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Introduction
The Surrey Self-Harm protocol is for anyone who works directly with and/or supports child or young
person in Surrey. This includes but is not limited to:

e Healthcare professionals
e Social care professionals
e Staff in education settings
e Third sector organisations

The protocol has been developed with key stakeholders from across the Surrey system and builds on
our system Time for Kids® principles. The protocol utilises a Surrey Healthy Schools and trauma
informed approach?, aligns with the THRIVE Framework?, and is intended to aide professionals in
preventing self-harm and in supporting children and young people who have experienced self-harm
appropriately.

1 Home - Time for Kids (time4kids.org)
2 Trauma Informed Framework : Surrey and Borders Partnership NHS Foundation Trust (sabp.nhs.uk)
3 Qur approach - introducing THRIVE :: Mindworks Surrey (mindworks-surrey.org)



https://time4kids.org/
https://www.sabp.nhs.uk/our-services/professionals/trauma-informed-surrey-and-north-east-hampshire/trauma-informed-framework
https://www.mindworks-surrey.org/about-us/our-new-approach

Trustworthiness &
transparency

Decisions are
made with
transparency and
with a goal of
building and
maintaining trust

Figure 1 The Six Principles of a Trauma Informed Approach. SABP adapted from SAMHSA (2014)

Collaboration &
mutuality

Recovery from
trauma happens
in relationships
and in meaningful
sharing of power
and decision
making

Intersectionality*

Action is taken to
address an
individual’s

unique
experience of
discrimination
and oppression
according to the
social
categorisations
that feel relevant
to them and how
these interrelate.

No one is treated

less favourably.

Maximising
choice and
control of people
over their
treatment. The
person’s
strengths are
recognized, built
on and validated

Ensuring physical
psychological and
cultural safety for
all (people using
services, carers
and staff)

Peer support

Everyone’s stories
and lived
experience are
used to promote
healing (people
using services,
carers and staff)

*The name of this principle has been adapted locally from “cultural, historical and gender issues” to the broader term “intersectionality”. By this, we mean
the interconnected nature of social categorisations such as race, ethnicity, indigeneity, gender identity and expression, socioeconomic status, sexuality, age,
ability, immigration status and religion as they feel relevant to a given individual or group, regarded as creating overlapping and interdependent systems of
discrimination or disadvantage. Organisations need to understand and address how these characteristics impact an individual’s or group’s wellbeing, not just
in isolation, but also how they interrelate.



Definitions

Self-harm can take many different forms and varies considerably between individuals which makes it
hard to define. The National Institute for Clinical Excellence (NICE) define self-harm as ‘an intentional
act of self-poisoning or self-injury, irrespective of the motivation or apparent purpose of the act, and
is an expression of emotional distress.”*

In this protocol, children and young people are defined as those who have not yet reached their 18th
birthday. Where we refer to ‘professionals’ or ‘practitioners’ this includes everyone working with
children and young people in Surrey.

Although the majority of the information included in this protocol is relevant for early years age
children, the focus is on school age children and young people. For information on supporting the
social and emotional wellbeing of children in early years settings please use this pack® developed by
the Early Years Educational Effectiveness Team.

This protocol does not cover self-injurious behaviours which is sometimes present in the context of
Learning Disability® or Autism’. For helpful information and details of local support services for
children and young people with additional needs and their families, visit the Surrey Local Offer

webpage.

Understanding self-harm

Why do people self-harm?
People self-harm for a number of reasons, and it can serve a variety of functions, for example:

e Todistract from difficult feelings and emotional pain

e To relieve tension, frustration or anger

e To express emotions such as hurt, shame or fear

e To feel in control of feelings or situations

e To feel something (anything)

e To communicate needs

e To feel grounded back to the present moment

e To create a sense of numbness

e To self-punish, punish others, or avoid hurting others

o Tosee if it helps (especially if there are others around who are self-harming)

It is important to note that young people are not always aware of the reasons behind their self-harm.

Who self-harms and what increases the risk?

Self-harm is something that can affect anyone. There is no such thing as a typical child or young
person who self-harms. However, there are factors that contribute to the risk of self-harm?®. These
include:

e Adversity due to socio-economic disadvantage
e Social isolation

4 Definition | Background information | Self-harm | CKS | NICE

5 Supporting the social and emotional wellbeing of children in Early Years settings
6 Self-injurious behaviour - Challenging Behaviour Foundation

7 Self-injurious behaviour - a guide for all audiences National Autistic Society

8 Risk factors | Background information | Self-harm | CKS | NICE



https://www.surreylocaloffer.org.uk/__data/assets/pdf_file/0003/282414/emotional-and-social-wellbeing-v4.pdf
https://www.surreylocaloffer.org.uk/
https://www.surreylocaloffer.org.uk/
https://cks.nice.org.uk/topics/self-harm/background-information/definition/
https://www.surreylocaloffer.org.uk/__data/assets/pdf_file/0003/282414/Supporting-Childrens-Social-and-Emotional-Well-Being-in-Early-Years-Settings-FINAL-Jan2023-V4.pdf
https://www.challengingbehaviour.org.uk/understanding-challenging-behaviour/specific-behaviours/self-injurious-behaviour/
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/self-injurious-behaviour/all-audiences
https://cks.nice.org.uk/topics/self-harm/background-information/risk-factors/

Adverse life events, for example abuse, domestic abuse, bullying, relationship difficulties,
exclusion from school

Feeling unaccepted/rejected by peers/family/society

Caring responsibilities

Bereavement, especially by suicide

Mental health problems, such as depression, anxiety or disordered eating
Chronic physical health problems

Alcohol and/or drug misuse

Involvement with the criminal justice system

Neurodiversity — diagnosed or undiagnosed

Presence of Special Educational Needs and Disabilities

Identity questions relating to gender and/or sexuality

The Cycle of Self-Harm

Although the self-harm may temporarily help a young person to feel better e.g. by numbing
emotional pain, the underlying unmet needs will remain. Feelings of guilt, embarrassment and
shame can follow, which can increase the likelihood of self-harming again.®

Shame/ @ Emotional

grief suffering

Temporary Emotional

relief overload

Self-harm f Panic

Figure 2: The Cycle of Self-Harm, Mental Health Foundation

Warning signs of self-harm
There are a number of signs that may indicate that a child or young person is self-harming. These
include?®:

