
Name of the 
tool/strategy

Safety Planning with Youth and Caregivers

Purpose/rationale of
the tool/strategy

Purpose: To promote safety and stabilization of youth high risk behavior 
through the development of a written plan of prioritized coping skills and
resources that can be used during or preceding a crisis.
Rationale:
 Safety planning is an essential component of IHBT as it serves to stabilize
those high risk behaviors that put the youth at risk for an out of home 
placement.
 This can assist with empowering a youth and/or caregiver who may 

otherwise feel helpless or hopeless about managing high-risk, high-stress
situations.

 This is an opportunity to strengthen engagement with the youth and/or 
caregiver by focusing on the most concerning or troubling aspects of a 
youth’s behavior as well as providing a reason to increase phone contacts 
with either party at the onset of treatment.

This intervention pairs well with Motivational Interviewing or Cognitive 
Behavioral Therapy approaches.

For whom: 
Population/symptom
of focus

 This is designed primarily for the youth, however, it can be caregiver- 
focused depending on the type of high risk behavior. This is particularly 
true for those behaviors the youth is not motivated to change.

It can be completed individually or collectively, again, depending on the high 
risk behavior, but must be done collaboratively.
 Typical high risk behaviors include suicidal/homicidal behavior, self-
injury, aggression, run-away, substance use, fire play/starting, etc.

When: phases of
IHBT; timing

 This should be developed at the onset of IHBT and regularly updated
throughout the course of treatment.

IHBT should conclude with a formal review of the safety plan as this should
encompass a list of those successful interventions learned and employed 
throughout the course of treatment.
 In doing so, this plan can serve to empower the family as they step-down
to a lower level of care as well as equip the next provider with a 
comprehensive list of interventions to reduce the potential need for another 
episode of IHBT.
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What: contexts:
circumstances

 The safety plan should not only be reviewed during times of crisis but also as an-
going part of treatment.

Sessions may start with a review of any occurrence of high risk behavior.
Exploration of how the plan was used and a revision of the plan should be done 

based on what was learned from the crisis.
 Sessions should conclude with a reminder of the plan and how the IHBT clinician
can be used as a support to implementation.



Description of
the Steps

 Determine whether it’s best to start with the youth- and/or caregiver-only or
both of them.

Discuss the purpose of safety planning and elicit feedback from the youth and/or 
caregiver about this process.
 Invite the participant(s) to discuss their most pressing safety concerns.
o Start with the most recent incident involving that high risk behavior and 
work backwards. This should include a review of what the high risk behavior involves
as well as the triggers or warning signs that precede it.
 Engage the youth and/or caregiver in the formation of the safety plan. This could

be a hand written plan or one that is created electronically within the client’s 
Electronic Health Record.

o The plan should be brief, easy-to-read and in the family’s words.
 The clinician should guide the youth and/or caregiver through the plan 

explaining the purpose of each component. The family should generate their
own ideas first before the clinician provides feedback.

 The clinician should assist with identifying potential obstacles to carrying out
each step and problem-solve around them.

 Once completed, be sure to review the plan in its entirety.
o Rehearsal of the recommendations should occur throughout treatment.

 The clinician should make copies for the youth and/or family and assist them in 
identifying a location for the plan to be kept, discussing who else should be given
a copy, how they will remember to use the plan and the likelihood of them using 
it when needed.

 Discuss next steps for revision, emphasizing this plan must be frequently revised
to include what is learned from the crises as well as what is learned about the 
unique needs and resources of the family.

 Clinicians should regularly use phone contacts to touch base on safety concerns
and implementation of the safety plan.

o If no behaviors are reported, this is an opportunity to celebrate those
successes.

o If behaviors are reported, it’s an opportunity to learn from them and
offer support or assistance.
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Case note describing use Explored youth and caregiver’s primary safety concerns. Assisted 

participant(s) with prioritizing these. Explained nature and purpose of safety 
planning. Collaboratively engaged the participant(s) in the safety planning 
process by eliciting their own ideas on how to maintain safety as well as 
providing feedback where appropriate.
Problem-solved barriers to using the safety plan. Discussed where plan will be
kept and when/how to use it. Encouraged use of IHBT crisis services to 
support safety plan implementation. Discussed plans for periodic review of 
safety plan. Expressed hope and confidence in the reduction of high risk 
behavior through the participant’s use of the
safety plan and IHBT crisis services.

Desired outcome Youth and caregiver(s) will demonstrate:
1. Increased self-efficacy and/or confidence in the management of high
risk behavior.

2. A reduction in the overall frequency and/or severity of high risk 
behavior.



3. A reduction in the negative outcomes associated high risk 
behavior such as a decrease in hospitalizations, arrests, school 
disciplinary action, family distress, etc.
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