
“SERVICE USER PERSONAL SAFETY PLAN”: GUIDELINES

BACKGROUND:

At “ARW” we are aware that there is a great deal of good practice in place all around the U.K. where service users are put at the centre of the process by way of excellent engagement by practitioners. However, despite all of the positives, many service users feel dis-empowered by some of the processes and approaches often seen within mental health services. 

One example would be the structure and style of C.P.A. meetings. Again, whilst there is much good practice around, a significant number of service users find these meetings to be intimidating and sometimes patronising and certainly not a supportive forum for the discussion of their needs.

Another problem is the general perception of the word “Risk”. Whilst there are highly positive outcomes flowing from justifiable & defensible “Positive Risk-Taking”, all too often, people have overwhelmingly negative views in respect of the meaning of “Risk” and the impact of it on themselves and / or others.

Being on the receiving end of a Risk Assessment is probably not the most empowering of experiences. Indeed, all too often they can be unpleasant experiences for service users who may well feel too much emphasis is placed on their problems, weaknesses, fears, etc.   

Language is, of course, important, and at “ARW” we felt it would be more empowering & engaging for service users to discuss & highlight what helps to keep them SAFE. Therefore, we decided to devise a tool which could be “Owned” by service users which focussed on “SAFETY ENHANCEMENT” rather than “RISK REDUCTION” and the result was the “Service User Personal Safety Plan”.   

WHAT IT IS AND IS NOT:

Whilst people may feel there are significant similarities between the “Service User Personal Safety Plan” and Advanced Statements and / or Advanced Directives, it is important to recognise that this is a distinct and separate tool which has different status to the other formats mentioned. In particular, the “Service User Personal Safety Plan” is “softer” than an Advanced Statement or Advanced Directive, it expresses the service user’s preferences and also records what they need to do and not do in order to keep them safe / minimise risk. 

Some practitioners may also see some similarities between the “Service User Personal Safety Plan” and other approaches such as the Wellness Recovery Action Planning approach (WRAP) and / or the Tidal Model. Again, there may be some parallels, but the Personal Safety Plan should be seen as representing something additional rather than replicating other tools & approaches already available. Therefore, the Personal Safety plan should be offered to service users as one of the options for them to consider in addition to or instead of other tools and approaches.

Clearly, the Personal Safety Plan is a way of encouraging engagement & participation of the service user and the format of the document should stimulate helpful discussions between practitioner and client. Whether or not it is offered to each and every service user should be down to clinical judgement on a case-by-case basis.

STRUCTURE OF TOOL:

As will be seen, the structure of the tool is simple and straightforward with no jargon or technical terms, and has deliberately been kept to two sides of A4. It is hoped that the areas covered will assist in developing helpful discussions between practitioners and service users. The format should be of assistance in capturing vital information in respect of managing risk, developing effective contingency & crisis plans and formulation of effective care plans within the C.P.A. process. Whilst it is suggested on the tool that it attaches to and forms part of the care plan, this is, of course, optional and down to clinical judgement.

The Personal Safety Plan should be used flexibly and the following are just some ideas on how each section of the form could be used:

When I am WELL, the following helps me to remain stable:

Looking at how the service user has coped in the past and what has particularly helped them to keep well, cope with problem situations, stress, etc.

When I am UNWELL:

( The following makes me feel SAFE: 
( The following makes me feel UNSAFE:

Considering what helps & hinders during an episode of mental illness.   

( The following things need to be taken care of in my personal life:

Thinking about issues like care of pets, payment of bills, etc.

( I want the following people to be informed: 

Usually close family members and friends will be mentioned here along with work colleagues where appropriate.

( I DO NOT want the following people to be informed:

There could be various people whom the service user would prefer not to be informed of their ill-health due to a range of reasons. (Clearly, A.S.W.’s will need to fulfil their legal obligations to inform next of kin).

The following are my usual early warning signs of relapse:

Reflecting on what are the usual early warning signs such as not sleeping well, lack of concentration, hearing specific voices, etc. 

