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Wellness – Safety – Assessment & Plan

This assessment and plan will be documented by or with the service user and any other person involved in the wellness/ recovery processes.

Initial Assessment and Plan   □    Reviewed Assessment and Plan   □     Discharge Assessment and Plan   □

	Minimum

frequency of engagement
	Date:
	Date:
	Date:
	Date:

	
	Frequency:
	Frequency:
	Frequency:
	Frequency:

	Emotional and mental wellbeing

Where am I at? 
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Emotional safety/risks

	Am I at risk to harm myself?
	yes □
	not at the moment □ 
	I have harmed myself within the past two years  □

	Safety/risk rating:


	Plan: 

	Am I at risk to harming others?
	yes □
	not at the moment □ 
	I have harmed someone in the past  two years  □

	Safety/risk rating:


	Plan: 

	Am I at risk of being abused or neglected?
	yes □
	not at the moment □ 
	I have been abused/neglected in the past □

	Safety/risk rating:


	Plan: 
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	Dealing with stress

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Friendships/social relationships

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Risk of social isolation 

	Am I at risk to be socially isolated?
	yes □
	not at the moment □ 
	I have been socially isolated in the past two years□

	Safety/Risk Rating:


	Plan: 

	Work/Leisure/

Education

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Risk of occupational isolation 

	Am I at risk to have no interest in any activity I can think of?
	yes □
	not at the moment □ 
	I have been disinterested in activities in the past two years □

	Safety/Risk Rating:


	Plan: 
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	Daily Living Skills

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Risk of poor or deteriorating self-care or care for dependents

	Am I at risk of compromising caring for myself or someone dependent on me?
	yes □
	not at the moment □ 
	I have been compromising caring for myself or someone else dependent on me in the past two years □

	Risk Rating:


	Plan: 

	Income/Money Management

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Medical/Physical Health

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

By when will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Medical /physical safety

	Have I medical or physical safety issues?
	yes □
	not at the moment □ 
	I have had medical/ physical safety issues in the past □

	
	Plan: 
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	Housing Issues

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

When will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Risk of homeless inadequate housing (homelessness, overcrowding, unhealthy living environment)

	Am I at risk to live in an unsatisfactory/unsafe housing situation?
	yes □
	not at the moment □ 
	I have been at risk of inadequate housing in the past □

	Risk Rating:


	Plan: 

	Rights and Advocacy

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

When will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Cultural Needs and Requirements

Where am I at?
	Goals/Hopes

What I need
	Interventions/Strategies

My strength/what are we going to do?
	Timing

When will we do this?
	Responsibility

Who is involved?
	Outcome

What happened?

	
	
	
	
	
	

	
	
	
	
	
	

	Cultural Risks

	Is my cultural expression and identity at risk?
	yes □
	not at the moment □ 
	My cultural expression and identity have been at risk in the past □

	Risk Rating:


	Plan: 

	Risk of lack of engagement in treatment/interventions/services

	I am interested in participating in the services or interventions offered.
	yes □

no   □
	I may be interested later □ 
	I never have been interested in participating in mental health services □

	Risk Rating:


	Plan: 

	Risk of lack of response to treatment

	None of the treatments/supports  I had worked for me   □
	There is a way to find what is supporting  my wellness/recovery  □

	Risk Rating:

(refer to Risk Management Procedure)
	Plan: 

	Crisis plan:

	Issue    
	What need to happen?
	This are the people who support me making it happen
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	How do I know when I am ready to move on?



	Any Comments:
	Made by:

	
	

	
	

	Signatures of Participants
	Print Name
	Role
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I (service user name)………………………have participated in this assessment and determined the plan. I make a commitment to implement it. I give consent for the following people to have a copy of this plan:
Name:____________________________________________________Relationship______________________________________

Name:____________________________________________________Relationship______________________________________

Name:____________________________________________________Relationship______________________________________
I have been given a copy of this plan      □              I do not want a copy of this plan   □
Signature resident:_____________________________________________

Name of key worker:______________________________________ Signature of key worker_______________________
Date: __________________

 
	
	
	
	
	
	
	


�





DAY�
MONDAY�
TUESDAY�
WEDNESDAY�
THURSDAY�
FRIDAY�
SATURDAY�
SUNDAY�
�
Date�
�
�
�
�
�
�
�
�
0800�
�
�
�
�
�
�
�
�
0900�
�
�
�
�
�
�
�
�
1000�
�
�
�
�
�
�
�
�
1100�
�
�
�
�
�
�
�
�
1200�
�
�
�
�
�
�
�
�
1300�
�
�
�
�
�
�
�
�
1400�
�
�
�
�
�
�
�
�
1500�
�
�
�
�
�
�
�
�
1600�
�
�
�
�
�
�
�
�
1700�
�
�
�
�
�
�
�
�
1800�
�
�
�
�
�
�
�
�
1900�
�
�
�
�
�
�
�
�
2000�
�
�
�
�
�
�
�
�
2100�
�
�
�
�
�
�
�
�
2200�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






September





Date when I did this plan:


People who assisted me with this plan:





My Weekly Planner


PROGRAMME PLAN


(BASED ON THE ASSESSMENT/PLAN)
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