers and others report a high incidence of social  

disturbance occurrences as well as chargeable offences. But then the questions arise: 

“How should we organize the Table? Who should participate? How should they be  

engaged?” That is a good time to consult with other agency resources. 

 

Strategic Partners 
Convene other employees and ensure that they understand what a Situation Table is; 

how it works; and what’s the role of partners at the Table. Then ask them two questions: 

1. Which agencies, and which individuals within those agencies, should we invite to 

partner with us in a strategic oversight and guidance capacity? 

2. Which agencies, and which front-line individuals within those agencies, should 

we invite to partner with our front-line people at the Situation Table? 

 

Some Situation Tables in Ontario operate 

with a group of agencies providing strategic 

guidance and oversight. That is helpful for a 

couple of reasons: it ensures widespread 

commitment to the strategy; and it keeps the 

strategy from becoming a single-agency  

initiative. A balanced partnership could  

include, for example, police, a social services 

provider, and even municipal governance – 

for it is in the interests of municipal  

governance that all of their citizens become 

healthier and safer. None of these agencies 

is more dominant or involved than the others. 

In fact, in the spirit of good collaboration, all 

three of them insist on such balance and 

shared responsibility. The three of them  

provide excellent insight on harms, risks, and interventions; diverse resources; and a 

strong vision for the value of collaboration. That is quality strategic guidance and  

oversight. 

 

 

Acutely Elevated Risk 
 
A school representative says a girl is 
always late to school and frequently  
truant. The girl discloses to her favourite 
teacher that she takes care of younger 
siblings. 
 
Following-up, the school social worker 
discovers the girl hides younger siblings 
in a locked bedroom when there is  
drinking and violence in the home. 
 
Mom has mental health issues and an 
abusive partner who cannot leave the 
home because he is being electronically 
monitored by probation and parole. 
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Operations Partners 
At the operational level, all three agencies appoint one of their members to co-chair the 

Situation Table. That works not only because it shows that all three agencies are taking 

responsibility for the effectiveness of the initiative; but also because it shares the  

burden. There is another very important consideration when picking partners at the  

operational level of the Situation Table. A successful Table has front-line service  

providers attending; not executives or mid-level managers. This is very important to the 

functioning of the Table because all decisions about whether a situation is at acutely  

elevated risk levels, and the nature of and parties to a planned and co-ordinated  

intervention, are better made by people who have to make such judgments daily in the 

course of their regular duties. Mid-, and senior-level executives are at least one step 

removed from front-line judgments; as we would expect them to be. It is not a poor  

reflection on them that they have been away from front-line operations for a while. But 

experience has shown that we will get more confident decisions about acutely elevated 

risk and co-ordinated interventions from people who make those kinds of decisions  

every day.20 

 

Environmental Scan 
It remains then, to decide which agencies should sit at the table. Some of them may be 

obvious -- like probation and parole, women’s support organizations, mental health,  

addictions services, and others. The Detachment’s officers will be able to suggest not 

only which agencies, but most likely, which people within some of those agencies.  

 

Look around the area, what other acute care and community development agencies and 

organizations are active in the catchment area?  Ascertain which are neither doing 

acute care, nor operating front-line workers in the catchment area; but who have  

excellent contact with individuals and families (like school boards). Are there any  

multi-services hubs in the area. Those centres will have partners which should be  

considered for a role at the Situation Table. 

 

It is advisable to also launch some outreach and consultation with the agencies you 

know, in order to find out who else they think should sit at the Table. Ask your recruited, 

strategic partners who they think should be invited to participate at the Situation Table.  

                                            
20APPENDIX B shows a “Memorandum of Commitment” which the City of Toronto has designed to support its 
Specialized Program for Interdivisional Enhanced Responsiveness (SPIDER). Page two of that document provides a 
good summary of the desirable characteristics of people who are invited to sit at the Situation Table. SPIDER is 
described later in this Manual; but briefly, it uses the Situation Table approach to dealing with the risks associated 
with hoarding behaviour. 
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But be sure you predicate such a question on a thorough briefing and grounding on 

what the Situation Table is; how it works; and what it is expected to achieve.21

                                            
21Other sources you might usefully consult in order to identify potential partners for the Situation Table include: 
Community Sector -- http://www.211toronto.ca/; City Services -- www.toronto.ca/311; and Community Mapping -
- www.map.toronto.ca/wellbeing/.  

http://www.211toronto.ca/
http://www.toronto.ca/311
http://www.map.toronto.ca/wellbeing/
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What Are Practitioners Saying? 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

“The MERIT Executive Committee consists of four senior champions including the Ottawa  

Police Service (OPS), Champlain Local Health Integration Network, City of Ottawa, and the  

Ottawa-Carleton District School Board.  The Senior Management Committee meets more  

regularly and is chaired by the Associate Director of Education for the Ottawa-Carleton District 

School Board and will rotate annually amongst partners.”                                                                                                       

 
Submitted by:  
Constable Ryan McEachran,  
Ottawa Police 

“Oversight committees can engage in their own advocacy on a few important levels. First, they 

can approach and recruit other organizational champions to support the table by providing  

on-the-ground resources. Second, committees can request reports, studies and analyses that 

support shared objectives. This type of research can be invaluable in determining gaps in  

service delivery, opportunities for collaboration or opportunities to set better goals within  

particular organizations as part of regular business planning.”                                                               

 
Submitted by: 
Graham Wight,  
Durham Regional Police Service 
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Chapter IV in Brief 
 
 

 

 Agency staff should be consulted regarding selection of local, agency 
partners to help organize and run the Situation Table: patrol, community 
services, school liaison, drugs, detectives, etc. 
 

 Select police and acute care agencies to participate in the Situation 
Table. 
 

 Invite executive level agency representatives to share strategic 
leadership of the Situation Table with senior management. 
 

 Negotiate with those strategic partners regarding shared leadership and 
chairing of the Situation Table meetings. 
 

 Get one of the strategic partners to donate the time of an administrative 
assistant to attend Situation Table meetings and operate the de-identified 
database of situations dealt with at the table. 
 

 Identify front-line representatives of partnering agencies to participate at 
the Situation Table. 
 

 Scan the community for the presence of other programs, agencies,  
           multi-services centres which might most conveniently provide secure 
           space for weekly Situation Table meetings. 
 

 

Link to Chapter 4 Video: Agency 1 

Link to Chapter 4 Video: Agency 2  

http://storage.filemobile.com/storage/25673182/22
http://storage.filemobile.com/storage/25673162/22
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V. Agency Preparation 
 

Introduction 
Selecting and recruiting the right partners for a Situation Table is important work. But 

equally important to the success of that Table is the way it is supported by all partnering 

agencies and their staff. This chapter recommends staffing assignments, levels and  

responsibilities. 

 

Dedicated Staff 
If a Situation Table is established in the community, a person from each partnering 

agency should be assigned to support the process of multi-agency collaboration. This 

person may have other duties to perform, but not to the extent of jeopardizing his/her 

time and capabilities to: 

 Learn everything they can about the meaning, purpose, roles, and processes of a 

Situation Table, 

 Create awareness among their own agency staff about the Situation Table 

purpose, process, and how all front-line workers and colleagues can assist in  

identifying cases for the Situation Table, 

 Create systems to support the gathering of situations of risk to personal and  

public safety occurring within the community of the Situation Table,  

 Assess the suitability of potential situations to be brought to the Table,  

 Introduce situations to the members at the Table,  

 Ensure that follow-up actions arising from the Situation Table occur,  

 Report interventions results to all home agency staff, 

 Train, inform and support a back-up person, 

 Recommend partner agencies to participate in the Situation Table process, and 

 Represent their agency in discussions occurring at, and in relation to, the  

Situation Table.  

 

It is recommended that one dedicated person take primary responsibility for these  

duties in each partnering agency.  Further, that another, equally competent and fully 

briefed and trained front-line person from this agency be designated as the back-up to 

primary worker. This back-up person shall fulfil the duties of the primary person in 

his/her absence. Selecting the individual to represent an agency at the Situation Table 

is a critical step. They have to be the most qualified person to do this job. Sergeant Brad 

Cotton who chairs Brantford’s Brant Community Response Team Situation Table has 

some suggestions about criteria on the basis of which an agency might select their  

representatives for the Situation Table: 
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Working with the Community 
A lot of research and evaluation has focused for decades on elements and components 

of effective community policing initiatives. Proven components in all included,  

risk-focused policing, problem-oriented policing, intelligence-led policing, relationship 

building, and police legitimacy. The Situation Table provides yet another opportunity for 

police and other human services agencies to “partner” with community organizations 

and municipal governance in a strategy which makes the most at-risk people safer and 

healthier – while at the same time, reducing the demand for any kind of emergency  

response. In effect, at a Situation Table front-line workers are creating a partnership 

among all acute care agencies in order to identify, triage, and resolve systemic,  

community, social development and individual problems that create crime and disorder 

in the first place. As these conditions improve, police, other agencies, and the public 

work together to prevent new problems from arising and becoming serious. Ultimately, 

these approaches allow the police to be more embedded in communities; and that helps 

increase police legitimacy.  

 

Multi-agency collaborations cannot be led solely by one agency or sector alone.  

Partnerships, formalized at the local level - are essential to coordinating efforts among 

the relevant sectors and disciplines, and ensuring that the risk factors associated with 

crime are attacked from every angle.22 Community development not only requires  

attention at the local neighbourhood level, but at the executive level as well. Obviously 

agency executives must understand, approve and support the implementation of a  

Situation Table or any other type of risk mitigation strategy. But an even more significant 

role for them emerges sometime after a Situation Table has functioned for a while and 

gathered sufficient data and information about risk factors and vulnerable groups to 

permit an analysis of systemic barriers that have to be removed in order for social  

development to succeed. In that sense, the Situation Table is only the tip of the  

community’s social development iceberg. The situations appearing at the Table tell 

community partners that beneath the surface of imminent harms and victimization lie 

multiple systems that need to be evaluated, strengthened, coordinated, resourced, and 

adapted in ways that keep such situations from emerging again. 

 

The City of Toronto launched the Toronto Systemic Reform Table on Vulnerability in 

November of 2014. Notice, that is almost two years after the launch of their Situation 

Table. Toronto’s “Systemic Reform Table” is chaired by the Deputy City Manager ,  

Co-Chaired by the Chief Medical Officer of Health and has representation of the Deputy 

Chief of Police, the Local Health Integration Network, and United Way Toronto. This 

                                            
22 “Crime Prevention in Ontario:  A Framework for Action;” Ontario Ministry of Community Safety and Correctional 
Services. 2012.) 
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Table reviews and responds to systemic reform issues that arise at FOCUS Rexdale, 

and elsewhere in the system (e.g. roll-ups of emergency response data from EMS,  

hospitals, fire and police; issues arising in other initiatives like the City’s anti-hoarding 

strategy, etc.). 

 

Some keys to making systemic reform work are; 

1. Rolling up risk data from Situation Tables and other sources; and 

2. Engaging executives from human and social service providers in cross-sectoral 

collaborations to connect the dots in ways that permit transformations in public 

policy, agency practices, and community engagement. 

 

Information Flow 
Situation Tables throughout Ontario have taught us the importance of having clear and 

open lines of communication between agency representatives at the Situation Table 

and their colleagues in their home agencies. Communications have to run this gauntlet 

in two directions. Front-line workers from the agencies have to spot situations of acutely 

elevated risk in community and channel that information to their representative at the 

Situation Table. Then, after a Situation Table intervention, Table representatives have 

to communicate their expectations for ongoing home agency follow-up and support for 

the targets of that intervention.  

 

The same is true of communications within police agencies. The officer sitting at the 

Table has to receive nominated situations from other officers and inform the rest of the 

agency about expectations for follow-up and monitoring the situation after an  

intervention.        

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                         

 

 

 

Situation 
Intervention 
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What Are Practitioners Saying? 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“As with any job in any organization, the selection of the right staff member is critical. The same 
holds true for the selection of a member for the Situation Table. In fact, there are few places in 
which the selection of the right staff member could be more impactful. The wrong member will 
significantly hamper the Situation Table process and can have a hugely negative effect on 
organizational trust.” 
 
The following are some criteria to consider when selecting members for the Situation Table: 
 
1.  Good organizational and time management skills. The ability to stay focused and attentive to 
 Situation Table duties while balancing other duties for the agency.   
 
2.  Works directly or indirectly with vulnerable people. This is not a position for someone with no 
 ties to the people that their organization serves. The right person will likely be able to name 
 many challenged clients within their current scope of operations. 
 
3.  Has the appropriate organizational designation/education. It is important that the member be 
 qualified to do the job they are being asked to do. The Situation Table is much more than 
 simply presenting a situation at the table. The member needs to be familiar and comfortable 
 with the programs their organization offers and be able, at the very least, to discuss what is 
 available to persons at an intervention.  
 
4.  Has the ability to work with others from a broad cross-section of social service and acute 
 care agencies, servicing a wide range of clients from diverse backgrounds. 
 
5.  Has a high level of professional and personal integrity.  
 
6.  High level of profession maturity, i.e., an indepth understanding of their agency’s policies, 
 procedures, best practices and established methods of dealing with situations. The member 
 should have been exposed to a broad spectrum of experiences within their field. It is also 
 important that the member understands and can explain to others their organization’s role 
 and the services they offer to vulnerable residents. This includes the ability to 
 prioritize/balance the goals of the organization or mandated duties against the need to 
 mitigate risk, recognizing that some things that are revealed may need investigation or 
 revisiting following the intervention. 
 
7.  Adaptability. It is important that the member be able to react positively to change and erratic 
 situations. As we have all experienced, things are seldom what they appear. 
 
8.  Ability to “think outside of the box”. Many situations will require unconventional thinking and 
 solutions. The best mantra to follow is “No one is beyond hope. No one is beyond change.” 
 It just takes some people longer than others to realize it.  
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9.  Ability to share information rapidly throughout the organization. 
 
10.  Can arrange for situations or persons to be expedited where necessary. 
 
11.  Ability to communicate constructively. 
 
12.  A problem-solver, receptive to continuous learning and a champion for change within their  
 organization and in the community.    
 
13.  The Situation Table is designed to operate with a significant level of autonomy. It is 
 important that members that are sitting at the table have the ability to decide on a course of 
 action without repeatedly checking with superiors to ensure that they are “ok with the plan”.   
 
14. It may happen that interventions may not be possible during the regular working day, so it is 
 suggested that the Situation Table members be given some leeway with respect to 
 scheduling in the event that an evening or weekend intervention is necessary. 
 
 
Submitted by: 
Sergeant Brad Cotton; Brantford Police Service; Brant Community Response Team 
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Chapter V in Brief 
 
 

 

 Each partnering agency should designate one front-line representative to 
be their point person at the Situation Table. 
 

 Then they must designate a back-up representative. 
 

 All front-line workers in each partnering agency should channel 
information about situations of acutely elevated risk to their representative 
at the Situation Table. 
 

 The agency representative at the Table should channel information about 
all interventions back to all agency workers so that they can support the 
intervention. 
 

 All Situation Tables will liaise with other municipal programs which provide 
information or interventions pertaining to risk factors affecting people  

           living in community. 
 

 

Link to Chapter 5 Video: Member Selection  

http://storage.filemobile.com/storage/25680274/22
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VI. Privacy and Information Sharing 
 

Introduction 
Successful risk mitigation involving more than one agency necessarily requires that the 

partners share some personal information about the person, family, or specific group of 

people on whom the intervention is targeted. Sometimes two or three agencies can  

enable such information sharing with a written agreement in which they express their 

commitment to privacy protection. Most agencies have professional policies about  

privacy protection. The province also protects privacy through special legislation. 

 

In this context, many agencies may come to discussions about the possibility of  

developing a Situation Table with fear and trepidation of ethical conundrums and legal 

liabilities surrounding the requirement for sharing even minimal personal information 

and personal health information (personal information) during the course of risk  

mitigation. This chapter deals with that predicament. It is based on accumulated  

experience at Situation Tables in Ontario and elsewhere. It is informed by analysis and 

decisions by the Office of the Information and Privacy Commissioner of Ontario (IPC)23. 

 

But before we dive into that discussion, let it be noted here, that this manual takes the 

basic position that privacy protection is a fundamental right of every Ontarian and the 

legal responsibility of every human and social service agency. Further, we are pleased 

that community partners share that view.  

 

Context 
One of the most significant reasons that Situation Tables are so effective at increasing 

peoples’ safety and well-being, while, at the same time, reducing the demand and costs 

of emergency response, is because of what we call “the value added of collaboration.” 

That simply means that a group of specialists working together are more effective than 

that same group of specialists working in isolation from each other.  

 

For example, think how often a police officer responds to a domestic dispute and finds a 

child security worker in the residence dealing with the same issue - from a slightly 

different professional angle. Now recall how rarely those two front-line professionals 

                                            
23 Renee Barrette, “Situation Tables;” letter to Stephanie Lefebvre (Manager, Community Mobilization Sudbury); 
September 25, 2015. 
R. D. MacEachern, Insp., “Information and Privacy commissioner of Ontario on Situation Tables in Ontario;” 
memorandum to Regional Commanders, Bureau Commanders and Detachment Commanders; October 6, 2015. 
Stephen McCammon, “Collaborating to Prevent Harm: Privacy Issues and Solutions;” presentation at the 
Championing the Change Symposium; Pearson Convention Centre; Toronto: October 28, 2015. 
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stop in their response to the incident long enough to exchange names, contact numbers 

and even agree to connect later in order to discuss what they could do together to  

improve this domestic situation so that, hopefully, their agencies would have to respond 

there less often. 

 

The biggest obstacle to collaboration is the perception that privacy legislation is a  

barrier to more effective and collaborative service delivery.  Some partners at some 

Situation Tables in Ontario will only bring a situation to the Table if they have the written 

consent of the parties involved in that situation. That approach can become a barrier to 

effective service delivery if, for some reason, the parties involved in the situation are 

unable or unwilling to provide consent; or if the intensity of risk factors is increasing at a 

rate that harms are imminent, thus precluding the capacity of human and social service 

agencies to obtain consent. 

 

Yet collaboration is exactly what a Situation Table is all about! Therefore, all Situation 

Tables and their participating agencies have to confront this issue head-on and develop 

the principles, practices and governance that allow them to realize the value added of 

collaboration, while at the same time protecting Ontarians’ rights to privacy and  

confidentiality. Then, and only then, will the Situation Table actually improve service  

delivery and reduce harms and victimization. 

 

One of the greatest assets all human and social service agencies carry into any service 

delivery situation is the trust they enjoy in the minds of those they set out to serve. In 

policing circles this is known as “police legitimacy.” That means the people police serve 

not only value what police do; but also how they do it. Qualified research has shown 

that police legitimacy is one of the most effective crime and disorder prevention 

measures there is24. The same can be said for all other human and social service  

agencies. The trust of their clients is critical to their success. For that reason, respecting 

privacy is essential for effective service delivery. That is why it would not serve justice, 

safety or well-being for a Situation Table to be irresponsible with personal information.   

 

The privacy of Ontarians is protected by many pieces of legislation. But three that  

impinge most significantly on Situation Tables are: 

 Freedom of Information and Protection of Privacy Act (FIPPA) 

 Municipal Freedom of Information and Protection of Privacy Act (MFIPPA) 

 Personal Health Information Protection Act (PHIPA) 

 

The IPC has visited some Ontario Situation Tables to see how they handle personal  

                                            
24 Lawrence Sherman et al., Crime Prevention: What Works, What Doesn’t, and What’s Promising”; report to the U. 
S. Department of Justice and the Library of Congress; Washington, D. C.: 1998. 
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information; and also analyzed the work of these Tables in the context of privacy  

legislation. The conclusion of their analysis was articulated by Commissioner Brian 

Beamish in January 2016 when he said: 

 

Situation Tables and other innovative models can operate in a privacy protective 

manner with sufficient planning and governance25. 

 

The balance of this chapter explains what “…a privacy protective manner with sufficient 

planning and governance” means. A later chapter will show how privacy is protected in 

operations at the Situation Table. This is the guidance that must be shared with all  

Situation Table potential partners in order to help them both collaborate and comply with 

privacy requirements. The bottom line of the IPC’s look at this issue is simply that  

current Ontario legislation need not be a barrier to effective risk mitigation. But that is 

only under the condition that Situation Table partners put in place the agreements,  

protocols, practices and governance which can protect privacy. 

 

Authority 
Any agency sitting at the Situation Table must have the legal authority to collect, use or 

disclose personal information. Obviously that authority can come from the parties  

involved in the situation the Table is considering for intervention – through some kind of 

consent protocol. It must also come from the agency’s own duties, policies and  

procedures. But authority goes even further than that. The Situation Table partners  

collecting, using or disclosing personal information must be empowered to do so by the 

province’s privacy legislation and the agency’s powers, duties and functions. 

 

The most obvious consideration here is whether the agency which holds personal  

information is authorized to disclose it to other agencies in the interests of effective risk 

mitigation. But it also includes an equally important consideration about whether the 

agencies targeted to receive that information are authorized to do so? The authority of 

agencies to collect and use personal information must be considered.  

 

Whenever possible, the individual’s express consent should be obtained prior to  

collecting, using or disclosing his or her personal information. Note that for institutions 

subject to FIPPA or MFIPPA, consent alone will not be sufficient to authorize their  

collection of personal information. An institution’s collection of personal information will 

be authorized, for example, if the collection is necessary to the proper administration of 

a lawfully authorized activity or expressly authorized by statute.  Privacy legislation also  

                                            
25 Brian Beamish, “Privacy and Public Safety: A Progress Report,” presentation, January 28, 2016 available at 
https://www.ipc.on.ca/english/Resources/Presentations-and-Speeches/Presentations-and-Speeches-
Summary/?id=1653. 
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authorizes the non-consensual collection of personal information if the collection is to be 

used for actual law enforcement purposes.26  

 

Where consent is not an option but disclosure is necessary in order to plan and  

implement an effective intervention, FIPPA and MFIPPA authorize disclosure “…in 

compelling circumstances affecting the health or safety of an individual27.” PHIPA  

authorizes non-consensual disclosure “…if the custodian believes on reasonable 

grounds that the disclosure is necessary for the purpose of eliminating or reducing a 

significant risk of serious bodily harm to a person or group of persons.28” “Bodily harm” 

can be interpreted to include physical, mental or emotional harms.   

 

Non-consensual Disclosure 
When the disclosure of personal information without consent appears to be necessary, 

the disclosing agency representative should first consider the following criteria for  

deciding whether disclosure will be compliant with Ontario privacy legislation.  

 

 Is it reasonable for the disclosing agency to believe that  the individual, family, or 

specific group of people is at significant risk of serious physical, mental or  

emotional harm; or do they pose a significant risk of serious harm to others? 

 

 Is the disclosing agency unable to mitigate these risks without disclosing  

personal information? 

 

 Is it reasonable for the disclosing agency to believe that sharing this information 

with one or more specific human or social service agencies will help mitigate the 

risks? 

 

 Is the proposed disclosure limited to the information which is reasonably  

           necessary for planning and implementing effective risk mitigation? 

 

 Does each agency which is targeted to receive this personal information have a 

role to play in planning and implementing the risk mitigation strategy; and the  

authority to collect the personal information? 

 
If all these questions are answered affirmatively then non-consensual disclosure is most 

likely compliant with Ontario privacy legislation. If any of these questions are answered 
                                            
26 Section 28 (2) of MFIPPA; and section 38 (2) of FIPPA. See also IPC Privacy Complaint Report MC-040012-1 
available on the IPC website.   
27 Section 32 (h) of MFIPPA; and section 2 (1) (h) of FIPPA. 
28 Section 40 (1) of PHIPA. And note that, like many other provisions of PHIPA, section 40(1) is subject to the 
mandatory data minimization requirements set out in section 30 of PHIPA. 
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negatively, then non-consensual disclosure is probably not compliant with Ontario      

privacy legislation. 

 

Finally, notification is a very important condition of disclosure without consent. Even if 

the agency disclosing the personal information is authorized to do so; and the agencies 

receiving that information are authorized to do so; the individuals to whom that  

information pertains must receive written notification that their personal information has 

been disclosed for the purpose of risk mitigation. That written notice should list the 

names and contact information of the agencies to whom their personal information was 

disclosed. 

 

Agreement 
All partners at a Situation Table - or engaged in any other organized risk mitigation 

strategy - should be bound in their collaborative process by a written agreement which 

ensures that all of them are aware of the importance of privacy protection in Ontario; 

and are willing to engage in risk mitigation in a privacy protective manner.  

 

Partners at the Situation Table who are not covered by privacy legislation, in signing 

such an agreement, register their willingness to comply with the same standards and 

practices as those agencies which are covered by privacy legislation. So such an 

agreement is a very good way to enable inclusion of important community partners that 

might otherwise be prohibited from participating in risk mitigation. 

 

Such an agreement would confirm who can collect, record, retain, access, use and  

disclose personal information, under what circumstances and for what purposes.  

Further, it would ensure that all partners at the Situation Table will adopt adequate 

measures for privacy protection. 

 

Best Practices Compliance 
Four best practices stand out for privacy protection at a Situation Table or any other risk 

mitigation strategy. The first is a written agreement which all Situation Table partners 

sign before joining the Table.  This agreement expresses everyone’s shared  

commitment to the principles of privacy and confidentiality. Further, it specifies that in all 

actions taken at the Situation Table, all partners will act in full compliance with existing 

privacy legislation.  

 

De-Identification  
The second best practice is called “de-identification.” This means talking about a risk 

situation without using language which would permit any partner sitting at the Situation 
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Table to identify the party or parties involved in the situation. De-identification means 

excluding information like names, birthdates, or addresses. But it also means excluding 

quasi-identifiers – information like gender, age, date, diagnosis or ethnic status – which 

when combined with other information could be used by some partners to identify the 

individual involved.  

 

Consent 
The third best practice is required by privacy legislation; viz., to only collect, use and 

disclose personal information with the express consent of those parties to whom the  

information pertains. This is the safest fall-back position for all Situation Table partners. 

While this consent may be conveyed by the individual verbally or in writing, the agency 

obtaining the consent should document it, including with respect to the date of the  

consent, what information will be shared, with which organizations, for what purpose(s), 

and whether the consent comes with any restrictions or exceptions.  

 

Need-to-know 
The fourth best practice is to limit agency involvement in the collection, use and  

disclosure of personal information on a need-to-know basis.  For example, disclosure 

should be limited to the personal information that is reasonably necessary to plan and 

implement effective risk mitigation and the information should only be disclosed to those 

Situation Table partners that are going to have a role to play in planning and  

implementing the risk mitigation strategy.  
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Chapter VI in Brief 
 
 

 

 Ontario’s privacy legislation need not be a barrier to effective risk  
mitigation at a Situation Table. 
 

 Privacy protection at the Situation Table requires deliberate, focused and 
clearly articulated agreements, standards, practices and governance. 
 

 The principle and practice of consent is the foundation of privacy  
           protection in Ontario. 

 

 Non-consensual disclosure of personal information is permitted by Ontario 
privacy legislation under specific conditions. 
 

 All partners at the Situation Table must take responsibility for determining 
whether they have the authority to collect, use and disclose personal  

           information. 
 

 The IPC is available and willing to provide general privacy guidance to 
assist institutions and health information custodians in understanding their 
obligations under FIPPA, MFIPPA and PHIPA. Agencies are encouraged 
to first seek any clarifications they may require from within their respective 
organizations. 
 

 Additionally, the Ontario Ministry of Community Safety and Correctional 
Services is developing guidelines for all Ontario based Situation Tables. 

