CONFIDENTIAL  			 


	Security Plan	
This is a template for a responsible manager to develop a signed agreement with a practitioner who has a relapsing mental or other illness. 
Part 1 is worked out with the practitioner to identify early warning signs of illness. 
Part 2 is given to close colleagues so that they know what to do if the illness recurs. 

Using the template
Use Word to increase the size of the boxes to fit your needs, to add or delete rows. Use the headings as they stand or re-word to suit the case circumstances. Put your own organisation logo and footer on the template if you wish but retain ‘confidential’ in the header.
To access embedded documents stored within this template you should first save the template document to a folder on your device and then re-open the stored document. Once the new copy of the template is open, you should be able to view embedded documents within it by clicking on the relevant icon.
More information about the use and structure of these templates is available by clicking on the document icon below:


[bookmark: _GoBack]

PART 1 – RELAPSE PREVENTION SIGNATURE
	Security plan made with
 
	[Practitioner’s name]

	RELAPSE SIGNATURE

	Mental and physical illnesses come in many forms, and everybody’s experience of illness is different. The term ‘relapse signature’ refers to the specific symptoms, thoughts, feelings and behaviours that you experience when you are becoming unwell.  Recognising the ‘signature’ will give you time to get the help you need when you need it.

	I know I am becoming unwell when:

	1
	


	2
	


	3
	


	4
	


	5
	


	STAYING WELL

	It is now widely accepted that unwanted stress can contribute to illness, particularly mental illness, and therefore stress needs to be managed and limited. Identifying stressors is the first step to managing them.

	My stressors are:

	1
	


	2
	


	3
	


	4
	


	5
	


	What I can do about them:

	Delete this section if not relevant

Contributing factors for physical illness (note behaviours, activities, triggers and conditions that may exacerbate symptoms or contribute to the onset of an episode of illness).


	1
	


	2
	


	3
	


	4
	


	What I can do about them:

	IF ILLNESS RECURS

	If I begin to feel unwell, I will:

	1
	


	2
	


	3
	


	4
	


	5
	


	Practitioner’s signature
	

	Date
	




PART 2 – SECURITY PLAN HELD BY CLOSE COLLEAGUES OF:
	Name of practitioner
	[Practitioner’s name]


	RELAPSE INDICATORS

	Brief description of the condition and indications that this person is experiencing its effects 
	

	Important points to note
	


	ALERTS

	What might happen because of this condition?
	

	Who should notice these signs?
	

	Who should they notify/be in touch with?
	

	ACTIONS TO BE TAKEN

	1
	


	2
	


	3
	


	4
	


	5
	





	TRAINING RELATED TO THIS PLAN

	Who needs to be trained?
	Training topic(s)
	Date completed

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Add/delete rows as required
	Colleague(s)’ Name

	Colleague(s)’ signature
	Date

	
1.
	
	

	
2.
	
	

	
3.
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GUIDANCE NOTES FOR A SECURITY PLAN



Purpose

A Security Plan is designed to provide a focused plan for practitioners with existing diagnosed health conditions of a chronic fluctuant nature (e.g. bipolar disorder, diabetes, multiple sclerosis etc.) and their colleagues, which will help anticipate and address the risk of relapse.  A Security Plan both helps the practitioner maintain responsibility for his/her own care and provides others with a clear plan on what action should be taken if the practitioner becomes unwell at work.    



The use and exact style of such a plan will always be dependent upon, and reflective of, individual circumstances.



The practitioner is advised to review and update this plan at regular intervals and share the plan and any future updates with relevant treating healthcare professionals.  



The responsibility for maintaining the plan will always lie with the practitioner in collaboration with, his/her employing or contracting healthcare organisation and local health and social care professionals.  



The Template

The template is made up of two parts: 



· the Relapse Signature (part 1) held by the practitioner; and 

· the Security Plan (part 2) aspects of which are shared with named colleagues so that they can offer relevant support to the practitioner when needed.  





The Relapse Signature

The term ‘relapse signature’ refers to the specific physical symptoms, thoughts, feelings and behaviours that the practitioner experiences when he/she is becoming unwell.  Recognising the signature will give the practitioner time to get the help he/she needs when needed.  It acts as an aide memoire and identifies triggers and stressors and details the actions the practitioner will take if they are becoming unwell. It should also indicate any situations where it is likely the practitioner may not have capacity to recognise they are becoming unwell, if known. 



Staying Well

Unwanted stress can contribute to illness, and therefore stress needs to be managed and limited. Identifying stressors is the first step to managing them. The practitioner should list personal stressors that might impact on their work and their wellbeing and then write down mitigating strategies for those stressful situations. For example, contact a mentor when work feels overwhelming.



There may be activities or environmental conditions that exacerbate physical symptoms, conditions or illnesses. Common or recurring themes should be noted in the same way as stressors and potential mitigation actions by the practitioner themselves should be agreed and recorded.

If Illness Recurs

The practitioner should list actions they will take to protect patients, the wider public, colleagues and themselves in the event that they begin to feel unwell. For example, tell their line manager that they are unwell and not fit to treat patients, inform their line manager that the security plan should be deployed, ask colleagues to arrange cover as identified in the security plan, and seek treatment.

The Security Plan

The security plan should be deployed where the practitioner is aware that they are becoming unwell, or in circumstances when they are unwell and the in work monitors described in the plan note that the relapse indicators are present. The security plan is negotiated and agreed with the practitioner the security plan serves as an instrument to personalise care, builds from the practitioner’s experience and helps others (their colleagues and team members) support them in the work place:

1. Relapse Indicators:  

Reference the individual, the precise nature of their health concern and the purpose of the plan. For example, the purpose of the plan is to reduce the risk of xxxx developing a severe episode of mood disorder, particularly episodes of depression.

2. Warning Signs:  

List all agreed warning signs. For example, sleep disturbance, abnormal anxiety, abnormal irritability, avoiding others.

3. Alerts:  

What might happen as a consequence?  What the results of relapse, particularly in early stages may look like?

Who should notice these warning signs?  List all warning signs that others should recognise - for example, family, work colleagues, others.

Actions to be taken:  Who to call and where – for the most immediate decision-making and action.  This should include one or more named individual(s).  For example: to call Dr Y at St Elsewhere Community Health Centre on this number XXXX.

Date:  Confirmation of the date that the plan was agreed and by whom.
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