Physical injuries:
o You observe on more than one occasion
o Appear too neat or ordered to be accidental
o Do not appear consistent with how the young person says they were sustained
Secrecy or disappearing at times of high emotion
Long or baggy clothing covering arms or legs even in warm weather
Increasing isolation or unwillingness to engage

% The truth about self-harm | Mental Health Foundation

10 no-harm-done-professionals-pack.pdf (youngminds.org.uk)



https://www.mentalhealth.org.uk/explore-mental-health/publications/truth-about-self-harm
https://www.youngminds.org.uk/media/wr5fwijg/no-harm-done-professionals-pack.pdf

e Avoiding changing in front of others (may avoid PE, shopping, sleepovers)
e Absence or lateness

e General low mood or irritability

e Negative self-talk — feeling worthless, hopeless or aimless

The link between self-harm and suicide

The most significant difference between suicide and self-harm is the intent; self-harm is virtually
always used to feel better rather than to end one’s life.!! However, self-harm with or without suicidal
intent is a risk factor for suicide, and establishing intent can be challenging, even for the individual.*?
All acts of self-harm should be responded to with compassion, curiosity and care.

Having a conversation with a child or young person about self-harm

Starting a conversation with a child or young person about self-harm may not be easy, but the sooner
a conversation takes place and a disclosure is made, the sooner they can start to receive support for
their emotional wellbeing and mental health. The Young Minds website has a helpful page on how to
start a conversation, picking a safe space, what to do when a young person isn’t ready to talk and
what to do next.

Remember, an underlying problem often causes self-harm; focus on what’s causing their feelings
rather than on the self-harm itself. Different things will work for different people, and what helps will
usually depend on the feelings the child or young person is trying to manage.

“My biggest help was when someone actually sat down and went ‘screw everything that
every other service has said about you, what’s happened? What’s gone on?”

Young Person, Surrey

Click here to listen to ‘What was self-harm to
you? — a young person’s experience’ —

4 2
What was self-harm to yog produced by Surrey Youth Focus.

—ayoung person’s experience
This exert was taken from Surrey Youth Focus’
Coffee and Chat session on Self-Harm.

11 How Are Self-Injury and Suicide Related? - Child Mind Institute

12 Self-harm & Suicide - ACAMH



https://www.youngminds.org.uk/professional/resources/supporting-a-young-person-struggling-with-self-harm/
https://www.youtube.com/watch?v=NRH5DuRJ_BI
https://surreyyouthfocus.org.uk/self-harm-coffee-and-chat/
https://childmind.org/article/how-are-self-injury-and-suicide-related/
https://www.acamh.org/topic/self-harm-suicide/
https://www.youtube.com/embed/NRH5DuRJ_BI?feature=oembed
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The most supportive first conversation is one
where:

e The young person is the sole focus of your
attention.
e You spend most of your time listening, not talking.

e The young person tells their story, you never guess
or assume.

e There is a feeling of acceptance and support, not
judgement.

e Self-harm is not dismissed as attention-seeking.

e Unrealistic promises are not made about
confidentiality.

e This is recognised as the first step of a difficult
journey.

e Clear next steps are identified and followed up
promptly.

e You recognise how hard this conversation must be
for the young person.

e You respond calmly — even if you don’t feel calm.

13 Supporting a Young Person Struggling With Self-harm | YoungMinds



https://www.youngminds.org.uk/professional/resources/supporting-a-young-person-struggling-with-self-harm/

Where a child or young person presents to a non-health professional

In line with the NICE Guidance on Self-harm assessment, management and preventing recurrence,
when a child or young person who has self-harmed presents to a non-health professional, for
example, a teacher or a member of staff in the criminal justice system, the non-health professional
should follow the flowchart in Appendix A: Supporting a child or young person who has self-harmed:
a guide for professionals who work in non-healthcare settings in Surrey.

Good practice for educational settings
Educational settings should have a self-harm policy for staff to support children and young people
who self-harm. This should include:

e How to identify self-harm behaviours (see Understanding self-harm)

e How to support students who self-harm (see Appendix A: Supporting a child or young person
who has self-harmed: a guide for professionals who work in non-healthcare settings in
Surrey)

e A commitment to working collaboratively with children and young people to implement
safety plans that have been developed in Emergency Departments or other settings (see

Safety Planning).

The designated lead should ensure:

e The self-harm policy is implemented, regularly reviewed and kept up to date

e That all staff understand the policy, and are supported with any uncertainties on how to
implement it

e The self-harm policy aligns with the school’s suicide prevention policy. The Surrey Young
Suicide Prevention Toolkit has been developed to provide schools with further guidance.

Remember, no single person is responsible for preventing self-harm; everyone in the school
community can have a positive impact on children and young people’s wellbeing.

Addressing self-harm in the curriculum

The school’s response to self-harm should be developed using the Surrey Healthy Schools Self-
Evaluation Tool. This helps both schools and services to work together in holistic way to provide a
supportive and proactive approach to prevention and safeguarding.

The best way to build knowledge, skills, attitudes and values that help to prevent self-harm into the
curriculum is to address the underlying issues through a whole-school approach to mental health.

- Tackle issues ‘upstream’: for example by supporting transitions, promoting positive
relationships, helping children and young people who are bereaved, signposting and
facilitating access to specialist mental health support, and addressing bullying.

- Use a strength-based approach: focus on building protective factors e.g. social-emotional
skills, problem-solving abilities, and a supportive and compassionate school community.

NB: Programmes focused directly on raising student awareness of self-harm and suicide may appear
desirable but there is a risk of increasing self-harming behaviour among young people through


https://www.nice.org.uk/guidance/ng225
https://padlet.com/PAPYRUS_Surrey/surrey-young-suicide-prevention-toolkit-pobnulm5rj8coah7
https://padlet.com/PAPYRUS_Surrey/surrey-young-suicide-prevention-toolkit-pobnulm5rj8coah7
https://www.healthysurrey.org.uk/professionals/healthy-schools/approach

normalising it. It is recommended that universal approaches to self-harm and suicide prevention
remain grounded within mental health promotion activities.*

Free Surrey Healthy Schools Approach training and cluster support is available to all Surrey Primary,

Secondary and Special schools.

