
Safety Plan Reminder Dialogue Template: 
Instruction Guide

Prompts and 

examples to use in 

eliciting 

information from 

Veteran

Fields to be filled 

in by the Veteran, 

in collaboration 

with provider

Alerts to provider 

regarding required 

information

Information for 

provider, including 

tips, background info, 

and explanations to 

share with Veteran

This instructional guide walks you through the Suicide Safety Plan Reminder Dialogue 
Template.  Many instructions and tips are included within the template itself, and 
additional tips, prompts, and pointers are outlined in this guide, using the following key:

This guide is meant to be a walk-through of the template, not a comprehensive 
training on Safety Planning. For additional information and education on Safety 
Planning, see the following resources:
• VA Safety Planning Resources
• Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version
• Lethal Means Safety Counseling to Reduce Suicide Risk (TMS)
• Collaborative Safety Planning for Older Adults Guide 
• VA Suicide Risk Management Consultation Program
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https://vaww.cmopnational.domain/CR/MentalHealth/Suicide Prevention/Forms/AllItems.aspx?RootFolder=/CR/MentalHealth/Suicide Prevention/Safety Planning&Folder
https://www.mentalhealth.domain/docs/va_safety_planning_manual.pdf
https://www.tms.domain/learning/user/common/viewItemDetails.do?componentTypeID=VA&goalid=&componentID=34130&revisionDate=1502454120000&currencyCode=
https://www.mirecc.domain/VISN16/docs/Safety_Planning_for_Older_Adults_Manual.pdfhttps:/www.mirecc.domain/VISN16/docs/Safety_Planning_for_Older_Adults_Manual.pdf
http://vaww.mirecc.domain/srm/


What template do I use to document a Safety Plan?

• When completing a new or updated/revised safety plan, use 
the Reminder Dialogue Template:
SUICIDE PREVENTION SAFETY PLAN (see pg. 3)

• When documenting review of the safety plan with the 
Veteran, when no changes to the existing plan are indicated, 
use Note Template:
SUICIDE PREVENTION SAFETY PLAN REVIEW/DECLINE (see pg. 22)

• When documenting Veteran’s refusal to complete a safety 
plan, use Note Template:
SUICIDE PREVENTION SAFETY PLAN REVIEW/DECLINE (see pg. 22)
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Use this template to document 

new or updated Safety Plans.  

If you are documenting a review of 

the safety plan with no changes, 

or Veteran declines to complete a 

Safety Plan, use the SUICIDE 

PREVENTION SAFETY PLAN 

REVIEW/DECLINE note (see pg. 22) 

Click checkboxes to read 

background, tips, and guidelines 

for completing a Safety Plan (see 

page 4)

Click these links to access 

printable versions of the Safety 

Plan form for the Veteran and for 

the clinician (contains instructions 

written in this template)

Review with Veteran – the safety 

plan is a step-wise process, but 

911 and VCL should be contacted 

in an emergency or crisis.

SUICIDE PREVENTION SAFETY PLAN
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Suggestions to provider for 

how to introduce and frame 

discussion of safety planning 

with the Veteran.  

Psychoeducation on the 

rationale behind safety 

planning can help Veterans 

better understand their crisis 

and the usefulness of a safety 

plan during times of crisis.

General guidelines and 

reminders for the provider 

around safety planning

Review the safety plan with the 

Veteran after completion, to 

evaluate the feasibility and 

likelihood of Veteran using it.

Review with Veteran – the 

safety plan is a step-wise 

process, but 911 and VCL 

should be contacted in an 

emergency or crisis.
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The safety planning 

intervention is meant to take at 

least 20-30 minutes.  Ensure 

you have enough time set 

aside to complete the 

intervention.

Guidelines on completing the 

safety plan collaboratively, 

ensuring that the Veteran 

understands and is willing/able 

to engage in each step.

If Veteran has more responses 

than will fit on the CPRS 

template, finish the template 

and then go back to the note to 

add additional responses.

Reminder to review the safety 

plan with the Veteran 

periodically to assess whether 

changes it needs to be revised.
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Examples of warning signs as a 

starting point for conversation.  

Veteran’s identified warning 

signs may be similar to or 

different from these examples.

Click for additional information 

about the purpose of this step, 

introducing this step to the 

Veteran, and tips (see pg. 7).

Blank spaces to list the warning 

signs the Veteran and provider 

have identified collaboratively.  

There is space for 5 items in the 

template.



Review this step with the 

Veteran, reminding them that 

the presence of warning signs 

indicate a need to use the 

safety plan, moving next to 

Step 2. 7

Explain purpose of Step 1 with 

the Veteran, to increase 

awareness of and investment in 

understanding personal 

warning signs.

