MAT Safety Plan

Name:___________________________________________
The purpose of this exercise is for me to design a Personalized Safety Plan for myself as I progress through the Recovery process and Tier Promotion. My knowledge about my own relapse triggers and related warning signs, combined with the education learned in treatment should be used to develop a plan using specific techniques and recovery tools. The more work I do on this plan and the more specific I am, the more prepared I will be to deal with my day-to-day living and unexpected stressful events without reliance on alcohol, drugs, and unsafe behaviors.
1.   What I’ve learned about my recovery since participating in the program?
______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________

2.    Evaluating my thoughts and feelings about sobriety:  Am I ready to take any action needed, to go to any lengths to live my life without using mind-altering chemicals?  How would I describe my attitude about this?

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
3. 
What will the consequences be if I return to using substances?

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
4.
How will I cope if I begin to feel as if I’m not making progress with my recovery, or as if I’m backsliding into old drinking, using, and unsafe behavior patterns?

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
5.   Thinking about my relapse triggers and warning signs, and all the information I’ve learned in treatment about the process of relapses, lapse, and slips.  I will list my ten most important personal triggers and warning signs for relapse and what I will do to cope with those triggers and warning signs.
Triggers/Warning Signs


             Specific plan to avoid drinking/using

Example:    Feeling hopeless


Review progress – ask others what changes they see

Example:    Urge to use



Attend meetings; contact sponsor; meditate

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________

____________________________

___________________________________________
____________________________

___________________________________________

____________________________

___________________________________________

*Continue to utilize Group, IBH, MAT team, or others to rehearse how you will handle these situations as needed. 
6.
HTF List: When everything Hits The Fan list
       Recovery is not a solo process, which is why people who try to quit without help from others  

usually relapse.  Who will I contact for support and assistance?  List 5 people below.

                      Name



                      Phone Number(s)

_______________________________

___________________________________

_______________________________

___________________________________

_______________________________

___________________________________

_______________________________

___________________________________

_______________________________

___________________________________

7.
Emergency planning:  My Safety plan should include what I will do if I encounter a sudden crisis, a stressful situation that triggers a strong urge to use substance. This plan should be simple and should be something I can start doing right away.  If I encounter an unexpected life event that puts me at risk, my plan of action will be:


______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________

8.
I should also have some general purpose strategies ready for use if I encounter relapse triggers or warning signs I hadn’t specifically planned for.  List five general-purpose strategies to stay sober.

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________

8.
Changing my routine is important in staying sober. Do I have a daily and weekly schedule that I follow? How will I begin and end each day?

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________

9.
If my plan includes attending a support group such as Alcoholics Anonymous, Narcotics Anonymous, Celebrate Recovery, MAT Group, and other related support groups what meetings will I commit to attend regularly?  List those meetings here.

                                Day/Time



    
    Location

__________________________________
_________________________

__________________________________
_________________________

__________________________________
_________________________

__________________________________
_________________________

__________________________________
_________________________
__________________________________
_________________________

__________________________________
_________________________

10.
Do I foresee any obstacles/barriers to implementing this plan?  If so, what are they?

______________________________________________________________________________________________
______________________________________________________________________________________________ ______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ ______________________________________________________________________________________________
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