The PSHE Association guidance Teaching about mental health and emotional wellbeing has further
information around teaching mental health safely and effectively.

Good practice for third sector organisations
Staff who work in third sector organisations should follow the flowchart in Appendix A: Supporting a
child or young person who has self-harmed: a guide for professionals who work in non-healthcare

settings in Surrey. All staff working with children and young people should:

Treat children and young people with respect, dignity and compassion with awareness of
cultural sensitivity.

Be able to identify self-harm and be aware of how to support and signpost to appropriate
services.

Have an understanding of the Surrey Self-Harm Protocol and follow the guidance outlined.

Good practice for criminal justice / secure settings
Staff in criminal justice / secure settings should:

Treat children and young people with respect, dignity and compassion with awareness of
cultural sensitivity.
Be able to identify self-harm and be aware of how to support and signpost to appropriate
services.
Have an understanding of the Surrey Self-Harm Protocol and follow the guidance outlined.
Be aware that those in their care are more vulnerable to experiencing self-harm and suicide
Ensure children and young people who have self-harmed have a safe location to await
assessment or treatment following an episode of self-harm. Consider the appropriate people
to wait with the child or young person; it is often not appropriate for uniformed officers to
wait with individuals, and parents/carers are not always the best option for the child or
young person.
Be aware of arrangements for:

o Transferring children or young people to healthcare settings where necessary

o In-reach or on-site support

o Information sharing responsibilities — see Information sharing

How to access health services — see Appendix B: Crisis lines and safeguarding

Be aware of services available to support their own wellbeing, see Impact on professionals

14 Suicide-intervention-in-schools.pdf (headspace.org.au)



https://www.healthysurrey.org.uk/professionals/healthy-schools/approach
https://pshe-association.org.uk/guidance/ks1-4/mental-health-guidance
https://headspace.org.au/assets/download-cards/Suicide-intervention-in-schools.pdf

Where a child or young person presents to a health or social care professional

Health and social care professionals have a powerful role in promoting positive mental health in all
their interactions. They should do this by encouraging good sleep, exercise and eating habits, and the
importance of play, family, friends, and engagement with education.

Where a child or young person requires health or social care support in relation to self-harm, practice
should be as follows, in line with the NICE Guidance on Self-harm assessment, management and
preventing recurrence.

10


https://www.nice.org.uk/guidance/ng225
https://www.nice.org.uk/guidance/ng225

Supporting a child or young person who has self-harmed: a guide for all health and social care

professionals in Surrey

Supporting a child or young person who has self-harmed: a guide for all health and

social care professionals in Surrey

Establish the following as soon as possible:

Remember to:

What is the severity of the injury? Is urgent
medical treatment needed? (For immediate
first aid for self-poisoning, see the BNF's
guidance on poisoning, emergency treatment,
TOXBASE and the National Poisons
Information Service.)

What is the child/young person’s emotional
and mental state, and level of distress? Ask
directly about self-harm and suicide, including
thoughts, actions and plans. Is a referral to a
specialist mental health service for
assessment needed?

Are there any immediate concerns about the
child/young person’s safety?

Are there any safeguarding concerns?

Does the child/young person have a care
plan’®?

The appropriate observation level'®

Discuss with the child/young person and
family/carers:

Does the child/young person have a safety
plan?

Does the child/young person have coping
strategies?

What are the child/young person’s protective
factors? Do they have a support network?

Treat the child/young person with respect,
dignity, compassion, and an awareness of
cultural sensitivity.

Carry out physical healthcare and the
psychosocial assessment as soon as possible.

Establish the means of self-harm and, if
accessible and safe to do so, discuss removing
this with therapeutic collaboration or
negotiation (i.e.; large pieces of glass or
blades in a wound should remain in place until
appropriate medical help is available to
assess, burns should be treated by a
professional, ligatures removed if possible,
medication removed and packets saved to
inform health staff, lighters, solvents, or
aerosols removed. This is not an exhaustive
list).

Assess capacity, competence, consent or duty
of care, and seek advice from a senior
colleague if necessary; be aware and accept
that the child/young person may have a
different view and this needs to be taken into
account.

Seek consent to liaise with those involved in
the child/young person's care (including
family/carers and school setting) to gather
information to understand the context of and
reasons for the self-harm.

Focus on the child/young person’s needs and
how to support their immediate and long-
term psychological and physical safety.

> The plan of treatment or healthcare to be provided to the service user, typically documenting service user
needs and safety considerations, interventions to support recovery, and key professionals and practitioners.

16 A therapeutic intervention most commonly used in hospital settings, which allows staff to monitor and assess
the mental and physical health of people who might harm themselves and/or others.

11



https://bnf.nice.org.uk/treatment-summaries/poisoning-emergency-treatment/
https://www.toxbase.org/
https://www.npis.org/
https://www.npis.org/

The value of sharing information with school,
and ways this can be done (see Information
sharing and consent)

Supporting a child or young person who has self-harmed: specific guidance for Primary Care

Specific guidance for Primary Care

Work with the child/young person to understand what is going on for them: recognise factors
impacting their emotional and mental state and level of distress. Explore what’s causing their
feelings and why they are self-harming.

Assess the child/young person’s needs, vulnerabilities and safety: include factors such as the
severity and frequency of self-harm, the presence of suicidal ideation or intent, any underlying
mental health conditions, family dynamics, and environmental stressors.

Engage the family: communicate openly and sensitively with parents/carers about their concerns
while ensuring confidentiality and respecting cultural sensitivities.

Provide education: include information about self-harm, its causes, and available treatments.
This can help reduce stigma and support families to take an active role in their child/young
person’s care. Educate parents/carers on how to recognise signs and where to find further
information and support (Appendix C: Resources for Children and Families).

Develop a safety plan: In collaboration with families, develop a safety plan that outlines steps to
prevent future incidents of self-harm (see Safety Planning). This may include identifying triggers,
creating a safe environment at home, establishing emergency contacts, teaching coping skills,
and encouraging regular follow-up appointments for ongoing support and monitoring. Ensure the
child/young person’s views are taken into account and consider the child/young person’s
strengths, protective factors and network around them.