 

 

Link to Chapter 6 Video: Four Filters  

http://storage.filemobile.com/storage/25673226/22
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VII. Standards, Agreements and Protocols 
 
Introduction 
Up to this point we have provided an overview of what a Situation Table is, who 

participates, what it is intended to achieve, and generally, how it works.  In what follows, 

we begin to put some flesh on those bones - showing you the agreements and protocols 

that discipline everyone’s behaviour at the Situation Table. 

 

Some of these protocols have been developed of, by, and for FOCUS Rexdale. Some 

have been borrowed from Saskatchewan. Still others are operating in other 

municipalities in Ontario right now. The main point being that we encourage every 

Situation Table to achieve the purposes of all these models - through adapting whatever 

is useful from them and drafting language to represent those purposes which best fit the 

culture and experience of the particular community and its partners. 

Basic Agreement 
It is important that every participant at the Situation Table not only understand, but 

agree to the concept of the Situation Table, its purposes, principles and practices. For 

that purpose, FOCUS Rexdale organized a package comprised of their Terms of  

Reference document (APPENDIX A), a confidentiality agreement, map of the catchment 

area, list of definitions, and the like. They asked all partners to signify agreement by 

signing this package. Earlier in their development FOCUS Rexdale pulled together a 

number of elements for agreement among partners. While that agreement was  

superseded by their Terms of Reference, we include it here (APPENDIX B) because it 

contains most of the elements any new Situation Tables might wish to consider in  

whatever partnership agreement they choose to use.   

 

This agreement describes the Situation Table’s: 

 

Mission Objectives Participating agencies 

Vision Assumptions Oversight 

Goals Principles Terms of arrangement 

 

 

Additionally, the agreement outlines core elements of understanding about the  

confidentiality of information dealt with by the Situation Table.  
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These elements are presented as a Letter of Agreement to which all Participating 

Agencies are expected to be signatories. It includes such elements as: 

 

Applicable legislation Information management Media 

Confidentiality Accuracy  Terms of arrangement 

Recording and retention Dissemination Disclosure, use and  

collection of personal 

information 

 

Information Sharing 
The concept of privacy and confidentiality arises early in discussions about the  

feasibility of a Situation Table. Too often human services agencies presume that they 

cannot participate in a Situation Table because they believe that they are barred from 

sharing personal information about people who either are, or could become clients for 

their services. Experience with operating Situation Tables in Ontario and beyond has 

shown that very little personal and confidential information about a person, family, or 

specific group of people needs to be shared in order for the Table to succeed in  

mitigating acutely elevated risks of harm. But, declaring that rarely appeases the  

concerns of agency representatives who are contemplating their role at the Situation 

Table. FOCUS Rexdale partners asked some privacy specialists to map a sequence of 

steps in making decisions about information sharing. Their map appears in APPENDIX 

D. 

 

Researchers have looked at this issue in 

detail and come up with some operational 

standards and practices that go a long 

way toward protecting the privacy rights 

of Ontarians; ensuring agencies are  

acting within the standards promulgated 

by provincial enabling and privacy  

legislation; and still allowing them room to 

be effective at the Situation Table.  The  

Office of the Information and Privacy 

Commissioner of Ontario (IPC) has also 

contributed significantly to guidelines for 

managing privacy protection at Ontario 

Situation Tables, as reflected in the  

               previous chapter (VI.). 

 

This work concludes that effective risk mitigation at Situation Tables can occur in  

Acutely Elevated Risk 
 
A woman in her 50's is known to abuse 
alcohol and has a history of mental 
health issues.  
 
She calls the police 4-7 times a week to 
report sexual assaults, domestic violence 
and a variety of other criminal acts.  
 
In 1.5 months, she has called the police 
over 18 times and the frequency is 
increasing. 
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Ontario under current privacy legislation so long as Situation Tables are fully informed 

about the meaning of that legislation; and that the disciplined discussion which takes 

place at the Situation Table accommodates rigorous standards for managing privacy 

protected information. Some of those standards include: 

 

 Professionals who are considering sharing personal information in the interests 

of personal and/or public safety, should use professional standards and ethical 

principles in making these decisions; 

 Very little personal information is ever shared at the Situation Table; 

 The rule of consent should apply to all collection, disclosure, or use of personal 

information; 

 No privacy protected information should be shared with an agency or  

organization which is not qualified to receive it; 

 Most legislation enables non-consensual information sharing when harms or  

victimization to self or others might occur if information is not shared; 

 Parties to whom the information applies should be informed when  

non-consensual disclosure has occurred; 

 Whenever and wherever practicable the principles of consent should apply to the 

decision to share personal consent. 

 
Currently in Ontario, there are two schools of thought regarding when and to whom  

limited personal information should be disclosed at the Situation Table.  We have  

provided both processes, firstly the IPC’s recommended process, followed by the  

common practice in Ontario of disclosing limited personal information to the entire  

Situation Table after AER has been confirmed at Filter 3.  The E-Learn modules are 

also based on the common practice of disclosing limited personal information to the 

entire Situation Table.   

 

Shortly before releasing this training we received feedback from IPC on the information 

sharing section of the attached manual.  As a result we were able to include their  

process on the Filters as well as the common practice of sharing limited personal  

information at Filter 3 with all agencies at the Table to determine who has recognition.  

Currently there is no formal decision on process and your Situation Table will need to  

determine which process you will be using. 

 

It should be noted that the Ministry of Community Safety and Correctional Services is 

currently in consultations with IPC on a Guideline for information sharing in multi-

sectoral risk intervention models. The draft guideline has been developed with 

consultations from their inter-ministerial, policing and community partners. This 

guidance document is intended to support agencies as they engage in multi-sectoral 
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risk interventions and will not be prescribed in legislation.  This guideline will be made 

available to the province once completed.  

 
Due to the short timeframe for development of this training material we were unable to 
incorporate any of the IPC process into the e-learn module and videos as those  
products were already completed when the IPC information was received.   
  
This material is meant to support you in your establishment of a Situation Table and  
provide relevant information as it becomes available, however your table will need to 
decide which process you are comfortable with for Filter 3 in the absence of a definitive 
decision on the process at this stage. 
 

Decisions to share, or not share personal information happen at four levels (known in 

Situation Table circles as “filters”) in the Situation Table disciplined discussion. 

 

IPC Recommended process: 
 

 Filter 1: Internal Agency screening of situation:  This is the point where an  

agency representative decides whether or not to take a particular situation to the 

Table. In effect, if they decide to take it to the Situation Table, they must also  

determine that the sharing of personal information is necessary to mitigate risks; 

and further, the receiving/collecting agencies must determine they are authorized 

under Ontario privacy legislation to collect such information.  Before bringing a 

situation forward, you should consider the relevant institutions, agencies or  

organizations that are likely to have a role to play in the development and  

implementation of the intervention.  For more information about Filter decisions 

please refer to Chapter VI Privacy and Information Sharing, Authority and Non 

Consensual Disclosure sections. 

 

 Filter 2: De-identified information:  The situation is presented to the Table, using 

de-identified data. All participants at the Table are asked if they agree that this 

situation meets the threshold of acutely elevated risk. If they decide it is not, then 

the discussion of the situation ceases. If they reach consensus on the situation 

meeting the threshold of acutely elevated risk, then they will determine which 

agencies should participate, relative to the identified risks, in a planned  

intervention. Notice that no personal information is shared during this discussion.  

For more information on de-identification, please refer to Chapter VI Privacy and 

Information Sharing, Best Practices. 

 

 Filter 3: Limited Identified information:  This is the point at which any further  

discussion of the situation takes place away from the Situation Table; and  
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includes only those Table representatives that have been nominated to plan and 

implement a risk mitigation intervention; and which have been determined as  

authorized to collect personal information. The representative bringing the  

situation to the Table provides minimal disclosure of personal information –  

usually a name or street address -- to allow the agencies planning and  

implementing the intervention to consult their own, corporate data bases for what 

they already know about the situation. That informs further decisions about 

whether other agencies should be invited to participate in the intervention. 

 

 Filter 4: Planned intervention:  At this filter only the agencies who will be involved 

in the intervention will plan the details of the intervention – which usually happens 

within 24-48 hours.  If after the planning has started it becomes clear that an  

additional agency should be involved, then that agency will be asked to  

participate in the planning, taking into consideration the necessary authorities for 

the collection, use and disclosure of the personal information.   

Following the planning, the intervention to mitigate the risk of harm should take 

place within 24-48 hours.  At the intervention it is imperative, if consent was not 

provided at Filter 1, that consent to permit any further sharing of personal  

information in support of providing services from the agencies involved be  

obtained.  If the individual refuses, or declines services then no further action will 

be taken by the agencies. 

 

 Report Back:  Will be generally done at the next meeting by the lead agency on 

the intervention team.  If consent has been obtained to provide a report back to 

the entire Situation Table that information will be de-identified and will only report 

back on the risk factors, protective factors and agency roles within the  

intervention.  If no consent was received the report back will be limited to strictly 

whether the situation can be closed and limited information as to the reason for 

the closure or whether there is still acutely elevated risk and requires further  

action. 

 

Current Best Practice across Ontario:  Note that Filter 3 is 

the identifiable difference in the two processes 
 

 Filter 1:  Internal Agency/Organization Screening:  This is the point where an 

agency representative decides whether or not to take a particular situation to the 

Table. In effect, if they decide to take it to the Situation Table, they must also  

determine that the sharing of personal information is necessary to mitigate risks; 

and further, the receiving/collecting agencies must determine they are qualified 
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under Ontario privacy legislation to receive such information.  Before bringing a 

situation forward, you should consider the relevant institutions, agencies or  

organizations that are likely to have a role to play in the development and  

implementation of the intervention to mitigate the risks. 

 

 Filter 2:  De-identified Discussion with Situation Table agencies:  The situation is 

presented to the Table, using de-identified data.  All participants at the Table are 

asked if they agree that this situation meets the threshold of acutely elevated 

risk. If they decide it does not, then the discussion of the situation ceases. If they 

reach consensus on the situation meeting the threshold of acutely elevated risk, 

then they will determine which agencies should participate, relative to the  

identified risks, in a planned intervention.  Notice that no personal information is 

shared during this discussion. 

 

 Filter 3:  Limited personal information shared:  At this point, having established 

that the threshold for acutely elevated risk has been met, limited identified  

information is shared, name, address and date of birth.  This information shall be 

limited to determining if agencies are already engaged and which agencies need 

to be involved with the intervention.  All agencies, both those disclosing and 

those collecting must have the authority to disclose and collect the information.  

Once the limited information has been disclosed, only those agencies with a role 

to play shall collect any personal information.  Any notes taken by agencies who 

will not be involved are to be destroyed.  If at any point it becomes apparent that 

the risks are being mitigated by an involved agency all discussion will cease.  

The Filter 4 planning intervention discussion will take place with the involved 

agencies at the end of the Situation Table meeting, after all situations have been 

addressed. 

 

 Filter 4:  Intervention planning:  Agencies identified in Filter 3 will now meet to 

plan the best intervention for the person(s) at risk.  Disclosure of personal  

information shall be limited to information that is necessary to assess the  

situation and determine the most appropriate actions to mitigate the acutely  

elevated risk.  Once the intervention plan is set the agencies best determined to 

conduct the intervention will do so within 24-48 hours of the meeting.  At the  

intervention it is imperative, if consent was not provided at Filter 1, that consent 

to permit any further sharing of personal information in support of providing  

services from the agencies involved be obtained.  If the individual refuses, or  

declines services then no further action will be taken by the agencies. 

 

 The agency determined to be lead for the intervention will report back to the  
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Situation Table at the next meeting limited to the status of the AER and whether 

the situation can now be closed or whether it requires additional actions. 

 

The Ontario Working Group on Collaborative, Risk-driven Community Safety and Well-

being29 adapted professional standards for participants at the Situation Table to apply in 

making a decision about how to behave at the Situation Table, including whether to 

share personal and confidential information. They are shown below with brief 

definitions: 

 

1. Do no harm This requires that practitioners first and continually act in ways 

which more positively than negatively impact those who may be 

at an acutely elevated risk of harm. Decisions to share  

information in support of an intervention must always be made 

by weighing the benefits that can be achieved for the well-being 

of the individual(s) in question as against any reasonably  

foreseeable negative impact associated with the disclosure of 

personal information. 

   

2. A duty of care Human services practitioners must use watchfulness, attention, 

caution and diligence to ensure that their actions and decisions 

improve the individual’s well-being. 

   

3. Professional  

   discipline 

This principle presumes the highest standards of practice that 

are inherent in the discipline; adherence to the policies and  

procedures upheld by the profession; and consideration of the 

professional, ethical and moral integrity of the individuals that 

will receive personal information. 

   

4. Consistent 

    purpose 

Information must only be shared for purposes that can be  

reasonably deemed to be consistent with the role of the  

information holder; and consistent with the professional  

responsibilities for which the information came into their  

possession in the first place.[A1]  

   

5. Consent       The best and most reliable course to follow in deciding to share  

        personal information is to obtain express consent. While this  

        consent may be conveyed by the individual verbally or in writing, 

        the agency should document the consent, including with respect 

                                            
29 A sub-committee of the Ontario Association of Chiefs of Police, Community Safety and Crime Prevention 
Committee. 
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      to the date of the consent, what information will be shared, with  

      which organizations, for what purpose(s), and whether the con 

      sent comes with any restrictions or exceptions.  

  

6. Due diligence      The IPC is available and willing to provide general privacy 

    and evolving      guidance  to assist institutions and health information custodians  

    responsible               in understanding their obligations under FIPPA, MFIPPA and   

    practice                     PHIPA. These and other professionals are encouraged to first  

        seek any clarifications they may require from within their respect 

        tive organizations, as well as to document, evaluate and share  

        their information sharing related decisions in a de-identified  

        manner, with a view to building a stronger and broader base of  

        privacy compliant practices, as well as evidence of the impact  

        and effectiveness of information sharing.   

            

        The IPC may be contacted by email at info@ipc.on.ca, or by tele 

        phone (Toronto Area: 416-326-3333, Long Distance: 1-800-387- 

        0073 (within Ontario), TDD/TTY: 416-325-7539). Note that  

        FIPPA, MFIPPA and PHIPA provide civil immunity for any  

        decision to disclose or not to disclose made reasonably in the  

        circumstances and in good faith. 

 

7. Opportunities for 

    reform do exist 

All laws and practices pertaining to issues of right to privacy 

have evolved over time and continue to do so. Provincial and 

federal deliberations are currently assessing needs to revise, 

update, and perfect these standards.  

 

Confidentiality 
You can see that the Situation Table takes the issue of people’s rights to privacy very 

seriously. Those rights influence everything that is said and done at the Situation Table. 

They were reinforced in the basic agreement every Situation Table participant must sign 

upon becoming a partner in this enterprise. Notwithstanding, they are reinforced again, 

before every Situation Table meeting. Upon arrival for a Situation Table meeting, every 

participant -- and every non-participating observer -- is required to sign a promise to 

hold everything said or done in the meeting in the strictest confidence. These  

promissory notes are signed, dated and secured in the Situation Table’s files.  

Participants at FOCUS Rexdale sign their agreement with the following principles. 
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Principles of Confidentiality 

1. Everyone signing this document shall hold strictly confidential information about  

FOCUS Rexdale’s operations, personnel, acutely elevated risk situations, and  

interventions that are identified as confidential.  

 

2. Information identified as confidential shall not be discussed in public or disclosed 

to anyone who is not directly involved with the FOCUS Rexdale.  

 

3. Sharing information among FOCUS Rexdale Participating Agencies will be done 

in a confidential setting only, whether in person, by phone or by any other means. 

 

4. When in doubt as to the confidentiality of certain information, no disclosure shall  

occur without confirming with the source of said information that such disclosure 

has been authorized. 

 

A copy of the FOCUS Rexdale confidentiality agreement appears in APPENDIX E. 

 

Disciplined Discussion 
Throughout this Manual we have referred to what happens at the Situation Table as a, 

“disciplined discussion.” It is time to explain that. All the previous paragraphs about  

confidentiality and protocols for making decisions about sharing personal information 

should help answer why discussions at the Situation Table have to be disciplined.  

Participating agencies at the Situation Table are discussing the lives of individuals,  

families, or specific groups of people or places at significant risk of harm and  

victimization. We do not want to create an environment in which people’s fundamental 

rights to privacy are violated through gossip or unfocused discussions. 

 

Another reason for discipline in the discussion that takes place at the Situation Table is 

that we want to protect all participating agencies from liabilities. We need rigor in the 

discussion so that we can reassure those agencies that the same quality of discussion 

will transpire every time; and that those parameters will be monitored closely. 

 

Finally, we put discipline in the discussion so that the Situation Table can be efficient in 

handling situations of acutely elevated risk. This, for example, is one of the reasons this 

deliberation prohibits case management discussions. Case management discussions 

among professionals can go on for quite some time. That may be appropriate in the  

clinical setting; but not at the Situation Table.  
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How disciplined can the discussion get? Sudbury reports that after less than a year of 

work and about 60 situations, their average discussion lasts about ten minutes. At one 

point, Prince Albert had it down to about six minutes. That is pretty focused, disciplined 

and efficient! 

 

Another important point about this discussion has to be made. It does not take much 

time to have one of these discussions because not much needs to be discussed in the 

first place! Basically there are only about three points to the discussion of any given 

acutely elevated risk situation: 

 What is the situation? 

 Is it acutely elevated risk? 

 If so, which participating agencies need to collaborate in an intervention? 

 

It is the primary role of the chair at a Situation Table to ensure that all discussions  

remain focused and disciplined. Therefore, it is important that these designated leaders 

have adequate training on their role. Further they must be confident and assertive 

enough to curtail wandering discussions, inform all partners about their roles and limits 

to their roles, and, initiate, guide and halt discussions at appropriate junctures. All of 

their efforts are aimed at ensuring that risks are efficiently and effectively mitigated 

without compromising privacy protection. 

 

Script 
The best way to have a disciplined discussion and to train all the Situation Table  

participants to keep it disciplined is to work from a script. Eventually, of course, the 

script can be put away because the disciplined discussion becomes second nature to 

the co-chairs and everybody around the Table. But for starters, we offer FOCUS 

Rexdale’s script in APPENDIX F.  

 

The script covers everything that happens at the Situation Table; starting with people 

arriving, and concluding with adjournment. There are four main components: 

 Sign-in 

 Dealing with observers 

 Reviewing recent interventions 

 Nominated situations 

 

As already mentioned, before any discussion of any situation happens, everyone in the 

room has to sign an agreement which acknowledges their presence on this date, and 

holds all of them to respect the confidentiality parameters discussed above.   
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This applies equally to any observers who are in the room. In the first place, there 

should not be many observers, very often! But sometimes it happens for any of a variety 

of good reasons. Hence, it is important to ensure that those observers are obligated to 

respecting our standards of privacy and confidentiality.  It must be clear that no personal 

information is to be disclosed to observers unless the disclosure is authorized under  

privacy legislation 

 

The third step in the discussion is to follow up on coordinated interventions that  

transpired from the previous Situation Table meeting. How did they go? Were there any 

unanticipated developments? Are there any requirements for follow up either from this 

Table or others? And finally, may the file on that situation be closed? It is important in 

this discussion that absent express consent of the individuals(s) only de-identified  

information is used.   

 

Finally, the Situation Table can call for nominations of new situations of acutely elevated 

risk that participation agencies would like to bring forward. First the de-identified  

information about the situation is presented; followed by the chair’s question whether 

everyone agrees that it is a situation of acutely elevated risk. That decision is made by 

consensus, not by Robert’s rules of order! Everyone must agree to the way forward -- or 

at least, not to block the way forward that most around the Table think is appropriate. 

 

Upon deciding that a situation merits a planned and co-ordinated intervention, the  

appropriate agencies withdraw from the Table to share whatever information they need 

to share; and plan their intervention. During any of these conversations, at any point in 

the discussion of each situation, only those individuals whose agencies have  

responsibility for that situation take notes. After all nominated situations are dealt with in 

this way, the group is adjourned. 

 

Planned Interventions 
The Situation Table is designed to mobilize coordinated (between three or more  

participating agencies) interventions that are customized to reduce the levels of risk  

facing individuals, families, groups or places. At the end of the discussion about acutely 

elevated risk, participating agencies are identified to lead and participate in the planned 

intervention. They usually withdraw from the Situation Table to co-ordinate, share  

information and decide the best approaches to the intervention. 

 

Sometimes police will participate in the intervention. This may be because they have a 

special rapport or relationship with individuals or families who will receive the  

Intervention, or at a minimum, simply to provide security and back-up to the other  

participating agencies when it is anticipated that their safety may be at risk. 
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Usually the intervention transpires within 24-48 hours of adjournment from the Situation 

Table. Most often the 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. 

 

If consent to share private and confidential information has not yet been obtained, then 

it is requested at the point of contact as the target of the intervention is informed about 

the minimal information already shared to enable the intervention. Data coming from 

Prince Albert showed that consent was acquired 98 percent of the time. Where it was 

denied, the individuals, families, groups or places also rejected the offer of assistance 

from the intervention. 

 

Most often, interventions 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 clients to long-term care and community building agencies and community based 

organizations. Regardless, the point of the intervention is to do everything possible to 

ensure that people receive the services they need to reduce the imminent risk of harms 

or victimization. 

 

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.  

Additionally, the designated “lead agency” in the planned and coordinated 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. 
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Police Constable Daryl Graham and Sergeant Brad Cotton of the Brantford Police  

Service share some tips and suggestions about record keeping that they learned at the 

Brant Rapid Response Team. 

 

All members of every Situation Table must receive initial training and periodic updates 

which include: 

 Purpose of the Situation Table; 

 Meaning and indicators of acutely elevated risk; 

 Risk factors; 

 Agreements and protocols that support the Situation Table; 

 Roles and responsibilities for rigorous management of privacy protected  

Information; 

 Four filters for conducting a disciplined discussion;  

 Limitations and restrictions on documenting discussions at the Situation Table; 

 Planning and implementation of intervention.
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What Are Practitioners Saying? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“Although some aspects of Situation Table processes may look different in different communities, all 
tables rely on disciplined discussion as a foundation for their efforts. Disciplined discussion is  
essential in order to: 
• Protect privacy in adherence with Ontario privacy legislation; 
• Accurately capture risk factors and relevant situation data; 
• Provide table representatives and agency leadership with clear parameters for their roles. 
 
Disciplined discussion is the thing that distinguishes Situation Tables from “coordinated care  
planning” or “case management”. It ensures that the right information is shared with the right people, 
at the right time, for the right purpose - connecting people to the services and supports that are 
required to mitigate acutely elevated risk. 
 
“Following the initial presentation of a situation at Filter 2, most Situation Tables ask some version of 
this question, “Does this situation meet our threshold of acutely elevated risk?” Although processes 
for determining consensus are different across the province, all groups must reach a decision as to 
whether or not to proceed with the next stage of information sharing. Common definitions of  
consensus include, “general agreement”, or “a shared opinion”. However, in practice, our  
understandings of consensus, and the processes that we use to determine if we have achieved it, 
can raise questions for groups.  
 
Before the launch of our Rapid Mobilization Table (RMT), our team spent a day together to establish 
a common vision and values to guide our work. This included a common understanding of  
consensus. Drawing from processes developed by Michael Wilkinson, our group facilitator asked us 
to consider consensus as: 
• Open discussion and exploration of options; 
• Everyone can live with the decision; 
• Everyone can commit to supporting the decision fully. 
 
As important was our understanding of what consensus is not. It does not mean: 
• Finding a neutral option; 
• Swallowing objections or compromising; 
• Everyone is in complete agreement; 
• Everyone is happy; 
• Everyone gets what they want. 
 
Even with this common understanding and definitions, our RMT group has learned that consensus is 
only meaningful when members contribute and share responsibility for the process. For us, that 
depends on: 1) full and “courageous participation” from all RMT members; 2) seeking and  
appreciating other perspectives; and 3) being flexible and inclusive of new ideas. The questions  
answered below illustrate what consensus decision making looks like in practice at Sudbury’s RMT.” 
 
Submitted by:  
Stephanie Lefebvre 
Community Mobilization Sudbury 
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“It is absolutely imperative that records are kept regarding your agency involvement at the Situation 
Table. Clear, concise, accurate notes will enable you to prepare excellent presentations regarding 
risk. More importantly, they will help determine the effectiveness of the work you are doing at the  
Table. To do this well, you should make yourself aware of your own agency policies and procedures 
as well as legislative guidelines as they relate to the keeping of records, release of information and 
the retention of records. 
 
We highly recommend Microsoft OneNote for this process though Evernote or another free app will 
work just as well. All these programs offer the ability to import documents, tables and make notes on 
the document. They help you stay organized and be able to properly articulate the risk in situations. 
They also offer multiple tabs allowing de-identified documents to be on screen without worrying 
about accidentally releasing private information verbally or to someone sitting beside you seeing 
your screen. Lastly, stored on your agency`s server, anyone who needs access to the documents 
can get them easily. 
 
One of the things that we have noticed regarding our record keeping with respect to the Brant  
Community Response Team was our ability to quickly access past interventions during the “report 
back phase”. When used in a de-identified fashion, they also gave us the ability to gauge the  
effectiveness of the techniques used in the intervention based on police involvement (looking for 
decline in negative police contact).  
 
This made our contributions to the Brant County Health Units “Risk Tracking Tool” database (created 
to evaluate the effectiveness of the Table in mitigating risk) much easier to negotiate-ate.   Accurate, 
easily referenced records provide a rich source of quantifiable and qualifiable data that can be used 
to validate, change or even eliminate programs currently in use for treatment of clients, deployment 
of resources, or the pursuit of funding for programs or staff.” 
 
Submitted by:  
Constable Darryl Graham and Sergeant Brad Cotton,  
Brantford Police Service 
Brant Community Response Team 
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Chapter VII in Brief 
 
 

 

 All participants at the Situation Table should agree about the mission,  
vision, goals, objectives and principles that will operate at the Situation  
Table. 
 

 All participants at the Situation Table should agree about how all  
information will be handled at the Situation Table. 
 

 Very little personal or confidential information is ever shared among  
Situation Table partners. 
 

 Most legislation pertaining to the handling of private and confidential  
information provides clauses which encourage sharing information in the 
interests of personal or public safety. 
 

 Where private or confidential information is shared at the Situation Table 
all privacy legislation also applies both for the sharing and receiving of 
confidential information. 
 

 Participants at the Situation Table are expected to make decisions about 
sharing private and confidential information on the basis of professional 
standards and ethical practices. 
 

 Interventions usually transpire within 24-48 hours of the situation being 
presented at the Table. 
 

 Police often bring most of the situations to the Table; but are involved in 
interventions far less often. 

 

 

Link to Chapter 7 Video: Filter 1 

Link to Chapter 7 Video: Filter 2 

Link to Chapter 7 Video: Filter 3 

Link to Chapter 7 Video: Filter 4  

http://storage.filemobile.com/storage/25673332/22
http://storage.filemobile.com/storage/25673320/22
http://storage.filemobile.com/storage/25673330/22
http://storage.filemobile.com/storage/25673300/22
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VIII. Collaborative Context for Situation Tables 
 

Introduction 
Everything about Situation Tables is about collaboration within, among, and between 

agencies, organizations and programs. That can be a challenge for many organizations, 

especially police! Collaboration means shared responsibility; and in order to achieve 

that, collaboration requires a level of transparency among agencies that will require new 

attitudes and behaviours of everyone.  

