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Example Safety Plan and Agreement

Date: 

X is currently on the waiting list for REDS for emotion regulation therapy. It has been identified during X time with PEDS that her eating disorder is one coping mechanism when it comes to managing big emotions and there have been some incidences of self harm and suicidal ideations which have led to involvement with 111 and X attending A&E. Whilst X and mum have requested input from PEDS to continue with X reporting that it is helping her to develop alternative coping mechanisms and preventing further deterioration from the eating disorder, we have discussed the risk of further work increasing other self harming thoughts and behaviours. X reports a positive past month where she has refrained from self harming behaviours and she is currently looking forward to the future and has a 7 year Plan.

X has requested not to be discharged at this point of her eating disorder recovery and has identified the goals she has both met and wishes to work on over the coming few weeks, before she plans to go to University in .....

X has agreed to the following:
· X will contact REDS today/ tomorrow to opt in now she has been offered to progress her start with them.
·  X will inform PEDS if any further work on her eating disorder thoughts or behaviours increases or triggers Xs self harming thoughts or behaviours and input from PEDS will need to stop.
· X and PEDS have agreed that a planned discharge would be the most helpful for X as she struggles with moving on from services and feelings of rejection and this will be agreed for (date)
· PEDS will liaise with X Uni re support for when X moves to (location) (pending exam results)
· X will utilise SHOUT text line 85258 or 111 option 2 for support if mood is low or
worsening
· If X feels she cannot keep herself safe, X will go to A&E or ask mum to accompany her to A&E
· X will not drive her car if she has not eaten properly or she feels at risk of harming herself
· X will contact her GP to follow up on her blood results
· X to speak to her GP re discontinued medication – stopped taking Sertraline last week due to nausea

Signed .............................. (Patient)	   Signed............................  PEDS Nurse 
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