Collaborate with other professionals: Effective collaboration between primary care providers,
mental health specialists, social services, schools and other relevant professionals can help
ensure comprehensive care for children/young people experiencing self-harm concerns within
their families (see Information sharing and consent).

Share Crisis support with the child/young person and family: see Appendix C: Resources for
Children and Families)

Make referral to specialist mental health a priority when: If thereis a
safeguarding
concern:

The child/young person’s levels of concern or distress are rising, high or Refer to both
sustained. C-SPA and
Mindworks
The frequency or degree of self-harm is increasing. (see Appendix
B: Crisis lines
The person providing assessment in primary care is concerned. and

safeguarding)
The child/young person or family asks for further support from mental health

services.

Levels of distress in family members are rising, high or sustained, despite
appropriate support being offered.

12




NB: Calling C-SPA / Mindworks (see Appendix B: Crisis lines and safeguarding) is
always advocated if risk is higher with associated concern. Call handlers will then
advise whether a follow up written referral in is indicated or another course of
action is required.

Supporting a child or young person who has self-harmed: specific guidance for Ambulance
Staff and Paramedics

Specific guidance for Ambulance Staff and Paramedics

When a child/young person has self-harmed but does not need urgent physical care:

e Follow the child/young person's care plan* and safety plan if available.

e Seek advice from mental health professionals, where necessary (see Appendix B: Crisis lines and

safequarding).

e Assess immediate safety concerns, and availability and accessibility of alternative services when
deciding whether the child/young person can receive treatment from an appropriate alternative

service
Record relevant information about: Discuss with the child/young
person and family:
e Home environment e The best way that the
¢ Social and family support network ambulance service can
e History leading to self-harm help them.
¢ Initial emotional state and level of distress e |Ifitis possible for the
¢ Any medicines found at their home person to be assessed by
or receive treatment from
Pass this information to staff if the child/young person is conveyed, specialist mental health
or share it with other relevant people involved in the child/young services or their GP.
person's ongoing care if the child/young person is not being
conveyed.

Supporting a child or young person who has self-harmed: specific guidance for Psychiatric
Liaison Nurses and Crisis Intervention Service

Specific guidance for Psychiatric Liaison Nurses and Crisis Intervention Service

Step 1: Explore Step 2: Record Step 3: Share

13




Work with the
child/young person
to understand what
is going on for
them: recognise
factors impacting
their emotional and
mental state and
level of distress.
Explore what’s
causing their feelings
and why they are
self-harming.

Develop a safety plan: work
collaboratively with the child/y
person and their family to outli

steps to prevent future incidents of

self-harm (see Safety Planning)

may include identifying triggers,

creating a safe environment at
and establishing emergency

contacts. Ensure the child/young

person’s views are taken into
account and consider the

child/young person’s strengths,

protective factors and network
around them.

Discuss what information can be
shared with school: explain the value
of sharing information with school to
the child/young person; schools are
better able to support children and
young people if they are informed
about what helps them. Give the
child/young person ownership over
what is shared unless significant risk is
identified (see Information sharing
and consent).

oung
ne

. This

home

Share agreed information with the
School Designated Safeguarding Lead
(DSL) using the DSL secure email
database.

Supporting a child or young person who has self-harmed: specific guidance for Emergency
Departments / Walk-In Centres

Specific guidance for Emergency Departments / Walk-In Centres

Ensure:

Follow:

e (Where possible) there is a private, designated
area for psychosocial assessments to take
place, where it is possible to speak in
confidence without being overheard.

e The waiting area is close to staff who can
provide care, support and observation.

o Referral pathways to appropriate services are

e Appropriate safeguarding procedures.
e Appropriate nursing observation policies.

e The child’s care plan and safety plan if
available.

Ensure governance arrangements with
emergency departments include:

established, and all professionals working with
the child/young person and family are included.

Mechanical restraint is not used to prevent self-
harm or the child/young person leaving.

Policies and procedures are in place for children
and young people who leave before physical
and mental health assessments and care are
complete.

Policies and procedures are in place to identify
children and young people who frequently
attend so that a multidisciplinary review can be
arranged.

e Access to electronic record systems for
mental health services and medical
treatments at the point of care where
possible.

e Jointly agreed referral pathways for
physical and mental healthcare.

e Jointly agreed approaches to initial
assessment and triage.

e Monitoring and documentation of the use
of the Mental Health Act and Mental
Health Capacity Act.
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Where hospital care is needed
Children and young people who have been admitted to a paediatric ward following an episode of
self-harm should have:

e An age-appropriate assessment by a mental health professional as soon as possible after arrival
to complete a psychosocial assessment in line with the NICE Guidance on Self-harm assessment,
management and preventing recurrence.

e Access to Children and Young People’s mental health services or age-appropriate liaison
psychiatry 24 hours a day.

e Ajoint daily review by both the paediatric team and children and young people's mental health
team

e Daily access to their family members or carers, if appropriate.

e Regular multidisciplinary meetings between the general paediatric team and mental health
services.

Before discharge ensure that a discharge planning meeting is conducted to include:

e All appropriate agencies and people with arrangements for aftercare specified, including
clear written communication with the primary care team.

e A plan for further management, drawn up with all appropriate agencies and people.

e Clarity around how best to support the child or young person in their education setting. This
should be shared with the School Designated Safeguarding Lead if consent to share has been
obtained, or if the Crisis Team consider that there may be a risk to the child or young person
or others if the information is not shared.

Valuing mental health equally with physical health is a key priority in paediatric settings, and each
acute trust should have a named Mental Health Champion who is a senior clinician.

Emerge Advocacy and east to west provide support for children and young people who are in
hospital because they’ve self-harmed, taken an overdose or are feeling suicidal. Staff and volunteers
are specifically trained to support young people in Emergency Departments using a youth work
approach and provide follow up care in the community after discharge. Emerge Advocacy operate
within East Surrey Hospital, Epsom General Hospital, Frimley Park Hospital and Royal Surrey County
Hospital. The east to west project operates within Ashford and St Peter’s Hospital.

Area self-harm pathways
Acute hospital trusts in Surrey should follow their internal trust pathway for self-harm and contact
the Named Professionals within the trust for advice as required.