 

Intra-agency Collaboration 
Intra-agency collaboration will be a challenge for many agencies sitting at the Situation 

Table. For example, the front-line worker who is designated to be an agency’s lead at 

the Situation Table, has to ensure that all their colleagues in the home office know what 

a Situation Table is and how it works. More significantly, they have to know how to  

identify a situation of acutely elevated risk and how to present it to the member at the 

Table so that she/he can decide whether it should be taken to the Situation Table. For 

example, a school board representative at the Situation Table has to have the systems 

in place to channel information about any situation of acutely elevated risk that may be 

identified in one classroom, through the school administration, to the school board, and 

ultimately to the board’s representative at the Situation Table. Other agencies will have 

similar problems. The whole point of this observation being that it behooves the  

organizers of Situation Tables to anticipate this problem; tolerate it; and work with all 

partnering agencies to breakdown the silos that frequently operate in and between all 

agencies and organizations. 

 

Collaboration between agencies is not something that we do easily because we have 

organized agencies around specializations, provided them with different enabling  

Legislation, and, virtually set them up to compete for scarce public resources. Yet we 

have learned from Situation Tables in Ontario and Saskatchewan that when agencies 

truly collaborate, risks are more effectively mitigated (meaning, for example, that people 

receiving collaborative risk mitigation interventions do not appear on the blotter of any of 

the intervening agencies for at least eight months). The research remains to be done to 

prove this point, but the success of Tables that have been around for awhile suggests 

that the value-added of collaboration exceeds the value of each agency’s services  

offered in a one-off relationship with beneficiaries of those services - a classic example 

of the whole being greater than the sum of the parts.  
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The Ontario Working Group on Collaborative, Risk-driven Community Safety and  

Well-being has defined collaboration as:  

 

Individuals, agencies and organizations working together for a common 

purpose, acknowledging shared responsibility for reaching consensus in 

the interest of mutual outcomes, contributing complementary capabilities; 

desirous of learning from each other, and benefiting from diverse  

perspectives, methods and approaches to common problems. 

 

Look at all those indicators of collaboration: “common purpose,” “shared responsibility,” 

“consensus,” “mutual outcomes,” “complementary capabilities,” “learning from each  

other,” “diverse perspectives,” and “common problems.” Knowing how difficult it can be 

to get a clear sense of direction within our own agencies, is it any wonder that agencies 

sometimes find it difficult to achieve all these characteristics of collaboration with  

others?!? 

 

That is not to say that human and social service agencies do not now collaborate to 

some extent, on behalf of some programs, etc. In fact, the Ontario Working Group in 

looking at initiatives in 33 Ontario municipalities discovered that some levels of  

collaboration operate almost everywhere.30 Interestingly, it occurs more often on the 

front lines of service delivery, than between agencies at the level of the front office – i.e. 

program co-ordination between agencies. Front-line professionals who have the most 

thorough and up to date awareness of their clients’ needs, seem more inclined to reach 

out to professionals from agencies serving the same clients for the value-added of 

collaboration. The Ontario Working Group has conjectured that collaboration is more  

difficult for executive levels of the same agencies because of territorial imperatives,  

different enabling legislation (hence mandates and missions), and competition for the 

same scarce public resources. Regardless of the validity of that conjecture, the two key 

points are that collaboration provides better services to those who need them, and it is 

difficult to do at the level which will realize those benefits. 

 

A first step in achieving appropriate levels of collaboration is scanning the broader  

environment for other collaborative initiatives that are out there; and with which it would 

be beneficial for a local Situation Table to co-ordinate in some fashion. For example, the 

City of Toronto operates a collaborative strategy for dealing with issues of hoarding and 

homelessness. Chatham-Kent operates collaboration between municipal police and 

mental health which reduces wait times for officers in hospital emergency rooms.  
                                            
30 Russell, Hugh C., and Norman E. Taylor, “Gaining Momentum: Multi-sector Community Safety and Well-being in 
Ontario;” Ontario Working Group on Collaborative, Risk-driven Community Safety and Well-being; Ontario 
Association of Chiefs of Police, Community Safety and Crime Prevention Standing Committee; 
http://www.oacp.on.ca/ news-events/resource-documents/ontario-working-group-owg; Toronto:  May, 2015. 

http://www.oacp.on.ca/news-events/resource-documents/ontario-working-group-owg
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Sault Ste. Marie has a regular meeting of all agency executives called the “Algoma 

Leadership Table.” Any of these examples of collaboration would be a good place to 

begin to talk about the virtues of a Situation Table and among whom champions for a 

Situation Table can be more readily found. 

 

A second step in increasing local collaboration, is finding specific champions and 

spokespersons for the whole idea. The initiative will be most successful if it is promoted 

by two or more champions from different sectors, but with equal levels of credibility and 

legitimacy in the community. Collaboration is toughest to sell if it has only one  

spokesperson, no matter how persuasive they are. And it will not get off the ground if it 

is only mandated, but no local spokesperson believes in it or will stand for it. 

 

A third step in achieving the value-added of collaboration for mitigating risk, brings  

agency executives together in order to: 

 Understand and support the Situation Table model; 

 Acknowledge the importance of mitigating multiple risk factors; 

 Acknowledge that no single agency initiative will be sufficient for most situations 

of acutely elevated risk; 

 Acknowledge the value-added of collaborative interventions; 

 Commit to fostering and encouraging collaboration among their own front-line 

professionals. 

 

A similar process has to happen among front-line professionals of those same 

agencies; they need to be brought together to: 

 Understand and support the Situation Table model; 

 Share respective roles, responsibilities, enabling legislation, resources and limits 

to those resources; 

 Exchange contact information and encourage communication; 

 Commit to fostering and encouraging collaboration with all participants. 

 

With those challenges overcome, it remains to organize the Situation Table with  

mechanisms that reinforce the value of collaboration, like: 

 A standardized discussion (script) that guides every disciplined discussion; 

 Sharing responsibility, around the Table, for leading each meeting; 

 Periodically meeting to review roles, experiences, satisfaction with the Situation 

Table; 

 Getting everybody involved in making recommendations for improving  

Collaboration. 
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The final step in increasing and improving collaboration is, perhaps, the most difficult 

one of all; viz., developing a strong basis for productive relationships around the  

Situation Table.  They are based upon exchanging knowledge and information about 

each agency’s roles, resources and commitments to the Table, trust in each other’s 

competence to deal with the issues that arise at the Table, and, mutual respect among 

all parties at the table.  
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What Are Practitioners Saying? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“In both urban and rural communities there exist history between people, agencies, sector culture, 
community and organizations. Our experiences and our history can go a long way toward having 
trust in one another or distrusting one another in a team environment. These are important  
Considerations when developing any team, and they are imperative to be mindful of when building a 
collaborative risk mitigation model such as a Situation Table. 
 
The members participating in any risk mitigation model are the lifeblood of the team. By taking the 
time at the onset of your development you will find that collaboration, participation, and accountability 
are fostered when members can develop a deep level of trust. From existing tables we know that 
members are more likely to participate and have a higher level of commitment when there is  
established trust and good relationships, rather than when people perceive membership as forced 
participation. Trust maximizes the potential of a cohesive team and sets a stage for developing  
effective working interventions to support individuals and families in the community who are  
experiencing acute risk. 
 
The well-known descriptive stages of team development are “Forming, Storming, Norming, 
Performing, and Re-forming” (Tuckman and Jenson, 1977). Any team has experienced these stages 
and you will recognize that they continue to change. Taking the time to develop trust by developing  
cohesiveness, creating specific and clear goals, ensuring consistency, fostering reliability, supporting 
interdependence, understanding competencies, and nurturing effective communication will be the 
quickest route to the ‘performing stage’ in your team’s development. 
 
Collaborative teams are different from small groups in that they have multiple sources of information, 
task interdependence, co-ordination among members, task-relevant knowledge, intensive  
communication, and adaptive strategies to help respond to change (Paris, Salas, and Cannon-
Bowers, 2000). This is true in the risk mitigation team model and there are numerous factors that 
lend themselves toward building trust in order to manage information, coordinate tasks,  
communicate effectively and adapt to changes. 
 
Too often collaborative models look solely at task cohesiveness where skills and abilities of the team 
members work together toward optimal performance. What is often overlooked is the importance of 
social cohesiveness toward taking trust a step further by developing the interpersonal interactions 
that link members. By developing this you develop a sense of accountability and reliability to the 
group that will support commitment to specific and clear goals in intervention and mobilization. 
 
“Reliable” is how we often describe the person who gets their reports in on time. However, reliability 
looks different at the Situation Table. Trust is fostered and more easily maintained through  
consistency and reliability. It is imperative for participants to be reliable in their weekly attendance in 
order to be on point with the group and up to date on interventions. It is also important to have  
reliable people who members trust to follow through with the creative, collaborative mobilization  
ideas to address acute risk. You want to have trust in your team members when you go out into the 
community to offer help to those at acute risk. 
 
Consistency and reliability can also be supported through effective rules and norms – the rules that 
govern the situation table. The Ontario Working Group on Collaborative, Risk-driven Community 
Safety and Well-being has provided some excellent processes which provide a disciplined  
discussion, expert data collection and a new and innovative way of mitigating risk collaboratively. 
One of the tricks here is to leave your ego at the door. This includes personal agendas and the idea  
 
 
Submitted by:  
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that the way we have been doing it is ‘better’. 
 
This model is more about ‘doing it better together’, which means using the process tools provided 
and trusting that with a good team your community will experience success.   
 
One of the great things about experiencing success within this model is creating interdependence 
where there is an understanding that each member’s success is determined at least in part by the 
success of other members (Linder and Ledlow, 2005).  Each member has the ability to take on  
different roles in the team and can follow as well as lead. This requires trusted communication,  
competency and respect. 
 
Trusting each participant’s professional competency is something that is important for collaborative 
teams to strive toward. For example, in the early development of one Situation Table a worker felt 
that others had an ‘obtuse knowledge of mental health’. The same individual, once acclimated to the 
competency of the group was able to move well beyond these reasonable concerns and work more 
effectively both interpersonally and professionally with the team.  
 
The participants who initially come to a Situation Table will not necessarily have an existing 
knowledge of one another’s competencies. This is a two-sided coin in that it will be hard for  
professionals to trust one another’s skill; and if a person is lacking certain competencies it will be  
difficult to gain trust and consider them a valued team member. Taking the time to get to know one 
another, their experiences, knowledge base, and communicating what participants and their  
agencies mandates and limitations are is a key element toward trusting competency.  
 
A large part of being able to have these discussions is rooted in communication. Communication is 
critical in all stages of the situation table process. Being able to communicate often, clearly, honestly, 
and often face-to-face or via telephone in a timely manner is important to develop mutual trust and 
respect. It is also important to remember that communication has to happen at several levels. For 
example every member representing their organization should understand that he or she serves as a 
trusted liaison between the organization and the Situation Table, and therefore is a key player in 
keeping their organization informed about decisions, system issues identified for consideration, and 
successes of the collaborative.  In communities where there is a solid foundation of trust existing  
between members prior to establishing (forming) a Situation Table or other risk mitigation model, it 
will be an easier transition to develop trust and move through the storming and norming stages  
toward the ‘performing’ stage more quickly. 
 
The performing stage is where the group becomes a successful and functional team with the ability 
to focus on task achievement such as creative and timely interventions. They will find they are  
quickly able to identify, respectfully explore and discuss group issues such as challenges related to 
information-sharing and recognizing systemic issues rather than seeing concerns as performance 
issues. At this stage where trust is embedded in the group there will exist more opportunity to  
deepen skills and productivity, and you will begin to notice that situations may not make it to acutely 
elevated risk because team members become more adapted to working creatively day to day at  
collaborating and cooperating agency to agency to resolve situations of shared clients.   
 
This is the place where the team has established trust and relationships where we not only feel  
accountable to the situation presented and our clients, but to one another as human being all striving 
toward a common goal of community safety and wellness in the place where we work and live. This 
is the place of trust where we are most creative and successful with a collective sense of  
responsibility and the greatest reward.” 
 
Submitted by:  
Lisa Longsworth 
Oxford County 
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Chapter VIII in Brief 
 
 

 

 Collaboration is a challenge for everybody; the first challenge is to figure 
out what collaborative initiatives are already taking place in the catchment 
area. 
 

 It pays to learn about successful local collaborations including who’s  
           involved; how effective are they, and what makes them work well.  

 

 Collaboration within an agency is as important as collaboration between 
agencies. Hopefully however, collaboration within an agency is easier to 
achieve. 
 

 Start by convening executives to talk about the virtues and challenges of 
collaboration. 
 

 Repeat that meeting with agency front line workers – getting them to 
stress their roles, responsibilities and resources. 
 

 At the Situation Table, make time for rapport, and trust building between 
agency representatives, that is most easily achieved by controlled 
discussions which encourage voice, inclusiveness and respect. 
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Definitions of Words and Concepts that are  
Important in Safety Promotion 

Word or Phrase   Proposed Definition 

 
1. Acutely elevated 

risk  

A situation negatively affecting the health or safety of an  
individual, 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. 
 

2. Anti-social  
behaviour  

Actions by an individual or group, lacking consideration of others 
and resulting in alarm, distress, or social disorder for others.  
 

 
3. Collaboration 

Individuals, agencies or organizations, working together for a 
common purpose; acknowledging shared responsibility for 
reaching consensus in the interest of mutual outcomes;  
contributing complementary capabilities; willing to learn from 
each other; and benefiting from diverse perspectives, methods 
and approaches to common problems. 
 

4. Collective Impact 
 

The positive impact resulting from the combined efforts of a 
group of like-minded stakeholders in addressing an issue of 
common concern. 

 

5. Community  
engagement 

The process of inviting, encouraging and supporting individuals, 
human services agencies, community-based organizations and 
government offices and services to collaborate in achieving 
community safety and well-being. 
 

6. Community  
mobilization 

The process of identifying, motivating and supporting local  
assets to collaborate with community-based organizations and 
social and human services in making better decisions and taking 
actions to increase their own and their neighbours’ safety and 
well-being. 
 

7. Community  
safety and well-
being 

The ideal state of a sustainable community where everyone is 
safe, has a sense of belonging, opportunities to participate, and 
where individuals and families are able to meet their needs for 
education, health care, food, housing, income, and social and 
cultural expression. 
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8. Harms and  
victimization 

Short or long-term negative and hurtful effects on individuals, 
families, groups or locations resulting from risk factors, social 
disorder or crime.  
 

9. Health promotion Developing public policy and initiatives that addresses the  
prerequisites of health such as income, housing, food security, 
employment, and quality working conditions that will increase 
people’s control over their health and its determinants, and 
thereby improve their overall well-being.  
 

10. Imminent risk Impending harms or victimization stemming from the rapid  
increase in a single risk factor, or a combination of multiple risk 
factors. 
 

 
11. Local assets 

Neighbourhood residents, individuals, groups, associations,  
facilities, or clubs, that have the capabilities, and can and will do 
things to make their neighbourhoods safer and more secure on 
conditions that: 1) it is safe for them to do so; 2) they can be 
identified and encouraged to do so; and 3) they are adequately 
supported to do so.  
 

 
12. Partners 

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

13. Community  
safety and well-
being planning 

Multi-sector, collaborative efforts to identify local priority risks and 
implement evidence-based collaborative strategies to address 
these risks and increase protective factors that will make the 
community safer and healthier for all. 
 

14. Prevention Proactively implementing evidence-based situational measures, 
policies, or programs  to reduce locally-identified priority risks to 
community safety and well-being.  
 

 
15. Protective factors 

Positive characteristics or conditions that can moderate the  
negative effects of risk factors and foster healthier individuals, 
families and communities, thereby increasing personal and/or 
community safety and well-being. 
 

 
16. 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 harms or victimization to  
persons or property.  
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17. 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. 
 

18. Safety promotion Developing public policy and initiatives that address the  
prerequisites of safety and well-being such as income, housing, 
food security, employment, and quality working conditions. 
 

 
19. Situation tables 

A regular meeting of frontline workers, from a variety of human 
services agencies and sectors, who work together to identify  
individuals, families, groups or locations that are at an acutely 
elevated risk of harm, and customize multi-disciplinary  
interventions which mitigate those risks. 
 

 
20. Social 

determinants of 
health 

Protective factors such as access to income, education,  
employment and job security, safe and healthy working  
conditions, early childhood development, food security, quality 
housing, social inclusion, cohesive social safety network, health 
services, and equal access to all of the qualities, conditions, and 
benefits of life without regard to any socio-demographic  
differences.  
 

21. Social 
development 

Long-term, multi-disciplinary efforts and investments to improve 
the social determinants of health and thereby reduce the  
probability of harms and victimization.  
 

 
22. Social disorder 

A condition in which the behaviour and activities of people within 
a specific location lack sufficient control or order, deviating  
significantly from what would be considered by most to be  
comfortable, reasonable or safe. 
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Community Mobilization Case Studies 
 
 
 
 

The following case studies are fictitious. They are provided by Community Mobilization 
Sudbury as examples of possible 

discussions and do not reflect real situations. 
 
 
 

*Please note all filters are suggestions only* 
 
  



74 
 

 

Case #1 
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.   
Risk factors identified: 

 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 

 
Filter 1 
Does the situation meet the threshold of acutely elevated risk, requiring a coordinated, 
multi-agency response? 
Police have tried to suggest services to the 19 year old when in contact in the past, but 
need involvement from other agencies (addictions, mental health, potentially VAW  
supports). 
The 19 year old is being reported missing more frequently which indicates an escalation 
in risky behaviour and there is possible domestic violence within the home. 
 
 Filter 2 
The chair asks if others have any questions of clarification for the police. 
The school board asks is the 19 year old is currently missing. 
The police believe that she is not currently missing and that she sometimes goes to live 
with her aunt. 
With no other questions, 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 
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 
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risk (e.g. Limited information about their own contact/involvement with the individual, 
family, group, additional relevant risk factors). 
 
Fiiter 4 
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. 
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Case #2 
Originating agency: Crisis Intervention 
A 52 year old male is presented by Crisis Intervention.  He has been admitted to the 
Crisis Intervention withdrawal management program 9 times in the past 18 months for 
intoxication due to alcohol.  Six of these have occurred in the past 3 weeks. 
During his most recent experience with withdrawal management, the individual agreed 
to be referred for assessment by the mobile crisis team.  At that time, he divulged that 
he had a 15 year old son and a 17 year old daughter and that his wife had recently 
asked for a separation.  It is suspected that he is suffering from depression, but he has 
missed all further appointments scheduled by the crisis team.   
During their brief intervention, crisis also learned that he allowed to stay with his family 
members only when he is sober and that he has lost employment due to his alcohol 
abuse.   
Risk factors identified: 

 Alcohol- alcohol abuse by person 

 Mental Health- suspected mental health problem 

 Housing- person does not have access to appropriate housing 

 Unemployment- person temporarily unemployed 

 
Filter 1 
 
Does the situation meet the threshold of acutely elevated risk, requiring a coordinated, 
multi-agency response? 
 

 Crisis has tried to engage the individual in other counselling and alcohol  

rehabilitation programs, but he has not attended scheduled appointments. 

 He does not have access to permanent housing, and with increasing alcohol 

abuse, is less likely to be able to stay with family. 

 
Filter 2 
 
The chair asks if others have any questions for the Crisis Intervention lead. Counseling 
Centre asks if there is any known domestic violence in the home. Crisis is not aware of 
any domestic violence. 
 
CAS asks crisis if they know of any risk ta the children from the father when he is  
drinking. Does he become violent? 
  
Crisis is not aware of any specific risks to the children and the individual has not 
demonstrated any violent behaviour while at withdrawal management. 
 
With no other questions, the chair asks whether or not there is consensus that the  
situation meets the threshold of acutely elevated.  All participants agree that the  
situation meets the threshold of acutely elevated risk. 
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Filter 3 
 
The originating agency provides limited identifying information - name, age and address 
of Individual, and family members - 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). 
 
• Emergency Services paramedics have picked up the individual on 4 occasions in the 
past three months due to intoxication. 
• Police recently arrested the Individual for driving under the influence of alcohol and 
have been called to the house twice in the past month due to loud arguments between 
the mother and father. 
***New risk factor of threat to public health and safety 
• CAS has no history with the family. 
• School board notes that the 15 year old son has been absent from school frequently 
over the past month. 
***New risk factor impacting family - school truancy of son 
 
Filter 4 
Lead and assisting agencies meet after the meeting to discuss a collaborative plan to 
assist the 52 year old male and his family. All other agencies leave the room. 
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Case study #3 
Originating agency: District Health Unit 
 
A 68 year old woman is presented by the District Health Unit. She lives in a small eight 
unit low-rise building. The health unit received a call to inspect the apartment after foul 
odours and suspicion of hoarding were called in by the landlord. 
A public health inspector visited the home and identified many hazards including fire 
risk, pest infestation and risk of Injury due to large amounts of clutter piled high on floors 
and in walkways allowing for only for small pathways to maneuver through the  
apartment. The kitchen and bathroom areas were unsanitary and possibly contaminated 
with animal feces due to lots of cats in the home. She is displaying antisocial behaviour 
as she only leaves the home once a week to do groceries. The public health inspector 
also noted that it didn't look like the woman had bathed in long time. She was not happy 
that the health unit inspector was in her home and was not receptive to the inspectors' 
referrals to potential mental health and community supports. 
Risk factors identified: 
• Housing - unsafe living conditions 
• Antisocial/Negative behaviour - person exhibiting antisocial/negative behaviour 
• Basic Needs - person unwilling to have basic needs met 
• Mental Health - suspected mental health problem 
 
 
Filter 1 
 
Does the situation meet the threshold of acutely elevated risk, requiring a coordinated, 
multi-agency response? 
• The health unit has completed an inspection, but needs support from other agencies to 
assist the individual with mental and potential physical health Issues. 
• The individual is currently a threat to public health and safety due to the fire risk in her 
apartment. 
• She Is a threat to herself due to the unsanitary conditions of her apartment and her 
lack of hygiene. 
 
Filter 2 
 
The chair asks if others have any questions of clarification for the health unit. 
 

 Is the woman is at risk of being evicted from her apartment by her landlord? 

 The landlord has not started eviction procedures, but has indicated that he may if 

no action is taken soon to reduce the fire and health hazards inside the  

apartment. 

 

 Is the woman shows any signs of Dementia or Alzheimer's.  

 The health unit indicated that the woman seemed coherent and they didn't see 

any signs of memory loss. 
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 With no other questions, the chair asks whether or not there is consensus that 

the situation meets the threshold of acutely elevated. All participants agree that 

the situation meets the threshold of acutely elevated risk. 

 
Filter 3 
 
The originating agency provides limited identifying information 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). 
 
• Emergency Services indicates that EMS have attended to the individual on several  
occasions related to non-compliance with insulin treatment as well as injuries and falls. 
***New risk factors of chronic disease and not following prescribed treatment 
• Crisis is able to confirm a history of diagnosed mental illness. 
 
Filter 4 
 
Lead and assisting agencies meet after the meeting to discuss a collaborative plan to 
assist the 68 year old female. All other agencies leave the room. 
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Case Study #4 
Originating agency: Social Services 
 
Social Services presents the situation of a 34 year old mother of 2 children (3 years and 
4 months). 
 
The individual lives in a basement apartment and she is concerned that the door to her 
apartment does not lock and the landlord has come down multiple times to her  
apartment unannounced. 
 
The individual describes her landlord as "creepy'' but states he has not harmed her or 
her children. The mother is also concerned that the front door is the only one way out of 
the apartment. She does not feel safe. 
 
The individual has a history of post-partum depression following the birth of her first 
child and was connected with mental health supports at that time. The social services 
case worker has observed that the mother acts appropriately with her children; however 
she also feels that the individual is showing increasing signs of anxiety. She recently 
missed a follow-up appointment with the case worker. 
 
Risk factors identified: 
 
• Housing- unsafe living conditions 
• Suspected mental health problem 
 
 
Filter 1 
Does the situation meet the threshold of acutely elevated risk, requiring a coordinated, 
multi-agency response? 
 
The presenting agency is worried about the heightening level of anxiety with the mother. 
The agency determined that the factors involved cut across multiple agencies and  
sectors. For these reasons, the agency determined they would present this case. 
 
Filter 2 
 
The chair asks if others have any questions of clarification for social services. 
 
Members seek to clarify whether or not that the family is already adequately connected 
to housing and mental health services. If so, they may simply require additional case 
management. 
 
With no other questions, the chair asks whether or not there is consensus that the  
situation meets the threshold of acutely elevated.  All participants indicate concern that 
the situation does not meet the threshold of acutely elevated risk. 
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The group decided that the situation did not meet the threshold, the situation was  
rejected and therefore it does not proceed to filters 3 or 4; the individuals name Is not 
disclosed, and a collaborative intervention Is not planned. 
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Case Study #5:  
Originating agency: Addiction Services 
 
Addiction Services presents a 26 year old male who has recently been using their drop 
in services. He has recently lost his housing due to alcohol and drug use as well as  
becoming violent with the landlord. The nurse on staff suspects he has mental health 
issues and he is exhibiting antisocial/negative behaviour. He has recently been banned 
from the Addiction Services drop in due to disruptive and aggressive behaviour with 
staff and other individuals. 
 
Risk factors identified: 
 
• Housing - person doesn't have access to appropriate housing 
• Alcohol - alcohol abuse by person 
• Drugs - drug use by person 
• Suspected mental health problem 
• Antisocial/negative behavior 
 
 
Filter 1 
 
Does the situation meet the threshold of acutely elevated risk, requiring a coordinated, 
multi-agency response? 
 
Addiction Services has not been able to find the individual appropriate housing and is 
unable to fully assess the state of his mental health and addiction. They need a multi-
agency response to help individual. 
 
Filter 2 
 
The chair asks if others have any questions of clarification for Addiction Services. 
 
With no other questions, the chair asks whether or not there is consensus that the  
situation meets the threshold of acutely elevated.  All participants agree that the  
situation meets the threshold of acutely elevated risk. 
 
Filter 3 
 
The originating agency provides limited identifying information 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). 
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Crisis immediately reveals that the individual is currently being held at the hospital for 
psychiatric assessment. Since he is currently in care, the case is rejected and does not 
proceed to filter four. If he is released and it Is again determined by an agency that he is 
at acutely elevated risk, the case can be re opened. For this reason, agencies record 
the the case number so that the case can be re-opened in the future if necessary. 
 
  



84 
 

 

 
 
 
 
 
 
 
 
 
 

Practitioner- Essay Submissions 
 

The following submissions are from practitioners within the field.  
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Crisis Outreach and Support Team (COAST) 
By: Terry McGurk  
Program Manager 
St. Joseph's Healthcare  
 
COAST is a program supported by St. Joseph’s Healthcare Hamilton that provides 
emergency mental health and addiction services to members of the Hamilton 
community.  As a leader in mental health and addiction, COAST works with a 
multidisciplinary team including child and youth workers; mental health workers; social 
workers; and police officers, to help individuals overcome mental health crises. 
 
COAST offers telephone support 24 hours a day, seven days a week.  Mental health 
workers respond to the crisis phone line and make preliminary assessments.  After the 
information is collected by phone, COAST responds with telephone support or a mobile 
visit.  If physical outreach is required, a mobile team, which includes a mental health 
worker and police officer, will visit the crisis situation between 8 a.m. and midnight. 
 
COAST Hamilton includes five primary services – COAST for Youth; COAST for Adults; 
COAST Mobile Rapid Response Team; COAST for Seniors in collaboration with 
Dementia Alliance and Behavioural Supports Ontario; as well as providing Crisis 
Intervention Training (CIT) to police across the LHIN. 

