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2 Table of Abbreviations

BPRC
CFBSJS

CMPA
COR
Education
ESC

Hub
ISIWG

MSS

MSS CFS
MSS 1A
MSS MCU
ocC

OcCC

OIPC

PAFD
PAGC
PAPHR
PAPHR ASA
PAPHR ASY
PAPHR MH
PAPHR OTHER

PAPS

PAPS BYLAW
PAPS VS
PARCSSD
Probation Adult
Probation Youth
RCMP

SRPSD

YCJA

Building Partnerships to Reduce Crime

Centre for Forensic Behavioural Science and Justice Studies of the Universi-
ty of Saskatchewan
Community Mobilization Prince Albert

Centre of Responsibility

SRPSD and PARCSSD

CMPA's Executive Steering Committee
This is not an abbreviation

Information Sharing Issues Working Group (Saskatchewan Ministries of Jus-
tice, Health, Social Services, Education)
MSS CFS, MSS IA, and MSS MCU

Ministry of Social Services Child and Family Services

Ministry of Social Services Income Assistance

Ministry of Social Services Mobile Crisis Unit

Order- in- council

CMPA's Operational COR Committee

Office of the Saskatchewan Information and Privacy Commissioner
Prince Albert Fire Department

Prince Albert Grand Council

PAPHR ASA, PAPHR ASY, PAPHR MH, and PAPHR OTHER
Prince Albert Parkland Health Region Addiction Services Adult
Prince Albert Parkland Health Region Addiction Services Youth
Prince Albert Parkland Health Region Mental Health Services
Prince Albert Parkland Health Region's services other than addiction and
mental health services

Prince Albert Police Service

Bylaw Services of the Prince Albert Police Service

Victim Services Unit of the Prince Albert Police Service

Prince Albert Roman Catholic Separate School Division
Ministry of Justice Adult Probation

Ministry of Justice Youth Probation

Royal Canadian Mounted Police

Saskatchewan Rivers Public School Division

Youth Criminal Justice Act
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3 Executive Summary
The present second Hub report is a documentation of the Hub discussion for the study period Septem-
ber 1, 2012, to August 31, 2013.

Data collected at the Hub discussion is special data due to the facts that it is a conglomerate of pieces of
data from multiple agencies on acutely elevated risk situations. It is of great value to the identification of
systemic issues, root causes of social problems, and their solutions.

The agencies brought forward a total of 307 situations, 79% of them were accepted for discussion. 83%
concerned an individual, 17% an entire family. 13% of all situations were held in a Youth Conference un-
der the Youth Criminal Justice Act. The age group of the 12 to 17 year olds made up 51% of situations,
followed by the 18 to 64 year olds with 36% of situations. The 0 to 11 year olds made up 10% of discus-
sions, the population 65+ was represented in 2% of situations.

On average there were 4.8 agencies involved per situation. Three agencies brought forward 91% of situ-
ations discussed (Prince Albert Police Service, Social Services, and Education). Four agencies made up
94% of the total engagement as lead agency (Social Services, Prince Albert Parkland Health Region, Edu-
cation, and Prince Albert Police Service). The agencies that assisted the most often were Prince Albert
Police Service, Prince Albert Parkland Health Region’s Addiction Services, Education, Prince Albert Park-
land Health Region’s Mental Health Services, and Social Services’ Child and Family Services.

The largest risk factor categories were ‘Alcohol’ (62% of all situations), followed by ‘Criminal Involve-
ment’ (51%), ‘Parenting’ (45%), ‘Mental Health’ (43%), ‘Physical Violence’ (43%), ‘Missing School’ (40%),
‘Drugs’ (37%), ‘Crime Victimization’ (26%), ‘Negative Peers’ (21%), and ‘Suicide’ (16%). Analysis on the
risk factor categories revealed companionships of major risk categories giving valuable insights into the
hierarchy of risks.

1474 individual risk factors from 26 risk categories were tracked resulting in an average of 6.1 tracked
risk factors per situation. The top ten risk factors were ‘Alcohol abuse’, ‘Truancy’, ‘Not receiving proper
parenting’, ‘Criminal Involvement’, ‘Associating with negative peers’, ‘Suspected mental health prob-
lem’, ‘Drug abuse’, ‘Victim of physical violence’, and ‘Physical violence in the home’. Different age
groups showed differences in the presence of the main risk factors.

70% of the discussions were closed under the closure variable ‘Connected to services/ cooperative’,
22% as ‘Informed of services’, and 5% as ‘Refused services/ uncooperative’. Individuals in the age group
of the 0 to 11 year olds were ‘Connected to services’ the most often. In the course of one week 53% of
all discussions were closed.

Outcome measures are showing positive changes in indicators of community safety and wellness in
Prince Albert since the inception of the Hub discussion. The violent crime severity index for Prince Albert
for instance showed the largest reduction in 2012 since 1998.

Community Mobilization Prince Albert (CMPA)
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4 Introduction

The first Hub report was submitted to Community Mobilization Prince Albert’s (CMPA’s) Operational
COR Committee (OCC) on October 31, 2012 for the study period June 1, 2011, to May 31, 2012. As of
September 1, 2012, CMPA was able to optimize Hub data collection. The present second Hub report is
considering the first year of Hub data collected under the improved data collection mechanism. The
study period is September 1, 2012, to August 31, 2013.

4.1 Purpose of this report

The purpose of this report is to continue the documentation of the Hub discussion in the interest of
building a strong foundation for the identification of systemic issues, root causes of social problems, and
how they could be addressed, as well as to support the optimization of the Hub process and the devel-
opment of community mobilization in general.

4.2 CMPA - vision and mission

CMPA has the vision that Prince Albert and region will achieve dramatic and ongoing reductions in the
levels of crime and victimization. Our individual citizens and families at risk will gain the supports they
need to build positive and healthy lives, our young people will grow and be educated in environments
free from fear and risk, and our businesses will operate in a safe and positive marketplace. CMPA is an
effective, integrated multi-agency team, building safer and healthier communities, reducing crime and
victimization; accomplished through the mobilization of existing resources to address individuals/ fami-
lies with acutely elevated levels of risk as recognized across a range of service providers, a broader focus
on long-term community goals and initiatives, and possible systemic recommendations arrived at via
experience, research and analysis. CMPA is carrying out its mission by two key components: The Hub
discussion and the Centre of Responsibility (COR). The Hub discussion focuses on providing immediate
responses to acutely elevated risk as expediently as possible; typically within 24 to 48 or 72 hours. The
COR in support of the Hub is a full time centre for research, analysis, and long-term solutions to systemic
issues, and root causes of social problems. For more information on CMPA please consult our website
under www.mobilizepa.ca.

4.3 The Hub discussion

The Hub is a discussion between multiple government agencies in the human services delivery sector
taking place twice per week for an hour and a half. The discussion does not have any actual case man-
agement role or authority. The case management and the actual service delivery fully remain with the
agencies.

At the Hub discussion the agencies identify situations of acutely elevated risk facing individuals, families
or environments with acutely elevated risk factors that will likely lead to offending, victimization, or
some other significant threat to the health and safety of any individual, family, or to the community, as
recognized across the range of participating service providers. The agencies then determine what im-
mediate coordinated and integrated mobilization of existing resources is required to mitigate the acute-
ly elevated risk. At the Hub discussion the agencies do not have the focus to have all the issues solved

Community Mobilization Prince Albert (CMPA)
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that are related to a situation, but to lead a situation out of acutely elevated risk. Once that goal is
reached the situation is no longer discussed at Hub and the agencies may continue their work with the
client within their home agencies until their mandate is fully accomplished.

The participating agencies are Ministry of Social Services (Child and Family Services [MSS CFS], Income
Assistance [MSS IA], Mobile Crisis Unit [MSS MCU]), Royal Canadian Mounted Police (RCMP), Ministry of
Health: Prince Albert Parkland Health Region (Mental Health [PAPHR MH], Addiction Services Adult
[PAPHR ASA] and Youth [PAPHR ASY], Public Health Inspections), Ministry of Justice (Adult Probation,
Youth Probation), Ministry of Education (Roman Catholic Separate School Division [PARCSSD], Saskatch-
ewan Rivers Public School Division [SRPSD]), Prince Albert Grand Council (PAGC), City of Prince Albert,
Prince Albert Fire Department [PAFD], Prince Albert Police Service (PAPS), the Bylaw Services of PAPS
(PAPS BYLAW) and PAPS’ Victim Services Unit (PAPS VS).

Between the commencement of operations in February 2011 and End of August 2013, the agencies at
the Hub discussion addressed 730 situations of acutely elevated risk spreading across a range of disci-
plines.

5 Data Used

5.1 Latest developments in the collection of Hub data

CMPA has been working closely together with Saskatchewan’s Information Sharing Issues Working
Group (ISIWG) under the lead of the Saskatchewan Ministry of Justice. The ISIWG aims at removing bar-
riers and enhancing the sharing of information about children, youth, and their families between public
sector and service provider organizations who provide services to this client group.

The ISIWG recommended that integrated service providers adopt a four filter approach to the sharing of
information in order to be able to meet privacy expectations. The four filter approach was applied at the
Hub discussion. The filters are meant to only allow situations of acutely elevated risk to be discussed at
Hub, to minimize the identifiable personal information disclosed, to limit the agencies to which the in-
formation is disclosed, and to limit the recording of identifiable information: Only agencies with a role to
play record identifiable information and no identifiable information is recorded in the central record of
the integrated service. Accordingly there was no identifiable information recorded in the central record.

