
Tameside & Glossop 
Policy & Procedure            
in relation to Self-Harm  

Guidance is intended for use by 
anyone working with children 
and young people in Tameside 
and Glossop.
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1. INTRODUCTION
 
In Tameside and Glossop, as in every borough in the country, young people experience pain and 
distress and, for some young people, self-harm becomes a means of coping with this distress.

This document aims to give an overview of self-harm, the reasons why young people do this, the 
proportion of young people who self-harm and the most common methods of self-harming. The 
document also aims to give workers a pathway to follow to advise how to respond to a young 
person who has self-harmed and tools for use when discussing self-harm with a young person. 

Finally, the document contains a resource section with sample tools, checklists and conversation 
prompts, plus leaflets for staff, friends of and the parents / carers of young people who have self-
harmed.

What is Self-Harm?

Self-harm refers to intentional self-poisoning or self-injury, irrespective of type or motive or the 
extent of suicidal intent. Most self-harming behaviour is not lethal and is unlikely to lead to death. 
Most young people who self-harm do not intend to risk their lives; however it is also important 
to note that some children and young people do die and that the majority of successful suicide 
attempts involve young people who have previously self-harmed. 

In its broadest sense, self-harm describes a wide range of things that people do to themselves in 
a deliberate and usually hidden way, which are damaging. Self-harm is an expression of personal 
distress. It can result from a wide range of psychological, social and physical problems.

Self-harming actions might include;

• Cutting or scratching with knives, razor blades or other sharp implements
• Taking overdoses of drugs, or swallowing other substances
• Burning with flames, heated metal, wax or chemicals etc.
• Hitting or banging arms, legs or head on walls, or with fists or objects
• Putting objects under the skin or elsewhere in the body, e.g. needles
• Taking risks with the intention of hurting oneself
• Self-strangulation

This definition does not include the behaviours of young people experiencing eating disorders, drug 
and alcohol misuse, risk taking behaviours such as unsafe sex, or dangerous driving etc. Neither is 
it an exhaustive list of behaviours that would constitute self-harm, and where a professional thinks 
something is a form of this behaviour then it should be treated as such



4

2. WHO IS AT RISK? 
 
Child:

Parents:

Protection Factors Risk Factors
Family Factors Family Factors

• High self-esteem • Low self-esteem
• Good problem solving skills • Few problem solving skills
• Easy temperament • Difficult temperament
• Able to love and feel loved • Unloving and reject love from others
• Secure early attachments • Difficult early attachment
• Good sense of humour • Tendency to see things literally
• A love of learning • Fear of failure
• Being female • Genetic vulnerability
• Good communication skills • Being Male
• Belief in something bigger than the self • Poor communication skills
• Having close friends • Self-centred thinking

• Rejected/isolated from peer groups

Protection Factors Risk Factors
Family Factors Family Factors

• High self-esteem • Low self-esteem
• Warm relationship between adults •  Violence or unresolved conflict 

between adults
• High marital satisfaction • Low marital satisfaction
• Good communication skills • High criticism/low warmth interactions
• Good sense of humour • Conditional love
•  Capable of demonstrating unconditional 

love
•  Excessively high or low goals set for 

the child
•  Set developmentally appropriate goals 

for the child
• Physical, emotional or sexual abuse

• Provide accurate feedback to the child • Neglect of child’s basic needs

• Uses firm but loving boundaries •  Inconsistent or inaccurate feedback 
for the child

•  Believes in and practice a ‘higher 
purpose’

• Parents with drug or alcohol problems

• Parental mental health problems
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School:

Housing and community:

Protection Factors Risk Factors
Environmental Factors Environmental Factors

• Caring ethos •  Excessively low or high demands 
placed on child

• Students treated as individuals • Student body treated as a single unit
•  Warm relationships between staff and 

children
•  Distance maintained between staff and 

children
•  Close relationship between parents 

and social
•  Absent or conflictual relationships 

between staff and school
• Good PHSE • Low emphasis on PHSE issue
•  Effectively written and implemented 

behaviour, anti-bullying, pastoral 
policies

•  Unclear or inconsistent policies and 
practice for behaviour bullying and 
pastoral care

•  Accurate assessment of special 
needs, with appropriate provision

• Ignoring or rejecting special needs

Protection Factors Risk Factors
Environmental Factors Environmental Factors

• Permanent home base • Homelessness
•  Adequate level of food and basic 

needs
• Inadequate provision of basic needs

•  Access to leisure and other social 
amenities

•  Little or no access to leisure and other 
social amenities

• Low fear of crime • High fear of crime
•  Low level of drug use in the 

community
•  High levels of drug use

•  Strong links between members of the 
community

• Social isolated communities



3. PRINCIPLES FOR WORKING WITH 
CHILDREN/YOUNG PEOPLE
Children and young people have identified the following principles as important when providing 
help. They underpin the guidance that follows and should be seen as the right of any child or young 
person who maybe experiencing emotional wellbeing and/or mental health issues. In adopting these 
principles we hope to convey the importance of empowering young people with support to make 
positive changes and ensure that we place the views of the young person at the centre of all your 
work with them.