 
COAST Scenario 
Client calls COAST on recommendation from family doctor expressing chronic suicidal 
ideation, with plan to hang herself, felt fearful she could not keep safe.  Mobile visit with 
nurse, plain clothed officer and unmarked car to complete mental health assessment.  
Client gives history of anxiety/depression, no previous ED visits or hospital admissions.  
After assessment could not keep safe, apprehended under Section 17 of Mental Health 
Act.  Accompanied to hospital as undoable to keep safe.  Seen in the Psychiatric 
Emergency Service and discharged on medication within 24 hours. A warm follow-up 
provided by COAST post discharge to educate about using the COAST Program in the 
future and to encourage follow-up plans as recommended.  Some anxiety about taking 
medication prescribed, health teaching provided and client was advised to contact 
COAST 3 times over the next week for support until connected to mental health service.  
Successfully connected to outpatient service, discharged from COAST. 
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Hamilton’s Version of a Situation Table: Facilitated by 
the Hamilton Local Human Services and Justice 
Coordinating Committee (HSJCC)  
By: Terry McGurk  
Program Manager 
St. Joseph's Healthcare  
 
This is a committee with dedicated membership from the Hamilton Community Service 
Providers, Mental Health Service, Attorney General Office and Correctional Services in 
order to address the ongoing concerns of Adults and Transitional Youth with a Serious 
Mental Illness, Development Disability, Dual Diagnosis or Acquired Brain Injury that are 
considered at high risk within the community and/or who have frequent contact with the 
Criminal Justice System. 
The committee meets monthly. The service provider requests a review of a case at the 
HSJCC by completing a referral form with evidence that the individual meets the risks 
criteria for review. Risk determinants include, history of expressed threats of harm to 
self/others, being non-collaborative with services, deterioration in daily functioning, 
repeated involvement with the criminal justice system, frequent indiscriminate contact 
with multiple service providers but refuses to engage in service planning and the client 
has exhausted available community resources.  The referral form is submitted to the 
Chair of the committee to determine eligibility for the review.  Often due to risk factors 
some information is shared at the committee without consent, risk trumps safety to the 
community.  
Committee members are asked to sign a confidentiality agreement, not to share 
information outside the committee unless the service providers are providing service to 
the client. A unique identifier is assigned to each client, so that distributed information 
on the client does not identify the client and this information is collected at the end of 
each meeting for shredding. A plan developed at the client review meeting is 
implemented and continued communication occurs between involved service providers. 
Then there is a review and discussion on the plan each following monthly meetings to 
evaluate progress and to decide any changes or next steps. Once the client is stable 
and well connected to service providers, the client is taken off the list for discussion.  
The overall primary goal is to enhance/improve service delivery for those who present 
with high risk in the community and who frequently come into conflict with the law. 
Secondary goals are to reduce recidivism rates at the HWDC, reduce re-offences with 
Hamilton Police Service, reduce ED visits and reduce the frequency of calls to the Crisis 
Outreach and Support Team (COAST) and to increase compliance with Probation and 
Parole.  
Terms of Reference and Privacy Legislation is reviewed on an annual basis with the 
committee to maintain the focus of the committee and to maintain clients rights.  
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Scenario #1: 
Client referred by Developmental services with history of FASD, DD, Psychotic Disorder 
with Pedophilia. At risk of reoffending against children and women when abusing 
alcohol or other illicit drugs.   Easily influenced by others in the community and has poor 
impulse control. Continually showing up in the ED with psychosomatic symptoms. 
Requesting a referral to HSJCC to increase supports, has multiple needs and coming 
off probation.  Crisis plan developed, daily structure put in place with increased 
monitoring by police and crisis service along with daily activities. Reviewed monthly until 
client stable and close follow-up in place then discharged from HSJCC.  To be referred 
again if plan falls apart.  

 
Scenario #2   
Client referral  to HSJCC by Detention Center.  Client with Schizophrenia, psychotic 
when abusing substances such as Crystal Meth and history of many assaults in the 
community. Threatening to kill his family. High risk to others when release to 
community.  Instability in the community as avoids support systems. Comes into contact 
with police, crisis service and Psychiatric emergency service regularly. Review of case 
at HSJCC determined client placed on a Form 1 on release for further assessment at 
Psychiatric Emergency Service. Admitted to hospital. Recommendation client be 
considered for Community Treatment Order. CTO plan put in place, discharged to group 
home, follow-up arranged with Service Provider and crisis plan put in place for Police 
and Crisis Service.  Reviewed monthly by committee, Form 47 put in place as did not 
follow treatment plan. Monthly reviews, after apprehended with the Form 47 a few times 
settled and began following the plan.  
Respectfully Submitted by  
Terry McGurk, HSJCC Local Hamilton Chair 
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Steering Committee/Operational Committees 

By: Constable Ryan McEachran 
Ottawa Police Service 
Service Initiative Program 
MERIT Ottawa 

 
The MERIT program is governed by a three tier accountability structure and supported 
by a range of external advisors from their respective social, health, and safety 
disciplines.  The situation table retains a degree of autonomy for making operational 
decisions while the Executive Committee and Senior Management Committee remain 
accountable for strategic and program level support.  The overall objective of creating a 
strong governance structure was to ensure accountability and to establish a platform to 
advocate for system level improvements across multiple human service sectors in 
Ottawa.  A three tier model has ensured that the interests of MERIT and the community 
are represented and influenced by a wider range of knowledge, skills, and abilities from 
each participating organization. 
The MERIT Executive Committee consists of four senior champions including the 
Ottawa Police Service (OPS), Champlain Local Health Integration Network, City of 
Ottawa, and the Ottawa-Carleton District School Board.  The Senior Management 
Committee meets more regularly and is chaired by the Associate Director of Education 
for the Ottawa-Carleton District School Board and will rotate annually amongst partners.   
As the primary source of MERIT situations, the structure of the OPS are highlighted to 
demonstrate the level of investment in sourcing quality and timely referrals to the table 
and overall program management.  Each participating agency has signed a Charter and 
Terms of Reference outlining their responsibilities in relation to the program.  One of 
which is the interagency development of processes and resources that support timely 
decision making and service delivery in line with MERIT outcomes.  The OPS serves as 
the MERIT program Secretariat led by a District Superintendent, sponsored by the 
Deputy Chief of Operations, and managed operationally by a Police Constable. This 
coordinating role requires the OPS to liaise between table operations and the EC/SMC 
and to provide strategic oversight for the program. 
An ‘Operational Advisory Group’ consisting of all OPS stakeholders was created with 
the aim of ensuring that the MERIT program continued to best represent the operational 
interests of each section.  Another objective for the group was to develop a coordinated 
team approach in supporting the vulnerable sector due to overlapping mandates based 
on risk.  The group meets bi-monthly to address any operational issues, provide 
consultative feedback, and to inform the MERIT ‘Senior Officer Advisory Group’ which 
consists of the senior management for each respective operational section.   The Senior 
Advisory group meets less frequently and is responsible for strategic oversight as well 
as consolidating reporting to the MERIT SMC and EC on behalf of the OPS via the 
Chair District Superintendent.  
The MERIT chair is also responsible for overall program management in Ottawa.  This 
role is crucial as a subject matter expert to maintain discipline at the situation table but 
also to establish a single point of contact and leadership amongst participating 
agencies.  MERIT anticipates that the governance structure will continue to mature and 
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form a local community of practice for Collaborative Risk Driven Community Safety and 
Wellness in the Ottawa area. 
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F.I.R.S.T. Strategy – Made in Chatham-Kent 
By: Marjorie Crew  
Community Development Coordinator CHAP Program  
Coordinator CK Community Safety and  Wellbeing Plan 

The HUB or SITUATION model that has been successful in Prince Albert, 

Saskatchewan and is now being implemented in Ontario communities was examined as 

a potential model for Chatham-Kent.  There does not seem to be a need for the weekly 

or bi-weekly meetings that are part of the HUB or SITUATION table process in other 

Municipalities.  The consensus from agencies in Chatham-Kent was to develop a hybrid 

model for Chatham-Kent. The principals and outcomes will be basically the same as the 

traditional table model with the F.I.R.S.T. Strategy being a “de-constructed” and re-

constructed to suit the needs of our rural/urban community. 

To meet our needs in Chatham-Kent, the development of a collaborative risk driven 

intervention program called “Fast Intervention Risk Specific Teams (F.I.R.S.T) " is 

being developed using the principals of the HUB or Situation tables.  These meetings 

will be called as needed with participating agencies that can provide input and develop 

the intervention for the situation as identified, when elevated risk is present.  It will be 

guided by a four filter process that protects privacy and streamlines the discussion 

process.  Privacy is protected further in the F.I.R.S.T. Strategy with only those who 

need to know being provided personal information about the situation. The intervention 

team lead must report back to the coordinator within 7 days of the F.I.R.S.T. Strategy 

intervention meeting to report the status only.  

The F.I.R.S.T. Strategy intervention meetings can be attended by teleconference; 

however it is encouraged to be face to face.  To maintain the relationships that are built 

at a traditional table meeting, there will be monthly meetings to discuss the process and 

review the data base information. 

 

The F.I.R.S.T. Strategy staff will collect data to identify trends, common risk factors and 

potential gaps in community services. This information, including potential opportunities 

and recommendations, will be shared with leaders and stakeholders in order to inform 

community planning and decision-making in Chatham-Kent. 
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Steering Committees/Operational Committees 
By:  Graham Wight 
Research and Business Analyst 
Durham Regional Police Service 

 
Committees that oversee situation tables are designed for several purposes and can 
take a few different forms. Around Ontario these bodies are referred to as steering 
committees, executive groups, operational committees, boards or other names. The 
basic premise is that they fulfill an important governance role in the overall approach to 
community safety and wellbeing.  
 
Committees also act as organizational champions for practitioners who sit at situation 
tables. Through the table process new ways of assessing risk mean that some 
traditional approaches to engaging with clients may need to be re-thought. It is very 
important that committees have the knowledge they need to understand the implications 
for service delivery based on situation table discussions.  
 
Committee members are well positioned to understand the global impact of their 
participation in the situation table approach. In some cases, this will mean liaising with 
middle managers and supervisors to make sure they understand the benefit of their staff 
supporting the table. Committee members also have an intimate understanding of the 
types of reports or briefings that can describe the value of each member at the table. In 
that respect, they can make requests to the Chair or an analyst to provide a report 
detailing impact of the table process in more specific areas.  
 
Oversight committees can engage in their own advocacy on a few important levels. 
First, they can approach and recruit other organizational champions to support the table 
by providing on-the-ground resources. Second, committees can request reports, studies 
and analyses that support shared objectives. This type of research can be invaluable in 
determining gaps in service delivery, opportunities for collaboration or opportunities to 
set better goals within particular organizations as part of regular business planning.  
 
The development of an oversight committee is underway in the Region of Durham. 
Organizations represented at the situation table in Durham are working together to 
determine what the best arrangement of interests at the oversight committee looks like. 
To begin, 6 organizations bound together to launch the situation table concept: Durham 
Regional Police, Catholic and Durham District School Boards, the Central East LHIN, 
CAS and the Regional Municipality of Durham. The organizations listed above and 
some additional key community agencies make up the fundamental basis of support for 
people in need in our community. With that in mind, the oversight committee will 
ultimately represent the interests of the 30 agencies represented at the table and will be 
comprised in such a way as to add value to each organization at the table. It will do this 
by being comprised of organizations that can use resources to engage in research, 
analysis and advocacy with a focus on community-wide wellbeing planning.  
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Chairing the Situation Table 
By:  Graham Wight 
Research and Business Analyst 
Durham Regional Police Service 
 
An effective table chair is someone with a unique skillset. An effective chair is someone 
who is empowered by their organization to spend time finding common ground between 
a number of organizations simultaneously. The chair should have a global view to 
community based problem solving and the role of wellness in community planning.  
 
Essential skills include the ability to clearly outline important privacy guidelines in 
language. They chair should have working knowledge of each of the organizations 
represented at the table including the privacy provisions a that allow them to share 
personal information. The chair also needs to have a working relationship with each 
table participant to ensure they understand how to share information appropriately and 
feel empowered to do so.  
 
Cultivating trust is one of the most important keys to success for the table chair. 
Situation tables operate well when practitioners attend regularly, share information 
appropriately and intervene in situations quickly. Trust is absolutely essential to the 
success of the situation table process as it relies on volunteers who believe in the 
process to achieve its value. 
 
The chair should be prepared for meeting, have expert knowledge in the information 
sharing process and not be afraid to intervene where privacy has been compromised or 
the tone of the meeting needs to be changed.  
 
As every group of practitioners is different, ultimately a chair should feel empowered to 
their own table in ways that they know will increase trust, collaboration and help for 
people in need.  
 
When we were designing the situation table in Durham, we relied heavily on existing 
relationships and trust between organizations to support the development of the table. 
We specifically recruited front line practitioners from each prospective organization by 
their reputation for problem solving and ability to work with others. The Chair was 
chosen using the same criteria to maximize existing relationships, credibility for the 
process and the formation effective new relationships at the situation table.  
 
The role of the chair is to maintain the efficacy of the information sharing process. As 
such, maintaining the trust of table participants is key. When a table participant has 
used the information sharing process incorrectly and the Chair intervenes, the 
participant needs to trust the Chair and understand that the reason for the intervention 
is to maintain the credibility of the process.  
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Useful Resources/Tools 
By:  Graham Wight 
Research and Business Analyst 
Durham Regional Police Service 
 
Resource documents provided by the Ontario Working Group (OWG), experts in the 
field and those developed at individual situation tables can assist prospective table 
groups to develop their own approach. There is also a situation table community of 
practice that connects on a monthly basis to discuss best practices, barriers and 
opportunities for situation tables across the province.  
 
Groups who are in the developing stages can reach out to the OWG, the community of 
practice or any of the more developed situation tables to understand how other tables 
have developed.  
 
Formal curriculum has been developed by the OPP and other consultants in the field. 
This has helped situation table members learn about the approach on their own time 
and join the table when they are ready.  
 
The most important information to master prior to engaging in an information sharing 
process is the four-filter information sharing protocol. The four-filter process works with 
current privacy legislation to ensure that information is only shared when the threshold 
for doing so has been met. Quick reference privacy guides should be made available to 
all participants during meetings to ensure that pertinent information is readily available.  
 
To bring cases to the table, a standardized intake form should be designed. Some great 
examples exist at tables that are in operation around the province.  
 
The Durham situation table makes regular use of an intake form to bring cases to the 
table as well as a table ‘quick reference’ document to guide participants through cases. 
These documents are essential for keeping case presentations and assessments of 
Acutely Elevated Risk on track and discussions of non-essential information to a 
minimum. The group is also developing an agency reference and contact guide to have 
quick reference to table participants and lists of programs and services for each 
participating agency.  
 
The Durham situation table also produces a weekly statistical dashboard that is sent to 
more than 90 people at 30 organizations in the Region. The dashboard provides a 
weekly, real-time update to table participants, managers and executive champions and 
demonstrates value for the time spent at the table. This document has been important 
to developing broader relationships at the table and garnering trust and support for the 
approach in the community.  
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The Mobile Crisis Rapid Response Team (MCRRT)  
By: Terry McGurk  
Program Manager 
St. Joseph's Healthcare  
 
The MCRRT model was formed in 2013 in collaboration between St. Joseph's 
Healthcare Hamilton, Crisis Outreach and Support Team (COAST) and Hamilton Police 
Services.  MCRRT partners a police officer with an experienced mental health crisis 
worker to respond to 911 calls as first responders. 
 
Service recipients of MCRRT include individuals presenting with symptoms of mental 
health illness, substance abuse or behavioural disorders.  In a 12-month period, 
MCRRT resulted in a 49% reduction in overall apprehension rates to hospital.  Of 
individuals taken to hospital, only 20% of patients were discharged by the emergency 
room physician without an assessment by a psychiatrist, as compared to 53% in the 
previous police-only model.  Of the 80% seen by a psychiatrist, 54% required hospital 
admission, resulting in a 29% increased admission rate as compared to the police-only 
model.  Average police wait times in the emergency department were consistently 
shorter than police-only response (less than 1 hour).  The MCRRT presents one of the 
first ride-along models that include mental health workers as first responders, allowing 
for a reduced burden on emergency and acute mental health services thereby ensuring 
that those levels of care are accessible to those who require it most.  MCRRT 
implementation results demonstrate that enhanced models of mobile crisis intervention 
can provide effective and safe crisis care, even for emergency calls and also 
demonstrates the importance of a continuum of collaborative services including primary 
and secondary responses in partnership with police. 
 

Scenario 1: 
MCRRT and patrol officer responded where female Person in Crisis (PIC) was sitting on 
bridge seemingly threatening to jump.  Multiple calls to 911.  Patrol officer on scene.  
MCRRT arrived shortly afterwards.  MCRRT engage PIC but it was evident she was not 
willing to do so.  MCRRT continues to engage as PIC was seated on the railing of the 
bridge during the rain, dressed in a t-shirt and pants.  No coat.  MCRRT continues to 
engage again with no success. Up bound traffic stopped from the access below and 
traffic stopped both ways heading toward the bridge.  MCRRT and patrol officers 
maintained communication with each other.  Finally female agreed to step away from 
railing, grabbed by MCRRT and accompanied to hospital. 
 

Scenario 2: 
Staff from secondary school call to say PIC is aggressive and doing damage to an 
office.  MCRRT with patrol arrive at school.  PIC is a special needs student in grade 9.  
Collateral information gathered from COAST Child Youth Team – is from the Sudan and 
whilst living there, she and her family were kidnapped.  PIC does suffer from PTSD and 
has significant learning issues.  Crisis plan in place. 
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PIC was upset with teacher today as she was not receiving adequate attention.  PIC 
does escalate when she is over stimulated by many people.  Once they leave she 
settles, which was the case.  Crisis plan followed.  PIC did not fit apprehension criteria.  
PIC was taken home to her parents.  Parents will call COAST Child Youth Team should 
she escalate.  Child Youth Team to provide follow-up as soon as possible. 
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Our Journey…UCCM Anishnaabe Police Service  
Social Navigator Initiative 
By: Daughness Migwans 
Social Navigator 
UCCM Anishnaabe Police Service 

 
The UCCM Anishnaabe Police Service is one of 9 stand-alone First Nations police 
services in Ontario.  This small detachment has 6 First Nation communities within its 
jurisdiction, spanning an area of %% and a total combined population of %%. 
In 2009 the Chiefs of these communities hosted a one-day summit for the people.  The 
resulting directive to affiliate and community based service providers was simple – for 
us to work together.  Translated into the Ojibway language is Maamwi Naadamadaa.  
Maamwi Naadamadaa evolved to become a multi-sectorial collaborative of senior 
executives meeting on a monthly basis.  
 
Partners include: Chief Administrative Officer, UCCMM Tribal Council Office                  

(Defacto Chairperson) 
Chief of Police, UCCM Anishnaabe Police Service 

   Executive Director, Kina Gbezhgomi Child and Family Services 
   Executive Director, Kenjgewin Teg Educational Institute 
   Coordinator, Mnidoo Mnising Employment and Training 
   Executive Director, Noojmowin Teg Health Centre 
   Executive Director, Mnaamodzawin Health Services Inc. 
   Executive Director, Ojibway Cultural Foundation 
   Health Director, M’Chigeeng First Nation Health Services 
   Chief Administrative Officer, M’Chigeeng First Nation 
   Band Manager, Whitefish River First Nation 
   Band Manager, Zhiibaahaasing First Nation 
   Band Manager, Sheshegwaning First Nation 
   Band Manager, Aundeck Omni Kaning First Nation 
   Administrative Team Member, Sheguiandah First Nation 
 
In 2012, Maamwi Naadamadaa developed “Service Excellence in Action”.  The Service 
Excellence in Action outcome was to begin implementing, at the community grassroots 
level, the strategies that had been discussed in previous years.  The end result is Gchi 
Mino Naadmaadwin Teg.    
 
Gchi Mino Naadmaadwin Teg translated means the place where you are getting the 
ultimate level of service and built upon traditional Anishnaabe values, teachings and 
practices.  To achieve this all the partners agree to operate within a single human 
resource umbrella, have clear processes, share common values and philosophies and 
create seamless access to services for clients regardless of where they come into to 
contact with service providers.  The biggest concern was not for those who were 
reaching out for services but for those who are highest levels of risk, not connected to 
services and not likely to reach out for help unless a crisis happened.   
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 Methodology:  Weekly multi-sectoral Sharing Circles following traditional 

protocol.  

 Structure:  Our Circle is based on an Anishinabek social and governance 

framework of the Clan System.  Each Clan has a function or area of strength, 

when combined with the efforts of others, is able to achieve good outcomes for 

the individual, family and community and environment.   

 Values:  Gchi Mino Naadmaadwin Teg is guided by The Seven Grandfather 

teachings.  These teachings are gifts that guide the work we do.     

 Approach:  Mobilization of Services, rapid response, and early intervention.   

The UCCM Anishnaabe Police Service Social Navigator Initiative acts as the Hub for 
connectivity.  The Social Navigator Initiative coordinates ongoing activities of Gchi Mino 
Naadmaadwin Teg and is the liaison to Maamwi Naadamadaa.     
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Trusting Partnerships for Community Safety &  
Well-being 
By Lisa  Longworth 
Community Services Coordinator/Counselor  
Oxford Situation Table 
 
In both urban and rural communities there exists history between people, agencies, 
sector culture, community and organizations.  Our experiences and our history can go a 
long way toward having trust in one another or distrusting one another in a team 
environment.  These are important considerations when developing any team, and they 
are imperative to be mindful of building a collaborative risk mitigation model such as a 
situation table. 
The members participating in any risk mitigation model, such as a situation table, are 
the lifeblood of the team.  By taking the time at the onset of your development you will 
find that collaboration, participation, and accountability are fostered when members can 
develop a deep level of trust.  From  existing tables we know that members are more 
likely to participate and have a higher level of commitment when there is established 
trust and relationship than those who perceive membership as forced participation.  
Trust maximizes the potential of a cohesive team and sets a stage for developing 
effective working interventions to support individuals and families in the community who 
are experiencing acute risk. 
The well-known descriptive stages of team development are “Forming, Storming, 
Norming, Performing, and Re-forming” (Tuckman and Jenson, 1977).  Any team you 
have been on has experienced these stages and you will recognize that they continue 
to change.  Taking the time to develop trust by developing cohesiveness, creating 
specific and clear goals, ensuring consistency, fostering reliability, supporting 
interdependence, understanding competencies, and nurturing effective communication 
will be the quickest route to the ‘performing stage’ in your team’s development. 
Collaborative teams are different from small groups in that they have multiple sources of 
information, task interdependence, co-ordination among members, task-relevant 
knowledge, intensive communication, and adaptive strategies to help respond to 
change (Paris, Salas, and Cannon-Bowers, 2000).  This is true in the risk mitigation 
team model of a situation table, and there are numerous factors that lend themselves 
toward building trust in order to manage information, coordinate tasks, communicate 
effectively and adapt to changes. 
Too often collaborative models look solely at task cohesiveness where skills and 
abilities of the team members work together toward optimal performance.  What is often 
overlooked is the importance of social cohesiveness toward taking trust a step further 
by developing the interpersonal interactions that link members.  By developing this you 
develop a sense of accountability and reliability to the group that will support 
commitment to specific and clear goals in intervention and mobilization. 
“Reliable” is how we often describe the person who gets their reports in on time, 
however, reliability looks different at the situation table.  Trust is fostered and more 
easily maintained through consistency and reliability.  It is imperative for participants to 
be reliable in their attendance weekly in order to be on point with the group and up to 
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date on interventions.  It is also important to have reliable people who members trust to 
follow through with the creative, collaborative mobilization ideas to address acute risk.  
You want to have trust in your team members when you go out into the community to 
offer help to those at acute risk. 
Consistency and reliability can also be supported through effective roles and norms – 
the rules that govern the situation table.  The Ontario Working Group has provided 
some excellent processes which provide a disciplined discussion, expert data collection 
and a new and innovative way of mitigating risk collaboratively.  One of the tricks here is 
to leave your ego at the door.  This includes personal agendas and the idea that the 
way we have been doing it is ‘better’.  This model is more about doing it ‘better 
together’, which means utilizing the process tools provided and trusting that with a good 
team your community will experience success.   
One of the great things about experiencing success within this model is in creating 
interdependence where there is an understanding that each member’s success is 
determined at least in part by the success of other members (Linder and Ledlow, 2005).  
Each member has the ability to take on different roles in the team and can follow as well 
as lead.  This requires trusted communication, competency and respect. 
Trusting each participant’s professional competency is something that is important for 
collaborative teams to strive toward.  For example, in the early development of one 
situation table a one worker felt that others had an ‘obtuse knowledge of mental health’.  
The same individual, once acclimated to the competency of the group was able to move 
well beyond these reasonable concerns and work more effectively both interpersonally 
and professionally with the team.  The participants who initially come to a situation table 
will not necessarily have an existing knowledge of one another’s competencies.  This is 
a two sided coin in that it will be hard for professionals to trust one another’s skill; and if 
a person is lacking certain competencies it will be difficult to gain trust and consider 
them a value to the team.  Taking the time to get to know one another, your 
experiences, knowledge base, and communicating what participants and their agencies 
mandates and limitations are is a key element toward trusting competency.  
A large part of being able to have these discussions in rooted in communication.  
Communication is critical in all stages of the situation table process.  Being able to 
communicate often, clearly, honestly, and often face to face or via telephone in a timely 
manner (for confidentiality and privacy reasons) is important to develop mutual trust and 
respect.   It is also important to remember that communication has to happen at several 
levels.  For example every member representing their organization should understand 
that he or she serves as a trusted liaison between the organization and the situation 
table, and therefore is a key player in keeping their organization informed about 
decisions, system issues identified for consideration, and successes of the 
collaborative. 
In communities where there is a solid foundation of trust existing between members 
prior to establishing (forming) a situation table or other risk mitigation model, it will be an 
easier transition to develop trust and move through the storming and norming stages 
toward the ‘performing’ stage more quickly.   
The performing stage is where the group becomes a successful and functional team 
with the ability to focus on task achievement such as creative and timely interventions.  
They will find they are quickly able to identify, respectfully explore and discuss group 
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issues such as challenges related to information sharing and recognizing systemic 
issues rather than seeing concerns as performance issues.  At this stage where trust is 
embedded in the group there will exist more opportunity to deepen skills and 
productivity, and you will begin to notice that situations may not make it to acutely 
elevated risk because team members become more adapted to working creatively day 
to day at collaborating and cooperating agency to agency to resolve situations of shared 
clients.   
This is the place where the team has established trust and relationships where we not 
only feel accountable to the situation presented and our clients, but to one another as 
human being all striving toward a common goal of community safety and wellness in the 
place where we work and live.  This is the place of trust where we are most creative and 
successful with a collective sense of responsibility and the greatest reward.   
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Declaration of Acutely Elevated Risk  
By: Sgt. Brad Cotton 
Brantford Police Service 
Brant Community Response Team 
 
The primary function of the table is the establishment of Acutely Elevated Risk.  The 
“declaration” of AER is critical to proper table function.  Without establishment of AER 
the important data can’t and should not be shared with involved agencies.  It is the job 
of the chair to facilitate this process. 
The simplest method is, following the presentation of a situation at the table; ask the 
question “Do we have Acutely Elevated Risk?”  There may be questions following the 
presentation if something was not addressed, or was maybe hinted at or glossed over.  I 
would caution chairs to be careful of allowing too much discussion prior to an 
establishment of AER.  A properly presented situation should contain all risk factors 
(definitely known or that evidence supports a reasonableness greater than suspicion) 
necessary to determine AER. 
The chair is looking for consensus.  Consensus defined is `general agreement`.  This 
does not necessarily mean unanimity.  The chair has to look at who is agreeing or not 
agreeing and learn to ask “why?”  As chair, if a situation is presented and the people I 
anticipate being involved aren’t in agreement that the situation is AER but the others 
are, the situation is likely not AER.  By the same token, if the agencies that are likely to 
be involved are all in agreement on a situation, I have to trust those agencies 
knowledge, experience and the lens through which they are looking at the situation.  
Some have developed complicated systems to define their comfort with the situation.  
We have chosen to keep the process as simple as possible, trusting the expertise of our 
co-collaborators to a head nod.   
Can a single agency derail a declaration of AER, or conversely sway a situation to 
AER?  The short answer is “possibly”.  What is the agency?  What is their expertise and 
understanding?  The chair and all the table practitioners have to trust each other, trust 
their purpose for being at the table and really examine the risks in the situation through 
the Four Filters and Eight Framing Principles of Information Sharing31.  Ultimately, in 
most cases, we have noted that situations coming to the table are either definitely AER 
or they definitely aren’t.  Those that aren’t generally were not properly prepared and/or 
all the homework of Filter One was not completed.  Filter One, when properly 
completed, really addresses the “no” votes at the table. 
One caution that I have found that needs to be often repeated is the mantra “If you think 
you know the individual being presented in this situation, put it out of your mind for the 
purpose of AER”.  Practitioners at the table should not be filtering their belief of acutely 
elevated risk through the lens of who they believe it might be.  Doing so does a 
disservice to the process and most importantly to the individual who may really need 
help.  Many times I personally felt that I might know who is being referred to, and just as 
many times I have been surprised when the name was later revealed that I didn’t know 
them at all.   