5.2 Central Hub record

This report is presenting the data recorded in the central Hub record. During the Hub discussion the
agencies collected non-identifiable personal information on the situations accepted for discussion in a
central record. The information was provided by the participating agencies and recorded in agreement
with them.

Data collected at the Hub discussion is special data due to the facts that it is a conglomerate of pieces of
data from multiple agencies on acutely elevated risk situations. The special nature of Hub data is provid-

Community Mobilization Prince Albert (CMPA)
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ing extraordinary opportunities to gain valuable insight into acutely elevated risk situations in Prince Al-
bert and area.

From September 1, 2012, to February 12, 2013, Hub data was saved locally in an excel spreadsheet; as
of February 14, 2013, the data was securely entered online into the Building Partnerships to Reduce
Crime’s (BPRC’s) Hub database, which is a class ‘A’ database hosted by the Ministry of Justice. For more
information on the BPRC please consult their website under www.saskbprc.com.

The following data items were tracked:

- Originating agency: What agency brought forward the situation for discussion;

- Age group of individual discussed: The age groups were 0 to 11, 12 to 17, 18+, 65+;

- Gender of individual discussed;

- Discussion Type: Did the situation concern a dwelling, an environmental issue, a family, a neigh-
bourhood, or a person;

- YCJA conference: Is the discussion held in the form of a conference under the Youth Criminal
Justice Act (YCJA);

- Reopening: Was the situation opened and closed for discussion at Hub in the past and if yes, are
the risk factors that are leading to the current opening the same or different from the last time;

- Old discussion number (for discussions that were reopened);

- Risk factors: By the end of the study period 105 risk factors from 26 risk factor categories were
in use;

- Lead agency: Which agency that was involved took the lead in coordinating the multi agency re-
sponse to the acutely elevated risk situation;

- Assisting agencies: What agencies were involved besides the lead agency in mitigating the risk;

- Reason for discussion closure;

- Discussion is a systemic issue;

- Date discussion was opened, date for next discussion and the date the discussion was closed.

- OQOutside the database CMPA tracked the number of individual discussions per numbered Hub
discussion, the number of tasks completed, and the total number of situations brought forward
by the agencies that got rejected by the table due to the filter process applied.

5.3 Data quality

The data entered into the central Hub record was captured systematically and consistently. There have
only been a few minor adaptations to the data collection during the study period. Since the data was
recorded the same way for each situation it is showing a good comparability and can be considered a
strong foundation for the identification of systemic issues and gaps in the human services delivery sys-
tem. Also, the agencies made an effort to ensure the data was entered accurately. Before closing a dis-
cussion the agencies checked if the data entered was correct.

Compared to the previous study period there were significant changes in the data collection process.
They need to be taken into consideration when comparing this year’s data with last years’.

Community Mobilization Prince Albert (CMPA)
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6 Findings

6.1 Number of situations brought forward

The agencies brought forward a total of 307 situations for discussion. In 65 situations (or 21%) the agen-

cies collectively came to the conclusion that the criteria were not met to have the situation discussed at
Hub (based on the threshold

test described in the Interim

Situations accepted/rejected Information Sharing Guide-

350 lines). The reasons for rejec-

300 tions included that the origi-

nating agency had not ex-

250 hausted all reasonable op-

g 200 tions to mitigate the risk or

g 150 that approp.rlate services
= were already in place.

100 The number of situations

50 rejected is showing that the

0 filter system increased pri-

vacy safeguards.
B Accepted for discussion  H Rejected

6.2 Demographics

6.2.1 Number of individuals reached

From September 1, 2012, to August 31, 2013, the agencies accepted 242 situations for discussion. In
each situation they had confirmed the presence of acutely elevated risk factors across a range of service
providers. 201 situations (or 83%) concerned an

. . individual, 41 (or 17%) an entire family.
Discussion type
300 The discussion type ‘Person’ can include discus-
250 sions that lead to service delivery to several
individuals. When services were provided to
_g 200 + several individuals forming a family unit still
§ 150 1 only one individual was counted, but the dis-
& 100 - cussion type ‘Family’ was used. The mobiliza-
50 - tion of services therefore can be estimated to
0 - have reached well over 300 individuals in the
= Family  Person study period of one year.

Community Mobilization Prince Albert (CMPA)



>

Prince Albert
1 Community Mobilization

Community Starts Within

Report on the Hub Discussion 2012/2013 - Page 10 of 48

6.2.2 Gender and age groups

Overall both genders were represented quite equally with a slight plus of females whereas the age
groups showed large differences in the number of individuals discussed. Also the differences between

the genders were remarkable within and between the age groups.

The females made up 55% of the individuals
discussed (132 situations), 44% of the individu-
als were males (107 situations). In the remain-

Gender
150 132
%]
©
=1
© 100 -+
2
he]
£
50 -
O i

M Female m Male

ing 3 situations (1%) no gender was tracked.

The overall over representation of females can
be attributed to the large age group of the 18 to
64 year olds.

The age groups were 0 to 11 years, 12 to 17 years, 18 to 64, and 65+. The 12 to 17 year olds made up

more than half of the situations
discussed (51%), the second larg-
est group were the adults age 18
to 64 years with 36% of situa-
tions. The 0 to 11 year olds made
up 10% of discussions, the popu-
lation 65+ was represented in 2%
of situations.

Compared to the previous study
period the number of individuals
in the age group of the 0 to 11
year olds could be increased by
2%. Increased mobilization of ser-
vices to our youngest individuals
at acutely elevated risk is particu-
larly important from a prevention
point of view.

Age groups

Adult 18+,
87, 36%

Child 0 to 11,

Youth 12 to 24, 10%
17,
125,51% Senior 65+,
NA, 4,2%

2,1%

Community Mobilization Prince Albert (CMPA)
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There were large differences in the representation of the genders in the different age groups.

The age group of the 12 to 17 year olds

Genders per age group showed 68 males (54%) and 56 females
(45%). In the age group 18 to 64 the dif-

1883 : ference was significantly larger with 66
80% - females (76%) and only 21 males (24%).
70% - The age group 0 to 11 showed signifi-
ggz’ T cantly more males than females: 17

40% - = Male males (71%) and 7 females (29%). The

30% - age group 65+ showed more females
20% -
10% -
0% -

Individuals

M Female

than males: 3 females (75%) and 1 male
(25%).

Youth 12 Adult Child0 Senior
to 17 18+ to 11 65+

Age group

The representation of the genders in the
different age groups is consistent with
the findings in the previous study period.

6.3 Agency involvement

Three types of agency participation determined the agency involvement. When an agency brought for-
ward a situation for discussion the agency was originating agency. The originating agencies usually were
involved in mitigating the risk either as lead or assisting agency. In each situation accepted for discussion
one agency was entered to be the lead agency according to a consensus found among the agencies in-
volved. Typically the lead agency was considered most appropriate to coordinate the integrated service
delivery. The other agencies involved were entered as assisting agencies. The role of lead or assisting
agency did not affect an agency in its service delivery which still was determined by the agencies’ man-
dates.

Besides the 242 times an agency was lead agency, there were 911 times an agency was assisting, result-
ing in a total of 1153 times an agency had direct involvement in mitigating acutely elevated risk. This is
an average of 4.8 agencies per situation which is considerably higher than the average of 3 agencies that
was found in the previous study period. The difference could be a result of improved data collection.

Community Mobilization Prince Albert (CMPA)
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6.3.1 Originating agencies

6.3.1.1 Originators: Situations brought forward per agency
The Prince Albert Police Service (PAPS) brought forward the most situations for discussion with 124 situ-

Originating agencies
PAPS 124=51%
SRPSD 47 =19%
MSS CFS - 14%
PARCSSD
MSS MCU
PAGC
;-:>f Probation Youth
& RCMP b 4= 99
PAPHRASA | 3-1%
Probation Adult _. 2=1%
PAPHRMH | 5= 19
MSSIA | 1= 0%
PAPSVS | 1=09%
PAPS BYLAW | 1 = 0%
0 50 100 150
Situations (and percentage of total situations)

ations making up 51% of discussions;
Saskatchewan Rivers Public School
Division (SRPSD) brought forward 47
situations (19% of discussions); the
Ministry of Social Services’ Child and
Family Services (MSS CFS) were the
third largest originator with 34 situa-
tions (14%); the Prince Albert Roman
Catholic Separate School Division
(PARCSSD) was originator in 11 situa-
tions (5%), the Ministry of Social Ser-
vices’ Mobile Crisis Unit (MSS MCU) in
4 (2%); Prince Albert Grand Council
(PAGC) originated 4 discussions (2%),
Probation Youth 4 (2%), the Royal Ca-
nadian Mounted Police (RCMP) also 4
(2%), the Prince Albert Parkland
Health Region’s Addiction Services
Adult (PAPHR ASA) 3 (1%), Probation
Adult 2 (1%), the Prince Albert Park-

land Health Region’s Mental Health

Services (PAPHR MH) 2 (1%), and the Ministry of Social Services’ Income Assistance (MSS IA) 1 (0%). The
Prince Albert Police Service’s Victim Services Unit (PAPS VS) and Bylaw Unit (PAPS BYLAW) each brought

forward 1 situation for discussion.

The three major originators made up 91% of
situations discussed. This is 20% more than in
the last study period. They were Prince Albert
Police Service, Social Services’ Child and Fami-
ly Services, and Education (PARCSSD and
SRPSD). It would be desirable to see increased
numbers of situations brought forward by
other agencies that are showing high involve-
ment as lead and assisting agency in order to
have as many individuals benefit from the Hub
discussion as possible.