The Voice of the Child

1.  I should be listened to, given time to tell my story and feel like what I say matters
2.  I want my situation to be treated sensitively and I should be respected and not feel judged
3.   I want the professionals that I come into contact with to be kind and understanding and realise 

that I need to trust them if they are going to help me
4.   I should always be made to feel safe and supported so that I can express myself in a safe 

environment
5.   I should be treated equally and as an individual and be able to shape my own goals with my 

worker
6.   I want my friends, family and those close to me to understand the issues so that we can support 

each other
7.   I want clear and up to date detailed information about the services that I can access
8.   I want to get the right type of help, when things first start to be a problem, at the right time in the 

right place and without having to wait until things get worse
9.   I want to feel that services are shaped around my needs and not the other way round, but I also 

want to know that I am not alone in how I am feeling
10.    I want my support to feel consistent and easy to find my way around, especially if I need to see 

different people and services

 The 10 principles’ above are not intended to be a definitive or exhaustive guide when helping a 
young person who is or at risk of self-harm. We also need to recognise and acknowledging that 
everyone can do something to help young people who self-harm. In doing so we need to:

•  Recognise that being clear about confidentiality and informed consent is very important to 
young people. 

•  Have a non-judgemental, non-blaming, competent, calm and trustworthy approach from 
practitioners offering support is highly valued by young people.

•  Acknowledge that all practitioners working with young people who self-harm need support, 
supervision and training.

•  Recognise that practitioners can help young people to work towards minimising harm and 
finding alternative coping strategies.

• To help young people who self-harm to maximise their health, happiness and potential.
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4. CONFIDENTIALITY AND CONSENT
 
Everyone is entitled to confidentiality even if they are under the age of 18. 

It is good practice to seek parental consent to work with a young person. There are situations, 
however, where this is not required:

1.  Young people of 16 or over are presumed by law to be competent to seek their own medical 
treatment so long as they are judged to have the capacity to do so. The test for capacity is 
the same as it would be for adults.

2.  Children under 16 can consent to treatment if they are deemed to be competent to do so. 
Lord Fraser set out guidelines to help determine competence but in simple terms it refers to a 
young person under the age of 16 who has sufficient understanding and intelligence to enable 
him or her to fully understand what is proposed (NSPCC, 2008).

In assessing competence you need to ensure that the child/young person understands the 
information and advice that you are giving them. If a child/young person is judged as not competent 
and does not understand their situation, you will need to work sensitively as you may have to 
break their confidence. Inform them of your requirement to do this, how this will be done and what 
is expected to happen. Your aim is to ensure they are safe and have access to any help which is 
required. 

Establishing trust is central to helping a young person who self-harms. This must include being clear 
about confidentiality from the start.

The decision whether to share the information depends on the degree of current or potential harm, 
it does not depend on the age of the child/young person. Remember to let the child/ young person 
know your confidentiality procedures and their limits. If you decide not to share information then 
record your rationale for doing so and inform your manager.

Note: If the child is under 16 and deemed not competent to consent to your involvement but 
is adamant that they do not want their parents to know then this does not preclude you from 
discussing with the child options for seeking help or helping them decide how to tell their parents. 
These discussion and agreed actions can be summarised in the Safety Plan that is covered later 
in this guidance. It is important to explain the parameters of consent and confidentiality to young 
people, ensuring their consent is sought in the first instance. There may be times where consent 
is not given by young people however due to risk to themselves the safeguarding concerns will 
override the need for consent. It is important to ensure the young people are included in this 
discussion and they are informed of your decision. Please consider any potential risk to the young 
person by breaking their confidentiality.
 
Young people and their families may have different views and feelings regarding self-harm and may 
struggle to understand. For the professional trying to help it is often difficult to achieve a balance 
and support everyone involved. Don’t feel you need to manage this by yourself. It is not unusual for 
more than one person to provide support.
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Self-harm within families can make people feel helpless and it is therefore important to help them 
to explore these feelings in a safe way. It is important for all involved to remain open-minded, non-
judgemental and to respect the views of all family members to reduce feelings such as blame, guilt 
or shame being directed at any one individual.

Young people often have reservations about their family being aware of their self-harm. Here are 
some ways you can help the young person feel more comfortable about their family becoming 
involved:

• Discuss any possible concerns and the benefits of their family’s involvement
• Be clear about what you have both agreed can be shared with the family
• Agree what the young person would like to achieve through their family’s involvement.

Should the young person not want their family involved, you will need to consider the young 
person’s ability to consent and your duty to maintain confidentiality. The safety of the young person 
must remain paramount to any decision made.
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5. WHAT TO DO WHEN A YOUNG 
PERSON TELLS YOU THEY HAVE 
SELF- HARMED 
 
What to do when a young person tells you they have self- harmed

The following points should be read in conjunction with the Pathways represented on the following 
pages – these are dependent on the age of the child or young person.