                                            
31 An Interpretive Guide to Information Sharing Practices in Ontario…within the Context of Collaborative, Risk-driven 
Community Safety and Well-being, Hugh C. Russell and Norman E. Taylor, April 2014 pp 9-13. 
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Disciplined Discussion   
By: Stephanie Lefebvre 
Manager 
Community Mobilization Sudbury 
 
Although some aspects of situation table processes may look different in different 
communities, all tables rely on disciplined discussion as a foundation of their efforts. 
Disciplined discussion is essential in order to: 

 Respect privacy and adhere to information sharing requirements 

 Accurately capture risk factors and relevant situation data 

 Provide partners (table representatives and agency leadership) with clear 
parameters for their participation in situation table activities 

Disciplined discussion is the thing that distinguishes situation tables from “coordinated 
care planning” or “case management”. It ensures that the right information is shared 
with the right people, at the right time, for the right purpose – connecting people to the 
services/supports that are required to mitigate acutely elevated risk. 
Community Mobilization Sudbury’s Rapid Mobilization Table (RMT) began activities in 
May 2014. Several factors continue to support our disciplined discussions of RMT 
situations. Among the most significant are: 
RMT Referral Forms – Partners use consistent referral forms that assist them in 
identifying, capturing, and then presenting appropriate and relevant information to the 
RMT. Having the information clearly recorded and organized in advance of meetings 
helps to ensure that just the right about of information is shared at each stage of the 
process. 
Clear parameters – The more that we have been able to clearly define the type of 
information that is shared at each RMT filter, the more disciplined our process has 
become. We achieve this by asking clear questions. To guide initial presentations of 
situations, agencies ask themselves: 

1. What risk factors are influencing this situation? 
2. What harm(s) am I concerned about? 
3. Have there been any recent escalations/triggers? 
4. Why am I bringing this to the RMT now? 

If it is agreed that a situation meets the RMT threshold of acutely elevated risk, other 
partner agencies consider their own experiences with individuals and/or families. 
Information that they share back with the group either: 

1. Identifies another current and relevant risk factor that will influence the RMT 
response/intervention? 

2. Identifies an agency that is required to be part of the RMT response/intervention? 
3. Raises concern for the safety of those who will be involved in the RMT 

response/intervention? 

Whenever RMT team members question whether they should share information with the 
group, they ask our guiding questions – establishing clear direction for disciplined 
discussion. 
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Strong, trusting relationships – Sudbury’s RMT has found that disciplined discussion 
takes practice and patience. In our early days of activity, we took more time to work 
through process collectively – gaining comfort as a team and with a new way of working 
together. We did not know each other as individuals, nor did we all share the same 
experiences and perspectives related to acutely elevated risk. With experience, partners 
have developed a more common understanding of the criteria for acutely elevated risk. 
With practice, situations are presented more efficiently and effectively and fewer 
clarifying questions are needed in order to assess risk. With greater appreciation of the 
different perspectives around the table, partners trust each other’s assessment of risk 
and hold each other accountable to the need for disciplined discussion.   
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Record Keeping for Agencies Sitting at the Situation 
Table 
By: PC Darryl Graham and Sgt. Brad Cotton 
Brantford Police Service 
Brant Community Response Team 
 
It is absolutely imperative that records regarding your agency involvement at the 
situation table are kept.  Clear, concise, accurate notes will enable you to prepare 
excellent presentations regarding risk.  More importantly, they will help determine the 
effectiveness of the work you are doing at the table. 
Important… You should make yourself aware of your own agency and legislative 
guidelines as they relate to the keeping of records, release of information and the 
retention of records. 
We highly recommend Microsoft OneNote for this process though Evernote or another 
free app will work just as well.  All these programs offer the ability to import documents, 
tables and make notes on the document.  They help you stay organized and be able to 
properly articulate the risk in situations.  They also allow multiple tabs allowing 
deidentifed documents to be on screen without worrying about accidentally releasing 
private information verbally or to someone sitting beside you seeing your screen.  
Lastly, stored on your agency`s server, anyone who needs access to the documents 
can get them easily. 
One of the things that we have noticed regarding our record keeping with respect to the 
Brant Community Response Team was our ability to quickly access past interventions 
during the “report back phase”.  When used in a deidentified fashion, they also gave us 
the ability to gauge the effectiveness of the techniques used in the intervention based 
on police involvement (looking for decline in negative police contact).  
This made our contributions to the Brant County Health Units “Risk Tracking Tool” 
database (created to evaluate the effectiveness of the table in mitigating risk) much 
easier to negotiate.32   
Accurate, easily referenced records provide a rich source of quantifiable and qualifiable 
data that can be used to validate, change or even eliminate programs currently in use 
for treatment of clients, deployment of resources, or the pursuit of funding for programs 
or staff.  
 
  

                                            
32 Evaluation of the Brant Community Response Team Initiative:  Six-month report,  Brant County Health 
Unit, Dr. Alexey Babayan, Dr. Tamara Landry-Thompson, Adam Stevens, October 2015,  
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Refusal of Services Isn’t Necessarily a “Bad” Thing… 
By: Sergeant Brad Cotton 
Brantford Police Service 
Brant Community Response Team 
 
The team reported back at the next meeting, “We met with the individual and they 
refused our help.” 
 
As member at the table, your heart always drops a little when you hear a report like this.  
So many of us at the table want to help, but helping others is as much about their 
willingness to get help as it is our ability to render it. 
 
For an individual, receiving our help requires them to accept three things: 

1. They have a problem 
2. They are willing to work on the problem 
3. They are willing to work with us on it. 

 
If one of those three things is missing, they won’t want our assistance.  In the case of 
number 1 and 2, those require a state of readiness.  They may not have progressed or 
deteriorated far enough in their mind to accept the reality.  We can try to talk them 
through it, but ultimately if they don’t think they have a problem or they recognize it but 
aren’t willing to work on it, the problem will remain.  The only factor we can possibly 
adjust is number 3.  We can offer or find substitute persons to work with them if they are 
willing to engage.  We can’t allow our own pride to get in the way of the subject’s 
overcoming an issue. 
 
We’ve had a number of refusals, but two scenarios that resulted in refusals come 
readily to mind.  In the first, the subject was a homeless alcoholic, with a myriad of other 
risk factors including chronic illness that was being left untreated and had become an 
acute risk.  They were going to die.   There were 3-5 calls a week each to police and 
ambulance.  They were brought to the table, declared AER and the team met with them.  
They very polite, embarrassed, but also flattered and emotional about the care the 
community had for them.  They ultimately refused service saying they didn’t need help.  
The team was disappointed. 
 
Fast forward four months.  Not a single call for service over that time for police or 
ambulance.  The intervention, though refused, was successful!  The individual still 
appears on our radar now and then, but nowhere near as frequently as before! 
 
The second scenario had a male who was so ill mentally and physically that he could 
not recognize his state and refused to consent to help.  His health continued to decline 
and eventually, because of the connections established through the table, enough 
information was gathered that police apprehended him under the mental health act.  On 
arrival at the hospital, he was immediately admitted to Critical Care.   
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We have a saying at our table, “No one is beyond help.”  We don’t believe in burned 
bridges or “black-listing”.  It doesn’t matter to us if someone comes back 3 times and 
refuses help each time, we will still do our best to try and provide them the services they 
need to get out of acutely elevated risk.   Who knows, maybe the fourth time will be the 
charm. 
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Role of Police at Situation Tables 
By:  Police Constable Jesse Riley and Sergeant Donovan Locke 
Toronto Police Service 
FOCUS Rexdale 
 
Chair:   
FOCUS Rexdale has 2 Officers (1 Sgt, 1 PC) designated to Chair the meetings.   This 
role involves the Officer attending the weekly meetings during which they guide the flow 
of the table.   This role also involves engaging new agencies whose services would be 
beneficial to the FOCUS table.   
 
Training and awareness:  
The Officers designated as Chairs are responsible for training and bringing awareness 
to the various sub-units within the Division(s),(ie. Crime Prevention Officers, 
Neighbourhood Officers, Community Response Officers, Primary Response Officers, 
Mobile Crisis Intervention Team, etc.).  As cases can be flagged on a 24 hour basis, it is 
imperative that all officers are aware of the availability of FOCUS Situation Tables to 
them.   These cases can brought forward at the weekly Divisional Crime Management 
meetings where it can be designated as appropriate criteria for FOCUS.  By referring 
these cases to FOCUS there is a better use of resources as it may lead to fewer calls 
for service, less serial occurrences, additional tool for officers leading to a better rapport 
and engagement with potential individuals who need help. 
 
Situation selection:  
A member of the Police Service has to review and identify general occurrences that 
would be appropriate situations to present to the Situation table.  Ideally, front line 
officers would have enough knowledge about the Situation Table to flag it as 
appropriate for the Situation Table and advise the Officer designated as presenting the 
situations to the Situation Table.   
 
Situation presentation:  
A member of the Police Service is designated to attend the regularly scheduled 
meetings to present Situations to the agencies sitting at the table (usually the same 
person designated as reviewing and identifying situations). 
 
Intervention: 
Some situations would result in the Police Service being the lead or assisting agency in 
the intervention strategy.  As such, the officer at the table would either jointly intervene 
with other agencies, or brief a more appropriate officer who would then jointly intervene 
with other agencies (Different units within the Police Service/Station may be most 
appropriate to do the intervention).   
 
IN CONCLUSION:  
Generally speaking, for FOCUS Rexdale, and all situation tables, the police are 
extremely important to be members of the table.  Police are the primary gatherers of the 
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situations in need of multi-agency intervention.  Given the wide range of cases police 
come across, they have the highest potential to bring numerous cases for discussion.  
Police have a wide scope of opportunity to identify and bring situations to the table.  The 
police balance the role of public safety, security and wellness at the situation table. 
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Role of Police at the Situation Table 
By: Chief Geoff Nelson and Sergeant Brad Cotton 
Brantford Police Service 
Brant Community Response Team 
 
It has often been said that “Cops open doors”, while other agencies in the community 
are struggling to do the same. There is no denying that police receive attention that 
other agencies simply can’t attain. 
In many areas of the province, police services have been vital in establishing 
collaborative community tables for the mitigation of acutely-elevated risk. Locally, the 
Brant Community Response Team is considered to be a community table, rather than a 
police table, which should be the case where tables are operating under the leadership 
of health systems and mental health agencies. 
What is the “real” role of police at the table?  Police can lead a community in 
establishing a table, but should be prepared to step back into a more supportive role 
once it’s implemented. In Brantford, we recognized the benefits of a situation table and 
used our ability to mobilize the community around the cause. We currently chair the 
table, provide a member to deliver situation presentations, and also take part in 
interventions.   
Upon establishing the Brant Community Response Team, we quickly realized that we 
brought the majority of situations to the table (73.6%33), and though we frequently 
supply essential information and background at Filter Four, our involvement at 
interventions is usually minimal. In many cases, we attend for safety reasons or 
because we have a connection with the people involved.  
We recognize that police do not have the time or the skills necessary to help people 
beyond critical incident intervention. Regardless of experience and training, we are not 
experts in addictions, mental health, suicide, developmental services, or child and youth 
work. Prior to establishing the Brant Community Response Team, our efforts often 
ended with an arrest or a terse word to keep the peace. Occasionally, we provided 
advice about support available in the community, but rarely experienced the success of 
knowing a connection was made.  
The creation of the collaborative situation table gives each agency the ability to do what 
they do best. The police may present situations at the table, but community agencies 
supply the wraparound services to mitigate risk. 
The overarching benefits for police involvement in a table are: 

1. A rich source of current situations requiring immediate intervention to prevent 
imminent harm; 

2. Reduction in victimization;  
3. Reduction in resources needed to respond to critical incidents; and  
4. Reductions in resources required by community agencies responding to victims 

and persons post-crisis (typically it takes more resources to recover from crisis 
than it does to connect and prevent).  

                                            
33 Evaluation of the Brant Community Response Team Initiative:  Six-month report,  Brant County Health 
Unit, Dr. Alexey Babayan, Dr. Tamara Landry-Thompson, Adam Stevens, October 2015, p 15  
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It is important to acknowledge that although we occupy only one seat at the Brant 
Community Response Team table, police participation is essential to the effective 
sharing of critical information, identification and presentation of situations of acutely-
elevated risk, and for ensuring the safety of everyone during the intervention.    
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Selecting the “Right” Situation Table Member 
By: Sergeant Brad Cotton 
Brantford Police Service 
Brant Community Response Team 
 
As with any job in any organization, the selection of the right staff member for the job is 
critical.  The same holds true for the selection of a member for the Situation Table.  In 
fact, there are few places in which the selection of the right staff member could be more 
impactful.  The wrong member will significantly hamper the situation table process and 
can have a hugely negative effect on organizational trust. 
The following are some suggestions to consider when selecting members for the 
Situation Table: 

1. Good organizational and time management skills.  The ability to stay focused and 
attentive to Situation Table duties while balancing other duties for the agency is 
crucial.   

2. Works directly or indirectly with vulnerable residents.  This is not a position for 
someone with no ties to the people that your organization serves.  The “right” 
person will likely be able to name a great number of challenged clients within 
your current scope of operations. 

3. Has the appropriate organizational designation/education.  It is important that the 
member be qualified to do the job they are being asked to do.  The situation table 
is much more than simply presenting an individual at the table.  The member 
needs to be familiar with and comfortable with the programs your organization 
offers and be able at the very least to discuss in broad terms what is available to 
persons at the intervention phase.  

4. Has the ability to work with others from a broad cross section of social service 
and acute care agencies, servicing a wide range of clients from diverse 
backgrounds. 

5. Has a high level of professional and personal integrity.  
6. High level of “profession maturity”.   Here we refer to an in depth understanding 

of your agencies policies, procedures, best practices and established methods of 
dealing with situations. The member should have been exposed to a broad 
spectrum of experiences within their field.  A new member with few experiences 
may not have the life skills and professional skills necessary to make the right 
calls and/or relate to the individuals experiences.  It is also important that the 
member understands and can explain to others their organizations role and the 
services they can offer to vulnerable residents.  This also includes the ability to 
prioritize/balance the goals of the organization or mandated duties against the 
need to mitigate risk, recognizing that some things that are revealed may  need 
investigation/revisiting following the mitigation of risk. 

7. Adaptability.  It is important that the member be able to react positively to change 
and erratic situations.  As we have all experienced, things are seldom what they 
appear. 

8. Ability to “think out of the box”.  Many situations will require unconventional 
thinking and solutions.  The best mantra to follow is “No one is beyond hope.  No 
one is beyond change.”  It just takes some longer than others to realize it.  
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9. Ability to share information rapidly throughout the organization. 
10. Can arrange for situations/persons to be expedited where necessary. 
11. Ability to communicate constructively. 
12. A problem solver, receptive to continuous learning and a champion for change 

within their organization and in the community.    
13. The Situation Table is designed to operate with a significant level of autonomy.  It 

is important that members that are sitting at the table have the ability to decide 
on a course of action without repeatedly checking with superiors to ensure that 
they are “ok with the plan”.   

14. It may happen that interventions may not be possible during the regular working 
day, so it is suggested that the Situation Table members be given some leeway 
with respect to scheduling in the event that an evening or weekend intervention is 
necessary. 
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Situation Table Presentations 
By: PC Darryl Graham and Sergeant Brad Cotton 
Brantford Police Service  
Brant Community Response Team 
 
Your community has decided to create a situation table to collaboratively mitigate risk in 
the area.  You have read the papers, observed some tables and taken the training.  The 
next step is possibly the most critical:  preparing and delivering a presentation to the 
table in an effort to determine acutely elevated risk (AER). 
A properly prepared and delivered presentation will aid tremendously in helping your 
table to establish AER.  Insufficient information, research and background will create 
doubt and many questions that may ultimately jeopardize your efforts to get the 
subject(s) the help they need. 
By now you have read and understand the Four Filter method of how the table 
operates.  What we are seeking to explain in this paper is how the table practitioner 
communicates the information to the table in the best way possible so as to do proper 
justice to their subject’s situation. There are several steps at each level.   
Filter One 
The manner by which a referral is received is irrelevant.  The important part is that by 
some manner the practitioner becomes aware of a situation that may be AER. In most 
cases this will be by way of referral from a colleague, though it could easily be a request 
from the community or mined from an organizational database. 
The first step for the practitioner is to qualify the referral.  Does the Individual present at 
a level of acutely elevated risk? 

 Will more than one agency be required to mitigate the risk? (Remember, it is 
possible only one of the identified risk factors is needed to identify acutely 
elevated risk for the right person in the right context) 

 Is the person already connected to existing programming that could provide 
wraparound services? 

 If no action is taken within the next 24-48 hours the individual(s) face immanent 
harm.   

Take action:   
 If the situation does not meet a level of acutely elevated risk take measures to 

connect the individual to service that will assist the current need.  (E.g. connect 
with Mobile Crisis, Ontario Work, CMHA, etc.).  Our experience has shown 
roughly 50% of the referrals could be handled internally or with a single phone 
call. 
 

If the situation is identified as acutely elevated risk, proceed with referral to the situation 
table. 
 
 
Filter Two 
At this stage the practitioner will produce a presentation for the table.   
Included in the presentation should be the received referral and all available local 
records, agency data to fully understand historical involvement, and identified risk 



114 
 

 

factors.  Often an individual at AER will elevate the risk to their family or social 
network.  Identify if the Situation is an Individual, Family or even a Neighbourhood 
presentation. 
 
At a minimum the presentation should include:  

 Risk Assessment:  Note the age range of the individual(s).  Clearly state all 
identified risks and, aggravating factors as per framework and evidence to 
support the risk is present.  To make matters easier for everyone, adhere to the 
102 Provincial Risk Factors listed on the dropdown tab in the Excel spreadsheet. 
State what brought the situation/individual(s) to your attention.  Provide a 
conclusion summarizing the acutely elevated risk.    

 Subject Biography:  Compile identifying information that will assist in locating 
the individual(s) and connecting them to services (Provide in FILTER 3) 

Filter Three 
Once the table has identified through consensus that there is AER, provide only the 
name, birthdate and address of the individual(s).  This should be the only information 
given out at this time and it is only given out to identify agencies that will become 
involved at filter four. 
Make sure you clearly note the situation number so you can refer back to the situation 
later.  As a practitioner, you may want to develop your own methods for tracking your 
agencies involvement in situations (whether you bring them to the table or just become 
involved as a supporting agency).  A spreadsheet or database would be very useful for 
only those situations you are directly involved in. 
Filter Four 
This is the time to sit and have a frank discussion with the other contributing agencies 
about prior involvements, backgrounds and whatever pertinent information may assist 
with forming the intervention plan.  The team at this point needs to implement their plan 
to mitigate the AER within the next 24-48 hours.  In almost all circumstances this is best 
accomplished by going to the subject with an appropriate number of agency 
representatives.  Don`t expect them to come to you. 
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The Role of Relationships at the Situation Table 
By: Sergeant Brad Cotton  
Brantford Police Service 
Brant Community Response Team 
 
Effective community collaboration is about trust.  Every agency coming to the table has 
a historical relationship with the other agencies.  It may be good, it may be bad, it may 
be non-existent; but it is there.   The big question each agency must ask is “Do I trust 
my partners?” 
 
Trust plays a crucial role in the effectiveness of the situation table, regardless of the 
format your community chooses.  Without trust, the table will find it very difficult to 
function.  Not only will acutely elevated risk be difficult to declare, presentations will be 
slow in coming forward and some may even feel that they can’t work with other 
agencies. 
 
One of the reasons for the success of some tables is based in the hard work that was 
done prior to the launch of the table building relationships and trust.  This can really only 
be accomplished with time, workshops and knowledge of the members (the right 
members!) that will be sitting.  I credit the success of the BCRT with the exceptionally 
high level of trust that we share at the table.  Each agency works very hard for the 
situations that they are assigned.  They trust those that they work with and aren’t afraid 
to hold them accountable, to the point that one member of an organization was removed 
from their assisting on interventions because they weren’t capable of following protocol 
and adopting the plans of the table.  The level of trust is high enough that the removal of 
that person did not hurt the functioning of the table at all; it instead further enhanced 
and deepened the relationships.  The organization for which they worked acknowledged 
the issue when it was brought forward and because they value and trust those from 
other agencies working at the table, they acted immediately in the best interest of the 
community.   
 
Establishing relationships at your table based on trust is so important that in my opinion, 
until you have good relationships, communities should not move forward with tables.  
The community and agencies will find themselves bogged down managing interpersonal 
and interagency issues and any work that they are doing will likely not be nearly as 
effective as it might be. 
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Effective Collaboration 
By:  Shannon Christofides / Emily Jefferson 
Ministry of Community Safety and Correctional Services 
 

The Ministry of Community Safety and Correctional Services’ Community Safety and 

Well-Being Planning Framework (Framework) and guidance documents encourage 

communities to plan for safety and well-being and address locally-identified priority risks 

by developing strategies in social development, prevention, risk intervention and 

emergency response.  When testing the Framework and guidance documents in 

Ontario communities, it became clear that in order to be successful in planning for 

safety and well-being, meaningful relationships must be established between sectors at 

the local level.  This includes but is not limited to health, mental health, education, social 

services, police and the private sector.   

An important step at the beginning of the community safety and well-being planning 

process is to identify priority risks within the community.  To do this, planning partners 

should engage multi-sector service providers and the public, as well as utilize local 

data.  Data collected by Situation Tables on risks experienced by individuals, families 

and locations is one example of multi-sectoral community-based data that may be used; 

it may become apparent that there are certain risk factors facing many individuals at risk 

of harm and/or victimization in that community.   

Once priority risks have been identified, planning partners should develop strategies to 

address these risks in each of the planning areas identified above.  Where appropriate, 

Situation Tables are a good example of one strategy that may be used when planning in 

risk intervention.  This is because they provide an avenue for collaborative multi-sector 

relationships, founded in mutual trust and respect, to be formed, as they mobilize 

service providers to work together in new and innovative ways.      

Another important step in planning for safety and well-being is asset mapping, to identify 

duplication and gaps in services in the community.  Situation Tables may help to reveal 

existing gaps, as there may be noticeable patterns in the risks facing individuals and 

families that are brought to the table for discussion.  Members of Situation Tables may 

realize through these discussions that there is a lack of services available in the 

community to address these risks and as a result they may develop strategies through 

community safety and well-being planning to fill these gaps.   Overall, Situation Tables 

can create different opportunities within local communities whether it is an avenue to 

build relationships, collect risk-based data in a consistent way to inform both local and 

systemic planning and policy development and/or connect those in need to wraparound 

services.     
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Risk Tracking Database 
By:  Claudia Tenuta 
Ministry of Community Safety and Correctional Services 
 
The Ministry of Community Safety and Correctional Services (Ministry) is currently 

engaged in a proof-of-concept project to test the feasibility of a database that collects 

risk-based information from multi-agency intervention initiatives.  The Risk-driven 

Tracking Database (RTD) builds off of the earlier work conducted by the Prince Albert 

Community Mobilization Hub Model and their Building Partnerships to Reduce Crime 

(BPRC) Database.      

The Ministry is still in the proof-of-concept (POC) stage, working to address challenges 

identified. As the POC continues, we are planning for provincial roll-out of the RTD.  The 

RTD would provide practical support for community safety and well-being service 

providers across the province to analyze risk data identify priorities and inform strategic 

policy making.   

We would like to keep many of the RTD data elements consistent with the Microsoft 

Excel spreadsheet currently in circulation in many Ontario communities that are 

introducing multi-agency risk-based intervention strategies, including Situation 

Tables.  This will allow us to ensure that uniform data collection and analysis can be 

done both locally and provincially, with considerations for the changes introduced by our 

partners in Saskatchewan.   

We encourage you to use and share the attached Microsoft Excel spreadsheet moving 

forward.  If you have any questions about the attachment, please contact Claudia 

Tenuta at 416-212-1888 or claudia.tenuta@ontario.ca. 

 

 

 

 

 

 

 

 

 

mailto:claudia.tenuta@ontario.ca
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Getting Started 
By:  Maureen Andrew 
Halton Regional Police Service 
COMMANDE Coordinator 
 
Halton Regional Police Service piloted their situation table in Oct 2013.  The 
“Commande Strategy” (Community Mobilization And Engagement) began in Milton and 
at its onset intentionally consisted of a small number of acute care specialists 
(9) from a variety of sectors. A police officer was assigned full time to the role of 
coordinator.   
 
From the beginning, despite that this was a police initiative it was very much 
a community collaborative. Any and all decisions that affect the development 
or progress of the situation table are arrived at in consultation with all members. 
This practice contributes greatly to building and sustaining honest and respectful  
partnerships that continue to grow exponentially. 
 
Initially Commande met once every two weeks but committed to responding to 
a situation of acutely elevated risk within 24 – 48 hours. 
 
To better understand the functionality of a situation table, selected members travelled 
to existing tables in Saskatoon, Weyburn-Estevan, North Battleford, Vancouver,  
Toronto, North Bay, Cambridge and Brantford.  As a greater number of referrals were 
being bought to Commande, additional partnerships were invited to join the 
collaborative based on identified risk indicators and the need for specific support 
services to be involved. In order to retain the integrity and cohesiveness of Commande 
this is a process that is strictly adhered to.  
 
Commande is based on a three tier system –  
Tier 1 – Agencies governed by FIPPA, MFIPPA, PHIPA  - attend the Table 
Tier 2 – Agencies not governed by appropriate legislation but engaged by Tier 1 
partners - do not attend the Table 
Tier 3 – wraparound supports in the community - do not attend the table 
       
The biggest challenge to our collaborative has been privacy issues.  At times 
practitioners and support agencies have struggled to determine the appropriateness of 
their collaboration.  To assist in strengthening the working relationships enjoyed by 
Commande, a set of Table guidelines was developed.  In addition, Commande 
requested a meeting with the Office of the Information & Privacy Commissioner.  A 
delegation travelled to Toronto to consult with Catherine Convery, Regulatory and 
Policy Advisor and Renee Barrette, Director of Policy, and a thorough review of 
Commande practices was conducted. 
 