Click the checkboxes to view 

tips on identifying specific vs. 

vague, and internal vs. external 

warning signs.



Prompts to elicit discussion of 

coping strategies.
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Blank spaces to list the 

Veteran’s identified coping 

strategies. There is space for 5 

items in the note template.

Review this step with the 

Veteran, exploring and 

addressing possible barriers to 

using this step.

Click for additional information 

about the purpose of this step, 

introducing this step to the 

Veteran, and tips (see pg. 9).



9

Explain purpose of Step 2 with 

the Veteran, to identify simple 

strategies the Veteran can use to 

distract themselves from suicidal 

thoughts, without contacting 

another person.

Click the checkboxes to view tips 

for identifying specific coping 

strategies and assessing safety/ 

appropriateness of coping 

strategies.

For more information on using 

the Virtual Hope Box, visit 

https://t2health.dcoe.mil/apps/vi

rtual-hope-box or 

https://vaww.cmopnational.va.g

ov/CR/MentalHealth/Suicide%20

Prevention/Safety%20Planning/V

irtual%20Hope%20Box.docx

https://t2health.dcoe.mil/apps/virtual-hope-box
https://vaww.cmopnational.domain/CR/MentalHealth/Suicide Prevention/Safety Planning/Virtual Hope Box.docx


If Veteran declines to name any 

social contacts, you MUST 

select the box below – “Veteran 

describes a lack of social 

contacts.”

Prompt for asking about 

Veteran’s social contacts who 

may serve as distractions.

If the Veteran can identify at 

least one social contact to list 

on the safety plan, select this 

button to expand.  There is 

space for up to 6 contacts.

10

Prompts for provider re: 

spaces/events that may serve 

as distractions.

Click for additional information 

about the purpose of this step 

and introducing this step to the 

Veteran (see pg. 11).

Blank spaces to list events, 

groups, and places that the 

Veteran and the provider 

collaboratively identify as 

helpful distractions.  There is 

space for up to 6 items (4 

pictured).
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Review this step with the 

Veteran, exploring and 

addressing possible barriers to 

using this step.

Remind the Veteran that if Step 

2 did not resolve the crisis, they 

should move on to Step 3.  

Explain purpose of Step 3 with 

the Veteran, identifying social 

contacts and places that 

provide distraction.

Click the checkbox to view tips 

about ensuring the likelihood of 

the Veteran to visit these 

places.
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Click for additional information 

about the purpose of this step, 

introducing this step to the 

Veteran, and tips (see pg. 13).

Prompts for provider re: asking 

about helpful contacts

If the Veteran can identify at least 

one supportive contact to list on 

the safety plan, select this button 

to expand.  There is space for up 

to 6 contacts.

Enter the Veteran’s helpful 

contacts, including phone 

numbers, into the blank spaces. 

Phone numbers should be listed 

so that they are easily accessible 

during a crisis, even if the Veteran 

says the numbers are already in 

their phone.

If Veteran declines to name any 

helpful contacts, you MUST select 

one or both boxes below as 

justification.
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Remind the Veteran that if Step 

3 did not resolve the crisis, they 

should move on to Step 4.  

Explain purpose of Step 4 with 

the Veteran, identifying people 

who can help resolve the crisis 

(as opposed to Step 3, people 

who serve as distractions from 

the crisis).

Click for tips for providers on 

how to facilitate this discussion, 

as well as interventions to 

consider if Veteran discloses 

having little/no support from 

friends/family

Review this step with the 

Veteran, exploring and 

addressing possible barriers to 

using this step.



Ask Veteran about professional 

supports he/she could contact 

in a crisis.

Blank spaces to list the 

Veteran’s professional supports.  

At minimum, the provider 

completing the safety plan, 

and/or patient’s primary MH 

provider, should be listed, if 

appropriate to their role.

Select the checkbox to enter 

additional contacts.  There is 

space for up to 4 contacts.
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Click for additional information 

about the purpose of this step 

and introducing this step to the 

Veteran.
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Inform/remind Veteran of 24/7 

resources such as VCL, 

including text messaging and 

instant messaging, as well as 

911 in an emergency.

Review local options for 

seeking emergency care, and 

list local ER/urgent care 

information here.

Enter local VA emergency 

numbers here.

Review this step with the 

Veteran, exploring and 

addressing possible barriers to 

using this step.



Prompts for provider re: access 

to lethal means & safety

Blank space to list ways that 

the Veteran has identified of 

reducing, slowing, or 

eliminating their access to 

lethal means in their 

environment.
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Click for additional information 

about the purpose of this step, 

introducing this step to the 

Veteran, and tips (see pg. 17).
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Remind the Veteran that if Step 

5 did not resolve the crisis, they 

should move on to Step 6.  