1. All staff working with young people should receive training on safeguarding and have access 
to the free, online training on self-harm offered by the Department of Health funded MindEd website:

Mental Health and Well-being:
www.minded.org.uk/course/view.php?id=104 

Managing Risk: Self-harm and suicidality www.minded.org.uk/course/view.php?id=274

2. All team managers should decide whether to have a designated officer (or officers) who 
will respond to self-harm incidents, or whether all staff should be trained to respond to incidents. 
If a team follows the ‘designated officer’ model, all staff and volunteers should know who the 
designated officers are.

3. Any member of staff who: a) witnesses a self-harm incident, b) hears about a self-harm 
incident, or c) is approached by a young person who is reporting a self-harm incident (their own or 
someone else) should follow the Tameside and Glossop Self-Harm pathway for the relevant age.

4. Following any of the situations above (points 3a, b or c), the staff member should establish, 
first of all, whether the young person requires immediate first aid or other treatment and contact the 
young person’s parents or carers 

5. If the young person does need first aid treatment, he or she should be accompanied to the 
organisation’s first-aider to receive appropriate care. Alongside this, the staff member should either 
follow the relevant steps in the Tameside pathway / speak to the organisation’s designated officer, 
who can then follow the pathway. In considering first aid remember not just to respond the physical 
elements but also consider emotional and psychological first aid that may be required.

6. If the young person has injuries that require treatment in a hospital Emergency Department 
(ED), (such as cuts that are deep and/or bleed profusely, burns that are blistering or red, where the 
young person has lost consciousness or has recently overdosed (within the last 7 days) or ingested 
harmful liquids*), then the staff member or designated officer should speak to the young person’s 
parents (where appropriate), arrange for the young person to attend ED. 

*In distress, people may take larger than normal doses of medication or swallow something harmful. 
However, staff should be aware that hospital treatment may not always be necessary. For example, 
if the overdose/ingestion of a harmful substance is historic (over 7 days) and there is no medical 
emergency, the designated officer should seek advice from the GP or 111 in the first instance. 
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The referral pathways depend on the age of the young person;

• Under 16; Follow points 7-11
• Aged 16-17; Follow points 12-15

7. Where the young person is under 16 - (see illustrated pathway)

Where the young person is under 16 and does not require emergency first aid or medical treatment, 
(i.e. superficial self-harm) the staff member or designated officer should:

a) Contact the duty officer at CAMHS/Single Point of Access Team for advice, where required;
b)  Where first aid, medical treatment, or support or advice from CAMHS is required, the staff 

member / designated officer must contact the young person’s parents / carers. The presump-
tion should always be that parents / carers will be contacted, unless there are safeguarding 
for not doing so. If safeguarding concerns are identified you should complete a referral to the 
Multi Agency Safeguarding Hub (MASH) for Tameside and Derbyshire Starting Point for Glos-
sop. As such if you are aware that this stance may cause problems in getting the right sup-
port ensure that this is communicated with the duty team and relevant actions or strategies 
are agreed and that young person is included (see section on Confidentiality and Working 
with young people and their families).

c)  Complete the appropriate records following an incident or allegation of self-harm: by com-
pleting the self-harm incident form

d) Complete the risk assessment/checklist & Safety Plan
e)  Agree how to / who should support the young person (e.g. member of staff / following dis-

cussion with CAMHS, arrange a mental health referral through the Multi-Agency Request for 
Service)

f)  Record what follow-up action will be undertaken with the young person and set clear times-
cales for this.

8. Where incidents occur during normal office hours, organisations should be able to receive 
same-day telephone support, where required, from the duty officer at CAMHS/Single Point of Ac-
cess Team – please see flow charts below. 

9. Where organisations have significant concerns about a young person’s safety and have been 
unable to receive advice from CAMHS, it would be appropriate to request a same-day appointment 
with the young person’s GP—or suggest attending the nearest hospital Emergency Department (ED). 
However, staff should be aware of the CAMHS / Hospital pathway: attendance at ED does not guar-
antee a same-day response from the community CAMHS service.

10. Where a young person is expressing suicidal thoughts, the designated officer should contact 
CAMHS immediately. If the young person is already in contact with CAMHS, the service may be able 
to see the young person for urgent risk assessment that day or the next—without the young person 
needing to visit ED. If the person is not known to CAMHS, CAMHS will advise that an urgent refer-
ral be sent to them by a professional (if they have consent from parents + all relevant history) using 
the Multi Agency Request for Service (MARS) form. As soon as SPOA receive the referral, they will 
contact the family to ensure robust safety plan and refer into CAMHS for either the same day or the 
following day appointment, depending on need with safety plans discussed.
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11. Staff are often understandably concerned about the possible consequences of letting a dis-
tressed young person leave the premises. However, the designated officer is required to follow the 
steps set out in the pathway but is not responsible for ensuring the young person’s on-going safety. 