Information sharing and consent

Information sharing

Information sharing between professionals is essential to keeping children and young people safe; no
single person can have a full picture of a child or young person’s needs and circumstances.
Practitioners should be proactive in sharing information as early as possible.

Fears about sharing information must not be allowed to stand in the way of safeguarding and
promoting the welfare of children and young people. The Data Protection Act 2018 and UK General
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Data Protection Regulation (UK GDPR) supports the sharing of relevant information for the purposes
of keeping children and young people safe.?’

Working Together to Safeguard Children 2023 states that

e All organisations should have arrangements in place that set out clearly the processes and
the principles for sharing information. The arrangements should cover how information will
be shared with their own organisation/agency and with others who may be involved in a
child or young person’s life.

e Practitioners should not assume that someone else will pass on information that they think
may be critical to keep a child or young person safe. If a practitioner has concerns about a
child or young person’s welfare or safety, then they should share the information with local
authority children’s social care and/or the police.

e Itis not necessary to seek consent to share information for the purposes of safeguarding and
promoting the welfare of a child or young person or young person if there is a lawful basis to
process any personal information required.

e Practitioners should aim to be as transparent as possible by telling families what information
they are sharing and with whom, if it is safe to do so.

Health and social care staff should keep in mind that most children and young people spend a large
proportion of their time in school. It is in the best interest of the child or young person for the staff
supporting them to be informed about the best way to keep them safe and well.

Information Sharing: advice for practitioners providing safeguarding services for children, young
people, parents and carers provides further advice on the legal framework and aims to:

e Instil confidence that the legal framework supports the sharing of information for the
purposes of safeguarding

e Provide a straightforward guide on the core principles of timely and effective information
sharing, that can be applied to day-to-day decision making

e Support organisations to develop processes, policies and training

Consent and transparency
Opening up about self-harm can feel daunting; being transparent around the follow up process and
involving the child or young person in decisions helps to build trust and a sense of safety.

The SHARE guide outlines best practice around consent, confidentiality and the sharing of
information.

SHARE means:

« Seek consent to share information

o Have regard to the law, rules and regulations

« Always act in the child/young person’s best interests
o Record all discussions and activities

o Ensure service user confidentiality is respected

17 Working together to safeguard children 2023: statutory guidance (publishing.service.gov.uk)
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It is often the case that a particular characteristic and/or past action are preventing a child or young
person from giving their consent to share information.® If a child or young person perceives that
confidentiality was inappropriately broken in the past, provide reassurance that information will only
be shared in specific circumstances.

If consent to share information isn’t obtained:

- Use motivational interviewing techniques® to explore why the child or young person
feels that way and explain why you need to share their information.

- Be clear around what information needs to be shared, with who, and for what
purpose.

- Give the child or young person control over how and when their information will be
shared e.g. letting the child or young person chose the time / place / manner in
which the information is shared.

- Explain that information sharing does not have to take the form of total disclosure,
and some details (for example sexuality), can be kept private.

- Keep a record of what is / isn’t shared.

- Respect the child or young person’s decision not to share if there are no
safeguarding concerns and the child or young person has capacity to make this
decision.

Safety Planning
As per the NICE guidance recommendations on self-harm assessment, management and preventing
recurrence safety plans should be used to:

establish the means of self-harm

recognise the triggers and warning signs of increased distress, further self-harm or a suicidal
crisis

identify individualised coping strategies, including problem solving any factors that may act
as a barrier

identify social contacts and social settings as a means of distraction from suicidal thoughts or
escalating crisis

identify family members or friends to provide support and/or help resolve the crisis

include contact details for the mental health service, including out-of-hours services and
emergency contact details

keep the environment safe by working collaboratively to remove or restrict lethal means of
suicide.

The safety plan should be in an accessible format and:

be developed collaboratively and compassionately between the child or young person who
has self-harmed and the professional involved in their care using shared decision making (see
NICE guideline on shared decision making)

be developed in collaboration with family and carers, as appropriate
use a problem-solving approach

18 SHARE: consent, confidentiality and information sharing in mental healthcare and suicide prevention -

GOV.UK (www.gov.uk)

19 Making a change through motivational interviewing - Tavistock and Portman
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¢ be held by the child/young person

e be shared with the family, carers and relevant professionals and practitioners as decided by
the child/young person

e be accessible to the child/young person, family and the professionals and practitioners
involved in their care at times of crisis.

All children and young people who attend Emergency Departments in Surrey following an episode of
self-harm are invited to create a ‘My Safety Plan’ with a member of the Crisis Team or Psychiatric
Liaison Nurse. ‘My Safety Plan’ is designed to be a flexible, editable, interactive document that can
be adapted for any situation. ‘My Safety Plan’ can be used in any setting and you can download a
template and watch a helpful video on how to use the safety plan on the Mindworks website.

Children and young people are encouraged to share their safety plans with school. If the child or
young person gives consent, or if the Crisis Team consider that there may be a risk to the child or
young person or others, the plan is shared with the Designated Safeguarding Lead in their school.

Remember, most children and young people spend a large proportion of their time in school. It is
in the best interest of the child or young person for the staff supporting them to be informed about
the best way to keep them safe and well.

Every effort should be made to seek consent in line with the advice above. If the child or young
person does not want their school to be involved, it is important to explore why the child or young
person does not want their school to know. Children and young people’s right to confidentiality must
be weighed up against the associated risk to themselves and others. The confidentiality of a child or
young person may be honoured in some cases of self-harm if it is deemed that they have the
capacity to make that decision and the risks have not met the threshold for safeguarding. However, if
a safeguarding threshold has been met then the right to consent is overruled and school would
become part of the multiagency response within the discharge planning process. Parent/guardian
permission is required to share information about children and young people who are deemed not to
have capacity under the Mental Health Act and for children and young people who do not meet
Gillick competence.

Children and young people whose needs aren’t covered by the Mental Capacity Act 2005 and those
who do not meet Gillick Competence, require those with parental responsibility to make the decision
to share information, if the threshold for safeguarding has not been met.

In some cases of self-harm, Strategy Discussions and Section 47 Enquiries may be convened by Surrey
Children’s Social Care? and this process may replace the My Safety Plan process above.