Major originators

Other, 26,

Education,
58, 24%

Community Mobilization Prince A
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6.3.1.2 Originators: Comparison with previous study period

Compared to the previous study period (Hub report 2011/2012) some agencies saw an increase in the
number of situations they brought forward, others a decrease. The largest increase was found with PAPS

Originators:
2011/12 - 2012/13 compared
150 124
g 81 o
>
5 0+ m2011/12
Q(—) .\Q N (,)c) X
g 6065‘ ° QVQQ\ * W 2012/13
&
Agency

who brought forward 43 situa-
tions more than during the previ-
ous study period. Education saw
an increase of 3 situations, while
PAPHR brought forward 30 situa-
tions less than during the previ-
ous study period. MSS saw a re-
duction by 11 situations brought
forward. The remaining agencies
together brought forward 32 situ-
ations less.

The changes in the number of situations brought forward compared to the study period 2011/2012
translate into the following percentage changes within the agencies: PAPS’ increase by 43 situations is a

Change in originators
2011/12 to 2012/13

80%
60%
40%
20%
0%
-20%
-40%
-60%
-80%
-100%

53%

Percentage

plus by 53%. Education saw an in-
crease by 5% (plus 3 situations),
PAPHR was faced with a decrease
by 86% (30 situations less brought
forward), and MSS saw a reduction
by 22% (11 situations). The minus of
32 situations regarding the total
number of situations the remaining
agencies brought forward repre-
sents a reduction by 67%.

The decreases were balanced out by the increases resulting in a difference of minus 16 situations com-

pared to the previous study period. Taking into account the number of 65 situations rejected there was

a plus of 49 situations brought forward compared to the previous study period.

Community Mobilization Prince Albert (CMPA)
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The change in the originators’ shares showed significant differences within and between the agencies.

Percent

60%
50%
40%
30%
20%
10%

0%

Originators' shares:
2011/12 - 2012/13 compared

51%

m2011-2012
m2012-2013

PAPS increased their share in
the total number of situations
brought forward from 31% to
51%, Education from 21% to
24%. PAPHR decreased their
share from 14% to 2%, MSS
from 19% to 16%, and the
remaining agencies together
from 15% to 7%.

PAPHR showed the largest
decrease, PAPS the largest
increase.

The changes in situations brought forward translate into significant changes in the agencies’ shares in

Percent

80%

60%

40%

Change in originators' shares:
2011/12 - 2012/13 compared

65%

20% 14%

-40% -

O% | T T T T
. Education PAPS

-20% -

-16%

'60% T _55u°

-80% -

-100%

-86%

Agency

the total number of situations
accepted for  discussion.
PAPHR’s change of 12% trans-
lates into a minus of 86% in
the share in the number of
situations PAPHR  brought
forward compared to the pre-
vious study period, MSS’s mi-
nus of 3% represents a change
by minus 16%, Education’s
increase of 3% resulted from
an increase by 14%, and PAPS’
increase of 20% in the share
in the total number of situa-
tions brought forward repre-
sents an increase by 65%
compared PAPS’ share in the
situations brought forward in
the previous study period.

Community Mobilization Prince Albert (CMPA)
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The great differences in how many situations an agency brought forward was, for some agencies, likely
positively affected by the efforts undertaken by the Information Sharing Issues Working Group (ISIWG)
under the lead of the Saskatchewan Ministry of Justice. The ISIWG helps to ensure that the Hub discus-
sion is compliant with privacy legislation by creating a privacy impact assessment for review by the Of-
fice of the Saskatchewan Information and Privacy Commissioner (OIPC). Based on the ISIWG’s work and
early recommendations there could have been changes in the agencies’ internal policies with regards to
the sharing of personal information at the Hub table which might partly have affected the number of
situations the agencies brought forward for discussion.

Community Mobilization Prince Albert (CMPA)
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6.3.2 Lead agencies

MSS CFS was the number one lead agency with 107 situations (44%). SRPSD was leading in 36 situations

Lead agencies

MSS CFS

SRPSD

PAPHR MH
PAPS

PAPHR ASA
PARCSSD
PAPHR ASY
Probation Youth
RCMP

MSS MCU
Probation Adult
MSS IA
PAPS VS
PAGC

Agency

20

40

60 80
Situations

100 120

(15%), PAPHR MH in 32 (13%), PAPS in
24 (10%), PAPHR ASA in 11 (5%),
PACSSD in 8 (3%), PAPHR ASY in 7 (3%),
Probation Youth and the RCMP each in
6 situations (2% each).

The three major originators PAPS, MSS
CFS, and Education were also among the
four major lead agencies. While MSS
CFS had the lead in many more discus-
sions than they brought forward, PAPS
only had the lead in 24 situations while
they brought 124 to the table.

PAPHR was the second largest lead
agency but hardly brought any situa-
tions forward for discussion.

Four agencies made up 94% of the total of lead agencies. MSS had the lead in 109 situations (45%),

PAPHR was leading in 50 situations
(21%), Education in 44 situations (18%),
and PAPS in 24 situations (10%). The oth-
er agencies together had the lead in 15
situations (6%). Compared to the previ-
ous study period the share per lead
agency did not undergo as much of a
fluctuation as the agencies’ roles as origi-
nating agencies. MSS increased the lead
from 20% to 25%, PAPHR stayed at 21%,
PAPS went from 23% to 10%, and Educa-
tion from 21% to 18%. The distribution of
risk situations over the agencies’ man-
dates did not seem to be affected by the
fact that the three main originators
brought forward a larger percentage of
situations (91% opposed to 71%).

MSS, 109,
45%

Lead agencies

Other, 15,
6%

PAPHR, 50,
21%

Education,
44, 18%
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6.3.3 Assisting agencies

A total of 911 times, an agency was recorded to be an assisting agency. Seven agencies were involved as

an assisting agency in more than 25% of the total number of the 242 situations discussed.

PAPS was assisting agency in 168
Assisting agencies situations (69% of all situations),
PAPHR MH in 107 (44%), SRPSD in
PAPS 168=69% | 100 (41%), MSS CFS in 93 (38%),
PAPHR MH 107 = 44 PAPHR ASY in 84 (35%), PAPHR
SRPSD 100 = 41% ASA in 71 (29%), RCMP in 66
MSS CFS 93 =38% (27%), Probation Adult in 42
PAPHR ASY 84=35% (17%), PAPS VS in 34 (14%), PAGC
PAPHR ASA 71=p9% in 32 (135), MSS MCU in 29 (12%),
| Remp 06=27% Probation Youth in 22 (9%),
g Probation Adult P2 =17 PARCSSD in 21 (9%), MSS IA in 20
& PA:Z(S: :1134// (8%), PAPS Bylaw in 10 (4%), PA
MSS MCU L 199 FIRE DEPT in 9 (4%), and PAPHR
Probation Youth 9% OTHER in 3 situations (1%).
PARCSSD 9% The high involvement of assisting
MSS 1A B% agencies is showing that the
PAPS BYLAW agencies made use of each other’s
PA FIRE DEPT resources when mitigating acutely
PAPHR OTHER . elevated risk. That way they cre-
0 50 100 150 200 ated and delivered integrated
Situations human services.
PAPHR agencies together were assisting the
most often with a total of 265 times which Assisting agencies' shares
made up 29% of the total engagement of all
the agencies as an assisting agency, fol- PAPS, 221,
lowed by PAPS (including Bylaw an VS) with 24% 22’:";':%
221 times (share of 24% of the total en- ’
gagement as an assisting agency), MSS 142
times (share of 16%), Education 121 times
(share of 13%), RCMP 66 times (share of Education,
7%), Probation 64 times (share of 7%) and 121, 13%
PAGC 32 times (share of 4%).
RCMP, 66, _ Mslsé;fz’
7% PAGC, Probation,
4% 64, 7%
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6.3.4 Summary of agency involvement

The number of situations an agency brought forward did not necessarily reflect the extent to which an
agency was involved as lead or assisting agency. PAPS for instance brought forward 51% of all situations,
but they were lead agency in only 10% of all situations.

In many situations the originator was different from the lead agency. The Hub discussion served the
originating agencies as an efficient tool to bring situations of acutely elevated risk to the attention of the
agencies that most appropriately deal with the presenting risk. The result was the mobilization of the
right services at an earlier point in time. This most certainly significantly increased the prevention of
harm in acutely elevated risk situations.

Without the mobilization of services at the Hub discussion the connection to the appropriate services
would not have taken place yet and would likely have resulted in significant harm.

MSS CFS and Health were the lead agency significantly more often than they were the originator. This is
indicating a need for the mobilization of child and family services as well as health services. With regards
to health services it can be noted that PAPHR brought forward 5 situations (2%) and was involved as
lead or assisting agency 265 times in 242 situations (PAPHR MH in 57% of situations, PAPHR ASA in 34%
of situations, PAPHR ASY in 38%). The Hub discussion’s potential to mobilize health services can be con-
sidered particularly high. Also, acutely elevated risk situations in Prince Albert and area are strongly
connected to health matters, in particular mental health and addictions.