Proactively responding to the concerns of the agencies in matters of privacy issues, 
has stimulated and encouraged effective collaboration and eliminated challenges and 
concerns. 
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Commande continues to grow and now consists of 19 Tier 1 partners.  Commande 
meets once a week and has expanded Regionally to respond to situations of acutely 
elevated risk across four Municipalities.   
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Effective Collaboration 
By:  Sergeant Rob Baskey 
Ontario Provincial Police 
The Orillia Community Action Network (O-CAN) 
 

Orillia OPP Detachment started it’s Community Mobilization efforts by being more 

effective and efficient with remaining resources after the loss of several positions. A 

Community Mobilization Foot Patrol was implemented to; 1) canvas the 95% of Orillia 

citizens that rarely come in contact with police and 2) to identify community partners and 

leaders to get them to come to the table in a collaborative approach to social issues 

facing Orillia. This resulted in a well-attended community planning table that became 

known as the Orillia Community Action Network (O-CAN). Approximately 30 social and 

human services meet monthly to plan and strategize community safety and well-being. 

A steering committee of seven partners was established for O-CAN (community 

planning table) and a Situation Table (established in July 2015). O-CAN went through a 

process of strategic planning to define community safety. A system of governance was 

established and documented, mission, priorities and working groups. 

Canada's community safety and human services sectors are continually challenged with 

increasingly complex issues and budgetary constraints, while maintaining professional 

transparency and accountability standards. The costs of promoting safety in Canada is 

rising, yet there are no declines in the number of individuals in crisis situations and/or 

are in apparent need for care within community social services sector.  Population 

demographics, geography and social change have been the driving force behind 

redefining of traditional versus non-traditional police roles, and the re-creation of 

Ontario’s Mobilization and Engagement Model of Community Policing.   

The Orillia Community Action Network (O-CAN) is a multi-agency network that aims to 

improve community well-being, safety and security through joint identification, analysis, 

response, and evaluation.  This strategy shifts the focus from traditional ideas of 

community and police organizational responses to a more effective integration 

model.   It is an action based approach that can benefit individuals, organizations and 

larger communities. It has the potential to improve performance of programs and 

services, thus improving the safety and well-being of individuals, families and the 

community as a whole. The highest priority issues presently affecting community safety 

and well-being in Orillia are; Youth Engagement, Community Data Collection, Housing, 

Domestic Violence and Mental Health. They are based on data collected and published 

at the county level indicating Orillia is top two in violent crime, top two in property crime, 

highest in poverty rate, highest in child poverty rate, highest vacancy rate and has the 

largest gap between the rich and poor. O-CAN working groups will endeavour to create 

collaborative strategies and initiatives to deal with these issues. 
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O-CAN has existed on the commitments of its partners without administrative support or 

a budget. O-CAN recently made deputations to the Police Services Board and Orillia 

City Council for funding to employ a project manager. The deputations asked that O-

CAN be recognized as the body responsible for community safety and well-being 

planning. This was positively received and supported at the highest level of local 

government. 
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Determining Consensus  

By:  Stephanie Lefebvre 
Manager  
Community Mobilization Sudbury 
Following the initial presentation of a situation at Filter 2, most situation tables ask some 

version of this question, “Does this situation meet our threshold of acutely elevated 

risk?” Although processes for determining consensus are different across the province, 

all groups must reach a decision as to whether or not to proceed with the next stage of 

information sharing. Common definitions of consensus include, “general agreement”, or 

“a shared opinion”. However, in practice, our understandings of consensus, and the 

processes that we use to determine if we have achieved it, can raise questions for 

groups.  

Before the launch of our Rapid Mobilization Table (RMT), our team spent a day together 

to establish a common vision and values to guide our work. This included a common 

understanding of consensus. Drawing from processes developed by Michael Wilkinson 

(2004)34, our group facilitator asked us to consider consensus as: 

 Open discussion and exploration of options 

 Everyone can live with the decision 

 Everyone can commit to supporting the decision fully 

As important was our understanding of what consensus is not. It does not mean: 

 Finding a neutral option 

 Swallowing objections or compromising 

 Everyone is in complete agreement 

 Everyone is happy 

 Everyone gets what they want 

Even with this common understanding and definitions, our RMT group has learned that 

consensus is only meaningful when members contribute and share responsibility for the 

process. For us, that depends on: 1) full and “courageous participation” from all RMT 

members; 2) seeking and appreciating other perspectives; and 3) being flexible and 

inclusive of new ideas. The questions answered below illustrate what consensus 

decision making looks like in practice at Sudbury’s RMT. 

                                            
34 Wilkinson, Michael (2004) The secrets of facilitation: The SMART guide to getting results with 
groups.  Jossey-Bass: San Francisco, CA 
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Does the RMT have a “process” for determining consensus? 

A strength of the RMT – as with most situation tables - is that it includes members with 

different skills, perspectives, backgrounds, education levels, first languages, 

professional designations… Strong and trusting relationships do enable inclusion 

among such a diverse group. However, adding some structure to our RMT decision-

making process has helped to ensure that all voices and perspectives are heard and 

valued. The “five-finger” process, (Wilkinson, 2004) commits every member of the team 

to an opinion as to whether or not a situation meets the RMT threshold of acutely 

elevated risk. All members “show me their fingers”: 

1 finger 2 fingers 3 fingers 4 fingers 5 fingers 

I am opposed 

I have some 

strong 

reservations 

I have a few 

misgivings 

I am 

comfortable 

proceeding with 

identifying 

It absolutely  

meets the 

threshold of 

AER 

 

Only “4”s and “5”s means that everyone is comfortable proceeding to the next stage of 

information sharing. If there are any “3”s or lower, we have further, focused discussion. 

Those individuals share why they are not yet comfortable. Others provide their 

perspective related to the risk factors, the probability and the imminence of the harm(s). 

Consensus is achieved when all members can live with the decision – either to proceed 

or reject a presented situation. 

What is the role of the RMT chair in determining consensus? 

At the RMT, the role of the chair is to facilitate the process for determining consensus. 

This means that we are all: clear about the question being asked; understand the 

criteria/factors that influence the decision; and know the consequences of all possible 

decisions. The chair, with all members of the RMT, works to create a safe place to offer 

different perspectives and the flexibility to change those perspectives once offered. 

Ideally, the RMT chair is objective and does not influence the process with their own 

opinions. In reality, however, several RMT circumstances have required respectful 

guidance from the chair. This has included reminders of the CMS core vision and 

values; our agreed upon understanding of acutely elevated risk; and/or our RMT 

potential to mitigate risk collaboratively and creatively.  
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What happens when you cannot all live with the decision? 

With so many different perspectives and backgrounds around the table, it is not always 

possible to achieve full consensus. There are sometimes team members who cannot 

live with a decision to move forward. After discussion, if several RMT members are still 

uncomfortable, we typically make a decision not to proceed with additional information 

sharing. Participants are invited to provide the presenting agency with suggestions and 

possible next steps for addressing the situation outside of the RMT – without sharing 

identifiable information. When one member remains uncomfortable, our experience has 

been that it is not barrier to RMT process. Instead, that agency is reminded that they 

always determine what information they choose to share with the RMT and the nature of 

their agency’s participation in RMT responses. Trust built over time between members 

has resulted in more proactive appreciation of our different perspectives and common 

understanding of what we can expect during the decision-making process. 
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Terms of Reference for 
FOCUS Rexdale 

What is it? 

FOCUS Rexdale is a regular meeting of agencies, offices and community-based 

organizations (hereinafter referred to as “Participating Agencies”); all of which serve 

people who live, work and play in Rexdale. 

 
Sponsors and Host 
The FOCUS Rexdale partnership was initiated in 2012 by the Toronto Police Service, 

United Way Toronto and the City of Toronto. All three of these agencies continue to 

lead the initiative by providing: 

 Co-chairs for every meeting 

 Executive guidance and oversighs 

 The Rexdale HUB (21 Panorama Court, Toronto Ontario) hosts the FOCUS 

Rexdale meetings. 

 

Goals 

The goals of FOCUS Rexdale are as follows: 

 Sustainably reduce and prevent incidents of crime and social disorder; 

 Increase community safety, security and wellness in specific neighborhoods of 

Rexdale; 

 Build on and sustain collaborative, ongoing partnerships amongst all stakeholders; 

and 

 Increase capacity-building for, and with, FOCUS Rexdale neighbourhoods. 

 
 
Objectives 
The objectives of FOCUS Rexdale are as follows: 

 Identify individuals, families, groups or places in FOCUS Rexdale 
neighbourhoods that are at elevated risk of victimization or offending 

 Respond immediately to these situations with co-ordinated and integrated 
intervention comprised of the right blend of technical capabilities and service 
capacities  

 Encourage and support systemic reform, improved social services and social 
development that will have a sustainable effect on community safety, security 
and wellness 

 Increase knowledge and awareness of social needs and solutions in FOCUS 
Rexdale neighbourhoods 

Situations 
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“Situation Table” is the phrase applied to the collaborative exchange that happens at 
FOCUS Rexdale meetings. Participating Agencies use “situation” in order to remind 
themselves that they are present only, to address specific occasions of acutely elevated 
risk of victimization. They are not present to debate systemic barriers, open case files, 
plan long-term treatments, implement social development measures or otherwise deal 
with the chronic conditions in Rexdale that serve as precursors to crime, social disorder 
and victimization. 
 
Acutely Elevated Risk 
“Acutely elevated risk” 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 untended such situations 

will require targeted enforcement and/or other emergency responses. 

 

The “acute” nature of these situations is an indicator that either chronic conditions have 

accumulated to the point where a crisis is imminent, or new circumstances have 

contributed to severely increased risks of victimization. 

 

Role of Participating Agencies 

Objective and standardized criteria for acutely elevated risk do not exist owing to the 

complexity and uniqueness of each situation. Professionals sitting at the Situation Table 

must rely on their combined experience and professional judgment to discriminate 

whether any given situation merits that designation and an immediate intervention to 

reduce the levels of risk. Therefore, each Participating Agency: 

 

 Assigns one of their most qualified professionals to participate on a consistent 

basis in each FOCUS Rexdale meeting. 

 Assigns one of their most qualified professionals to act as a back-up, should the 

primary member be unavailable to attend a FOCUS Rexdale meeting. 

 Will agree to not invite any other member (internal or external) to attend a 

FOCUS Rexdale meeting, unless previously approved by one of the three co-

chairs. 

 Establishes internal communications between the primary and back-up members 

to ensure that information travels seamlessly between themselves, their agency, 

and the FOCUS Rexdale meeting. 

 Establishes internal communications practices that allow any acutely elevated 

risk observations made by any of their front line professionals, in the course of 

normal business practice, to come to the attention of their FOCUS Rexdale 

representative. 
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 Empowers their FOCUS Rexdale representative to nominate observed situations 

of acutely elevated risk for consideration by the Situation Table at the next 

FOCUS Rexdale meeting. 

 Supports FOCUS Rexdale if the Situation Table decides that the nominated 

situation justifies an early intervention involving any Participating Agency. 

 
Discussions 
The exchange among professionals sitting at the Situation Table is rigorously controlled 

to: 

 Limit the amount of time spent on any single situation 

 Achieve the identification and intervention decisions via consensus 

 Mobilize the most appropriate blend of community services necessary to reduce 

acutely elevated risk of victimization 

 
 

Information 
Information used or generated by FOCUS Rexdale is tightly controlled as per the 

following: 

 Participants in every meeting sign a confidentiality agreement prior to the start of 

discussions Participants will discuss situations of acutely elevated risk in 

accordance to the FOCUS Rexdale Committee Meeting Information Sharing 

Protocol  

 Participants are required to share and record information in ways that are 

consistent with the policies and standards of their home agencies 

 All situations handled by the Situation Table are assigned a number, and always 

referenced by that number 

 For the purposes of evaluation, a database comprised only of de-identified 

information will be maintained; data contained therein will be available to the 

partner agencies 

 Participants will not record information about any situation unless they have been 

designated as a lead or assisting agency in an intervention 

 All information is protected by Ontario privacy legislation 
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Definitions of Key Terms and Phrases 
 

Acutely elevated risk:  “Acutely elevated risk” is a reference to any situation impinging 

on individuals, families, groups or places where circumstances indicate an extremely 

high probability of the occurrence of harms or victimization from crime or social disorder. 

Left untended such situations will require targeted enforcement and/or other emergency 

responses. 

 

The “acute” nature of these situations is an indicator that either chronic conditions have 

accumulated to the point where a crisis is imminent, or new circumstances have 

contributed to severely increased risks of victimization. 

 

Objective and standardized criteria for acutely elevated risk do not exist owing to the 

complexity and uniqueness of each situation. Professionals sitting at the Situation Table 

must rely on their combined experience and professional judgment to discriminate 

whether any given situation merits that designation and an immediate intervention to 

reduce the levels of risk. 

 

Community well-being:  The ideal state of a sustainable community where everyone has 

a sense of safety and belonging, opportunities to participate, and where individuals and 

families are able to meet their needs for education, health care, food, housing, income, 

and social and cultural expression. 

 

Neighbourhood assets:  Neighbourhood residents, individuals or groups, organizations, 

clubs, associations that have the capabilities, can, and will do things to make their 

neighbourhoods safer and more secure on the conditions that: 1) it is safe for them to 

do so; 2) they can be identified and encouraged to do so; and 3) once identified, they 

are adequately supported to do so.  

 

Participating Agencies:  Agencies from the sectors of policing, community-based 

organizations, the City, health, education and social services which agree to participate 

in FOCUS Rexdale. 

 

Places:  Micro-locations like single buildings, street addresses, street corners, alleys 

where crime or disorder are concentrated, and where victimization is more likely -- 

sometimes called “hotspots”. 

 

Risk intervention:  Identifying persons, families, groups or places at acutely elevated risk 

of crime or victimization; and, mobilizing the appropriate mix of resources and services 

needed to reduce those risks before the situation requires emergency response or 

recovery. 
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Situations and Situation Table:  “Situation Table” is the phrase applied to the 

collaborative exchange that happens at FOCUS Rexdale meetings. Participating 

Agencies use “situation” in order to remind themselves that they are present only, to 

address specific occasions of acutely elevated risk of victimization. They are not present 

to debate systemic barriers, open case files, plan long-term treatments, implement 

social development measures or otherwise deal with the chronic conditions in Rexdale 

that serve as precursors to crime, social disorder and victimization. 

 

Social development:  Measures taken to reduce the precursors to crime and social 

disorder like poverty, negative parenting, substandard housing, addictions, etc. 

 

Targeted enforcement and crime suppression:  Co-ordinated police response to specific 

incidents of crime and social disorder including high-impact patrol, intelligence 

gathering, and arrests. 
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APPENDIX B 

 

 

SPIDER 

Memorandum of Commitment 

 

 



132 
 

 

MEMORANDUM OF COMMITMENT 
 

Specialized Program for Interdivisional Enhanced Responsiveness ("SPIDER") 
 
, _______________________________ hereby formally commits to support and fully 
participate in the: Specialized Program for Interdivisional Enhanced Responsiveness 
("SPIDER"), by adhering to the following accountabilities: 
 

1. To assign an appropriately qualified* representative(s) (satisfactory to all 
parties) to participate on a consistent basis in each SPIDER Situation Table 
meeting, and to assign another appropriately qualified representatives to act 
as a back-up, should  the primary member be unavailable to attend a Situation 
Table meeting; 

2. To comply with internal communications procedures that ensure designated 
staff are aware of the SPIDER program and that allow any frontline staff to 
propose individual cases to come to the attention of the Situation Table 
Representative; 

3. To establish internal authorization and communications procedures that 
ensure responses to cases that are assigned via the SPIDER Situation Table 
are expeditiously implemented; 

4. To ensure that appropriate staff will undergo common interdivisional staff 
training related to customer service for vulnerable residents, in order to share 
best practices, and promote interdivisional cooperation and a common 
language for communicating about vulnerability issues;  

5. To participate in information-sharing in strict accordance with the Information-
sharing Protocol established for SPIDER; 

6. To use SPIDER case file numbers into the administration of applicable records 
so as to permit shared measurement and reporting and evaluation of SPIDER 
Program, in a manner consistent with relevant privacy legislation; 

7. To agree not to invite any other persons other than the designated staff or 
back up (internal or external) to attend a Situation Table meeting, unless 
previously approved by the Situation Table Chair; 

8. To actively support the SPIDER Program if the Situation Table decides that a 
nominated situation justifies an intervention involving any member of the 
Situation Table; and 

9. To ensure adherence and compliance with all requirements set out above. 

 
*Staff selected for the Situation Table should be able to execute the responsibilities of 
Situation Table members. Characteristics of Situation Table members are described in 
Appendix 1, attached hereto. As the program lead for SPIDER, the Manager, 
Community Development within the Social Development, Finance and Administration 
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(SDFA) division maintains the right to reject or remove any divisional representative 
whom he/she feels is unable to fulfill the role of a Situation Table member. 
 
 
 
______________________________________________  
 _________________ 
 
Signature of Division/Agency/Board/Commission Head    Date  
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Staff Representatives at the Situation Table: 
 
Characteristics of participants include: 

• Directly or indirectly active with vulnerable residents, their homes, and/or their 
neighbours;  

• Understands and can explain to others their organizational role and the services 
related to vulnerable residents, their homes or property; and/or their neighbours 
that they provide; 

• Can share information rapidly through the relevant areas of the Division; 
• Can arrange for cases to be expedited, to the extent possible and where 

appropriate,  
• Can communicate constructively;  
• Problem-Solver, receptive to continuous learning; champion for change.  
• Will adhere strictly to the SPIDER Information-sharing Protocol at all times 

 
 
Contact Information: The SPIDER Program is based at the Social Development, 
Finance, and Administration Division of City of Toronto 
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APPENDIX C 
 
 

FOCUS Rexdale Agreements 
 

1.  Substance of the Work 
2.  Sharing Information 
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Letter of AGREEMENT 

Pertaining to the Substance of this Work 

By virtue of their commitment to the mission of improving the conditions of personal and 

community safety, security and well-being in the neighbourhoods of Rexdale, and 

mutual respect for, as well as a desire to collaborate with, other agencies similarly 

motivated, the signatories to this letter agree to the following: 

 

Mission of FOCUS Rexdale  

The Mission of FOCUS Rexdale is to reduce the incidence of harms or victimization to 

persons, groups or places in Rexdale; and, strengthen the capacity of the Rexdale 

community to sustain safety, security and well-being for all 

 

Vision of FOCUS Rexdale  

Rexdale is, can be, and should be a safe, secure and healthy place in which to live, 

work and play 

 

Goals and Objectives of FOCUS Rexdale: 

The goals of FOCUS Rexdale are to: 

1. Increase community safety, security and well-being in specific neighbourhoods of 

Rexdale 

 

2. Achieve the multiplier effect of collaboration by enlisting the full partnership of 

specialized City of Toronto services and local, community based organizations, 

with the Toronto Police Service, in the FOCUS Rexdale neighborhoods -- 

hereinafter referred to as “Participating Agencies.” 

 

3. Sustainably reduce and prevent incidents of crime and social disorder 

 

4. Design and operationalize a multi-agency team that will address acute and 

elevated risks of harms or victimization, or offending behaviours (or other threats 

to community safety, security and well-being) prior to their occurrence, or during 

any period of substantial risk. 

 

The objectives of FOCUS Rexdale are to: 

1. Identify individuals, families, groups or places in FOCUS Rexdale 

neighbourhoods that are at elevated risk of harms, victimization or offending 

 

2. Respond immediately to these situations with co-ordinated and integrated 

intervention comprised of the right blend of technical capabilities and service 

capacities  
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3. Encourage and support systemic reform, improved social services and social 

development that will have a sustainable effect on community safety, security 

and well-being 

 

4. Increase knowledge and awareness of social needs and solutions in FOCUS 

Rexdale neighbourhoods, Increase capacity-building for, and with, FOCUS 

Rexdale neighbourhoods 

 

5. Build on and sustain collaborative, ongoing partnerships amongst all 

stakeholders 

 

 

Assumptions and Principles 

The a priori assumptions underlying FOCUS Rexdale are that: 

1. The incidence and trends in crime and disorder, as well as basic social indicators 

and social service statistics and trends in FOCUS Rexdale neighbourhoods 

indicate that: 

a. Community well-being is undermined by increases in multiple risk factors, 

and their resulting harms, victimization, social disorder and crime 

b. Levels of harm, victimization, social disorder and crime among persons, 

families, groups and at places are too high 

c. New strategies and measures have to be invoked to stem these trends 

and prevent tdhem 

 

2. The only way to sustainably reduce harms, victimization, social disorder, crime, 

violence and other threats to community safety, security and well-being is to 

identify and work on the social precursors and antecedents to those conditions. 

 

3. All of the agencies, organizations, services and community groups and 

individuals working in the FOCUS Rexdale neighbourhoods have been 

performing at their highest levels of capacity, capability, resources, mandates 

and authorities. 

 

4. Social issues and problems are not easy to resolve; they require the combined 

initiative, resources and capacities of a number of agencies and institutions that 

are mandated to address them. To utilize and not duplicate existing networks and 

planning tables to develop long-term strategies.  
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5. Strategic collaboration among these agencies and institutions, community groups 

and individuals will achieve a multiplier-effect and economies of scale that cannot 

be achieved by simply increasing the mandates or resources of select, individual 

agencies or groups. 

 

The principles, which drive FOCUS Rexdale, include: 

1. Focus on the individuals, families, groups or places that are at greatest risk of 

harms or victimization. 

 

2. Integrate and balance strategies and solutions across the spectrum of 

prevention, intervention, suppression, rehabilitation and restoration in both short 

and long-term strategies.  

 

3. Identify and support extant individual, and group, assets within FOCUS Rexdale 

neighbourhoods. 

 

4. Strengthen local capacities and responsibilities for community safety, security 

and well-being. 

 

5. Promote strategies and solutions that: 

a. are sustainable and will work in the short, medium and long term; 

b. encompass the diverse factors that influence harms and victimization; 

and, 

c. can be monitored and evaluated. 

 

Participating Agencies 

“Participating Agencies” shall be the name of those agencies and organizations that 

meet regularly to conduct the work of the FOCUS Rexdale initiative. They shall be 

drawn from the sectors of: policing and corrections, health, education and social 

services, and the City of Toronto. They shall include the following specific agencies, 

organizations and groups: 

1. Toronto Police Service 

2. United Way Toronto 

3. City of Toronto, Division of Social Development, Finance & 

Administration 

4. Toronto Community Housing 

5. Albion Neighbourhood Services 

6. Others: To Be Determined 
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Oversight and Organization 

Oversight on FOCUS Rexdale will be provided by strategic leaders of agencies in three 

sectors: policing, community based agencies, and the City of Toronto: 

1. Toronto Police Service 

2. United Way Toronto 

3. City of Toronto, Division of Social Development, Finance & Administration 

All three Oversight Board executives will meet at least twice yearly to review the 

initiative’s progress and results. 

 

Co-chairs will be appointed by these three organizations to oversee and co-ordinate 

regular operations and guide the FOCUS Rexdale initiative Participating Agencies in 

deciding: 

1. Mission, vision and values 

2. Branding and communications planning 

3. Policies, procedures and standards of practise including: 

a. Information-sharing and privacy protection 

b. Data and record-keeping 

c. Data base management 

4. Financial and other resource responsibilities and management 

5. Intake Criteria, Evaluation criteria and methods of reporting 

 

As and when merited by cumulative experience with early intervention, the three co-

chairs will guide Participating Agencies in proposing to the Oversight Board executives, 

a superordinate collaborative that considers systemic reforms, social programming 

improvements, and social development strategies that can have a sustainable positive 

effect on community safety, security and well-being. At that time, the Oversight Board 

will make decisions pertaining to organization, staffing, and resources for the new 

group, including: 

1. Place of business and hours of work 

2. Policies and procedures 

3. Organization and staffing 

4. Performance expectations and evaluation 

5. Conduct and discipline 

6. Financial resources and responsibilities, standards and auditing 

7. Information management and privacy access 
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AGREEMENT Terms of Arrangement 

This Letter of AGREEMENT may be amended by mutual written arrangement duly 

executed by Participating Agencies to this AGREEMENT. 

 

This Letter of AGREEMENT will commence upon execution by the Participating 

Agencies.  The AGREEMENT will be and remain in force and effect and govern the 

administration and operation of FOCUS Rexdale unless terminated in writing by the 

Participating Agencies in accordance with procedures set out herein. 

 

Any of the Participating Agencies to this AGREEMENT may terminate participation to 

this arrangement upon provision of sixty days written notice to the other Participating 

Agencies advising them of their intention to terminate this AGREEMENT. 

 

Following the termination of this AGREEMENT and FOCUS Rexdale there will be an 

even distribution of assets.  Any equipment unique to a Participating Agency e.g., 

computers/office supplies and furniture, would automatically be dispersed to that 

Participating Agency. 

 

No amendment or variation to the provisions of this AGREEMENT will be binding upon 

any Participating Agency unless it is unanimously supported by the FOCUS Rexdale 

Oversight Board and evidenced in writing and signed by all the Participating Agencies. 

 

This Letter of AGREEMENT reflects the good faith and spirit of cooperation of the 

Participating Agencies but is not legally binding on any of the Participating Agencies. 

 

Letter of AGREEMENT 

Pertaining to the Sharing, Use and Retention of Information 

By virtue of their commitment to the mission of improving the conditions of personal and 

community safety, security and well-being in the neighbourhoods of Rexdale, and 

mutual respect for, as well as a desire to collaborate with, other agencies similarly 

motivated, the signatories to this letter agree to the following: 

Applicable Legislation 

Because FOCUS Rexdale is a collaborative initiative among local, neighbourhood, 

municipal and, potentially, provincial agencies and organizations, it is subject to the 

provisions of both the Ontario Freedom of Information and Protection of Privacy Act 

(FIPPA), the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), 

the Personal Health Information Protection Act (PHIPA)  and the federal Privacy Act or 

The Access to Information Act, and as such, will exchange information with among 

Participating Agencies as permitted by law. 
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Confidentiality and Use of Information 

Each Participating Agency will:    

 Use the information provided by the other Participating Agencies solely for 

FOCUS Rexdale related purpose.  

 

 Treat information received from the other Participating Agencies in confidence 

and take all reasonable measures to preserve its confidentiality and integrity and 

to safeguard the information against accidental or unauthorized access, use or 

disclosure. 

 

 Attach terms, conditions, or caveats to the information supplied, as the supplying 

Participating Agency deems appropriate. 

 

 Abide by all caveats, conditions or terms attached to the information. 

 

 Maintain appropriate records concerning the transmission and receipt of 

information exchanged. 

 

 Not disseminate the information to any third party without the prior written 

consent of the supplying Participating Agency (or agency from which the 

information originated, as appropriate), except as required by law. 

 

 Limit access to the information to those of its employees whose duties require 

such access, who are legally bound to keep confidences and who have the 

appropriate security clearance. 

 

 

Recording and Retention of Information 

The Toronto Police Service has volunteered to record and retain in its files, any 

information or deliberations pertaining to the actions or decisions of FOCUS Rexdale. 

Said information shall be limited to: 

 Date of the situation discussed 

 De-identified information about the individual(s), families, group(s) or place(s) 

involved in the situation 

 Agencies volunteering to act so as to reduce levels of risk in the situation 

 

The Toronto Police Service shall not record actions taken or decisions made by 

Participating Agencies, pertinent to any given situation, other than those taken by the 

Toronto Police Service. 
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All such information recorded and retained by the Toronto Police Service shall be 

managed in accordance with normal operating procedures, professional standards, and 

mandated protocols of the Toronto Police Service. 

 

Upon presentation of any risk situation involving a youth (or youths) of apparent age 12-

17 years (inclusive), the Toronto Police Service representative shall invoke the 

“conference” extrajudicial measure permitted by the Youth Criminal Justice Act and 

shall ask other Participating Agencies whether they should be parties to the conference. 

