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How 
Collaborative 

Safety Planning 
Can Help Save 

Lives

Objectives

Participants will be 
able to identify how 
safety planning is an 
intervention that helps 
save lives

1

Participants will be 
able to see the value of 
collaborative safety 
planning versus 
clinician driven safety 
planning

2

Participants will learn 
about the value on 
counseling on access 
to lethal means while 
doing safety plans

3

The Lenses I Look Through

- Clinician with twenty-two years experience

- I have worked in most levels of care

- I have lived experience as a suicide attempt 
survivor 

- I have seen this done right and done wrong 
with my own family

- I am always trying to learn and trying to 
improve
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Is there ever a time to hospitalize 
someone?

What are some reasons we would need 
to hospitalize instead of safety plan?

What would the benefits of collaborative safety planning be? 
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As Mental Health 
Professionals It Is Our Job 

To:

Get trained so we have 
the skills and comfort 

level to complete 
safety planning

Build a therapeutic 
relationship to help 
client feel safe and 

trust us

Research Study by Barbary Stanley 
published in JAMA Psychiatry  found 
that safety planning reduced the 
odds of suicidal behavior by half. 

https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2
687370

From Stanley-Brown Safety 
Planning Intervention

https://suicidesafetyplan.com/forms/

From Stanley-Brown Safety 
Planning Intervention

https://suicidesafetyplan.com/forms/

What is a 
Suicide Safety 
Plan

A prioritized list of coping strategies, 
sources of support service referrals used to 
lower the risk of suicidal behavior.  

Can be verbal or written depending on the 
mode or intervention (face to face or 
phone)

Plan should be collaborative, use the 
person at risks language and easy to read or 
remember if plan is verbal.
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When to Use Safety Plan

Use anytime assessment suggests person is at risk of suicide or if ANY of the following is 
reported:

Currently suicidal
Suicidal thoughts 

within the last two 
months

History of suicide 
attempts

History of self 
injurious behavior Overdose

WHEN IN DOUBT, DEVELOP AT LEAST A BASIC PLAN! Pre-Safety 
Planning 
Needs

Develop rapport

Obtain good detail of presenting problem

Validate current stressors/feelings

Normalize suicidal thoughts

Understand and reflect reasons for dying

Identify barriers to suicide and reasons for living

DO NOT JUDGE OR MINIMIZE

8 Incremental 
Steps of Safety 
Planning

RISK TRIGGERS: Client 
identified 

Internal Coping 
Strategies

Social 
Contacts/Distractions

Family 
Members/Friends 

Professional and 
Agency Contacts

Securing 
Mean/Disabling 
Plan/Safe or no 

drug/alcohol use

Review Plan Client assessment of 
intent and safety

1. Triggers/Warning Signs

How will the client know when to start utilizing coping 
strategies?

Goal is to engage coping strategies BEFORE suicidal 
thoughts recur or get stronger.

Ask “What kind of thoughts, feelings, images do you 
experience when you are stressed or feeling suicidal?”

Ask “How will you know when to use this plan?”
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2. Internal Coping 
Strategies

• What coping strategies can client use 
to keep themselves safe/reduce 
painful thoughts?

• How likely is client to use these skills?

• Are there skills or strategies we can 
add to the client’s current resources?

• What are potential impediments to 
client using these internal resources?

3. Social 
Contacts/Distractions

What places can person go when feeling stressed or 
suicidal that will help them feel better? Coffee Shop, 
People Watching at Walmart?

Who can they be around who helps them feel better 
or distracts them from their problems.

This is a distraction/prevention process if internal 
coping strategies do not work

Socializing as a distraction without making suicide the 
focus of the interaction.

4. Social Contacts Who Can 
Provide Support During a 
Crisis

• Who does client feel comfortable contacting 
when in crisis?

• Who does client perceive as helpful and 
supportive during a crisis

• Prioritize the list-multiple contacts preferred

• In this step, client discloses that they are in 
crisis and need help unlike previous step

• May be helpful to reach out to supports with 
client when developing plan if this will 
increase likelihood of use.
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5. Professional 
and Agency 
Contacts

What mental health professionals can client contact?

What is their availability/accessibility

Are there other health care providers that could assist

Make sure crisis lines and 24/7 options are available

What if client cannot reach someone? Will they contact 
911, CIT officers?

6. Reducing Ready Access To Lethal Means

Availibility/Accessibility of means?

Low lethality Means- can ask client to restrict or remove access 
although involving a third party when possible makes the plan 
stronger

High Lethality Means- firearms and other high lethality means – try 
to include a third party to help

Can client agree to no (or safe) drug/alcohol use?

7. Reviewing Plan

Review

Review plan with 
client to make sure 
there is full 
understanding of the 
plan and that it 
meets client’s needs.

Establish

Establish a follow-up 
plan, callbacks, etc if 
needed.

Make

If arranging follow-
up calls; make sure 
to communicate plan 
to others who may 
be able to help.

8. Client Assessment of Intent and Safety 

Client ratings of intent to die and level of safety are better predictors of future outcome 
than most indicators!!!!!

On a five point scale, with 1 being LOW and 5 being HIGH, ask client the following 
questions:

How would you rate your current 
intent to die?

How likely is our plan to keep you 
safe?
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Additional factors when working with youth 

• Youth often attempt suicide within a short time from onset of suicidal crisis 
– Counseling on Access to Lethal Means (CALM)

• Building rapport or trust may be more difficult – youth may be less trusting 
or not sure that the counselor can handle it

• Make sure youth know they can pick interventions they will use

• Involving parents or guardians

Some Tips To Remember

Get additional training until you feel comfortable

Always remember the safety plan is about the client – it needs to be things they 
are willing to do

Know your agencies policies and procedures

Use consultation

Some Additional Tips To Remember

Encourage client to take a picture of their safety plan

Remember completing a safety plan is an intervention that has been proven to 
save lives

Practice doing safety plans and having those conversations 

Review the plan at each contact
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Resources 

Stanley and Brown Safety Plan Website – www.suicidesafetyplan.com

www.Zerosuicide.org/safety-planning/

Safety planning manual - https://sprc.org/sites/default/files/resource-
program/va_safety_planning_manual.pdf

Collaborative Safety Planning for Older Adults -
https://www.va.gov/covidtraining/docs/Collaborative_Safety_Planning
_for_Older_Adults_Guide.pdf

Resources (continued)

Now Matters Now – www.nowmattersnow.org

Contact information:

Rick Strait

rickstrait777@gmail.com

www.rickstrait.net

www.listeningsaveslifes.net
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