This is my plan of action if early warning signs show:

The service user’s own plan of their responsibilities and what they need to do if they become aware of any early warning signs identified.

The following are my usual trigger factors of relapse (danger situations, people, places, times of the year, etc.):

Considering any clear trigger factors or “Relapse Signatures” which can be identified from previous experience.

This is my plan of how to avoid the above danger situations:

The service user’s strategy for the avoidance of stressful / dangerous situations.

This is my plan of how to manage the above danger situations if I can’t avoid them:

Formulation of ideas and strategies for the management of stressful situations and the minimisation of the associated risks.

The following are the staff I prefer to work with me when I am UNWELL:

Identification of practitioners who the service user trusts / feels safe with / responds to well. It is particularly important for the service user to highlight any particular qualities which identified staff have so that other people can try to respond in a similar way where appropriate. 

The following are my preferred interventions, treatment approaches, medication, etc. when I am UNWELL:

Thinking about what has worked particularly well in the past such as engagement methods, types of therapy, certain medication, etc.

The following interventions, etc. should be AVOIDED when I am UNWELL:

Identifying from previous experience what has not worked well in terms of treatment approaches, methods of engagement, medication, etc.

Signature:                                 

A signature from the service user is clearly important. In addition, if felt to be appropriate, the care co-ordinator can add their counter-signature to indicate they have seen and discussed the completed Personal Safety Plan with the service user. However, it should be understood by all parties that the Personal Safety Plan DOES NOT represent a legally binding document which ties practitioners into agreements they subsequently cannot adhere to. In each case, clinical judgement will drive delivery of care which is considered to be in the best interest of the service user.   
WHO IS IT FOR?:

Any individual who is in contact with mental health and substance misuse services. In order to make specific efforts to consider the views of the service user in the process of Safety Enhancement / Risk Minimisation / Working With Risk, the aim is to establish a collaborative discussion between the service user and practitioner(s).  

WHEN IS IT USED?:

At the first relevant point where consideration is given to commencing a collaborative discussion about safety / risk issues. However, there will, of course, be occasions were a person is angry and / or  frustrated with services, and rejecting the need for those very services. In such instances the required conversation may be too difficult to commence, and use of the Personal Safety Plan format is down to a clinical judgement by an individual practitioner or team. In these instances the potential for establishing a collaborative discussion of safety / risk and use of this tool should be regularly reviewed in order to optimise the potential for engagement. 

HOW IS IT USED?:

Ideally, the service user should be enabled to lead the conversation having used the tool to prompt their thinking about issues of “SAFETY ENHANCEMENT”. In this way, it can be handed to the service user with the briefest of explanations, and a time agreed to meet and discuss the service user’s thoughts, ideas and suggested content of their Personal Safety Plan. On occasions, some service users may prefer more detailed explanation or to work through the format with a practitioner. 

HOW IS IT USED? (continued):

It will be a clinical judgement as to the best approach for each individual, usually by consultation. It is particularly crucial that an open & honest approach is adopted by practitioners in respect of the content of the Personal Safety Plan as service users must have realistic expectations of what will and will not happen should they become unwell and in need of mental health services.  

WHAT ABOUT UP-DATE / REVIEW?:

Like any completed documentation it is very important to regularly review the appropriateness of the information recorded, particularly where there have been changes in levels of need and / or risk. Ideally, the service user will instigate such reviews and up-dates as required, but good practice would suggest that care co-ordinators ensure Personal Safety Plans are kept up-to-date and relevant as part of the C.P.A. process.  

SOME POSSIBLE USES & BENEFITS OF THE “SERVICE USER PERSONAL SAFETY PLAN”:

(
Empowerment of the service user.

(
Improved engagement & involvement of the service user in respect of risk discussions and care planning.

( 
Enhanced capturing of risk data directly from the service user.

(
More relevant & effective contingency & crisis planning.

(
Provision of key information to in-patient and crisis team staff when the service user could be very distressed and confused.

(
Improved clinical outcomes.

(
Could provide a good summary of core information for bank / agency staff who may not have the time to sift through lengthy nursing notes. 
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