 

Any Participating Agency not designated a party to this particular conference shall 

refrain from receiving any privacy protected information or making any notes or retaining 

any information about the situation and the ensuing conference. 

 

All those Participating Agencies designated parties to the conference shall record and 

retain such information as pertains to the situation and their involvement in the 

conference, according to the normal operating procedures, professional standards, and 

mandated protocols of their respective home agencies. 

 

All Participating Agencies taking any measures to reduce levels of risk associated with 

any situation presented to FOCUS Rexdale, shall record and retain record of said 

measures taken and observed effects on the situation and those involved. 

 

Information Management 

The information disclosed under this arrangement will be administered, maintained, and 

disposed of in accordance with the law that applies to record retention and personal 

information and all applicable policies and guidelines for privacy protection under the 

laws of Ontario.   

 

FOCUS Rexdale will follow the information management system of the ___. 

 

Each Participating Agency will: 

 Promptly notify the other Participating Agencies of any unauthorized use or 

disclosure of the information exchanged under this AGREEMENT and will furnish 

the other Participating Agency with details of such unauthorized use or 

disclosure.  In the event of such an occurrence the Participating Agency 

responsible for the safeguarding of the information will take all reasonably 

necessary steps to prevent a recurrence. 

 

 Immediately notify the others if either receives a request under The Privacy Act, 

The Access to Information Act or provincial legislation, for information provided 
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under this AGREEMENT.  If requested, the Participating Agency will endeavor to 

protect the information from disclosure to the extent permitted by law. 

 

 Return any information that should not have been provided to it by the other 

Participating Agencies. 

 

Accuracy of Information 

Each Participating Agency will: 

 Use its best efforts to verify the accuracy and completeness of the information 

provided to the other Participating Agencies. 

 

 Promptly notify the other Participating Agencies if it is learned that inaccurate or 

potentially unreliable information may have been provided or received and take 

all reasonable remedial steps. 

 

 

Dissemination of Information 

FOCUS Rexdale will not, other than during the course of and for the purpose of carrying 

out mandated duties, disseminate any information to any third party supplied by any of 

the Participating Agencies without the prior consent of the other Participating Agencies, 

except in response to a subpoena or other court order requiring disclosure.  In the case 

of receipt of a subpoena or court order, the Participating Agency receiving the subpoena 

or court order will promptly notify the other Participating Agencies of the receipt of the 

subpoena or court order.  

 

In the event that FOCUS Rexdale receives a request pursuant to the Freedom of 

Information and Protection of Privacy Act or the federal Privacy Act or the Access to 

Information Act (ATIP), for information supplied by any of the Participating Agencies, 

they will promptly notify the other Participating Agencies of the request.  

 

Media 

In order to maintain the integrity of ongoing FOCUS Rexdale operations, all media 

releases relating to operational initiatives undertaken will refer to one media and 

communications officer designated by the FOCUS Rexdale Oversight Board.  Releases 

will be issued by the media and communications officer or designate, in partnership with 

the affected Participating Agency.   

 

In the event of a news conference, such a conference will be held at a Participating 

Agency, or other location.  The news conference will be coordinated in partnership with 

the affected Participating Agency.  
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Any press releases must comply with the provisions of each of the Participating 

Agencies’ policies and rules. 

 

AGREEMENT Terms of Arrangement 

This Letter of AGREEMENT may be amended by mutual written arrangement duly 

executed by Participating Agencies to this AGREEMENT. 

 

This Letter of AGREEMENT will commence upon execution by the Participating 

Agencies.  The AGREEMENT will be and remain in force and effect and govern the 

administration and operation of FOCUS Rexdale unless terminated in writing by the 

Participating Agencies in accordance with procedures set out herein. 

 

Any of the Participating Agencies to this AGREEMENT may terminate participation to 

this arrangement upon provision of sixty days written notice to the other Participating 

Agencies advising them of their intention to terminate this AGREEMENT. 

 

Following the termination of this AGREEMENT and FOCUS Rexdale there will be an 

even distribution of assets.  Any equipment unique to a Participating Agency e.g., 

computers/office supplies and furniture, would automatically be dispersed to that 

Participating Agency. 

 

No amendment or variation to the provisions of this AGREEMENT will be binding upon 

any Participating Agency unless it is unanimously supported by the FOCUS Rexdale 

Oversight Board and evidenced in writing and signed by all the Participating Agencies. 

 

This Letter of AGREEMENT reflects the good faith and spirit of cooperation of the 

Participating Agencies but is not legally binding on any of the Participating Agencies. 
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Sign-in and Agreement to Abide 
by the Following Principles of Confidentiality35 

 
Date: Time: Venue:  
 
Principles of Confidentiality 

1. Everyone signing this document shall hold strictly confidential information about 
FOCUS Rexdale’s operations, personnel, acutely elevated risk situations, and 
interventions that are identified as confidential.  
 

2. Information identified as confidential shall not be discussed in public or disclosed to 
anyone who is not directly involved with the FOCUS Rexdale.  
 

3. Sharing information among FOCUS Rexdale Participating Agencies will be done in 
a confidential setting, in accordance with the FOCUS Rexdale Committee Meeting 
Information Sharing Protocol only, whether in person, by phone or by any other 
means. 
 

4. When in doubt as to the confidentiality of certain information, no disclosure shall 
occur without confirming with the source of said information that such disclosure 
has been authorized. 

 
Declaration of Confidentiality 
By my signature below, I declare that I have read and understood these confidentiality 
principles and further, that I agree to keep strictly confidential any information obtained 
through my involvement in the FOCUS Rexdale. I will not disclose information or 
knowledge to anyone outside of the FOCUS Rexdale unless it is required to provide 
services by my agency.  This information will be used in good faith and in consideration 
of the best interest of the client. I understand that FOCUS Rexdale operates under the 
principle of confidentiality and participation in this project necessitates respecting this 
value. 
 
Print  Sign  Agency Phone  

Name Participating Agency  Observer  
 
Print  Sign  Agency Phone  

Name Participating Agency  Observer  
 
Print  Sign  Agency Phone  

Name Participating Agency  Observer  
 
Print  Sign  Agency Phone  

                                            
35 A sign-in sheet repeating these principles and declaration shall be circulated among all participants at every 
Situation Table (and visitors). Each sign-in sheet will provide sufficient space and lines for legible signatures, block-
printed names, agency names, and contact numbers of everyone signing-in. Further, each sign-in sheet shall 
include spaces for insertion of the date, time, and place of the Situation Table meeting. 
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Name Participating Agency  Observer  
 
Print  Sign  Agency Phone  

Name Participating Agency  Observer 
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APPENDIX D 
 
 

Map of Information Sharing Protocol 
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Information Sharing Protocol 
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APPENDIX E 

 
 

Sign-in and Confidentiality 
Agreement 
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All participating members of the FOCUS Rexdale project shall hold strictly confidential 
information concerning the operations of the project, personnel, acutely elevated risk 
scenarios, and interventions that are identified as confidential. Information identified as 
confidential shall not be discussed in public or disclosed to anyone who is not directly 
involved with the FOCUS Rexdale. Sharing information among members will be done in 
a confidential setting only (whether in person, by phone or electronically). When in 
doubt as to the confidentiality of certain information, no disclosure should occur without 
confirming with the source of the information that such disclosure has been authorized. 
 
Declaration of Confidentiality 
The individuals listed below have read and understood the Confidentiality Agreement 
and agree to keep strictly confidential any information obtained through my involvement 
in FOCUS Rexdale. They will not disclose this information or knowledge to anyone 
outside of the FOCUS Rexdale unless it is required to provide services by their agency. 
This information will be used in good faith and in consideration of the best interest of the 
client. They understand that FOCUS Rexdale operates under the principle of 
confidentiality and participation in this project necessitates respecting this value. 
 

Please sign with your initials to mark your attendance! 
 

Name 
NOV. 

26 
DEC. 3 

DEC. 
10 

DEC. 
17 

JAN. 7 
JAN. 
14 

JAN. 
21 

JAN. 
28 

FEB. 4 
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APPENDIX F 
 
 

Script for a Situation Table 
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Script for the  
Situation Table at FOCUS Rexdale 

Opening Protocols 
1. Introduction and signing-in protocol 

a. I am [name] of [agency]; and I will chair this meeting today36  
b. Our data analyst and recorder is going to circulate a sign-in sheet among 

you37  
c. Please note it contains today’s date; time of our convening; and the 

location 
d. The document notes who’s here, representing which agencies, and 

contact numbers in case of need for follow-up 
e. Please take care to place a check mark in the appropriate box noting 

whether you are signing-in as a Participating Agency sitting at the 
Situation Table; or an observer sitting in the background 

f. The sign-in sheet contains a statement of principles around the use of 
information at this Situation Table 

g. Let me read those principles to you now; and note that when you sign-in, 
you agree to abide by them [Read the principles] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
h. Everyone who expects to remain in this meeting is required to sign-in 
i. Anyone who wishes not to sign this document is asked to leave now 
j. The discussion of Situations will not proceed until everyone in this room 

has signed-in 

                                            
36 Do not take the time for allowing self-introductions around the Situation Table. 
37 The sign-in sheet is kept in a three-ring binder of such documents, by the data analyst/recorder. Between 
meetings of the Situation Table, that binder should remain secure as it is a record of all those who have 
deliberated on every situation that comes to this table. 

Principles of Confidentiality 
1. Everyone signing this document shall hold strictly confidential information 

about FOCUS Rexdale’s operations, personnel, acutely elevated risk 
situations, and interventions that are identified as confidential.  
 

2. Information identified as confidential shall not be discussed in public or 
disclosed to anyone who is not directly involved with FOCUS Rexdale.  
 

3. Sharing information among FOCUS Rexdale Participating Agencies will be 
done in a confidential setting only, whether in person, by phone or by any 
other means. 
 

4. When in doubt as to the confidentiality of certain information, no disclosure 
shall occur without confirming with the source of said information that such 
disclosure has been authorized. 

 



154 
 

 

 
2. Introductory statement 

a. We’re here to share responsibility for doing things that will make people 
safer, and hopefully, reduce the incidence of emergencies in Rexdale 

b. This Situation Table cannot fix problems that create the conditions of crisis 
in the first place; nor invest the resources needed to heal victims after 
emergencies have struck 

c. But if we are efficient, if we remain focused on the very real limits of our 
responsibility, and if we bring our best, experienced and professional 
judgment to these deliberations, we have a chance to mitigate 
emergencies and in so doing, reduce levels of victimization and harms in 
Rexdale 
 

3. Introduction to newcomers, observers and explanation of their presence 
a. We have some visitors and observers sitting behind this table38. I’ll 

introduce them to you. [Introduce each one by full name and agency; and 
the briefest explanation of why they are visiting] 

b. I have instructed all of our guests, and I reinforce it now, they shall at all 
times refrain from taking any notes or otherwise recording discussions that 
transpire here today; nor shall they say anything during our discussions 

c. Thank you, everyone, for abiding by these stringent regulations 
 

4. Finally, before getting started, let me bring to everyone’s attention that we are 
convened today, only, to deal with situations of acutely elevated risk of 
victimization 

a. We will not deal with long-term needs for problem-resolution 
b. But let me remind you about what we mean by the phrase, “acutely 

elevated risk of victimization”. I’ll read you our definition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                            
38 Only permanent representatives of Participating Agencies will sit at the Situation Table. All other visitors, 
observers, will sit away from the table 

Situations of Acutely Elevated Risk 
“Acutely elevated risk” 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 untended such situations 
will require targeted enforcement and/or other emergency responses. 
 
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 increased chances of victimization, and/or any effort to mitigate victimizations 
requires a multi-agency response. 
 
Objective and standardized criteria for acutely elevated risk do not exist owing to the 
complexity and uniqueness of each situation. Therefore professionals sitting at the 
Situation Table are required to rely on their combined experience and professional 
judgment to discriminate whether any given situation merits the designation “acutely 
elevated risk”. 
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Reviewing Recent Interventions 

1. We’ll proceed by reviewing the most recent interventions mobilized by this 
Situation Table last week 
 

2. Our purpose in so doing is to discern whether the conditions of acutely elevated 
risk have been reduced by the intervention 
 

3. [Name], our data analyst and recorder, will give us a situation to review, by 
Situation No., classification of risks, lead intervening agency, and partnering 
agencies 
 

4. Please, only those Participating Agencies involved in this intervention report its 
disposition at this point or take any notes on this discussion – using, only, de-
identified information 
 

5. Does the lead Participating Agency think that the intervention reduced the level 
of imminent risk of harms or victimization? 
 

6. May I ask all of the other intervening Participating Agencies if the situation is 
currently at acutely elevated risk of victimization 
 

7. Finally, let me ask all Participating Agencies sitting at this Situation Table 
whether they have sensed that this situation is currently at acutely elevated risk 
of victimization 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

8. Let’s look at another intervention; our data analyst and recorder, will give us a 
situation to review, by Situation No., risk classification, lead intervening agency, 

YES 
a. Will the intervening agencies please describe the 

conditions of acutely elevated risk that prevail 
today 

b. Can any other Participating Agency shed any 
light on conditions of acutely elevated risk 

c. [Listen for consensus (APPENDIX C) on acutely 
elevated risk and then go into the “intervention” 
loop of the discussion] 

i. Who should lead the intervention? 
ii. Who should participate in the intervention? 
iii. All others refrain from taking any notes? 
iv. Are police needed to participate in the 

intervention? 
d. [If there are other past interventions to examine, 

go to statement #8, below. If there are no more to 
review, go to statement #9. 

 

NO 
If there are other past 
interventions to examine, 
go to statement #8, 
below. If there are no 
more to review, go to 
statement #9. 
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and partnering agencies [Revert to statement #4, above, and proceed 
accordingly.] 
 

9. We have no more past interventions to review; so let’s see what situations some 
of you have nominated for our consideration today. 

 

Nominated Acutely Elevated Risk Situations 

1. We’ll commence by reviewing the situations brought to us since we last met 
 

2. Our purpose in so doing is to discern whether the conditions of acutely elevated 
risk prevail in these situations such that we should mobilize an intervention 
before our next meeting 
 

3. [Name], our data analyst and recorder, will give us a situation to review, by 
Situation No., risk classification, and nominating agency 
 

4. I’ll ask everyone to refrain from taking any notes at this time 
 

5. Will the nominating agency please use masked and banded language39 to give 
all of us the briefest overview of the situation; and focus, if you will please, on 
what makes you think this may be a situation of acutely elevated risk -- that is, 
that without immediate intervention by collaborating agencies, harms or 
victimization are imminent. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

6. Let me ask all of you, does this sound to you like a situation of acutely elevated 
risk  

                                            
39 “Masked and banded language” means…… “I have a male between the ages of 12-18 and the risk categories are 
truancy, missing person, addictions.” 

YES 
a. Who should lead the intervention 
b. Who should partner in the intervention [Upon 

making these designations, invite the 
intervening Participating Agencies to  step away 
from the  

c. Table so that they can plan and co-ordinate their 
intervention; during which they may take 
whatever notes their agencies require] 

d. All others refrain from taking any notes 
e. Are police needed to participate in the 

intervention 
f. We look forward to hearing your report of this 

intervention at our next meeting, next week. 
 

NO 
If there are other new 
situations to examine, go 
to statement #7, below. 
If there are no more to 
review, go to statement 
#9. 
 



157 
 

 

 

7. Let’s look at another intervention; our data analyst and recorder, will give us a 
situation to review, by Situation No., classification of risk and nominating agency 
[Revert to statement #4, above, and proceed accordingly.] 
 

8. We have no more new situations to consider at this time; so let me thank you all 
for your participation; your sense of commitment to the people of Rexdale; and 
your tolerance of the rigour with which we need to conduct these meetings
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APPENDIX G 
 

Additional Resource Templates  
and Examples 
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LANARK COUNTY SITUATION TABLE PROJECT 
CHARTER 

_____________________________________________________________________________________ 

 
PURPOSE 

The purpose of the Lanark County Situation Table Project is to bring multiple human-service sectors 

together to collectively identify systemic issues and risk factors that are prevalent locally and to provide 

a network of support for vulnerable populations in our community in order to prevent crisis situations.  

STRATEGIES 

1. To operate a “situation table,” which brings front-line human services agencies together across 

a range of sectors to identify situations involving individuals who are at an acutely elevated risk 

of harm and to provide immediate, coordinated intervention with appropriate supports before 

they reach a crisis point. 

2. To collaborate across sectors to build a sustainable and endorsed Community Plan for Safety 

and Well-being for Lanark County and Smiths Falls that is part of risk-driven, community safety 

model that evolves as social needs change.  

3. To enhance efficiency and effectiveness of human service connections with a view to increasing 

positive social outcomes.  

MEMBERSHIP 

Founding Members of the Lanark County Situation Table are: 

 Ontario Provincial Police, Lanark County Detachment 

 Perth Police Services Board 

 Smiths Falls Police Service 

 Perth & Smiths Falls District Hospital 

 Leeds, Grenville & Lanark District Health Unit 

 Family and Children’s Services of Lanark, Leeds and Grenville 

 Lanark County Mental Health 

 Lanark, Leeds and Grenville Addictions and Mental Health 

 Probation and Parole – Lanark County 

 Lanark County Social Services 

 Lanark County Interval House 

 Open Doors 

 Victim Services Lanark County  
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 Upper Canada District School Board 

 Catholic District School Board of Eastern Ontario 

 

GUIDING PRINCIPLES 

The Lanark County Situation Table Project will:  

1. Develop protocols to enable or enhance effective information sharing across disciplines and 

agencies.  

2. Develop and operate a Situation Table for Lanark County and Smiths Falls to address situations 

deemed to be of acutely elevated risk through rapid, multi-agency interventions and service 

connections. 

3. Ensure confidentiality is maintained and reinforced throughout the Situation Table process as 

governed by Ontario’s Freedom of Information and Protection of Privacy Act, Ontario’s 

Municipal Freedom of Information and Protection of Privacy Act and the Personal Health 

Information Protection Act as they apply to the case, the presenter or the Situation Table 

participants. 

4. Gather and develop a repository/database for shared, inter-disciplinary research related to 

social services, health, policing and education in order to develop an inventory of local needs 

and/or gaps and identify opportunities for enhanced programming and/or supports related to 

wellness and the social determinants of health. 

5. Develop a robust measurement system to support collective and individual accountabilities and 

reporting requirements of participating member agencies. 

6. Contribute to, learn from and share with parallel initiatives in collaborative risk-driven 

community safety and well-being occurring across jurisdictions. 

7. Identify systemic issues, trends, risk factors and vulnerable populations in order to make 

recommendations for effective intervention and prevention strategies. 

8. Strive to have the Situation Table and Community Plan for Safety and Well-being become an 

integral, sustainable and endorsed part of a risk-driven, collaborative community safety model 

in Lanark County and Smiths Falls. 

9. Develop and execute a communications strategy designed to engage the community and inform 

the public and other stakeholders on the achievements of the Lanark County Situation Table. 

ROLES, RESPONSIBILITIES AND GOVERNANCE MODEL 

1. During the start-up phase of the Lanark County Situation Table, the Perth Police Services Board 

and Lanark OPP will provide leadership, secretariat functions, facilitation support and other 

expertise as needed.  

2. Each charter member will contribute appropriately qualified resources as necessary and as 

available to accomplish the deliverables and priority tasks of the Lanark County Situation Table.  

3. Each charter member directly involved in the operations of a “situation table” will contribute at 

least one sector specialist to be available as needed to fulfill the ongoing work and to attend 

regular meetings as determined. 
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4. Situation Table participants will bring cases to the table when all other avenues of resolution 

have been exhausted, appropriate options have not been identified and the safety of an 

individual, family or group is at a potential risk. 

5. The Situation Table should include membership from at least the following sectors: 

police/justice, social services, health/mental health and education.  

6. Only designated or back-up staff will attend Situation Table meetings unless previously 

approved by the Situation Table Chair. 

7. All participants in the Situation Table must execute a confidentiality agreement and comply with 

protocols established as part of the Lanark County Situation Table Project. 

8. As champions of the Lanark County Situation Table, all founding members will encourage and 

facilitate broad and ongoing multi-sectoral participation wherever possible. 

ASSUMPTIONS AND INTER-DEPENDENCIES 

The Lanark County Situation Table has been designed to draw upon the perspectives and expertise 

of multiple contributors, including founding members and those not yet present. As such, the 

project is expected to move forward amid a range of related initiatives and programs, although 

every effort will be made to avoid duplication of efforts and to take advantage of existing and 

ongoing initiatives at the local, regional and provincial levels. 

 

FOUNDING MEMBER ENDORSEMENT 

In my authority and on behalf of the organization named below, I understand and confirm that we 

are committed to the directions and intents of this document. 

 

____________________________________  ___________________________________ 

Name      Title 

 

 

____________________________________  ___________________________________ 

Organization     Date 

 
 
 

Lanark County Situation Table Project * LCST@bell.net * 613-812-3778 

 

mailto:LCST@bell.net
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LANARK COUNTY SITUATION TABLE PROJECT 
NON-DISCLOSURE FORM1 

VISITOR 

_____________________________________________________________________________________ 
 

Participant’s Name (Print):       _______________________________ 

Agency: 
 ______________________________________________________________________________ 

Position:       _____________ __________________ 

Address: 
 ______________________________________________________________________________ 

City/Province:        _________________________ 

Telephone:     ________ Cell #:    _____________ 

Email Address:        _________________________ 

 

PRINCIPLES OF CONFIDENTIALITY 

1. I acknowledge that I will be given access to confidential information presented during the 

Situation Table proceedings or as a result of my access to the Situation Table premises. 

2. I understand and acknowledge that all information presented will be held in the strictest of 

confidence and I will not disclose this information or knowledge to anyone outside of the 

Situation Table. I acknowledge that I will not remove any document from the premises without 

written permission of the Situation Table. 

3. I will not take notes on any of the situations discussed at the Situation Table. 

 

Visitor’s Signature: _________________________________________    

   

Witness Signature:       ________ 

  

http://www.ndasforfree.com/NDAS/GetVisitorExp.html#7.____Signature


163 

 

Date:        ________ 

 

1 A sign-in sheet indicating the principles and declaration shall be circulated among all participants (and visitors) at 

every Situation Table meeting. Each sign-in sheet will provide sufficient space and lines for legible signature, block-

printed names, agency names and contact numbers of everyone signing in. Further, each sign-in sheet shall include 

spaces for insertion of the date, time and place of the Situation Table meeting. 
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SITUATION TABLE 

PARTICIPANT NONDISCLOSURE AGREEMENT 

Participant’s Name (Print):        ______________________ 

Position:        _____________________________ 

City/Province:        ______________________ 

Phone #’s:      Cell #:     _________ 

Email Address:        ________________________ 

Date:      

1. I acknowledge that I will be given access to confidential information presented during Connectivity 

proceedings. 

 

2. I understand and will adhere to the 4 filter process of information sharing. 

 
3. I understand and acknowledge that all information presented will be held in the strictest of confidence.  I 

will not disclose this information or knowledge to anyone outside of Connectivity unless it is required to 

provide services by my home agency.  This information will be used in good faith and in consideration of 

the best interest of the client. 

 

4. I promise to only take notes on a need to know basis and only if the agencies participating in the 

Connectivity discussion identified my respectful home agency to be directly involved in the situation the 

information pertains to.  I promise to only take notes if the note taking is lawful. 

 
5. I agree to adhere to the above conditions as well as to the policies regarding confidentiality set out by my 

respectful home agency. 

  

Participant’s Signature       

Witness Signature       

  

Date:         

http://www.ndasforfree.com/NDAS/GetVisitorExp.html#7.____Signature
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SITUATION TABLE 
 

PARTICIPANT NONDISCLOSURE AGREEMENT 

 

1. The          (insert agency name here)_     _  agrees to participate in the Situation Table  of (insert Situation 
Table Name)_. 

 
2. As part of our participation in the (insert Situation Table Name)_,  the     (insert agency name here)__    

agrees to assign one staff member to attend the weekly meetings which will be held at the (insert location 
where meetings will be held each (insert day and time for meetings).  

 

3. The  __(insert agency name here____ recognizes the importance of the staff member placed in this role to be 

considered someone who is/has: 

 experienced and knowledgeable 
 demonstrated collaborative nature 
 solid understanding of other community agencies that offer crisis and support services 
 established trust and rapport with other agency workers 
 can work independently and confidently to make decisions on behalf of their organization to 

meet the needs of the (insert Situation Table name) 
 works in a timely fashion 
 flexible, adaptable, positive and innovative  

 
4. The ___(insert agency name here)___ agrees to have any of their employees who are participating in any 

way in the (insert Situation Table name) sign a participant nondisclosure agreement to ensure the best 
possible protection of privacy for clients. 
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Confidentiality Agreement 

 
All participating members of the _________________ shall hold strictly 

confidential information concerning the operations of the project, personnel, acutely 

elevated risk scenarios, and interventions that are identified as confidential. Information 

identified as confidential shall not be discussed in public or disclosed to anyone who is 

not directly involved with the _______________. Sharing information among members 

will be done in a confidential setting only (whether in person, by phone or electronically). 

When in doubt as to the confidentiality of certain information, no disclosure 

should occur without confirming with the source of the information that such disclosure 

has been authorized. 

Declaration of Confidentiality 
 
I, _______________________  _, have read and understood the Confidentiality 
Agreement 
         Full Name (please print)  

 
and agree that I will keep strictly confidential any information obtained through my 

involvement in the _________________. I will not disclose this information or 

knowledge to anyone outside of the __________________ unless it is required to 

provide services by my agency.  This information will be used in good faith and in 

consideration of the best interest of the client. I understand that 

________________operates under the principle of confidentiality and participation in 

this project necessitates respecting this value. 

 

_____________________    _________________ 

Signature       Date 
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SITUATION TABLE NUMBERED DISCUSSION FORM 

Name of Individual: 
 

Age: Discussion Number: 

Parent/Guardian: Contact Number: 

 Address: 
 

Siblings and/or other children living in the home: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

 

DATE OF DISCUSSION:  _______________  BROUGHT FORWARD BY:________________________ 

 

LEAD AGENCY:  _____________________________________________________________________  

ASSISTING AGENCIES:  _______________________________________________________________ 

                                         _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

NOTES:   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Agency TASK(S):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Review Date:_____________________  
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SITUATION TABLE REFERRAL FORM 

Name of Individual:                                                               DOB:         School: 

Parent/Guardian: 
 

Contact Number(s): 
 

Address: 
 

Siblings and/or other children living in the home: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

 

RISK FACTORS: 

Addictions    Drugs  Alcohol       Parent/Child conflict 

Truancy Parental Support (Lack of supervision, care) 

Bereavement/Grief Self Harm 

Pattern of Aggressive Behavior Teen-parent Needing Support 

Pattern of Being a victim of Aggressive  
     Behavior 

Violence (Domestic Adult/Adult) 
 

Housing Violence (Family: Parent/Child, Sibling/Sibling) 

Negative Peer Group Violence (Fighting with peers) 

Mental Health 
Cyber Safety (Aggression/Victimization through 

     technology) 

Criminality/Charges  Other (Please specify) 

 

 

COMMENTS: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



170 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________ 

AGENCIES INVOLVED: 

Addictions Services  Ministry of Social Services 

Fire Services Mobile Crisis   

Justice Police 

Mental Health Children’s Aid Society 

Counselling Other (Please specify) 

 

INTERVENTIONS TO DATE: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________ 

SITUATION TABLE REQUEST:  (What would you like the HUB to do?) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Referring Officer: _________________ Platoon/Section: _______  Date:_____________________ 
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Situation Table Participant Qualitative Evaluation 

Date:  

Coming in to the situation table today I am feeling….. 