The following chart is showing the agencies’ involvement as originator, lead agency, and assisting and/or
lead agency:

Agency involvement per total situations

90% 83% 79%
80% -

(o))

o

X
|

50(y T 0,
20% - 34% 257
30% - -
20% - 9% 12% - 14%

10% - 4% 19%
0%

Percentage

Agency

M Lead or assisting agency M Originating agency Lead agency
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In 138 situations (57%) the lead
agency was different from the origi- Is the originator the lead
nating agency. In particular the age

. agency?
groups of the children, youth, and
adults saw a different agency take 100% -
the lead than what the originating 0% -
agency had been and therefore 80% -
. 7 () -

benefitted the most from the Hub 68;

. o . ) £ 6
dISCL.ISSIOI.'IS .charz?\cterlstlc of con S 0% -

necting risk situations to the appro- & 0% - = Ves
priate lead agency. In the 104 situa- 30% - o N

o
tions in which the originator also 20% -
was the lead agency, the mobiliza- 10% -
tion still took place with regards to 0% - . . .
the assisting agencies. On average Youth 12 Adult 18+ Child O to Senior 65+
_ . to 17 11
there were 3.8 assisting agencies
. . Age group
per situation.
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6.4 Categories of situations

Each situation was categorized considering the prevalence of risk factors and their intensity trying to
highlight the main theme of the risk situation. The categories were ‘Addictions’, ‘Child Welfare’, ‘Crimi-
nality’, ‘Domestic Related’, ‘Elder Abuse’, ‘Housing’, ‘Maintenance’, ‘Mental Health’.

Categories

Child
Welfare, 151,
62%

Maintenance
and Elder
Abuse each 1,
1%

151 situations (62%) were cat-
egorized as ‘Child Welfare’, 36
(15%) as ‘Mental Health’, 17
(7%) as ‘Criminality’, 15 (6%) as
‘Addictions’, 15 (6%) as ‘Do-
mestic Related’, 6 (3%) as
‘Housing’, 1 (0.5%) for each
‘Elder Abuse’ and ‘Mainte-
nance’.

‘Child Welfare’ being the larg-
est category is consistent with
the findings that most individu-
als discussed were under the

Criminality,

17, 7% age of 18 (61% of individuals)
and that MSS CFS showed the
highest involvement as lead
and/or assisting agency (83%
of all situations).

Addictions,
15, 6%
Mental Domestic
Health, 36, Housing, 6, Related, 15,
15% 3% 6%

6.5 Risk factors and their categories

The agencies discussed situations facing individuals with acutely elevated risk factors across a range of
service providers. 26 risk factor categories containing a total of 105 risk factors were used to track what
kinds of risk lead to acutely elevated risk situations. The risk factor categories and risk factors had been
developed by CMPA in collaboration with a researcher from the Centre for Forensic Behavioural Science
and Justice Studies (CFBSJS) from the University of Saskatchewan.

The identification of the risk categories and risk factors contributing to acutely elevated risk situations is
considered an important source of information for the identification of root causes of social problems,
gaps in the service delivery system and potential solutions to them.

6.5.1 Risk factor categories

The risk factor categories each contained one or more risk factors. By selecting a risk factor the corre-
sponding category was automatically selected. If several risk factors were selected from the same cate-
gory the category was automatically selected several times. Each risk factor could be selected no more
than one time per situation. The same category could be selected however many individual risk factors it

Community Mobilization Prince Albert (CMPA)
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contained. The prevalence of the risk factor category therefore can be measured in two different ways:
In how many of the total of situations did the categories show up at least once, and how many times
was a category selected regardless if it was selected multiple times in the same discussion. Both num-
bers are presented here.

6.5.1.1 Risk factor categories: Number and percentage of situations

The seven largest risk factor categories were present in over one third of all situations. 150 situations
(62% of all situations) showed ‘Alcohol’ as a risk factor category, followed by ‘Criminal Involvement’ (123
situations, 51%), ‘Parenting’ (110 situations, 45%), ‘Mental Health’ (103 situations, 43%), ‘Physical Vio-
lence’ (103 situations, 43%), ‘Missing School’ (97 situations, 40%), ‘Drugs’ (89 situations, 37%), ‘Crime
Victimization’ (63 situations, 26%), ‘Negative Peers’ (51 situations, 21%), ‘Suicide’ (38 situations, 16%), *
Missing/ Runaway’ (37 situations, 15%), ‘Emotional Violence’ (36 situations, 15%), ‘Antisocial Behaviour’
(34 situations, 14%), ‘Physical Health’ (27 situations, 11%), ‘Self-Harm’ (26 situations, 11%), ‘Housing’ (24
situations, 10%), ‘Gangs’ (12 situations, 5%), ‘Supervision’ (10 situations, 4%), ‘Poverty’ (8 situations,
3%), ‘Social Environment’ (6 situations, 2%), ‘Sexual Violence’ (4 situations, 2%), ‘Threat to Public Health’
(3 situations, 1%), ‘Elderly Abuse’ (3 situations, 1%), ‘Unemployment’ (2 situations, 1%), and ‘Neglect’ (2
Situations, 1%). The risk category ‘Gambling’ was not selected.

Number of situations per risk factor category

160 -150
140
120
100
80
60
40
20

Situations

Alcohol

Criminal Involvement

Parenting

Mental Health

Physical Violence

Missing School

Drugs

Crime Victimization

Negative Peers

Suicide

Missing/Runaway

Emotional Violence
Antisocial/Negative..

Physical Health

Self-Harm

Housing

Gangs

Supervision

Poverty

Social Environment

Sexual Violence
Threat to Public Health..

Elderly Abuse

Unemployment

Neglect

Risk factor category

This result is consistent with the Executive Steering Committee’s (ESC) decision of making Alcohol and
Parenting CMPA’s major lines of business for the year 2013.
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A chart indicating the percentage of situations per risk category can be found below:

Percentage of situations per risk factor category
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Risk factor category

6.5.1.2 Risk factor categories and lead agency

The situations the lead agencies were faced with included risk factor categories that could not appropri-
ately be addressed by the lead agency alone. The Hub discussion enabled the lead agencies to coordi-
nate and deliver integrated services to properly address such risk situations. The major risk factor cate-
gories were found in the following percentage of situations in which the agency was lead agency.

Seven major risk categories:
Presence per lead agency

120%
100%
H Alcohol
80%
] M Criminal Involvement
9 0,
§ 60% H Drugs
40% B Mental Health
20% B Missing School
W Parenting
0%

 Physical Violence

PARCSSD SRPSD  PAPHR PAPS  MSSCFS PAPHR PAPHR
MH ASA ASY

Lead agency
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Education was the lead agency in situations that showed ‘Missing School’ the most often. Around 50%
of their situations also showed ‘Mental Health’, ‘Physical Violence’ and/or ‘Parenting’ as a risk. Addition-
ally ‘Drugs’, ‘Criminal Involvement’, and/or ‘Alcohol’ were major risks in situations in which one of the
school divisions was lead agency (36% to 50% of the lead agency’s situations).

88% of the situations under the lead of PAPHR MH showed ‘Mental Health’ as a risk category (excluding
suicide and self-harm), 56% ‘Alcohol’, 44% ‘Criminal Involvement’, 34% ‘Drugs’, and 22% ‘Physical Vio-
lence’.

Besides ‘Criminal Involvement’ PAPS was faced with the major risk category ‘Alcohol’ in 62% of the situ-
ations they were the lead agency in. 46% of their situations also showed ‘Physical Violence’ and/or
‘Missing School’, 24% ‘Drugs’, ‘Mental Health’, and/or ‘Parenting’.

MSS CFS as a lead agency was faced with 69% of their situations involving ‘Alcohol’ as a risk category,
61% ‘Parenting’, followed by 49% ‘Physical Violence’, 48% ‘Criminal Involvement’, 34% ‘Drugs’, 32%
‘Missing School’, and 30% ‘Mental Health'.

PAPHR ASA was faced with72% of their situations showing ‘Alcohol’, ‘Criminal Involvement’, and/or
‘Drugs’ as a risk. They also dealt with many situations with ‘Mental Health’ risks (54% of their situations).
Every situation PAPHR ASY was the lead agency in had ‘Alcohol’ as a risk category. 72% of those situa-
tions also showed ‘Missing School’, 42% ‘Parenting’ and/or ‘Drugs’, while 28% contained ‘Criminal In-
volvement’ and 14% ‘Mental Health’ issues.

Involving assisting agencies allowed integrated service delivery. The risks were addressed in their entire-
ty resulting in risk mitigation that was comprehensive and likely more sustainable.

Community Mobilization Prince Albert (CMPA)
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6.5.1.3 Risk factor categories and assisting agency
The major risk factor categories were found in the following percentage of situations in which the agen-
cy was assisting agency.

Seven major risk factor categories:
Presence per assisting agency

90%

80%

70%
. 60% M Alcohol
§ 50% M Criminal Involvement
& 40%
a 30% W Drugs

20% M Mental Health

10%

O‘;: B Missing School

M Parenting

Physical Violence

Seven out of eight assisting agencies saw alcohol as the most frequent risk category in the situations
they assisted with. MSS CFS as an assisting agency was confronted the most often with ‘Missing School’
(58%), ‘Alcohol’ (53%), and/or ‘Criminal Involvement’ (49%), followed by ‘Parenting’ (46%), ‘Physical Vio-
lence’ (45%), ‘Mental Health’ (42%) and/or ‘Drugs’ (38%).

84% of the situations PAPHR ASA was assisting with included the risk category ‘Alcohol’, followed by
‘Physical Violence’ (49%), ‘Criminal Involvement’ (46%), ‘Mental Health’ (45%), ‘Parenting’ (36%), ‘Drugs’
(32%), and ‘Missing School’ (6%). Also PAPHR ASY as an assisting agency dealt with ‘Alcohol’ the most
often, but only in 76% of the situations, followed by ‘Criminal Involvement’ (60%), ‘Missing School’
(58%), ‘Drugs’ (57%), ‘Parenting’ (52%), ‘Physical Violence’ (44%), and ‘Mental Health’ (38%).

