AGENCY LETTERHEAD



Date

Name/Address

RE:

Dear  

The enclosed Behaviour Support Plan and Safety Plan has been developed for [insert name]. The plan outlines support strategies and procedures that will be used to respond to challenging behaviours.

A Safety Plan is required when restricted practice is a planned response to unsafe behaviours. In accordance with Community Living BC’s (CLBC) Behaviour Support and Safety Planning Policy, a Safety Plan must be authorized in writing by a number of people, including a medical practitioner or nurse practitioner when physical or mechanical restraint forms part of the plan.

Before authorizing a Safety Plan, a review from the medical practitioner or nurse practitioner is required to:
· Ensure that [insert name] has no known underlying health conditions that indicate the use of physical or mechanical restraint would be unsafe for them.

Questions and Answers for Medical Practitioners and Nurse Practitioners about Safety Plans has been included to provide you with additional information.

Please authorize the Safety Plan if your review concludes the identified strategies are safe for
[insert name]. If your review concludes that revisions are required to the Safety Plan or that other medical issues need to be further explored prior to implementing a Safety Plan, please contact me at [insert contact information].	


Thank You, 
	

Service Provider, or Behavioural Consultant

