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• Significant interest at stake

• Probability of harm occurring

• Severe intensity of harm 

• Multi-disciplinary nature of risk

• Does it cross multiple service sectors 

Four Elements of AER

Will keep this slide up during 
mock scenarios
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Understanding Acutely-Elevated Risk (AER)
A major component of the Situation Table model is ‘acutely-elevated risk’. As others note (McFee & Taylor, 2014), this term was initially framed and adopted under the Community Mobilization Prince Albert Hub model with a view to distinguish this threshold for its unique purpose of supporting the validity of collaborative intervention planning. And, according to Russell and Taylor (2014), acutely-elevated risk is “deliberately distinct from other operating thresholds that might trigger a much more limited range of unilateral response and enforcement options by one or more of the agencies involved, often characterized by common terms such as crisis, imminent danger, violent threat, or criminal activity in progress”(p.19).
While immersed in operations of the Prince Albert Hub, Nilson (2014:44) worked with the architects of the model to identify four criteria of acutely-elevated risk that had been present when situations were accepted at the table. These include:

 
Significant interest at stake
Significant interest refers to the broad array of potential situations that practitioners in any sector may encounter, presenting as accumulating risk to the immediate well-being of individuals or families.  This first criterion essentially reinforces the Table’s limited role in recognizing and acting collectively only on those situations where service gaps and system failings have brought individuals and/or families to the AER threshold.  It also underscores the unique and continuing opportunity to recognize and advance opportunities for systemic reform, while also providing immediate solutions and connections to reduce the AER in any specific situation.  

 
2. Probability of harm occurring
There is a reasonable expectation of harm to individuals if nothing is done.

 
3. Severe Intensity of Harm: The harm would constitute damage or detriment and not mere inconvenience to the individual. It is reasonable to assume that consideration at the Situation Table might help to minimize or prevent the anticipated harm.

4. Multi-disciplinary nature of elevated risk
The risk factors are beyond the Originating Agency’s scope or mandate to mitigate the elevated level of risk. Evident, operating risk factors cut across multiple human service disciplines, and traditional inter-agency approaches have been considered or attempted.
 
Where ALL OF these four conditions are present, the Situation Table will move forward with identifying the situation and potential collaborative opportunities for mitigating those risks. If one or more of these conditions are not present, the Table will not consider the situation to be one of acutely-elevated risk. When this occurs, the situation is referred back to the originating agency, and/or other agencies in the community.

Ultimately, acutely-elevated risk is a noticeable elevation of risk that involves high probability of intense harm that crosses multiple human service sectors. The role of the Table, of course, is to intervene in these situations of acutely-elevated risk both swiftly and carefully, to prevent such risk from being elevated to the point of crisis that could trigger the need for emergency and mandated responses.

At the core of the Situation Table model is the structured process and protocol called the Four Filters.  This important element was developed over time, in consultation with privacy professionals from across the country, to help navigate the Table through the determination of acutely-elevated risk and the need for collaborative intervention. This process helps identify priority needs in the community, while protecting and promoting the privacy interests of individuals and families experiencing elevated risk whose situations may be brought to the Table.  

We encourage you to review the text under the next Tab to gain a strong overview of the Four Filter Approach, as well as the infographic that shows AER determinations at the Table in a more visual way.  
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• Filter 1 – Agency referral and 
discussion prior to Table meeting

• Filter 2 – De-identified 
discussion of Situation to 
determine AER

• Filter 3 – Opportunity to share 
limited information for 
awareness and recognition

• Filter 4 – Offline discussion 
amongst designated agencies to 
plan an outreach engagement 
intervention

4 FILTER PROCESS
Privacy Safeguard

Situation Number assigned rather than identifying 
information in the Situation Table Solution

Information sharing is restricted

All members sign Non-Disclosure Agreements 

Presenter Notes
Presentation Notes
4 Filters in more detail

No longer use DOOR KNOCK-investigative, intrusive
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Self-Care, Coping Mechanisms for Outreach Team 
Members

Box Breathing  
https://www.youtube.com/watch?v=dJq82z4z_To

5 Senses Guided Meditation 
https://www.youtube.com/watch?v=7o-oqjiLAOs

5-Minute Tapping for Anxiety 
https://www.facebook.com/tappingsolution/videos/61060386
2927519/

But before anything else, don’t forget about 
you!

Front-line responders are the people in this room—
the ones giving direct care and support to those in 
crisis or recovery.

Because of the constant emotional demands and 
exposure to trauma, you're at high risk for burnout, 
secondary trauma, and compassion fatigue

Presenter Notes
Presentation Notes
Don’t forget about YOU!!!!!!

Stressful work, dealing with other’s tragedies.  Don’t forget about your QRT Team members

Vicarious Trauma, Secondary Trauma

https://www.youtube.com/watch?v=dJq82z4z_To
https://www.youtube.com/watch?v=7o-oqjiLAOs
https://www.youtube.com/watch?v=7o-oqjiLAOs
https://www.youtube.com/watch?v=7o-oqjiLAOs
https://www.facebook.com/tappingsolution/videos/610603862927519/
https://www.facebook.com/tappingsolution/videos/610603862927519/
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Outreach Team Member Wellness, Self-
Care, Coping Mechanisms

Protecting Front-Line SUD Responders’ Burnout & Fatigue 
Prevention
•Normalize mental health conversations
•Promote trauma-informed supervision
•Offer peer support & regular check-ins

Vicarious Trauma & Compassion Fatigue
•Encourage self-compassion & healthy boundaries
•Embed daily micro-coping strategies (breathwork, breaks)
•Recognize emotional labor—validate often

Organizational Wellness Culture
•Rotate high-trauma caseloads
•Provide flexible scheduling options
•Highlight staff wellness as a strategic priority

Presenter Notes
Presentation Notes
SELF CARE

Language “COPING MECHANISMS”
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“FRISK” Activity for Pre-engagement

Body check
Breathing (Calm Down- Box breathing)
Heart Rate / Temperature / Emotions (Grounding Exercise)

Mind check
What are my thoughts about…? (Make an encouraging self-
statement, prayer)
What are my assumptions based on the pre-response review? 
(Remember humanity and Community)

Team check
How is my partner(s) doing? (Share a hope)
How are the others on my team doing? (Ask)
Who is missing before we start? Can we start without them?

Have you done your…

Presenter Notes
Presentation Notes
Get ready for outreach work, exercises and role play

Make outreach team members role play and do this during exercises
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FRISK Card
STEP 1: Body Check 

a) How is my breathing?- “Calm 
Down” box breathing

b) Heart Rate, temp and feeling?- 
Grounding exercise

STEP 2:  Mind Check
a) What thoughts do I have?- Make 

an encouraging self-statement
b) How are my assumptions? – Stay 

focused on the mission 
(Remember the Humanity and 
community)

STEP 3: Team Check
a) How is/are my teammate(s) 

doing? – Reach out and share 
hope

2. MIND CHECK
• Thoughts
• Assumptions
• Focus 
• Humanity/Community

3. TEAM CHECK
• How are Teammates
• Reach Out/Share Hope

1. BODY CHECK 
• Breathing
• Heart rate
• Temperature
• Feeling

Presenter Notes
Presentation Notes
Reinforcement of FRISK 