_____________________________________________________________________________________ 

Since our last Situation Table our agency was able to avert bringing a situation to the table.        Yes    No 

Please elaborate 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

At this stage my level of trust at the table, as a whole, is:  

1   2   3   4   5 

Poor   Satisfactory  Good   Very Good      Excellent 

The facilitation of today’s situation table was:   

1   2   3   4   5 

Poor   Satisfactory  Good   Very Good     Excellent 

At this stage, I would rate my current understanding of the Situation Table model as: 

1   2   3   4   5 

Poor   Satisfactory  Good   Very Good    Excellent 

Further education, training or information about the following organization(s)  would improve my 

participation, our communication, and our trust at the table:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I was involved in an intervention  Yes No 

If yes, describe your experience  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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How I feel leaving the situation table today is 

______________________________________________________ 

Name and agency (optional)  

____________________________________________________________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



173 

 

LANARK COUNTY SITUATION TABLE PROJECT 
SIGN IN AND AGREEMENT TO ABIDE BY THE FOLLOWING  

PRINCIPLES OF CONFIDENTIALITY1 

 

PRINCIPLES OF CONFIDENTIALITY 

1. Everyone signing this document shall hold strictly confidential information about the Lanark 

County Situation Table’s operations, personnel, acutely elevated risk situations and 

interventions that are identified as confidential. 

2. Information identified as confidential shall not be discussed in public or disclosed to anyone who 

is not directly involved with the Lanark County Situation Table. 

3. Sharing information among Lanark County Situation Table participating agencies will be done in 

a confidential setting in accordance with the information sharing protocol established by the 

Lanark County Situation Table only, whether in person, by phone or by any other means. 

4. When in doubt as to the confidentiality of certain information, no disclosure shall occur without 

confirming with the source of said information that such disclosure has been authorized 

 

 

 

 

 

 

 

 

 

1 A sign-in sheet repeating these principles and declaration shall be circulated among all participants (and visitors) 

at every Situation Table meeting. Each sign-in sheet will provide sufficient space and lines for legible signature, 

block-printed names, agency names and contact numbers of everyone signing in. Further, each sign-in sheet shall 

include spaces for insertion of the date, time and place of the Situation Table meeting.  
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DECLARATION OF CONFIDENTIALITY 

By my signature below, I declare that I have read and understood these confidentiality principles and, 

further, that I agree to keep strictly confidential any information obtained through my involvement in 

the Lanark County Situation Table. I will not disclose information or knowledge to anyone outside of the 

Lanark County Situation Table unless it is required in order to provide services by my agency. This 

information will be used in good faith and in consideration of the best interest of the client. I understand 

that the Lanark County Situation Table operates under the principle of confidentiality and participation 

in this project necessitates respecting this value. 

 

Name (print): _______________________ Signature:________________________ 

Agency:________________________ 

Phone: ________________         Participating Agency [  ] Observer [  ] 

 

Name (print): _______________________ Signature:________________________ 

Agency:________________________ 

Phone: ________________         Participating Agency [  ] Observer [  ] 

 

Name (print): _______________________ Signature:________________________ 

Agency:________________________ 

Phone: ________________         Participating Agency [  ] Observer [  ] 

 

Name (print): _______________________ Signature:________________________ 

Agency:________________________ 

Phone: ________________       Participating Agency [  ] Observer [  ] 

 

Name (print): _______________________ Signature:________________________ 

Agency:________________________ 

Phone: ________________       Participating Agency [  ] Observer [  ] 
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SITUATION TABLE NUMBERED DISCUSSION FORM 

Name of Individual: 
 

Age: Discussion Number: 

Parent/Guardian: Contact Number: 

 Address: 
 

Siblings and/or other children living in the home: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

 

DATE OF DISCUSSION:  _______________  BROUGHT FORWARD BY:________________________ 

 

LEAD AGENCY:  _____________________________________________________________________  

ASSISTING AGENCIES:  _______________________________________________________________ 

                                         _______________________________________________________________ 

      _______________________________________________________________ 

      _______________________________________________________________ 

NOTES:   

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Agency TASK(S):  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Review Date:_____________________  
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LANARK COUNTY SITUATION TABLE PROJECT 
NON-DISCLOSURE AGREEMENT (PARTICIPATING AGENCY) 

AND INFORMATION-SHARING PROTOCOL 

 

NON-DISCLOSURE AGREEMENT 

Participant’s Name (Print):       ___________________
 __________________________ 

Agency: 
 ______________________________________________________________________________
_______ 

Position:       _____________
 ________________________________ 

Address: 
 ______________________________________________________________________________
_______ 

City/Province:       
 _______________________________________ 

Telephone:     ________ Cell #:    
 ___________________ 

Email Address:       
 _______________________________________ 
 

1. I acknowledge that I will be given access to confidential information presented during Lanark 

County Situation Table proceedings. 

 

2. I understand and will adhere to the four-filter process of information sharing (attached as part of 

Information-Sharing Protocol). 

 
3. I understand and acknowledge that all information presented will be held in the strictest of 

confidence.  I will not disclose this information or knowledge to anyone outside of the Lanark 
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County Situation Table unless it is required to provide services by my home agency.  This 

information will be used in good faith and in consideration of the best interest of the client. 

 

4. I promise to only take notes on a need-to-know basis and only if the agencies participating in the 

Lanark County Situation Table discussion identified my respectful home agency to be directly 

involved in the situation the information pertains to. I promise to only take notes if the note taking 

is lawful. 

 
5. I agree to adhere to the above conditions as well as to the policies regarding confidentiality set out 

by my respectful home agency. 

 Participant’s Signature: _________________________________________    

   

Witness Signature:       ________ 

 Date:        ________      

       

http://www.ndasforfree.com/NDAS/GetVisitorExp.html#7.____Signature
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INFORMATION-SHARING PROTOCOL 

The purpose of the Lanark County Situation Table Project is to bring multiple human-service sectors 

together to collectively identify systemic issues and risk factors that are prevalent locally and to provide 

a network of support for vulnerable populations in our community in order to prevent crisis situations.  

By virtue of their commitment to this purpose and to the mission of improving the conditions of 

personal and community safety, security and wellness in Lanark County and Smiths Falls, along with 

their mutual respect for and desire to collaborate with other agencies similarly motivated, the 

signatories to the non-disclosure agreement agree to the following: 

 

Applicable Legislation 

Because the Lanark County Situation Table is a collaborative initiative among local, municipal and 

provincial agencies and organizations, it is subject to the provisions of Ontario’s Freedom of Information 

and Protection of Privacy Act, Ontario’s Municipal Freedom of Information and Protection of Privacy Act,  

Ontario’s Personal Health Information Protection Act and the federal Privacy Act or The Access to 

Information Act and, as such, will exchange information with/among Participating Agencies as permitted 

by law. 

Before engaging in a multi-sectoral risk intervention model, all individuals should familiarize themselves 

with the applicable legislation to ensure compliance with the Freedom of Information and Protection of 

Privacy Act (FIPPA), Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), the 

Personal Health Information Protection Act (PHIPA), and/or other pieces of legislation by which they are 

bound (e.g., the Youth Criminal Justice Act), non-disclosure and information-sharing agreements and 

professional codes of conduct or policies that apply to their respective agency or organization. 

Considerations should also be made for undergoing a Privacy Impact Assessment (PIA) and entering into 

a confidentiality agreement. Conducting a PIA and entering into information-sharing agreements is 

recommended to ensure that adequate standards for the protection of personal information are 

followed. 

 

Each participating agency will: 

 Use the information provided by the other participating agencies solely for Lanark County 

Situation Table purposes. 

 Treat information received from the other participating agencies in confidence and take all 

reasonable measures to preserve its confidentiality and integrity and to safeguard the 

information against accidental or unauthorized access, use or disclosure. 

 Attach terms, conditions or caveats to the information supplied as the supplying participating 

agency deems appropriate. 

 Abide by all caveats, condition or terms attached to the information. 
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 Maintain appropriate records concerning the transmission and receipt of information 

exchanged. 

 Not disseminate the information to any third party without the prior written consent of the 

supplying participating agency (or agency from which the information originated, as 

appropriate), except as required by law. 

 Limit access to the information to those of its employees whose duties require such access, who 

are legally bound to keep confidences and who have the appropriate security clearance. 

 

Recording and Retention of Information 

Lanark County OPP has volunteered to record and retain in its files any information or deliberations 

pertaining to the actions or decisions of the Lanark County Situation Table. Said information shall be de-

identified and limited to: 

 Date of the situation discussed 

 Individual(s)/group(s)/place(s) involved in the situation 

 Brief overview of the situation 

 Agencies volunteering to act so as to reduce levels of risk in the situation 

The Lanark County OPP shall not record actions taken or decisions made by participating agencies, 

pertinent to any given situation, other than those taken by Lanark County OPP. 

All such information recorded and retained by the Lanark County OPP shall be managed in accordance 

with normal operating procedures, professional standards and mandated protocols of the Lanark County 

OPP. 

Upon presentation of any risk situation involving a youth (or youths) of apparent age 12 to 17 years 

(inclusive), the Lanark County OPP representative shall invoke the “conference” extrajudicial measure 

permitted by the Youth Criminal Justice Act and shall ask other participating agencies whether they 

should be parties to the conference. 

Any participating agency not designated a party to this particular conference shall refrain from making 

any notes or retaining any information about the situation and the ensuing conference. 

All those participating agencies designated parties to the conference shall record and retain such 

information as pertains to the situation and their involvement in the conference, according to the 

normal operating procedures, professional standards and mandated protocols of their respective home 

agencies. 

All participating agencies taking any measures to reduce levels of risk associated with any situation 

presented to the Lanark County Situation Table shall record and retain record of said measures taken 

and observed effects on the situation and those involved. 

 

Information Management 
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The information disclosed under this arrangement will be administered, maintained and disposed of in 

accordance with the law that applies to record retention and personal information and all applicable 

policies and guidelines. 

The Lanark County Situation Table will follow the information management system of the Ontario 

Provincial Police (Lanark County Detachment). 

Each participating agency will: 

 Promptly notify the other participating agencies of any unauthorized use or disclosure of the 

information exchanged under this agreement and will furnish the other participating agency 

with details of such unauthorized use or disclosure. In the event of such an occurrence the 

participating agency responsible for the safeguarding of the information will take all reasonable 

necessary steps to prevent a recurrence. 

 Immediately notify the others if either receives a request under The Privacy Act, The Access to 

Information Act or other lawful authority, for information provided under this agreement. If 

requested, the participating agency will endeavour to protect the information from disclosure to 

the extent permitted by law. 

 Return any information that should not have been provided to it by the other participating 

agencies. 

 

Accuracy of Information 

Each participating agency will: 

 Use its best efforts to verify the accuracy and completeness of the information provided to the 

other participating agencies. 

 Promptly notify the other participating agencies if it is learned that inaccurate or potentially 

unreliable information may have been provided or received and take all reasonable remedial 

steps. 

 

Dissemination of Information 

The Lanark County Situation Table will not, other than during the course of and for the purpose of 

carrying out mandated duties, disseminate any information to any third party supplied by any of the 

participating agencies without the prior consent of the other participating agencies, except in response 

to a subpoena or other court order requiring disclosure. In the case of receipt of a subpoena or court 

order, the participating agency receiving the subpoena or court order will promptly notify the other 

participating agencies of the receipt of the subpoena or court order. 

In the event that the Lanark County Situation Table receives a request pursuant to the Freedom of 

Information and Protection of Privacy Act or the federal Privacy Act or the Access to Information Act, for 

information supplied by any of the participating agencies, they will promptly notify the other 

participating agencies of the request. 
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Communication with General Public 

All communications with the general public about the Lanark County Situation Table, including media 

releases, social media or media updates, will be completed by, or vetted through, the chairperson of the 

Lanark County Situation Table. 
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FOUR-FILTER APPROACH 

Participating agencies agree to familiarize themselves with and adhere to the following four-filter 

approach to information sharing: 

Filter One: Agency Screening Prior to Introduction to the Situation Table 

 Agency screens a situation and determines the risk factors are beyond its scope/mandate to 

mitigate the elevated risk and all traditional inter-agency approaches have been excluded for 

consideration or exhausted.  

 Each agency must organize its own screening process. 

 As part of this determination, it should be reasonable for the disclosing agency to believe that the 

individual is at significant risk of serious bodily harm or poses a significant risk of serious bodily 

harm to others, that the disclosing agency is unable to reduce the risk without disclosing personal 

information or personal health information, and that disclosing the information to one or more 

specific agencies will reduce or eliminate the risk posed to, or by, the individual. 

Filter Two: De-identified Discussion at the Situation Table 

 Agency presents the situation to the Situation Table discussion in a de-identified format. 

 A de-identified record is created in the Situation Table database at this point using an anonymous 

entry number for follow-through with agencies.  

 Members collectively decide if it meets the standard of acutely elevated risk factors across a 

range of service providers before any personal and confidential information is disclosed.  

 If it does not meet the threshold, no personal and confidential information is disclosed and no 

further discussion takes place.  

 If the consensus is that sharing information with the situation table is necessary to help prevent 

harm or inadequate care to an individual or the public, limited disclosure will be permitted. 

Filter Three: Limited Identifiable Information Shared 

 If the agencies conclude that the above threshold is met, limited identifying information will be 

shared, only to the extent necessary to help determine who should continue to be part of the 

discussion.  

 At this point the Situation Table is able to determine which agencies will be required to 

participate in a full intervention-planning discussion outside of the full table.  

 All responsibility for record keeping related to actual case management remains with each agency 

that has a role. The Situation Table will not generate nor maintain any individualized or 

identifiable records. 

Filter Four: Full In-camera Discussion among Intervening Agencies Only 

 Only identified agencies that have a direct role to play in an intervention will meet separately to 

discuss limited personal and confidential information that needs to be disclosed in order to inform 

the plan for addressing the acutely elevated risk factors.  
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 Discussion is still limited to only the information that is deemed necessary to assess the situation 

and to develop and implement an effective strategy to reduce or eliminate the risk, and each 

recipient agency should have the authority to collect the information. 

 Sharing of information at this level proceeds within the allowances for care and for individual and 

community safety that apply to each profession.  

 In all cases, obtaining consent to provide multi-sector services, and to permit any further sharing 

of personal and confidential information in support of such services, will be the first priority of the 

combined agencies responding to the situation.  

 

Information and Privacy Commissioner of Ontario Disclosure Framework 

All members must understand their responsibilities and be able to participate in the Situation Table in a 

privacy-protective manner. All participants and information custodians must be responsible for 

complying with privacy legislation and accountable for their actions. Part of that accountability must be 

to the public; institutions should be transparent about their participation in a Situation Table. 

Wherever possible, personal information should be collected, used and disclosed with the individual’s 

consent. If not possible, the Harm Prevention Disclosure Framework (below) should form the basis for 

disclosure. Individuals must still receive notice that their information has been disclosed (sometimes this 

comes at the intervention stage, when services are being offered). If the Harm Prevention Disclosure 

Framework is implemented this will facilitate compliance with privacy acts. 

 

The Harm Prevention Disclosure Framework 

When disclosure of personal information/personal health information without consent is necessary, the 

following framework is recommended for determining if the disclosure is compliant with Ontario privacy 

acts:  

1. It is reasonable for the disclosing agency to believe that the subject individual is at significant risk 

of serious bodily harm or poses a significant risk of serious bodily harm to others;  

2. The disclosing agency is unable to reduce or eliminate the risk without disclosing personal 

information or personal health information;  

3. It is reasonable for the disclosing agency to believe that disclosing the personal information or 

personal health information to one or more specific agencies will reduce or eliminate the risk 

posed to, or by, the individual; 

4.  The disclosure of personal information or personal health information is limited to that which is 

reasonably necessary to develop and implement an effective strategy to reduce or eliminate the 

risk; and 

5. Each recipient agency has the authority to collect the personal information or personal health 

information and has a role to play in the development and implementation of an effective 

strategy to reduce or eliminate the risk. 
Lanark County Situation Table Project * LCST@bell.net * 613-812-3778 

mailto:LCST@bell.net
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LANARK COUNTY SITUATION TABLE PROJECT 
REFERRAL FORM – INTERNAL (AGENCY) 
 

 

Name of Individual:                                                               Discussion Number: 

DOB:         School: 

Parent/Guardian: 
 

Contact Number(s): 
 

Address: 
 

Siblings and/or other children living in the home: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

Name: DOB: 
 

 

RISK FACTORS: 

Addictions    Drugs  Alcohol       Parent/Child conflict 

Missing School Missing/Runaway                 Support (Lack of supervision, care, basic needs) 

Bereavement/Grief Self Harm   Suicide     Physical Health           

Antisocial Behaviour Unemployment 

Elderly Abuse 
 

Violence (Domestic Adult/Adult) 
 

Housing  Poverty                Violence (Family: Parent/Child, Sibling/Sibling) 

Negative Peer Group Gangs             Violence (Fighting with peers) 

Mental Health 
Victimization (Aggressive 

behaviour/Cyber/Property/Crime) 

Criminality/Charges  
Other (Please specify) 
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COMMENTS:_________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

AGENCIES INVOLVED: 

Addictions Services  Ministry of Social Services 

Victim Services Hospital   

Justice Police 

Mental Health Family and Children’s Services 

Counselling (adult/youth) Probation and Parole 

Interval House School 

Health Unit Other (Please specify) 

 

INTERVENTIONS TO DATE: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________ 

SITUATION TABLE REQUEST:  (What would you like the Lanark County Situation Table to do?) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Referred by: _______________________________ Agency: _______________________________   

 

Date:_____________________ 
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MERIT RTD Situation Number New/Original RTD# # Subjects 

   

Gender M F Consent Type? Implied             Written             Verbal 

Age Range 
(0-4) Preschool Child (5-11) School Age Child (12-17) Youth 18+ Adult 

Type Individual Family Dwelling Other 

Risk Factors 
Identified 

Alcohol Drugs Gambling 

Mental Health Cognitive Impairment  Physical Health 

Suicide Self-Harm Criminal Involvement    

Crime Victimization   Physical Violence  Emotional Violence  

Sexual Violence Elderly Abuse Supervision 

Basic Needs Missing School Parenting 

Housing Poverty Negative Peers 

Antisocial/Negative 
Behaviour 

Unemployment Missing/Runaway 

Threat to Public 
Health and Safety 

Gangs Social Environment 

Previous Strategies 

 

Known Services/ 
Protective Factors  

 

Probing 
Questions/Flags 
(Siblings, Gangs, 

Violence, Language) 

 

AER Consensus 
Accept/Reject 

 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

MERIT Chair Guide: CONFIDENTIAL – FOR DESTRUCTION 
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TEAM LEAD ASSIST 

  

 
Notes/Other 
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LANARK COUNTY SITUATION TABLE PROJECT 
CONSENT FORM 

_____________________________________________________________________________________ 

LANARK COUNTY SITUATION TABLE PROJECT PURPOSE 

The purpose of the Lanark County Situation Table Project is to bring multiple human-service sectors 

together to collectively identify systemic issues and risk factors that are prevalent locally and to provide 

a network of support for vulnerable populations in our community in order to prevent crisis situations.  

CONSENT TO OBTAIN, DISCLOSE, TRANSMIT OR ACCESS PERSONAL 

INFORMATION 

I ________________________________________________   Date of Birth: ______________________ 

Address: 

____________________________________________________________________________________ 

Cell/Telephone: _________________________________   Email: ________________________________ 

I __________________________________________ (parent/guardian/other: _____________________) 

Hereby authorize (select any or all of the following community partners) to share relevant information 
on my behalf to assist and support me as requested, required or as necessary: 

 Ontario Provincial Police – Lanark County 
Detachment 

 Lanark County Social Services 

 Smiths Falls Police Service  Lanark County Interval House 

 Perth & Smiths Falls District Hospital  Open Doors 

 Leeds, Grenville & Lanark District Health Unit  Victim Services Lanark County 

 Family and Children’s Services of Lanark, Leeds 
and Grenville 

 Upper Canada District School Board 

 Lanark County Mental Health  Catholic District School Board of Eastern 
Ontario  

 Lanark Leeds and Grenville Addictions and 
Mental Health 

 Other (specify agency/service):  

 Probation and Parole – Lanark County 

 

I understand this information is confidential between the community partners consented to above and 
is not for the purposes of any criminal or civil proceeding. This consent remains valid for 6 months and 
may be withdrawn by me at any time by notifying an involved Lanark County Situation Table partner in 
writing. 
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I hereby waive any and all claims against the above noted organizations in relation to the disclosure of 
my personal information. 

 
Date:  _______________________    Signature:  ____________________________________________                                                           
Date:  _______________________   Witness (name): ________________________________________   

Witness Signature: _______________________________ Witness Contact #: _____________________ 
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Rapid Mobilization Table Terms of 

Reference  

Revised: September 18, 2014 (to be reviewed and approved annually)  

 
Background  
 
Community Mobilization Sudbury is a partnership representing diverse community sectors and partners. 
Each of our agencies has a proven ability and mandate to serve and support individuals and families who 
are experiencing challenges and may be at “acutely elevated risk” of harm. Working together, we are 
able to combine each of our agency strengths and resources in order to better serve community 
residents, decrease risk, and minimize negative outcomes.  
One aspect of Community Mobilization Sudbury (CMS) is the Rapid Mobilization Table (RMT). 
Representatives from partner agencies meet twice a week at the RMT. It is a focused, disciplined 
discussion where participants collaboratively identify situations that place community members at high 
risk of harm.  
Once a situation is identified, all necessary agency partners participate in a coordinated, joint response – 
ensuring that those at risk are connected to appropriate, timely, and effective supports. The CMS team 
uses RMT data to identify trends, common risk factors and potential gaps in community services. This 
information, including potential opportunities and recommendations, is shared with leaders and 
stakeholders in order to inform community planning and decision-making.  

 
Vision  
 
Innovative connections for community well-being.  

 
Mission  
To lead and innovate for improved community well-being through proactive intervention.  

 
Values  
 
CARING –COLLABORATION - RESPECT – COURAGE – HONESTY – HUMILITY  
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CMS efforts are grounded in this set of common values. Rapid Mobilization Table participants use these 
values to guide their work with each other and with those they serve and support.  

 
Rapid Mobilization Table Purpose  
 

 To provide a venue and process for the collaborative identification of situations of acutely 
elevated risk, as defined in the document: Definitions and procedures guiding Rapid 
Mobilization Table meetings and discussions.  

 To provide a venue and process for the mobilization of timely, coordinated and caring responses 
to situations of acutely elevated risk, involving multiple community partners and sectors.  

 To gather data related to situations of acutely elevated risk. De-identified data collected during 
RMT meetings will be used in the analysis of community trends, strengths and challenges 
impacting human service systems and delivery.  

 

Governance  
 
Rapid Mobilization Table members will contribute, through consultation with CMS staff, to the 
establishment of RMT structures, processes and resources. Additional guidance and direction will be 
provided by the Community Mobilization Sudbury Steering Committee.  
 

Responsibilities of RMT participants  
 
Rapid Mobilization Table participants will model the values of the Community Mobilization Sudbury 
initiative through the following:  
 

Connecting between the RMT and home agency staff and services  
 
RMT participants will:  

 Support the communication of RMT processes and activities throughout their home agencies. 
This may include RMT/CMS orientation for agency staff and the development of tools (e.g. 
referral forms) to capture information related to situations of acutely elevated risk.  

 Facilitate “Filter 1” - internal agency identification of situations of acutely elevated risk. As their 
agency’s connection to the RMT, they will be notified of potential situations of acutely elevated 
risk originating within their agencies and will be responsible for determining whether or not 
situations meet the criteria for presentation to the RMT.  

 Identify and communicate with appropriate home agency staff and services as required for RMT 
response planning, implementation and follow-up.  
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Participation at RMT meetings  

RMT participants will:  
 

 Regularly attend and respectfully participate at RMT meetings. Agency members will identify 
lead RMT representatives and alternates in order to ensure consistent agency representation at 
RMT meetings.  

 Proactively explore and consider diverse participant perspectives and approaches.  

 Acknowledge and respect each participant’s and member agency’s unique strengths and 
limitations (e.g. scope, mandate, resources, skills).  

 Strictly adhere to the established “Four Filter” process for sharing information related to acutely 
elevated risk with respect for relevant privacy legislation, agency policy and protocols.  

 Sign the CMS non-disclosure agreement.  

 Participate in the determination of whether or not situations meet the established threshold of 
acutely elevated risk. The effective identification of acutely elevated risk depends on the 
perspectives and expertise of RMT participants from across sectors.  

 Participate in the collaborative identification of risk factors involved in situations brought to 
RMT meetings by other agencies.  

 Apply critical judgement regarding the requirement to share and relevance of information 
related to situations of acutely elevated risk.  

 Be fully knowledgeable of their agency’s services, scope and mandate. This will be required in 
order to determine when and how agency partners can be involved in collaborative responses to 
situations of acutely elevated risk.  

 Actively participate, on behalf of their respective agencies, in relevant and appropriate “Filter 4” 
collaborative planning of situation responses.  

 

Participation in collaborative RMT responses  
 
RMT participants will:  
 

 Be guided by the RMT objective to connect individuals and families to the supports and services 
required to reduce acutely elevated risk. Although influenced by risk factors identified through 
RMT discussions, responses will be grounded in the CMS value of humility. They will represent 
an offer of assistance, guided by the individuals and families served.  

 Engage in timely responses to acutely elevated risk. RMT responses will, whenever possible, 
include direct contact with the individual or family at risk within 24 to 48 hours. Individuals and 
families will be made aware that their names have been shared at the RMT and the nature of 
RMT responses.  

 Respect and respond in ways that reflect culture, language and the unique strengths and 
challenges experienced by each individual and family at acutely elevated risk of harm.  

 Challenge themselves and each other to participate courageously, exploring new and innovative 
approaches to meeting individual and family needs.  
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Participation of partner agencies who are not present at RMT meetings  
Some CMS partners may be unable to attend regular RMT meetings due to schedule conflicts, capacity, 
etc. Alternative processes for participation in RMT activities are exceptions and will be considered on a 
case-by-case basis. In all cases, partner agencies who are absent from regular RMT meetings will commit 
to the following:  
 

 All agencies will assign a lead RMT representative and alternate. These representatives will sign 
RMT non-disclosure agreements.  

 All situations of risk identified by partner agencies will be presented to the RMT in-person.  

 A RMT representative will be available by telephone during RMT meeting times in order to 
facilitate timely information sharing and response planning.  

 RMT representatives will commit to timely participation in RMT responses as required.  
 

Membership  
 
Agencies will be invited to participate at the RMT based on their scope and mandate to identify and 
support individuals and families who are at acutely elevated risk of harm, at the discretion of the CMS 
Steering Committee. Every effort will be made to ensure that a diverse cross-section of community 
sectors (e.g. health, children’s services, education), languages and cultural perspectives are represented 
among the RMT team.  
 
Agency  Lead Representative  

Monarch Recovery Services  Intake Worker  

NOAH’s Space  Project Coordinator  

North East Community Care Access Centre  Client Service Manager  

N’Swakamok Native Friendship Centre  Aboriginal Homelessness and Housing Support 

Worker  

Rainbow District School Board  Special Education Programs and Services  

Shkagamik-Kwe Health Centre  Program Coordinator  

Sudbury Action Centre for Youth  Youth Program Coordinator  

Sudbury Community Service Centre  Case Manager  

Sudbury Counselling Centre  Intake Worker  

Sudbury Catholic District School Board  Mental Health Lead  

TG Innerselves  Project Coordinator  

 