OR

Where a young person is 16-17 follow - (see illustrated Pathway) 

12. Where the young person does not require emergency first aid or medical treatment, the  
staff member or designated officer should:

a)  Contact the duty officer at the All Age Mental Health Liaison Team (MHLT) for advice, where 
required;

b)  For a young person aged 16 or 17, consider whether the young person’s parents / carers 
should be contacted.  See section on consent/confidentiality 

c)  Complete the appropriate records following an incident or allegation of self-harm: by com-
pleting the self-harm incident form

d) Complete the risk assessment/checklist & Safety Plan
e)  Agree how to / who should support the young person (e.g. member of staff / arrange a referral 

to the Access team or Psychological Wellbeing Service).
f)  Record what follow-up will be undertaken with the young person and set clear timescales for 

this.

13. Where organisations have significant concerns about a young person’s safety and have 
been unable to receive advice from the Access & Liaison Team, it would be appropriate to request 
a same-day appointment with the young person’s GP—or suggest attending the nearest hospital 
Emergency Department (ED).

14. Where a young person aged 16 or 17 is expressing suicidal thoughts, the designated officer 
should contact the Mental Health Liaison Team immediately: 0161 716 3636. Encourage the young 
person to think about how they can keep him or herself safe, by completing a written exercise, for 
example. Provide the young person with the contact details for the Samaritans – see contact details 
of support services on page 17.

15. Staff are often understandably concerned about the possible consequences of letting a dis-
tressed young person leave the premises. However, the designated officer is required to follow the 
steps set out in the pathway but is not responsible for ensuring the young person’s on-going safety.
Responding to Self-harm -GP Guide Responding to Self-harm -GP Gui Responding to Self-harm 
-GP Guide

11
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6. RESPONDING TO SELF-HARM -
GP GUIDE

ADVICE AND 
HELP

URGENT HELP EMERGENCY 
HELP

Reported thoughts of self-harm or 
one-off incident with no further 
intent to cause harm to self. No 

significant injury sustained. 
The young person may have suicidal 

thoughts but no plans or intent.

SPEAK with 
the Single Point of Access 

Team(SPOA)/Neighbourhood 
Practitioner on 07517 577196 

Monday-Friday 9am-5pm or email 
pcn-tr.camhsearlyhelpaccess@nhs.net 

IMMEDIATE STEPS:
Gain consent from young person and 

parent/guardian to discuss with a 
mental health professional. Thank the 

young person for being open about 
their self-harm.

Assess the nature of self-harm, 
administer first aid as required. 
If disclosed thought of suicidal 

ideation explore whether they have 
any suicidal plans or intent.

ADVICE AND HELP: 
Email/Telephone SPOA team for further 

advice. Please note that this is not a 
crisis service and SPOA have up to 5 

working days to respond. 

Direct the young person and their 
parent/guardian to www.kooth.com 
for self-help materials and walk in 

service through TOGMind. 

CONTINUED FROM IMMEDIATE STEPS:
Email/Telephone SPOA team for further 

advice. Please note that this is not a 
crisis service and SPOA have up to 5 

working days to respond. Alternatively 
complete a referral for mental health 

support: 
https://secure.tameside.gov.uk/forms/

mars/f1312mars.asp
Select the amber button for Child 

emotional/mental health.

Speak with the parent/guardian about 
ensuring the immediate safety of their 
child: All sharps, medication, potential 
ligatures, and hazardous substances 

to be locked away/removed/kept 
safe and close supervision to be 

maintained

Direct the young person and their 
parent/guardian to www.kooth.com 
for self-help materials and walk in 

service through TOGMind.

CONTINUED FROM IMMEDIATE STEPS:
Speak with the parent/guardian about 
ensuring the immediate safety of their 
child: All sharps, medication, potential 
ligatures, and hazardous substances 

to be locked away/removed/kept 
safe and close supervision to be 

maintained

Direct the young person and their 
parent/guardian to www.kooth.com 
for self-help materials and walk in 

service through TOGMind.

Contact the SPOA team via email/
telephone for non-urgent advice. If  
urgent contact CAMHS duty service 

on 0171 716 3600. Both teams operate 
Monday Friday 09:00-17:00. 

In an emergency: Call 111, 999 or 
attend ED.

SPEAK with 
the Single Point of Access 

Team(SPOA)/Neighbourhood 
Practitioner on 07517 577196 

Monday-Friday 9am-5pm or email 
pcn-tr.camhsearlyhelpaccess@nhs.net 

If unavailable, contact Tameside & 
Glossop CAMHS Duty Service on 0161 
716 3600 Monday-Friday 9am-5pm.

Contact Tameside & Glossop CAMHS 
Duty Service on 0161 716 3600 

Monday-Friday 9am-5pm.

In an emergency: Call 111, 999 or 
attend ED.

One off incident which has caused 
harm or reports of repeated self-

harm. Intent to cause further harm 
to self. 

The young person may have suicidal 
thoughts but no plans or intent.

Self-harm which could result in 
serious injury (requiring medical 
attention) or death. The young person 
may have suicidal thoughts and a 

plan or ambivalence about a plan.
Intent to cause further harm to self.