PAPHR MH was faced with the risk category ‘Alcohol’ in 64% of situations they assisted with, followed
by ‘Mental Health’ with 60%, ‘Parenting’ (52%), Physical Violence’(49%), ‘Criminal Involvement’ (44%),
‘Drugs’ (42%), and ‘Missing School’ (36%).

When PAPS assisted the major risk categories were represented by ‘Alcohol’ with 66%, ‘Criminal In-
volvement’ (53%), ‘Parenting’ (51%), ‘Physical Violence’ (46%), ‘Mental Health’ (42%), ‘Missing School’
(39%), and ‘Drugs’ (38%).
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The situations PARCSSD assisted in showed ‘Alcohol’ and/or ‘Parenting’ each in 71% of situations, fol-
lowed by ‘Criminal Involvement’ (57%), ‘Missing School’ (43%), ‘Mental Health’ and/or ‘Physical Vio-
lence’ with each 38%, and ‘Drugs’ (28%).

70% of the situations the RCMP dealt with as an assisting agency showed ‘Alcohol’ as a risk category,
followed by ‘Criminal Involvement’ (57%), ‘Drugs’ (47%), ‘Mental Health’ and ‘Missing School’ each with
41%, Parenting (38%), and ‘Physical Violence’ (30%).

SRPSD saw the risk category ‘Alcohol’ in 65% of situations they assisted with, followed by ‘Criminal In-
volvement’ (54%), ‘Parenting’ (51%), ‘Missing School’ (50%), ‘Physical Violence’ (45%), ‘Drugs’ 37%, and
‘Mental Health’ (34%).

The risk categories the assisting agencies were involved with belonged in large percentages to their are-
as of expertise. The situations therefore had a high potential for benefitting from the assisting agencies’
involvement. In other words, the assisting agencies were involved in the right situations.

Considering the risk categories the lead and assisting agencies were confronted with it seems reasona-
ble to provide appropriate training to ensure staff is fit to appropriately deal with diverse risk (e.g. that
they know when to make referrals to the appropriate agency or the Hub discussion if indicated and/or
appropriately consider in their service delivery that multiple and diverse risks are present).

Not only acutely elevated risk situations identified and brought forward to the Hub discussion will show
various risk categories. Also a large number of situations the agencies are dealing with separate from
the Hub discussion will show a rich mix of multiple and diverse risks. Also those situations can likely
most successfully be addressed in an integrated approach.

6.5.1.4 Risk factor categories compared to the previous study period

Compared to the previous study period substance abuse was now more prevalent (57% compared to
62% for ‘Alcohol’ plus 37% for ‘Drugs’). ‘Criminality’ had been found in 56% of the situations and now
was present in 51% of situations. A history of victimization had been found in 41% of the situations pre-
viously. In the present study period ‘Physical Violence’ was present in 43% of situations. 26% of situa-
tions showed the risk category ‘Crime Victimization’.

Large differences compared to the previous study period were found regarding the risk categories ‘Miss-
ing School’ and ‘Parenting’. Only 14% of the individuals discussed in the previous study period had been
determined to be truant. That number was increased to 40% of individuals presently. Parenting had
been an issue in 19% of situations and now was addressed in 45% of situations. The same can be said
with regards to mental health issues (30% compared to new 43%).

The reason for the large discrepancies likely is connected to the systematic collection of risk factors un-
der the new data collection mechanism. It can be expected that consistent data collection over the
course of several years will allow for a more meaningful comparison between study periods.
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6.5.1.5 Risk factor categories and their companions
The risk factor categories that appeared the most often together with one or several of the seven largest

risk factor categories were almost exclusively risk factor categories from those seven largest categories.

The examination of companion ships could be of interest for the examination of causal connections be-

tween risk categories and their hierarchy among each other. The high number of ‘Physical Violence’ sit-

uations for instance that are also showing ‘Alcohol’ could be a sign that ‘Alcohol’ is promoting ‘Physical

Violence’ whereas ‘Physical Violence’ is promoting ‘Alcohol’ less often: Only 49% of situations involving

‘Alcohol’ also show ‘Physical Violence’ as a risk category. Similar observations can be made with ‘Parent-

ing’ and ‘Alcohol’ or with ‘Drugs’ and ‘Criminal Involvement’.

The risk factor category ‘Alcohol’ appeared the most often with ‘Physical Violence’ (49% of situations

involving ‘Alcohol’ as a risk catego-
Companions of 'Alcohol' ry), followed by ‘Drugs’ (43%), ‘Par-
60% 19% enting’ (43%), ‘Mental Health’ (39%),
50% 43% 439 39% ‘Missing School’ (33%), and ‘Crime
'g", gglﬁ ] 33%——30% Victimization’ (30%).
& ig:’ﬁ I I I E Compared to some of the other risk
O‘%(: ] : : : : : categories ‘Alcohol’ did not show
é\@ @Qg &\(&, Q},@ ,(\oo\ .&\o*\ particularly close ties to anothfer risk
A’\O\ Q ,b@“ Q}Q\Q’ %f—)c' . 6;\'@ category. The closest companion of
é\o’?} N @e& §Q5>° A\é‘\ ‘Alcohol’ only was present in 49% of
Q‘& C;\@Q/ ‘Alcohol’ related situations. This is a
Risk factor category sign that ‘Alcohol’ is widespread
throughout the risk categories.
‘Physical Violence’ in return appeared Companions of 'Physical Violence'
by far the most often with the risk fac-
tor category ‘Alcohol’ (71% of the situ- 38:;: | 7%
ations showing ‘Physical Violence’ as a 60% - 519%
risk category). ‘Physical Violence’ g 4518?;) ] 44% 37% a0, 349
therefore is showing a very strong con- E 30%‘: | I I I v
nection with alcohol. 20% - I I E
10% -
The second largest companion of 0% - T . . .
‘Physical Violence’ was ‘Parenting’ 6“0\ oS ‘\00\ & @02’
(51%), followed by ‘Criminal Involve- ¥ Q,b@o 0\4@0 @‘2‘0 .QQOG)O ,\({\\'@ ©
ment’ (44%), ‘Mental Health’ (37%), %\6\ Q¢ @\4’\ eﬁ"é
‘Crime Victimization’ (34%), and ‘Drugs’ (5\&\\0 (j\&
(30%).
Risk factor category
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‘Drugs’ was accompanied by ‘Al-
Companions of 'Drugs’ cohol’ in 73% of ‘Drug’ related
80% 73% situations. ‘Alcohol’ was also the
70% - 58% main companion of ‘Criminal In-
() -
- gg;: 48% 46% volvement’,  ‘Parenting’, and
€ . 39%
S 20% - ° 35% ‘Mental Health’. ‘Drugs’ was ac-
& 30% - companied by ‘Physical Violence’
() -
ig;’ less often than this was the case
4
0% - with ‘Alcohol’ (35% of the ‘Drug’
X 2 situations compared to 49% of the
6° @Q’Q \\o e,'b (ii'\o% \é\c . p ’
N & o D & O ‘Alcohol’ situations).
£ N & P N
O -\fo"’ Q;Q (;\(:b
& N N\ &
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Risk factor category

In terms of ‘Criminal Involvement’
‘Alcohol’ was present in 64% of situa-
tions. This is the third largest pres-
ence of ‘Alcohol’ behind situations
showing ‘Drugs’ with 73% ‘Alcohol’
related situations and the situations

Percent

showing ‘Physical Violence’ with 71%
of situations showing also ‘Alcohol’.
‘Drugs’ was present in 42% of ‘Crimi-
nal Involvement’ situations, closely
followed by ‘Parenting’ (41%), ‘Men-
tal Health’ (38%), ‘Missing School’
(37%), and ‘Physical Violence’ (37%).
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‘Mental Health’ was heavily accom-
Companions of 'Mental Health panied by ‘Alcohol’ (57% of ‘Mental
70% 579 Health” situations), ‘Criminal Involve-
0,
gg;’ | 46% a0, . ment’ (46%) and ‘Parenting’ (41%). It
E (] FL/0 4U/0 3800 37% )
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Companions of 'Missing School'

70%
59%

0,
60% 51%

47%
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? 40%

40% - 6
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30% -
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10% -
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Risk factor category

‘Parenting’ was the largest companion
of ‘Missing School’ with 59% of situa-
tions. ‘Missing School’ showed a high
percentage of situations related to ‘Al-
cohol’ (51%), ‘Criminal Involvement’
(47%), and ‘Drugs’ (44%). Also ‘Mental
Health’ (40%) and ‘Physical Violence’
(36%) seemed to be strongly connected
to missing school.

The only risk factor category that ap-
peared with a share of over 30% in the
situations showing at least one of the
seven largest risk factor categories was
‘Negative Peers’ with a share of 34% of
all situations showing ‘Missing School’
as a risk factor category.
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6.5.2 Risk factors
In the 242 situations discussed a total of 1474 individual risk factors from the 26 risk categories were

tracked resulting in an average of 6.1 tracked risk factors per situation.

6.5.2.1 Top 10 risk factors
The top ten risk factors found were ‘Alcohol abuse’ with 90 situations (37% of all situations), “Truancy’ in

79 situations (33%), ‘Not receiving proper parenting’ in 67 situations (28%), ‘Criminal Involvement — oth-
er’ in 62 situations (26%), ‘Associating with negative peers’ in 51 situations (21%), ‘Suspected mental
health problem’ in 49 situations (20%), ‘Theft’ in 42 situations (17%), ‘Drug abuse’ in 40 situations (17%),
‘Victim of physical violence’ in 40 situations (17%), and ‘Physical violence in the home’ with 39 situations

(16%):

Top 10 risk factors:
Number and percentage of situations

90 =37%
3%

Alcohol abuse
Truancy
Not receiving proper parenting

5 Criminal Involvement - other
5 Associating with negative peers
x Suspected mental health problem
© Theft

Drug abuse

Victim of physical violence
Physical violence in the home

0 10 20 30 40 50 60 70 80 90 100

Number of situations

The top ten risk factors are consistent with the high agency involvement of PAPHR ASA/ ASY (alcohol
and drug), PAPHR MH (suspected mental health problem), Education (truancy), PAPS (criminal involve-
ment/ physical violence), and MSS CFS (parenting, truancy, alcohol/ drug abuse involving children, phys-

ical violence involving children).