Explain purpose of Step 6, 

reducing access to lethal means 

so they are harder for the 

Veteran to access during a 

crisis.  Relate back to earlier 

discussion of how crisis/suicidal 

thoughts can come and go (see 

page 2).

Click for tips on how to frame 

the discussion around lethal 

means and ensure that the 

discussion is comprehensive.



Always ask about access to 

firearms, even if Veteran has 

not stated that as the preferred 

method.  If yes, select “Yes” 

and additional questions will 

appear.

The template includes 

questions about access to guns 

and opioids, because these are 

highly lethal methods for which 

VA can offer specific tools for 

safety.

If firearm safety was not 

discussed, or a gunlock was not 

offered to the Veteran, a 

required text field will appear 

for you to list the reason why 

you did not discuss/offer them.  

If no VA gun locks are available, 

select ‘No’ and write “No VA 

gun locks available.”
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Always ask about access to 

opioids, even if Veteran has not 

stated that as the preferred 

method.  If yes, select “Yes” 

and additional questions will 

appear.

VA has patient educational 

materials available in English 

and Spanish, to provide 

education on opioid safety for 

patients with prescription 

opioids and for patients with 

opioid use disorders. Click the 

links in the template to access.

If the patient has access to 

opioids, you should offer a 

naloxone prescription to the 

Veteran.  If you are a 

prescriber, you may prescribe 

naloxone; if you are not a 

prescriber, notify their primary 

care provider.

If opioid safety was not 

discussed, a required text field 

will appear for you to list the 

reason why it was not 

discussed.
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The Veteran may need 

assistance from family or 

friends in helping keep safe 

from lethal means (e.g., a 

family member who may keep 

meds locked up). Ask the 

Veteran to identify the names 

and phone numbers of people 

who will help keep them safe 

from lethal means.

Review additional resources 

with the Veteran, including 

apps where the Veteran can 

enter the safety plan for 

convenient access

Document Veteran’s current 

physical address, or select 

‘Veteran declines to share 

physical address.’

Ensure that the Veteran’s 

physical address is also up-to-

date in CPRS.
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Provide Veteran and/or 

Veteran’s caregiver (if 

applicable) with a copy of the 

safety plan. This can be a copy 

of the CPRS progress note, the 

Veteran’s handwritten copy, or 

a copy of the Safety Plan in any 

other format.  

“Select “Yes to indicate a copy 

has been given, or “No” and a 

comment to explain if copy was 

not given.

If Veteran does not have a 

caregiver, select N/A.

If Veteran declines to designate 

a safety contact, you must 

select the button here.

Veteran may designate one or 

more persons whom the 

provider can contact if the 

Veteran cannot be reached and 

there is a concern about the 

Veteran’s safety.  This person 

may or may not be the same as 

the patient’s emergency 

contact in CPRS.  List names 

and phone numbers here, and 

inform the patient that he/she 

must sign a ROI for this contact. 

Select ‘Finish’ to submit the note.  If any questions were skipped, you will receive a 

pop-up informing you that a section was missed.  Unfortunately, CPRS functionality 

does not currently allow us to add more detail into the pop-up boxes that display when 

items are not completed. 
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SUICIDE PREVENTION SAFETY PLAN REVIEW/DECLINE

Use this template to document 

review of the safety plan with no 

changes, or if Veteran declines to 

complete a Safety Plan.

If documenting a new safety plan, 

or if any changes are indicated 

upon review of the safety plan, 

use the SUICIDE PREVENTION 

SAFETY PLAN template (see pg. 3) 

Select whether you are using the 

note to document refusal to 

complete a safety plan, or review 

of an existing safety plan with no 

changes indicated.
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Efforts should be made to 

encourage the Veteran to 

complete a safety plan, but if 

the Veteran refuses, select this 

button, and document the 

reason for refusal.

If the Veteran refuses to 

complete a safety plan, ask the 

Veteran about their current 

emergency contact.  If the 

emergency contact needs to be 

updated, update this 

information in CPRS.

Document Veteran’s current 

physical address, or select 

‘Veteran declines to share 

physical address.’

If an existing safety plan has 

been reviewed collaboratively 

with the Veteran, and no 

changes need to be made, 

select this option and enter the 

date of the existing safety plan.  

If changes need to be made 

upon review, do not use this 

note – use the SUICIDE 

PREVENTION SAFETY PLAN 

template instead.

Documenting Refusal to Complete Safety Plan

Documenting Review of Existing Plan with No Changes