SAFEGUARDING:
If there are any concerns regarding parenting capacity, the ability to keep the child and any other children in the household safe or complex 
environmental factors: Tameside: please complete a MARS (multi-agency request for service) form highlighting that you have a safeguarding 
concern and submit to the Multi-Agency Safeguarding Hub (MASH). You must make the parent/s or guardian/s aware that you are making 
this referral as a duty of care:
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp (Glossop: Starting Point contact and referral service - Derbyshire County Council)

mailto:pcn-tr.camhsearlyhelpaccess%40nhs.net?subject=
http://www.kooth.com
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp
http://www.kooth.com
mailto:pcn-tr.camhsearlyhelpaccess%40nhs.net?subject=
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp
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7. THE TAMESIDE AND GLOSSOP 
SELF-HARM PATHWAY

A young person has self-harmed or expressed an intention to self-harm

Is emergency treatment required? If a serious incident (e.g. ligature/attempted hanging or drowning) seek help 
from a first aider if necessary. Young people should not be sent to a hospital Emergency Department unless 

there is a physical need* to attend. Regardless of physical intervention needed please also follow appropriate 
safeguarding procedures.

Contact parent/s; carer/s (unless there are safeguarding reasons for not doing so) & 
identify the most appropriate person to support the young person. If safeguarding 

concerns are identified complete MASH referral for Tameside (RED button) 
and Derbyshire Starting Point Referral for Glossop

Yes No

Contact the CAMHS duty service for advice where 
required 0161 716 3600 Monday to Friday 09:00-17:00

If first aid is required, ensure this is 
administered then:

Do not leave an acutely distressed young person alone. A team member or Designated Officer 
should follow the procedures below:

•   Speak to the young person and ask if there is anything you can do to help

•   Speak to somebody who knows the young person well

•   Consider referring to another appropriate agency with the appropriate consent

•   In the case of an overdose of tablets advise/support young person to attend AED if the 
overdose was within the last 7 days. If the overdose is over 7 days, please ensure the young 
person accesses an urgent medical review through their GP practice. Then make a mental 
health referral to the Single Point of Access team on the Multi-Agency Request for Service 
(MARS) form. 

•   In the case of voiced suicidal thoughts/plans/intent contact CAMHS immediately on 0161 
716 3600 to seek advice/safety plan. 

If treatment at a hospital Emergency 
Department (ED) is clinically necessary: 
(*Treatment will be needed for cuts that are 
deep and/or bleed profusely, burns that are 
blistering or red, where the young person has 
lost consciousness or has overdosed within 
the last 7 days or ingested harmful liquids. 
Please note young people may take larger 
than normal doses of medication or swallow 
something harmful. However, staff should be 
aware that hospital treatment may not always 
be necessary, for example, if the incident 
occurred some time ago, the designated 
officer should seek advice from the GP or 111).  

Either you, or your Designated Officer, can 
then:

•   Accompany young person to hospital, if 
needed

Following the incident:

•   Complete the self-harm incident form 
(Appendix A)

•   Have ED completed a safety plan (Appendix 
C) and communicated it with relevant 
agencies/parent/s/carer/s (CAMHS, CSC, 
GP)?

•   Follow your team’s safeguarding 
procedures and consider if not already 
know to CSC consider completing a 
safeguarding referral

•   Ensure you have your own support system 
in place to help you deal with the incident 
including debrief with your team/manager, 
support/advice from the Safeguarding Team

Then:

•   Complete the self-harm incident form 
(Appendix A)

•   Complete the risk assessment/checklist 
(Appendix B)

•   Complete and share a safety plan 
(Appendix C)

•   Agree how to/who should support young 
person following discussion with CAMHS 
duty. 

•   Record what follow up actions will be 
undertaken and set clear timescales

•   Follow you team’s safeguarding 
procedures and consider if not already 
know to CSC consider completing a 
safeguarding referral

•   Ensure you have your own support system 
in place to help you deal with the incident 
including debrief with your team/manager, 
support/advice from the Safeguarding 
Team.
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8. THE TAMESIDE AND GLOSSOP 
SELF-HARM PATHWAY

A young person has self-harmed or expressed an intention to self-harm

Is emergency treatment required? If a serious incident (e.g. ligature/attempted hanging or drowning) seek 
help from a first aider if necessary. Young people should not be sent to a hospital Emergency Department 
unless there is a physical need* to attend. Regardless of physical intervention needed please also follow 

appropriate safeguarding procedures

Contact parent/s; carer/s (unless there are safeguarding reasons for not doing so) & 
identify the most appropriate person to support the young person. If safeguarding 

concerns are identified complete MASH referral for Tameside (RED button) 
and Derbyshire Starting Point Referral for Glossop

Yes No

If the young person does not require first aid orother 
emergency medical treatment:

If a young person is contemplating suicide, contact the 
Access & Liaison Mental Health Team immediately on           

0161 7163636

If first aid is necessary, ensure this 
is administered and then:

Do not leave an acutely distressed young person alone. A team member or 
Designated Officer should follow the procedures below:

•   Speak to the young person and ask if there is anything you can do to help

•   Speak to somebody who knows the young person well

•   Consider referring to another appropriate agency with the appropriate consent

•   Consider contacting the Single Point of Access Team for further advice on 
treatment, next steps etc.