Responding to contagion (where a number of children or young people are involved)
Social contagion is the spread of knowledge, behaviours and attitudes. If details of a self-harm
method are shared this will increase the knowledge of them and increase the social contagion risk,
putting more people at risk. Children and young people are more susceptible to social contagion.

If more than one young person in a setting has self-harmed, continue to provide support, separately,
for those engaging with self-harm. Avoid raising the issue in a large group, but do ensure all young
people are aware of where they can get help if they are struggling with difficult emotions.

20 4.8 Strategy Discussions and Section 47 Enquiries | Surrey Safeguarding Children Partnership
(procedures.org.uk)
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In Surrey we advocate for a PSHE curriculum which strengthens well-being and promotes self-care
and whilst we believe that there should be open conversations and topics should be addressed and
self-harm may come up as a ‘touch point’ in some discussions, we don’t advocate specific lessons in
PSHE around self-harm (see addressing self-harm in the curriculum). This is in line with the advice
from the PSHE association?!.

Informing Public Health of a Social Contagion Risk

If you have identified a possible social contagion risk, please contact the Children and Young People’s
Suicide Prevention Partnership by completing the CYP suicide emerging risks or social contagion
form.

NB You must ensure you have sought advice from C-SPA and if required completed a referral form

with parent/carer consent identifying details of children or young people who are deemed to be
risk.

Sharing this information supports Public Health in the Local Authority to map current issues
presenting in Surrey, and helps to inform multi-agency action, including improvements and
development of service provision. The intelligence shared is added to the Children and Young
People’s Suicide Prevention Partnership database. It is then considered alongside intelligence from
other Surrey schools and organisations, as well as national insights about children and young
people’s mental health and wellbeing. Public Health will seek assurance that the school/organisation
sharing intelligence is linked in with available support in Surrey, and if needs be, refer into respective
partners for consideration of a multi-agency response meeting.

Further guidance for settings is available here: Identifying and responding to suicide clusters
(publishing.service.gov.uk)

Impact on professionals

Supporting children and young people who self-harm is challenging and it is common to feel a range
of emotions including sadness, shock, anger, fear, disgust, frustration and helplessness. You may find
it difficult to empathise with a behaviour that is self-inflicted, you may feel a sense of compassion
fatigue, or you may be reminded of friends and family members who are facing similar challenges.
However you feel, try to be honest with yourself about your emotions and discuss them with your
manager/supervisor.

When you are caring for others, you can find that you think a lot about their wellbeing and not about
your own. The Ways to Wellbeing are a useful place to start caring for your own wellbeing. Consider
how you might apply them to your work on a regular basis. Set small goals for yourself and build
habits gradually.

The resources below can offer further support with your own physical and mental health:

For all:

- Mental wellbeing | Healthy Surrey lists a range of free and confidential services to support
mental wellbeing, including local providers, talking therapies, crisis support and self-help
information.

- Workforce wellbeing | Healthy Surrey contains a range of resources for employers and
employees to support wellbeing at work.

21 Mental health and emotional wellbeing teacher guidance.pdf (hubspotusercontent00.net)
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- The Surrey Workforce Wellbeing Programme supports employers wishing to support the
wellbeing of their workforce. Email workforce.wellbeing@surreycc.gov.uk to find out more.

- Use this template created by Mind, to have a conversation and develop a Wellbeing Action
Plan with your manager.

- How Are You? is an online quiz which provides a personalised health score. They give advice
on healthy weight, healthy eating, smoking cessation, physical activity, sleep and alcohol.
How Are You? quiz - NHS (www.nhs.uk)

- Your Mind Plan is an online quiz which provides a personalised mental health action
plan. Your mind plan (www.nhs.uk)

- Samaritans provide support 24 hours a day, 365 days a year. Call 116 123 or visit Contact a
Samaritan for other ways to speak with the Samaritans.

For Education Staff:

- Education Support helpline — call 08000 562 561 for free and confidential emotional support
for teachers and education staff.

- The helpline is for any serving, former or retired member of staff who has worked in any part
of the education sector including but not limited to Early Years, Primary, Secondary, Further,
Higher, Adult and/or Prison education sector.

Online safety

Online safety for all
Report Remove (Childline) and Take It Down (ncmec.orq)

Both services support children and young people to confidentially report any sexual image or video
of them that’s online and remove it from the Internet including TikTok, Instagram, Facebook,
OnlyFans and various pornographic sites. Take It Down is available in 28 languages and has a
reassuring step-by-step explanation of the process.

Keeping Children Safe Online

Advice for families on how to stay safe online including how to talk with your child or young person
about online safety and how to set parental controls.

The Internet, Relationships & You

Support for children and young people around issues they may be facing online e.g. harassment,
relationships, pressure to send nudes.

Thrive Online (Childnet)

Adaptable resources designed to equip educators and parents and carers, to support young people
aged 11 and over with Special Educational Needs and Disabilities (SEND). Topics include healthy
relationships, digital wellbeing and online pornography.

Online safety for teachers and home educators
Talk it Over (Childnet)

Teaching activities to start empathetic, honest, and evidence-based conversations on online hate and
how to tackle it with 13-17 year olds.

Teaching Online Safety
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This guidance outlines how to help pupils understand how to stay safe and behave online as part of
existing curriculum requirements.

Surrey Healthy Schools Self-Evaluation Tool

All Surrey primary and secondary (including independent and specialist schools) can freely access the
Surrey Healthy Schools Self-Evaluation Tool in order to support the development of effective and
holistic provision and practice.

Appendix A: Supporting a child or young person who has self-harmed: a guide for
professionals who work in non-healthcare settings in Surrey.

(see next page)
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Supporting a child/young person who has self-harmed:

a guide for professionals that work in non-healthcare

settings in Surrey

Try to respond
calmly and with
compassion.
Treat the
person with
respect, dignity
and with an
awareness

of cultural
sensitivity.

Step1

Assess the
severity

of the injury

Is urgent treatment needed?

If yes: Address any
immediate physical health
needs; keeping any wounds
clean to avoid infections.

If necessary, call 111 or 999.

Step 2
Connect,

Listen
and talk

Identify an
appropriate member
of staff to carry out
the following steps
(e.g. Designated
Safeguarding Lead),
and keep a record of
proceedings.