6.5.2.2 Risk factors: Main risk factors per age group

The main risk factors in the three largest age groups were examined. The age group of the seniors was
left out due to the low number of situations it contained. The three age groups showed differences in
the nature and prevalence of their primary risk factors. Some risk factors appeared in all the three age
groups. This was the case with ‘Criminal Involvement’, ‘Drug abuse’, ‘Physical violence’ and ‘Suspected

mental health problem’.

‘Truancy’ and ‘Not receiving proper parenting’ were the two top risk factors in both the age group of the
children and the age group of the youth. The children showed a very high percentage of the risk factor
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‘Truancy’ (79%) while the youth showed ‘Truancy’ in 46% of their situations. Parenting was not only
found in the age groups of the children and youth, but also in the adult cohort with 24% of adults ‘Not
providing proper parenting’. This is showing that at least 24% of the situations concerning an adult were
directly connected to a child or a youth. This is 21 situations.

Whereas in the age group of the 12 to 17 year olds 7 risk factors were present in 20% or more situations,
the age group of the 18 to 64 year olds only showed 6 risk factors that showed such a high presence, the
0 to 11 year olds only 5 such risk factors.

The youth showed a high number of risk factors that was present in more than 16% of situations (12 risk
factors). The adults showed 8 risk factors with such a high presence, while the children showed 6 risk
factors that were present in 17% or more of the situations.

Main risk factors in the age group 12 to 17 years
Truancy 46%

Person not receiving proper parenting
Associating with negative peers
Alcohol abuse by person

Criminal Involvement - other

Theft

Perpetrator of physical violence
Alcohol use by person

Drug use by person

Suspected mental health problem
Drug abuse by person

Parent-child conflict

Risk factor

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

Percent

‘Truancy’ and ‘Not receiving proper parenting’ were followed by ‘Associating with negative peers’ (33%),
‘Alcohol abuse’ (31%).

‘Alcohol abuse’ and ‘Alcohol use’ together made up 50% of the youth situations promoting Alcohol’ to
the number two risk factor in acutely elevated risk situations involving 12 to 17 year olds. ‘Drug use’ or
‘Drug abuse’ was found in a total of 35% of situations involving youth. 17% of the youth showed a ‘Sus-
pected mental health problem’, the same number of individuals was in a ‘Parent-child conflict’. One of
every 5 youth discussed was a perpetrator of physical violence, 24% showed the risk factor ‘Theft’, 26%
showed ‘Criminal Involvement - other’.
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Main risk factors in the age group 0 to 11 years
Truancy 79%

Not receiving proper parenting
Criminal Involvement - other
Perpetrator of physical violence
Associating with negative peers

"3 Suspected mental health problem 1
% Emotional violence in the home 139
e Drug abuse by person 139
Threatens self-harm 139

Mental health problem in home 139
Arson 139

Physical violence in the home 139

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Percent

13% of the children aged 0 to 11 years showed ‘Drug abuse’ as a risk factor whereas the consumption of
alcohol was not found in the 12 largest risk factors in that age group. Drugs seem to be a larger issue
with the 0 to 11 year olds than alcohol. The opposite is the case with the youth and adults. They showed

a higher prevalence of alcohol than of drugs.

Main risk factors in the age group 18 to 64 years
Alcohol abuse by person 55%
Criminal Involvement - other
Victim of physical violence
Suspected mental health problem
Not providing proper parenting
5 Alcohol abuse in home
S
E Drug abuse by person
x Physical violence in the home
- Grief 16
Assault 16%
Diagnosed mental health problem 16%
No access to appropriate housing 15%
Current suicide risk 14%
Exhibiting antisocial/negative behaviour 13%
0% 10% 20% 30% 40% 50% 60%
Percent
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Within the adult cohort the risk factor ‘Alcohol abuse’ was present by far the most often (55%) of situa-
tions, followed by criminal involvement. 25% of the adults were victims of physical violence, 24% had a
‘Suspected mental health problem’ whereas this was the case in only 17% of situations with the children

and youth.

6.5.2.3 Risk factors per risk factor category

The 26 risk factor categories contained a total of 105 separate risk factors. The following is an overview
of the risk factors in the eight risk categories found the most often. The number of situations and the
equivalent percentage of the total number of situations are indicated beside the graph for each risk fac-

tor.

In the risk factor category ‘Alcohol’ the most prevalent risk factor was ‘Alcohol abuse by person’ (37% of
the total of all situations) followed by ‘Alcohol abuse in home’ (15%), ‘Alcohol use by person’ (12%), ‘His-
tory of alcohol

abuse in home’

Alcohol - Risk factors (6%), and ‘Harm

caused by alcohol

Alcohol abuse by person =37%

abuse in home’
(5%). 49% of the
situations showed

Alcohol abuse in home

Alcohol use by person

Risk factor

History of alcohol abuse in home the consumption

Harm caused by alcohol abuse in home of alcohol by the

individual as a risk

Situations

In 40% of the situations a child was not provided with proper parenting (not receiving proper parenting
in 28%, not provid-
Parenting - Risk factors ing proper parent-
ing in 12% of situa-
7=28%| tions). 10% of all
situations included

Person not receiving proper parenting
Person not providing proper parenting
Parent-child conflict

Risk factor

T 1 1 i the I’iSk factor
0 10 20 30 40 50 60 70 80 ‘Parent-child con-
Situations flict’.
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Other criminal involvement
Theft

Assault

Damage to property

g

b Break and enter

; Threat

= Possession of weapons
Robbery

Animal cruelty
Sexual assault
Drug trafficking

Criminal involvement - Risk factors

6%

10 20 30 40 50 60

Situations

70

The type of ‘Criminal In-
found the
most often was ‘Theft’
with 17% of situations,
followed by,

volvement’

‘Assault’
(11%), ‘Damage to proper-
ty”  (6%), (6%),
‘Break and enter’ (5%),
‘Threat’ (4%), ‘Possession
‘Robbery’,
‘Animal  Cruelty’ (each
1%), ‘Sexual Assault’, and
‘Drug Trafficking’. The risk
factor ‘Other criminal in-

‘Arson’

of Weapons’,

volvement’ was found in
26% of situations.

In the ‘Mental Health’ risk category ‘Suspected mental health problem’ was the most prevalent risk fac-

tor. It was present in every 5™ situation discussed (20%), followed by ‘Grief’ (11%), ‘Diagnosed mental

health problem’ (9%),
‘Mental health problem
in the home’ (5%), ‘Not
following prescribed
(4%), ‘Wit-
nessed traumatic event’
(2%), and ‘Self-reported

mental health problem’.

treatment’

Risk factor

Mental health - Risk factors

Suspected mental health problem

Grief

Diagnosed mental health problem

Mental health problem in home

Not following prescribed treatment

Witnessed traumatic event

Self-reported mental health problem

=20%

10

20 30 40 50 60
Situations
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Missing school - Risk factors

In 33% of the situations discussed a
child was truant, in 6% of situations
missing school manifested itself in the
form of ‘Chronic absenteeism’. This is
resulting in a total of 39% of situations
that showed the risk factor category

5 79=33%
S Chronic absenteeism 5=6%
— T T T T T 1
3 0O 20 40 60 80 100
o
Situations ‘Missing school’.

In 17% of the situations the individual was a victim of physical violence, 16% of situations showed ‘Phys-

Physical violence - Risk factors

o Person victim of physical violence 40=17%
o
‘g Physical violence in the home 39=16%
(T2
_éu_g Person perpetrator of physical violence 35=14%
o Person affected by physical violence 19=8%
0 10 20 30 40 50
Situations

ical violence in the
14% of the
dis-
cussed were a ‘Per-

home’.
individuals

petrator of physical
violence’, in 8% of
the situations the
person was ‘Affect-
ed by physical vio-
lence’.

In 31% of the situations the individual consumed drugs (‘Drug abuse by person’

[17%)], and ‘Drug use by

person [14%]). The preva-
lence of drug consumption
was therefore comparable to

the consumption of alcohol
Drug abuse by person

Drugs - Risk factors

-

which was present in 49% of
situations. i
Drug use by person _ 33=14%
5% of all situations showed S .
the risk factor ‘Drug abuse in é Drug abuse in home [N 13+ 5%
the home’, followed by ‘His- 2 .
tory of drug abuse in home’ History of drug abuse in home - 7=3%
with 3%, and ‘Harm caused .
by drug abuse in home’ with Harm caused by drug abuse in home F 2=1%
1% of situations. -
0 10 20 30 40
Situations

50
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Crime victimization - Risk factors

Assault
Other crime victmization
Theft

§ Sexual assault
:‘.‘: Damage to property
:"::’ Threat
Break and enter

Robbery

Arson

3%

0 5 10 15 20 25 30
Situations

35

13% of the individuals dis-
cussed a victim of an ‘Assault’.
4% a victim of ‘Theft’, 2% of
‘Sexual assault’, 1% of ‘Dam-
age to property’, and 1% were
a victim of ‘Break and enter’.
There were one victim of ‘Ar-
son’ and one victim of ‘Rob-
bery’ among the individuals
supported.

