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INDIVIDUAL SAFETY/RISK REDUCTION PLAN

DEFINITION :  A detailed description of the steps I will take to keep myself free from harm or risk.  This program is developed between me and an ATC staff member.  

· If I start to think about high risk behaviors such as suicide, self harm, drug/acohol use, runaway, or promiscous sex I will tell a staff member immediately.

· I will remember these thoughts and feelings are treatable and can change.

· I will be honest about what I am feeling and will complete the crisis cycle safety plan with the help of an ATC staff member.

Instructions for completing the Individual Safety/Risk Reduction Plan:

1. Identify your triggers.  Triggers are things that happen, moods, warning signs, feelings, or thoughts you may have that induce a high risk behavior.

2. The escalation phase is the time in which you begin to focus on negative thoughts and feelings that may increase your wanting to engage in high risk behaviors or self harm.  In the spaces provided describe these negative thoughts and feelings.

3. The crisis phase is what you did, or may do to engage in high risk behaviors or self harm.  In the space provided, describe the plan for self harm.

4. The recovery phase is when you may stop and think about what you did or may do to engage in self harm. 

Once you have completed the outside spaces of the crisis cycle, you must develop a plan for intervention, or things that you or ATC staff can do to help you stop.

1. Identify how you will be aware of your triggers or warning signs.

2. Describe positive things you can say to yourself to keep you from going into crisis.

3. If you go into crisis, describe what you need to do, or ATC staff needs to do to help you stay safe.

4. Describe some things you can do to help yourself stop and think.  
My Plan for Safety:





STOP


AND


THINK





My High Risk Behavior:


_________________________________________________________________________________________





What I’m thinking:


___________________________________________________________________________





What I’m feeling:


__________________________________________________________________________________________





RECOVERY





CRISIS





ESCALATION





TRIGGERS OR


WARNING SIGNS





What ATC Staff can do to help me stay safe?


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What I can do to stay safe?


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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