•   In the case of an overdose of tablets advise/support young person to attend 
AED if the overdose was within the last 7 days. If the overdose is over 7 days, 
please ensure the young person accesses an urgent medical review through 
their GP practice. Then make a mental health referral to the Single Point of 
Access team on the Multi-Agency Request for Service (MARS) form. 

If treatment at a hospital Emergency Department (A&E) is 
clinically necessary: (*Treatment will be needed for cuts that 
are deep and/or bleed profusely, burns that are blistering or 
red, where the young person has lost consciousness or has 
overdosed or ingested harmful liquids.)

Either you, or your Designated Officer, can then:

•   Contact parents/carers (unless there are child protection 
reasons for not doing so) & identify the most appropriate 
person to support the young person

•   Accompany young person to hospital, if needed

Following the incident:

•   Complete the self-harm incident form (Appendix A)

•   Have ED completed a safety plan (Appendix C) and 
communicated it with relevant agencies/parent/s/carer/s 
(CAMHS, CSC, GP)?

•   Follow your team’s safeguarding procedures and 
consider if not already know to CSC consider 
completing a safeguarding referral

•   Ensure you have your own support system in place 
to help you deal with the incident including debrief 
with your team/manager, support/advice from the 
Safeguarding Team

Then:

•   Complete the self-harm incident 
form (Appendix A)

•   Complete the risk assessment/
checklist (Appendix B)

•   Complete and share a safety plan 
(Appendix C)

•   Follow you team’s safeguarding 
procedures and consider if not 
already know to CSC consider 
completing a safeguarding referral 

•   Ensure you have your own support 
system in place to help you deal 
with the incident including debrief 
with your team/manager, support/
advice from the Safeguarding Team.    
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9. WHAT SUPPORT IS THERE FOR 
YOUNG PEOPLE WHO SELF-HARM
 
Support services in Tameside and Glossop are delivered using the Thrive framework. The THRIVE 
Framework provides a set of principles for creating communities of mental health and wellbeing sup-
port for children, young people and families. It aims to talk about mental health and mental health 
wellbeing help and support in a common language that everyone understands. 

The Framework is needs-led which means that mental health needs are defined by the children,   
young people and their families, alongside professionals, through shared decision making. Needs 
are not based on severity, diagnosis or care pathways.

The THRIVE Framework thinks about the mental health and wellbeing needs of children, young 
people and families through five different needs based groupings: Getting Advice and Signposting, 
Getting Help, Getting More Help, and Getting Risk Support. Emphasis is placed on the prevention 
and promotion of mental health and wellbeing across the whole population. Children, young people 
and their families are empowered through active involvement in decisions about their care, which is 
fundamental to the approach.

The THRIVE Framework is for:

•  all children and young people aged 0–18 within 
Tameside and Glossop;

•  all families and carers of children and young people 
aged 0–18 within Tameside and Glossop, and;

•  any professionals who seek to promote mental health 
awareness and help or support children and young 
people with mental health and wellbeing needs, 
including those at risk of mental health difficulties 
(whether staff in educational settings, social care, 
voluntary or health sectors or others).

www.tameside.gov.uk/TamesideMBC/media/adultser-
vices/Tameside-Glossop-Mental-Health-in-Education.
docx

Children and young people can approach any professional for advice and support and find infor-
mation on all local services for mental health at: www.tamesideandglossopccg.org/mentalhealth-
support/children For professionals worried about a young person’s emotional well-being or mental 
health they can seek advice from:

Getting Advice Services

CAMHS Neighbourhood Link Workers/
Single Point of Access Service 
Contact Number: 07517 577196
pcn-tr.camhssadvice@nhs.net

Early Help Access Point
Contact Number: 0161 342 4260
Multi-agency Request for service (MARS) 
form: https://secure.tameside.gov.uk/forms/
mars/f1312mars.asp

http://www.tameside.gov.uk/TamesideMBC/media/adultservices/Tameside-Glossop-Mental-Health-in-Education.docx
http://www.tameside.gov.uk/TamesideMBC/media/adultservices/Tameside-Glossop-Mental-Health-in-Education.docx
http://www.tameside.gov.uk/TamesideMBC/media/adultservices/Tameside-Glossop-Mental-Health-in-Education.docx
http://www.tamesideandglossopccg.org/mentalhealthsupport/children
http://www.tamesideandglossopccg.org/mentalhealthsupport/children
mailto:pcn-tr.camhssadvice@nhs.net
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp
https://secure.tameside.gov.uk/forms/mars/f1312mars.asp
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10. APPENDIX A 
 
Incident form to be used when a young person self-harms within education setting

Self-Harm Incident Report

Young Person’s Name:                                                               Date of Report:

Date of Birth:                             Gender:                               Special Needs:

Staff member name:

Staff member job title:

Nature of incident:

Date & Time of occurrence:                        Tameside Self-Harm pathway followed:

Action taken:

Decision made with respect to contacting parents and reasons for decision:

Recommendations:

Follow up:

Signature:
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11. APPENDIX B 
 
Assessing the level of risk - Supporting guidance tools for assessing self-harm and risk man-
agement.