A comparison between the
number of individuals that
were victims and the number
of individuals that were perpe-

trators of crime showed that the population discussed contained a much higher number of individuals

who were criminally active than individuals who were reported to police to have been victimized.
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6.6 Conference under the YCJA

The Youth Criminal Justice Act (YCJA) is providing for the option of convening a conference for the pur-

pose of making a decision required

Number of situations

discussed in a YCJA conference

to be made under the YCJA (section
19 YCJA). In 31 situations the Hub
discussion was held in the form of
such conference. This is 13% of all
situations discussed. The remaining
87% of situations did not take place
in the form of a conference be-
cause the YCJA was not applicable
due to reasons of age (27%) or the
nature of the situation to be dis-
= NA cussed (60%).

®No | By order- in- council (OC 148-2013)
M Yes a party to an information-sharing
agreement can, under certain con-
ditions, for the purpose of the de-
livery of an integrated service for
the young person or his or her
family, be given access to personal
information and hence participate
in a conference.

6.7 Discussion closure

6.7.1 Closure variables

As soon as the agencies involved had mitigated the acutely elevated risk, they closed the discussion at

Hub. The reasons for why the discussion

Closure variables

Connected
to
services/co
operative,

Informed
170, 70%

of services,
54,22%

Refused
services/un
cooperativ

e, 11,5%

was closed were recorded. ‘Connected to
services/ cooperative’ means that the in-
dividual was actually engaged in the ser-
vices mobilized at the time of closure.
‘Informed of services’” was used if the in-
dividual did not reject the services, but
did not engage in them either by the time
the discussion was closed. The variable
‘Refused services/ uncooperative’ was
used if the individuals expressed that they
do not want to engage in the services of-
fered.
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70% of the discussions were considered ‘Connected to services/ cooperative’. In 22% of situations the
closing variable was ‘Informed of services’. 5% of situations saw the variable ‘Refused services/ uncoop-
erative’. 3% of situations were closed under the remaining three closing variables ‘Unable to locate’,
‘Relocated’, or ‘Connected to services in other jurisdiction’.

The vast majority of situations could be connected to the services required. Only very few individuals
refused services. It can be noted that from the individuals that were entered as ‘Informed of services’
some will have engaged in the service at a later point and some will have refused services. Since the Hub
discussion was closed at the time the acutely elevated risk was mitigated, there was no information rec-
orded in the central record on whether or not individuals that had been entered as ‘Informed of ser-
vices’ later connected or refused services.

6.7.2 Closure variables per age group
The representation of the closure variables differed widely in the age categories. 79% of the children age

0 to 11 were entered as
Closure variables per age group ‘Connected to services’. In
100% - 1% the age group of the 12 to
6% 9 17 year olds that rate was
0, -
90% only 74%, whereas adults
80% - were connected to services
70% - significantly less often (66%
60% - " Relocated for the 18 to 64 year olds,
T 9

S oy and only 25% for the age

2 Refused . .
K . . group 65+). While children

40% - serwces/uncooperatlve .
int dab ) and youth were considered

M Informed about services
30% Hhservt informed of services in 13
20% - to 19% of their situations
H Connected to . .
10% - services/cooperative the corresponding portion
0% | . | in the adult categories
Child0 Youth Adult Senior ranged from 26% (18 to 64
toll 12to17 18+ 65+ year olds) to as high as 75%
Age group for the seniors.

The results obtained for the closure variables per age group suggest that the younger the individuals the
more likely the connection to the services mobilized can be established. This is one of the reasons that
would support the thesis that at risk individuals should be detected and connected to services as early
as possible. Refined risk assessment tools would support mobilization of services at an early point in
time.
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6.8 Output measures

The output measures included the number of times the agencies met for the Hub discussion, the num-
ber of situations the agencies discussed at Hub, the number of individuals discussions they had, the time
they spent for the Hub discussion, and the number of agency reported tasks carried out based on the
agency participation in the Hub discussion. The implementation of further output measures like more
detailed information on what services were provided is still under development.

6.8.1 Individual discussions held and time spent

The agencies met for the Hub discussion 102 times during the study period. The 307 situations were dis-
cussed in 992 individual situation specific discussions. The number of discussions required for the 242
situations accepted for discussion was 927. On average there were 3.8 individual discussions per situa-
tion that was accepted for discussion and 9.7 discussions per Hub day.

Each of the Hub discussions lasted for 90 minutes, resulting in a total discussion time of 153 hours. The
average total discussion time per situation was 35 minutes. Each individual subject specific discussion
took an average of 9.3 minutes to complete, this is including time spent on opening and organizational
remarks as well as some interagency discussions (filter 4 discussions). The time the agencies spend to
actually deliver their services to the individuals discussed is not included here.

6.8.2 Number of situations discussed per month

The agencies discussed 242 situations. The number of situations opened per month ranged from 10 sit-
uations in October 2012 to 29 situations in July 2013, averaging 20 situations per month. Discussion clo-
sures ranged from 12 discussions in September 2012 to 26 discussions in August 2013. The number of
discussions opened was trending upward:

Number of opened/closed situations per month

35
30
w 25
[=
.2 20
®
g0
(%] 10 -
5 -
O -
2012 - 2012- 2012- 2012- 2013- 2013- 2013- 2013- 2013- 2013- 2013- 2013-
Sep Oct Nov Dec Jan Feb March Aprii  May June July Aug
Month
I Discussions opened I Discussions closed —— Linear (Discussions opened)
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6.8.3 Tasks completed

As part of mitigating the risk the agencies involved defined and carried out specific tasks. The first tasks
were typically carried out within 24 to 72 hours post the initial discussion at Hub. The agencies reported
792 completed tasks for the 242 risk situations. This is an average of 3.3 tasks per situation. It was not
tracked which agency carried out how many tasks. Once the agencies mitigated the acutely elevated risk
the discussion was closed at Hub. The agencies provided further services to the clients if this was still
indicated based on the agencies’ mandates.

6.9 Duration of service

A discussion was closed once the agencies involved concluded that the acutely elevated risk was miti-

gated. In 17% of Hub situations the discussion was closed within 2 days. An additional 13% of discus-
sions were closed

within 5 days, and

Duration of Hub service set another 23%

28+ Days, 18, within 7 days. In the
7%

28 Days, 9, 4% 2 Days, 41, 17% course of one week

53% of discussions

21 Days, 24, were closed, in the

10% course of two weeks
it was 79% of all dis-

)
> Days, 31, 13% cussions. 10% of the

discussions took
three weeks to be
closed. 11% of situa-

14 Days, 63, . .
tions required over

26%
three weeks to see

7 Days, 56, 23% . .
ays ? the discussion closed.

6.10 The typical Hub discussion

The typical Hub discussion for the present study period can be described as a situation that was brought
forward by Social Services, the Prince Albert Police Service, or Education. It concerned a 12 to 17 year
old individual in the category ‘Child Welfare’ showing an average of 6.1 risk factors. The main risk cate-
gories were ‘Alcohol’, ‘Criminal Involvement’, ‘Parenting’, ‘Mental Health, ‘Physical Violence’, ‘Missing
School’, ‘Drugs’, and ‘Crime Victimization’. There was direct involvement of 4.8 agencies carrying out an
average of 3.3 tasks. The average discussion required 3.8 individual discussions with a total discussion
time of 35 minutes. The risk was mitigated and the situation closed within 2 weeks (79% of all situa-
tions).
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7 Re-Openings
Re-openings are situations that had previously been discussed and closed at Hub. They were divided into
two groups: Re-openings for the same reason (same risk) and re-openings for a different reason (differ-

ent risk).

38 situations of the 242 situations discussed were re-openings which are 16%. In 21% of them (= 8 situa-
tions or 3% of the total of situations) the presenting risk was different than the previous time the situa-
tion had been discussed. In 79% of re-openings (= 30 situations or 13% of all situations) the presenting

risk factors were the same as the previous time.

Re-opened situations

Yes- Same Risk, 30, (blank), 3, 1%

13%

Yes - Different Risk,
8,3%

No, 201, 83%

The re-opening rate was slightly higher than in the previous study period (16% compared to 12% of situ-
ations). Considering the growing number of individuals the agencies are involved with at Hub a slight

increase in re-openings was to be expected.
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7.1.1 Re-openings: Age group and gender
The number of re-openings varied largely between the age groups. This is mainly due to the large differ-

ences in the number of situations that was discussed per age group. Within some of the age groups

there were also large differences in re-openings between the genders.

Situations

Re-openings

1KY
w

B Adult 18+ mChild0to 11

3
_j 1
o N

Female ‘ Male Female

Yes- Same Risk

Yes - Different Risk
Age group

Senior 65+ M Youth 12 to 17

Percentage

120%
100%
80%
60%
40%
20%
0%

W Adult 18+ mChild0to 11

Re-opening rate
100%
33%
29% 9
18% 19%
5% 2%
|-
Female Male Female

Yes - Different Risk Yes- Same Risk

Gender and re-opening reason

Senior 65+ MYouth 12to 17

The most re-openings were found in
the age group of the 12 to 17 year
olds which made up 65% of all re-
openings. 77% of those re-openings
concerned males, 23% females.

The adults made up 29% of re-
openings while the re-opening rate
was the same for both genders
when dealing with the same risk. If
the risk was different from the pre-
vious time the situation had been
discussed, the re-openings rate was
higher with the females.

The age group of the 0 to 11 year
olds only showed 5 re-openings

(13% of re-openings).

