SERVICE USER PERSONAL SAFETY PLAN

(ATTACHING TO AND FORMING PART OF CARE PLAN)

Name: …………………………………..
                                Date: ….. / ….. / …..

Date of Birth: ….. / ….. / …..                           Patient No: …………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

When I am UNWELL:

( The following makes me feel SAFE: ……………………..………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

( The following makes me feel UNSAFE: …………………………………………. 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

( I want the following people to be informed: ……………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

The following are my usual early warning signs of relapse: …………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

Signature: …………………………………...                                   
Roberta & Andrew Wetherell: ARW Training & Consultancy (2004) 

E-Mail: advocacy@reallyworks.fsnet.co.uk 