Section 1: Protective factors and risk factors
 
This framework is a guide for Practitioners and managers in every school and agency that works 
with, or is involved with children, young people and their families. Its aim is to assist Practitioners 
and managers in assessing and identifying a child’s level of need.

The aim is that as far as possible children’s needs should be met within universal provision, but that 
flexible support should be introduced to meet additional needs with the consent of the child and 
parents, at the earliest possible stage, thus helping to achieve good outcomes and to prevent an 
increase in difficulties. Relevant factors should be included in the full assessment.

Child:

Protection Factors Risk Factors
Family Factors Family Factors

• High self-esteem • Low self-esteem
• Good problem solving skills • Few problem solving skills
• Easy temperament • Difficult temperament
• Able to love and feel loved • Unloving and reject love from others
• Secure early attachments • Difficult early attachment
• Good sense of humour • Tendency to see things literally
• A love of learning • Fear of failure
• Being female • Genetic vulnerability
• Good communication skills • Being Male
• Belief in something bigger than the self • Poor communication skills
• Having close friends • Self-centred thinking

• Rejected/isolated from peer groups
• Hopelessness 
• Impulsivity 
• Bereavement 
•  Difficult times of year (e.g. 

anniversaries)



18

Protection Factors Risk Factors
Family Factors Family Factors

• High self-esteem • Low self-esteem
• Warm relationship between adults •  Violence or unresolved conflict 

between adults
• High marital satisfaction • Low marital satisfaction
• Good communication skills • High criticism/low warmth interactions
• Good sense of humour • Conditional love
•  Capable of demonstrating unconditional 

love
•  Excessively high or low goals set for 

the child
•  Set developmentally appropriate goals 

for the child
• Physical, emotional or sexual abuse

• Provide accurate feedback to the child • Neglect of child’s basic needs

• Uses firm but loving boundaries •  Inconsistent or inaccurate feedback 
for the child

•  Believes in and practice a ‘higher 
purpose’

• Parents with drug or alcohol problems

•  Parental mental health problems 
(including self-harm and suicide)

• Parental separation and/or loss

Parents:

Schools:

Protection Factors Risk Factors
Environmental Factors Environmental Factors

• Caring ethos •  Excessively low or high demands 
placed on child

• Students treated as individuals • Student body treated as a single unit
•  Warm relationships between staff and 

children
•  Distance maintained between staff and 

children
•  Close relationship between parents and 

social
•  Absent or conflictual relationships 

between staff and school
• Good PHSE • Low emphasis on PHSE issue
•  Effectively written and implemented 

behaviour, anti-bullying, pastoral 
policies

•  Unclear or inconsistent policies and 
practice for behaviour bullying and 
pastoral care

•  Accurate assessment of special needs, 
with appropriate provision

• Ignoring or rejecting special needs
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Housing and community:

Protection Factors Risk Factors
Environmental Factors Environmental Factors

• Permanent home base • Homelessness
•  Adequate level of food and basic 

needs
• Inadequate provision of basic needs

•  Access to leisure and other social 
amenities

•  Little or no access to leisure and other 
social amenities

• Low fear of crime • High fear of crime
•  Low level of drug use in the 

community
•  High levels of drug use and easy 

access to drugs
•  Strong links between members of the 

community
• Social isolated communities
• Being a Looked After Child
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Name Gender Date of Birth 

Name of person 
completing this form:

Organisations/service Date completed

At Risk ‘Groups’

Complete this with the young person              Tick all boxes which apply to you:

• I am a Looked After Child

• I am excluded from school/college

• I have poor attendance

• I have a Social Worker

• I have an Early Help Worker 

• I have a learning disability

• I have a neuro-development disorder e.g., ADHD, Autism

• I am currently, or have in the past received support from CAMHS

• I have family members who have mental health problems

• I am a young carer

At Risk ‘Situations’

Complete this with the young person              Tick all boxes which apply to you:

•  I am homeless – living in supported accommodation,                                                      
temporary accommodation or sofa

• I have had repeated injuries when under the influence of drugs or alcohol

• i  have caused other to become concerned about my lifestyle

• I have regular, unplanned, unprotected sex

• My home life is affecting my mental health 
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Section 3: Self-harm risk indicators