1. Connectwith the
child about what is
going on for them.
Motice their emotional
and mental state and
level of distress.

2. Listen non-
judgementally to work
out the best course of
action.

Work collaboratively
with the child/young
person to ensure that
their views are taken
into account when
making decisions. Focus
on what's causing their
feelings rather than the
self-harm itself

3, Talk to the child/
young person about
how to inform
parents/carers and
agree how this will

be done.

Step 3
Assess further
concerns

Are there any safeguarding
concerns?

Ifyes: If yes: complete a
Request for Support Form

If you require advice and support
around making a referral, or

if you are unsure about the
best course of action, you can
contact the Child Protection
Consultation Line: Availability:
9am to 5pm, Monday to Friday
Phone: 0300 470 9100 option 3
NB: Even if a referral has already
been made by a different
organisation, it is always worth
making a separate referral: this
provides C-5PA with clearer
picture of the child or young
person's needs.

Is there a need to refer the
person to a specialist mental
health or emotional wellbeing
being service for assessment?

Ifyes: Seek advice from a
healthcare professional e.g.
School Murse, Primary Mental
Health Worker, Educational
Psychologist or through
Mindworks.

Doyou have concerns around a
young person going to a high-
risk location or somewhere they
may attempt to take their life?

Ifyes: call 999.

@ Surrey
Safeguarding
Children _
Partnership

Step 4
Does the child have a safety plan?

This can be estabished by contacting Mindworks wa the Access and Advice Team on 0300 222 5755,

If yes: with consent for it to be shared: work collaboratively with the child/young person
to discuss, review and implement the safety plan.

If no: work with the child/young person to develop and implement a safety plan.
Remember to:

» Include the child's strengths, protective factors and network around them.

= Tailor the plan to the child/young person's individual needs, triggers and means of harm.
= Seek consent to involve relevant professionals and parents/carers.

Step 5
Ensure the child/young person knows how to
access additional support

= The Mindworks website lists mental health and wellbeing resources including telephone
and in-person support.

= Chat Health is a text service for anyone aged 11-19 to reach out to a school nurse for
help with a range of issues, available Monday to Friday 9am - 5.00pm: 07507 329951.
The number can also be used to make a confidential appointment with a school nurse.

= The Surrey Children and Young People's Crisis Line is available 24/7 on 08009154644,

Step 6
Consider if close friends/peer group also
need support

If a number of childrenfyoung people with shared characteristics (e.g. peer group) are
engaging in self-harm/suicidal behaviour, this can shared with the Children and Young
People’s Suicide Prevention Partnership via ing-ri

Your information will enable us to support where we can and also to gather intelligence
to inform prevention work across Surrey.
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Appendix B: Crisis lines and safeguarding: Surrey and North-East Hampshire Mental Health Patient Referral Pathway for professionals

Surrey and North-East Hampshire Mental Health
Referral Pathway (for professionals)

Immediate risk of harm: Call emergency services on 999

Adult- services OUT OF HOURS:
Adult Crisis Line (24x7): 0800 915 4644

Adult- services in hours:

If you have an Adult who needs mental health support, contact
the Single Point of Access (SPA). They provide a single-entry
point for referrals to secondary MH & LD services for over 18'’s.

Contact details: 0800 915 4644, 24-hour support, 365 days a
year for mental health advice and support.

Note: People referred can also use this helpline directly for
crisis support.

Children and young people- services OUT OF HOURS:
Children and young people CYPS Crisis Line (24x7): 0800 915 4644 — select option 1.
* For CYP (from age of 6 years), their families/carers for support, advice, and signposting.
* Police and ambulance services can contact the CYPS Crisis Line between 9.00am-11.00pm for support and
advice regarding their attendance to CYP experiencing a mental health or emotional crisis in the community.
If concerned about a child or young person's safety and social wellbeing, contact the Children's Services 'Single
Point of Access’ (C-SPA) out of hours via Surrey County Council’s Emergency Duty Team (EDT): 01483 517898
* The EDT provides an emergency service 7 days a week, Monday to Friday 5pm to 9am and weekends 24
hours a day, 365 days a year.

Some of the Mental health services for adults

Safe Havens: support people who are experiencing a mental
health crisis or emotional distress and their carers and are
designed to provide adults with a safe alternative to A&E when
in crisis.
* Safe Haven drop in: Aldershot, Epsom, Guildford, Redhill

and Woking.
* Virtual Safe haven access: Safe Havens : Surrey and Borders

Children and young people - services in hours:

If concerned about a child or young person's safety and wellbeing, contact the Children's Services 'Single Point
of Access’ (C-SPA)
* Contact details: 9am to 5pm, Monday to Friday: 0300 470 9100, cspa@surreycc.gov.uk
Access and Advice Team (AAT) for children and young people up to 18 years. They provide access to advice,
signposting, help and crisis intervention via Mindworks Surrey, a broad provision of needs-led NHS Mental
Health and Alliance partner services.
* Contact details: Please refer via the online portal https://childrensreferrals.sabp.nhs.uk/ You can also call on

0300 222 5755, Monday to Friday from 9am to 6pm, excluding bank holidays.
* CYP can request support via their school to access Mindworks Surrey School Based Needs services.

Partnership NHS Foundation Trust

Talking Therapies: The Mind Matters service is open to anyone

aged 17 or over and experiencing mild to moderate mental

health difficulties.

* Contact details: 0300 330 5450, 8:30am - 5:30pm, Monday
to Friday, for general enquiries
mindmatters.surrey@sabp.nhs.uk, for referrals-
rxx.mindmatters-surrey@nhs.net

* Self referral - https://sabp.limbic.ai/

The Mindworks Surrey website https://www.mindworks-surrey.org/ has a range of information
including about Mindworks Surrey services & signposting information.

CYPS Havens- The CYP Haven is a safe space where you can talk about your concerns, worries and mental health
in a confidential and friendly, supportive environment. We are currently based in four different locations around
Surrey; Redhill, Shepperton, Ash and Epsom Call Monday to Friday 3.30pm-7.30pm, and Sunday 1-4pm on 01483
519436. Please see website for further details.
ND Helpline - An out-of-hours phone line provides advice to parents and carers who are struggling with
behaviours or difficulties which could be related to neurodevelopmental need, such as autism or ADHD. Skilled
and friendly advisers will talk with carers and families around strategies to help them manage their immediate
difficulties and think through coping strategies.
* Contact details: 0300 222 5755, 5pm until 11pm, seven days a week, 365 days a year.