In order to put the number of re-openings in perspective to one another and make it comparable the

rate of re-openings per age group
and gender was considered.

The
found for the age group of the sen-

largest re-opening rate was

iors. Due to the small sample of sit-
uations in that age group (4 situa-
tions) it is questionable what the
validity of that result can be.

In both of the two largest age
groups (the 12 to 17 year olds and
the 18 to 64 year olds) the males
showed much higher re-opening
rates than the females (19% com-
pared to 7% for the 12 to 17 year

olds, and 14% compared to 5% for
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the 18 to 64 year olds). This was different for the age group of the 0 to 11 year olds in which the females
showed a larger re-opening rate than the males (29% compared to 18% for the males). The female chil-
dren also showed a much higher re-opening rate than the youth and adult females (7% and 5%) whereas
the male children’s re-opening rate (18%) was comparable to the one of the youth males (19%) and the
adult males (14%).

When delivering services youth and adult males, as well as to child females the agencies are well advised
to take into consideration that those groups of individuals showed some of the highest re-opening rates.

7.1.2 Re-openings: Risk factor categories

Besides age group and gender, the risk factor categories are of interest when determining what kind of
situations showed the highest re-opening rates. The risk factor categories showed the following re-
opening rates for the same risk factors.

Re-openings for the same risk factors
359 33%
30% -
- 25% -
S 20% - 169 9
Q 1076 15 0, 0,
g Lo | ©15% 14% 139% 13% 13% 12% 12% 149 440
& werm 2201170 10% 10% 10%
10% -
5% -
0% -
N N
‘0\{90 @QQ? $,b* eéc) Q’& '\0& ‘(\Oo K\)@ ‘L)\Q% (6 'b\‘& 'béo Q}\(,@ Q,(&z 6(\0 ‘&\an \OQ 'Z}’& \O\be ‘000
F & I E B O YRR & FE S P
N K ¥ & @ W T T Vg S
bQ/ Q} > Q L,\Q > S > . > f—)\) {,\(" ("0
A& RN Y O @O (3 S \Y W
% NN EENNCIIEN & O QN
& Yo LS S Q e
{\@\ \$Q’°o & < (}\@
S
O
&
v
Risk factor category

The risk factor categories with the highest re-opening rates were not necessarily the ones that showed
the highest overall presence in the total number of situations. ‘Elderly Abuse’ for example was present
only 3 times in total and showed the highest re-opening rate with 33%. ‘Gangs’ was present in only 12
situations, but showed a high re-opening rate of 25%. The most frequent risk factor category which was
‘Alcohol’ only showed a moderate re-opening rate of 10% whereas ‘Criminal Involvement’ which was
the second largest risk category was harder to address with a re-opening rate of 15%. The third largest
risk category ‘Parenting’ showed a moderate re-opening rate of 10%, whereas number four ‘Mental
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Health’ lead more often to re-openings with 12% of its situations. With 11% re-openings ‘Physical Vio-
lence’ was slightly more difficult to address than alcohol and parenting.

A relatively high re-opening rate showed ‘Missing School” with 14% and ‘Drugs’ with 13%. This result
indicates that such situations can have a high degree of complexity.

‘Crime Victimization’ showed the lowest re-opening rate with only 3% of its situation. This is indicating
that the Hub discussion was particularly effective for individuals that had been discussed for reasons of
crime victimization or in other words, that ‘Crime Victimization’ was the risk factor category that was
addressed the most successfully with regards to the number of situations that had to be re-opened.

The high re-opening rate of some risk factors is indicating the difficulty and the struggle the agencies are
having in addressing those risk categories.

Further evaluation on the re-openings could include what precise risk factors showed the highest re-
opening rates, what risk factor and risk factor category combinations were most prevalent in re-opened
situations, what had been the closure variable, and what categories, lead and assisting agencies showed
the most re-openings.

8 Mostreceptive of services - success rate

The age group that showed the highest number of situations that could be closed under the closure rea-
son ‘Connected to services’ and the lowest re-opening rate can be considered the age group in which
the situations were addressed most successfully. The success rate was calculated by subtracting the re-
opening rate from the percentage that was closed as ‘Connected to services’.

The situations concerning individuals of the age group of the 0 to 11 year olds could be ‘Connected to
services’ in 79% of situations. Factoring in their high re-opening rate of 21% (5 situations in 24 had to be
reopened) the success rate in that age group can be considered 62% (79% minus 21% of 79%).

Individuals of the age group 12 to 17 years were ‘Connected to services’ in 74% of situations at the time
the discussion was closed. Their re-opening rate was 18% (22 out of 124 situations were re-opened) re-
sulting in a success rate of 61%. Yet a lower success rate was found in the age group of the 18 to 64 year
olds with 9 re-openings in 87 situations (re-opening rate of 10%) while the individuals were ‘Connected
to services’ in 66% of situations resulting in the success rate of 59%.

The success rate for the seniors was the lowest with 2 re-openings in 5 situations (40%) at a rate of 25%
of situations that could be closed as ‘Connected to services’ resulting in a success rate of 15% which is
likely not representative due to the low number of seniors discussed.
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9 Outcome measures

Between February 2011 and August 2013 the agencies discussed 730 situations at the Hub discussion
and mitigated acutely elevated risk by providing integrated service delivery. The agencies’ efforts were
envisioned to contribute to dramatic and ongoing reductions in the levels of crime and victimization in
our community.

There have been remarkable positive changes in indicators of community safety and wellness in Prince
Albert since the inception of the Hub discussion. Maybe the most impressive numbers can be found in
the development of the violent crime severity index, the number of violent criminal code violations, the
number of property crime violations, and the number of calls for service to police. Each of those four
indicators showed significant decreases in 2012 compared to 2010, the year before the agencies started
to hold Hub discussions.

9.1 Change in violent crime severity index

The violent crime severity index in Prince Albert saw a reduction by -25% in 2012. The decrease was 2.6
times larger than the provincial average of -7% for 2012. Also it was by far the largest reduction in vio-
lent crime severity index in Prince Albert since 1998.

Percent change in violent crime severity index
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9.2 Change in violent Criminal Code violations

Violent Criminal Code violations in Prince Albert saw a decrease by an extraordinarily high -37% since
Hub started its operation in February 2011 (2010 compared to 2012). The decrease was 3.4 times larger
than the provincial average of -11% for the same time period. In 2011 alone, the rate for Prince Albert
decreased by -12% while the provincial average decreased by -7%. In 2012 Prince Albert saw a reduction
in violent crime by -29.8% compared to -7.7% for the Province. Violent Criminal Code violations in Prince
Albert saw the largest reduction and the lowest rate in 2012 since 2002.
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9.3 Change in property crime violations

Besides the extraordinary decreases in violent crime there have been reductions in property crime viola-
tions in Prince Albert in 2011 and 2012. Property crime violations saw a decrease by -18% in 2012 com-
pared to 2010. The decrease was 2.6 times larger than the provincial average of -7% for the same time
period. In 2011 alone the rate for Prince Albert was reduced by -9% while the provincial average de-
creased by -1.5%. In 2012 Prince Albert saw a reduction in property crime by -12% compared to -9% for
the Province.

It can be noted that property crime violations in Prince Albert have been decreasing more and more
over a period of three consecutive years (2010-2012) while the province’s decrease saw an upward
trend in 2011. 2010 to 2012 was the first three year period since 1998 that showed a growing reduction
in property crime rates in Prince Albert for every year over a three year period.

Percent change in property crime violations
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9.4 Change in calls for service to police
There has been a reduction of -5% in calls for service to the Prince Albert Police Service since the Hub
discussion started its operation in February 2011 (2010 compared to 2012).
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9.5 Additional outcome measures

The question of the accumulation of positive change in indicators of community safety and wellness
throughout the human services delivery system is different from the question regarding the evidence of
an actual causal connection between Hub discussions and how the individuals discussed and community
safety and wellness benefitted from it. Nevertheless indicators of community safety are important fac-
tors in the measurement of change relevant to the achievement of CMPA’s vision. Also, it can be noted
that outcome measurement in the multi agency context can be more dependent on interagency infor-
mation sharing than in the single agency context and therefore can be a challenge particularly when it
involves identifiable information.

CMPA analysts are currently working on outcome analysis aiming at getting a better grip on the ques-
tion of the causal connection between Hub activities and community safety and wellness respectively
the wellness of the individuals discussed. Part of that work is a before and after analysis performed on
the individuals that were discussed at Hub by examining to what extent the individuals had involvement
with service providers before and after they had received integrated service delivery mobilized via the
Hub discussion. Another branch of outcome measurement is correlation analysis between Hub activities
and crime rates (e.g. risk factors addressed and crime types).

There are also efforts being undertaken at the provincial level to improve outcome measurement. The
BPRC initiative is undertaking efforts to develop a long term outcome measurement for individuals dis-
cussed at Hub discussions throughout the province.
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10 Closing Remarks

Following the Hub Report 2011/2012 the present report is enriching the documentation of what acutely
elevated risk situations the agencies discussed at Hub. Compared to the previous study period this re-
port was able to greatly benefit from optimized data collection mechanisms that had been developed
and implemented at CMPA in collaboration with academia, the ISIWG, and the agencies’ representatives

at the Hub discussion.

Successful use of increased knowledge on our acutely elevated risk situations by informing positive and
sustainable action can greatly support the elimination of root causes of social problems and the optimi-
zation of the human services delivery system. Also, this report can be expected to further support the
optimization of the Hub process and the development of Community Mobilization.

In terms of effectiveness and success of the Hub discussion it must be noted that the present report
cannot replace a full evaluation of cause and effect.
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