Intrinsic – Self Harm – Risk Indicators

Risk 
Indication

Protection 
Factors

Low Risk Med Risk High Risk

Self-poisoning No issues Threats to self-
poison

Threats to 
self- poison; 
evidence of 
planning

Poison ingested

Alcohol/
Drug use Inc. 
solvents

No issues Culturally 
appropriate use

Regular use Uncontrolled 
use

Self-cutting No issues Scratching, 
picking skin

Breaking skin, 
causing sores, 
superficial cuts

Needs Suture

Eating No issues Missing meals, 
comfort eating

Weight changes 
evident

Severe weight 
loss, food 
refusal

Burning No issues Thinking about 
burning

Superficial 
burns

Deep burns

Sexual Activity No issues Not sexually 
active within 
peer group 
norms

Under age 
sexual activity 
outside of peer 
group norm

Exploitative/
coercive 
or abusive 
relationship

Suicide 
attempt

No issues Fleeting thought 
but assertion 
that will not act

Wanted to die 
but no plan 
made

Plan, letter, 
isolated self

Name Gender Date of Birth 

Name of person completing this form: Organisations/service Date completed
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Extrinsic – Self Harm – Risk Indicators

Risk 
Indication

Protection 
Factors

Low Risk Med Risk High Risk

Mental Health Self-aware, 
able to discuss 
feelings

Indications 
of emotional 
distress

Emotional 
distress 
impacting on 
life

Poison ingested

e.g. Missing 
lessons

Emotional state 
interfering with 
life in many 
areas

Culturally 
appropriate use

Regular use Uncontrolled 
use

Bullying No bullying Feeling some 
bullying is 
evident

Becoming 
isolated

School refusal

Family/Carer Supportive and 
involved

Some support Ambivalent Abusive L.A.C

 No issues Thinking about 
burning

Superficial 
burns

Deep burns

No issues Not sexually 
active within 
peer group 
norms

Under age 
sexual activity 
outside of peer 
group norm

Exploitative/
coercive 
or abusive 
relationship

Peer Group Supportive 
Friendships

Changing peer 
group, part of risk 
taking peer group

Peer groups 
engaged in anti- 
social activities/
becoming hostile 
to the individual

Peer group 
engaged in 
dangerous 
activities/openly 
hostile to the 
individual

Family History Supportive and 
involved

Some history of 
mental ill health

Self-harm activity 
a recent or current 
activity

Suicide in a close 
family member

If you identify one or more of the high-risk indicators, or two or more medium risk 
indicators, as well as a risk factor in Section 2, please attach this document and any 
additional information if required and seek advice and support.
Section 1 and 2 : total 
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Section 4: Self-Harming practice 

Name Gender Date of Birth 

Name of person completing this form: Organisations/service Date completed

No Data 
item 
no. 

Criteria Yes No

Do you have the young person’s 
consent to complete this assessment?

Young Person’s Signature

Are the parents/carers aware? If no please state reasons why;

Have the following been disclosed? Please add comments below as 
discussed specific details will be needed 
for the assessment

1. 1.1 Methods of current self-
harm?

1.2 Any reasons given for 
self-harm?

1.3 Methods of past self-
harm?

1.4 Frequency of current self-
harm?

1.5 Frequency of past self-
harm?

1.6 Longevity of self-harm?

1.7 Current suicidal intent?

1.8 Past suicidal intent?



24

2. 2.1 Coping strategies that the 
person has used?

2.2 Relationships that may be 
supportive and may lead 
to changes in the level of 
risk?

2.3 Relationships that may 
represent a threat and 
may lead to changes in 
the level of risk?

3. 3.1 Situations/people/
relationships which 
minimise the risk?  (refer 
to protective factors in 
section 1)

3.2 Situations/people/
relationships which 
minimise the risk?  (refer 
to protective factors in 
section 1)
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Section 5: Self-harming assessment and consent

Contact Details
Assessors Name

Assessors Signature

Contact address:

Young Persons Details

Name: Date of Birth:

Address: Telephone (Home) Telephone (mobile)

Can the young person be contacted at home
      Yes                No

Young Persons Consent
Do you give permission for this information to be shared with appropriate professional or agency 
to access help and support?
      Yes                No

Name: Signature: Date:

Parent/Carers Consent

Do you give permission for this information to be shared with appropriate professional or agency 
to access help and support?
      Yes                No

Name: Signature: Date:
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If no consent is given by either young person or parent and Low concerns indicated this information 
may form part of your service/organisation support plan with the young person. If you have indicated 
Medium or High concerns please consult with your line manager and/or CAMHS (CAMHS) or 
Access and Liaison Team for further guidance if required.

If requesting a service please send this Self-Harm Risk Assessment form with any additional 
information to support the risk assessment to:

CAMHS (CAMHS)
Springleigh Child and Family Therapy Services, Waterloo Road,
Stalybridge, SK15 2AU.
Tel: 0161 716 3600
Fax: 0161 716 3601

  If this assessment identifies a HIGH RISK, please tick this box for priority review 
and contact the Public Service Hub 0161 342 4101 or out of hours duty team on                  
0161 342 2222 to discuss your safeguarding concerns.
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12. APPENDIX C - Professional 
Resources
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13. APPENDIX D - Resources for young people and families
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13. APPENDIX D - Resources for young people and families
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