For further mental health advice and support visit the First Steps guide on the Healthy Surrey
website : www.healthysurrey.org.uk/mental-wellbeing/self-help/advice-and-support-guide



https://www.sabp.nhs.uk/our-services/mental-health/safe-havens
https://www.sabp.nhs.uk/our-services/mental-health/safe-havens
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Accessing services on the Continuum of Support for children and families living in Surrey

The Surrey Children’s Single Point of Access (C-SPA) is the umbrella term for the front door to support, information and advice for residents, families and
those who work with Surrey Children. This replaces the Surrey Multi Agency Safeguarding Hub (MASH). The C-SPA facilitates access to services on

the Continuum of Support for children and families
living in Surrey , it also provides direct information,
advice and guidance about where and how to find
the appropriate support for families.

Phone: 0300 470 9100 (Monday — Friday 9am —
5pm)

Out of hours phone: 01483 517898 to speak to our
emergency duty team.

Email: cspa@surreycc.gov.uk

Please complete a Request for Support Form (this
replaces the Multi-agency referral form (MARF).
When a notification is received via the Request for
Support Form, the process outlined below is
followed.

The referral should include information about the
background history and family circumstances, the
community context and the specific concerns about
the current circumstances, if available.

Universal or
Community Support -
Thriving

Children who consistently
receive child focused care
giving from their parents or
carers. They have their needs
met in the communities in
which they live and stay
safe from harm.
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https://surreyscb.procedures.org.uk/zkyqqt/managing-individual-cases/continuum-of-support-for-children-and-families-living-in-surrey#top
https://surreyscb.procedures.org.uk/zkyqqt/managing-individual-cases/continuum-of-support-for-children-and-families-living-in-surrey#top
mailto:cspa@surreycc.gov.uk
https://surreyscp.org.uk/documents/request-for-support-form/

C-SPA Child Protection Consultation Line

The Child Protection Consultation Line provides advice and support to professionals to ensure we are able to direct you to the most appropriate service that
can meet the child or young person and family’s needs. The Consultation Line is open to all professionals who work with families who live in Surrey.

Availability: 9am to 5pm, Monday to Friday
Phone: 0300 470 9100 option 3
Click here for further information — SCC — Report a concern about a child or young person

School Nurse Drop-In Service

Most secondary schools facilitate a school nurse ‘Drop In’ service. The Drop-In service provides an opportunity for the school nurse to contact students who
may have self-referred or been referred by school staff, other professionals or family/carers. The majority of children and young people present with
emotional wellbeing issues, which may include self-harming behaviours

Telephone: The Chat Health text number is: 07507 329 951 The Advice Line is: 01883 340 922

Website: https://www.childrenshealthsurrey.nhs.uk/.../school-nursing-general

Every school can access their school nurse through their local 0-19 team. If schools are unclear of who their school nurse is, they can contact the 0-19 advice
line on 01883 340922 who will provide contact details.
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https://www.surreycc.gov.uk/children/contact-childrens-services
https://www.childrenshealthsurrey.nhs.uk/services/school-nursing-general

Appendix C: Resources for Children, Young People and Families

Please use the links below to signpost children, young people and families to sources of support.

For Children and Young People

Mindworks

The Mindworks website lists mental health and wellbeing resources
including telephone and in-person support Mental Health and wellbeing
support :: Mindworks Surrey (mindworks-surrey.org)

The website includes a range of self-help ideas: Looking after yourself: self-
care :: Mindworks Surrey (mindworks-surrey.org)

Chat Health

Chat Health is a text service for anyone aged 11-19 to reach out to a school
nurse for help with a range of issues. You can also text to make an
appointment with one of our school nurses confidentially.

The service is for anyone aged 11-19 at secondary school looking for
confidential advice on a wide range of issues such as bullying, emotional
health and wellbeing, sexual health as well as illnesses. The service is
available Surrey-wide. Chat Health operates Monday to Friday 9am —
5.00pm (excluding bank holidays). The Chat Health text number is: 07507
329951.

Children and Young People’s Service Crisis Line

If you are worried about yourself, please call the 24/7 mental health crisis
line free on 08009154644 to talk with a trained call handler who will
provide advice, support and signposting to a range of community services.
It’s open all day and all night, seven days a week.

For parents/carers

Healthy Surrey

A range of self-help, support and advice resources for children and young
people and their parents and carers Children and young people's emotional
wellbeing and mental health | Healthy Surrey

Mindworks

The mental health support service for children and young people in Surrey.
The website has a range of different support resources Home :: Mindworks
Surrey (mindworks-surrey.org) and a specific parent/carer support area:
Parent Support :: Mindworks Surrey (mindworks-surrey.org)

Children and Young People’s Service Mental Health Crisis Line

If you are worried about your child or young person, please call the 24/7
mental health crisis line free on 0800 915 4644 to talk with a trained call
handler who will provide advice, support and signposting to a range of
community services. It’s open all day and all night, seven days a week. The
crisis line is available for children and young people from the age of six. You
can use the number whether or not they are already receiving mental
health services. No formal request for support is needed.

Family Voice Surrey

Family Voice Surrey gives parents a strong collective voice, a forum to share
knowledge and empowerment to improve opportunities for children and
young people.
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https://www.mindworks-surrey.org/advice-information-and-resources/other-helpful-organisations-useful-links/mental-health-and-wellbeing
https://www.mindworks-surrey.org/advice-information-and-resources/other-helpful-organisations-useful-links/mental-health-and-wellbeing
https://www.mindworks-surrey.org/advice-information-and-resources/looking-after-yourself
https://www.mindworks-surrey.org/advice-information-and-resources/looking-after-yourself
https://childrenshealthsurrey.nhs.uk/ChatHealth
https://www.healthysurrey.org.uk/children-and-families/mental-health-wellbeing
https://www.healthysurrey.org.uk/children-and-families/mental-health-wellbeing
https://www.mindworks-surrey.org/
https://www.mindworks-surrey.org/
https://www.mindworks-surrey.org/our-services/building-resilience/parent-support
https://familyvoicesurrey.org/
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