Safety plan template

Plan developed by: (Service User), and: (Worker)
On: (Date)

My GP: at: Tel:
Go to my nearest Accident & Emergency Department (open 24 hours) or call 999 for the

Ambulance service.
The nearest A&E is: (ask for duty Psychiatrist, if mental health)

Samaritans 116 123

Service User’s Name: Worker’s name:
Signature: Signature:




