Crisis Plan

| will share my crisis plan with:
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What | Am Like When | Am Feeling Ok:

In The Past, A Crisis For Me Happened When:

What | Am Like When | Might Be Heading For A Crisis:
(So that | might need other people to take responsibility for my care and keep me safe)

If | Have A Crisis, | Prefer To Try:
(eg. waiting for it to pass in a place | feel safe, therapies, medication)
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Treatments | Will Refuse Include:

| Want To Refuse Them Because:

Things That | Would Prefer To Avoid, But Would Be Acceptable, Like:
(eg. low doses of specific medication)

These Things Are Important To Me:
(eg. current medication, physical health needs, religious or cultural needs, food and
dietary needs, things | need or would like with me.)
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Where | Want To Be

If I had another crisis, the place | would prefer to be:
(eg. My mum'’s or hospital)

Where
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My Responsibilities
If I had another crisis, the responsibilities | would worry about are:
(eg. Children, pets, medication)

Responsibility

What Would Help
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People Who Help Me

Name: Connection To Me:

In an emergency | would like these people to be contacted:

Name: Connection To Me: Contact Details:
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In an emergency | DO NOT want these people to be contacted:

Name: Connection To Me:

Name: Connection To Me: Contact Details:

If there is a dispute between my supporters | would like it to be resolved by:

Name: Connection To Me: Contact Details:
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