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This policy links to:
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Shropshire Safeguarding threshold document
Shropshire Safeguarding schools e-safety policy guidance

SSCB website 

Public Health England - Preventing suicide: lesbian, gay, bisexual and trans young people
https://www.gov.uk/government/publications/preventing-suicide-lesbian-gay-and-bisexual-young-people
Shropshire Early Help – Early Help Forms & Tools
http://new.shropshire.gov.uk/early-help/practitioners/
Preventing the Preventable - Telford & Wrekin Council and Shropshire Council Combined Suicide Strategy and Action Plan

INTRODUCTION 

In general suicide rates in children and young people are low in England with a total of 145 suicides in England between 2014 and 2015. 
This is lower than 10 years ago, however the fall in suicides in children and young people occurred in the early 2000s and has been plateaued since 2006. 
· Those in their late teens were at greatest risk and 70% of those who died were male. 
· A quarter of those who took their own lives had suffered a bereavement, 13% by the suicide of a friend or family member. 
· 36% had a chronic health problem with the most common being asthma and acne. 
· About a third of those taking their own life were also under academic stress, particularly exam related stress. 
· Bullying and social isolation were both identified in a quarter of those who took their own life. 
· Over half of those children and young people who took their own lives (54%) had self-harmed 
· 27% described contemplating suicide in the week before their death. 
· 43% were not known to any agency. 
· Although bullying and academic stress are noted as key risk factors in under 18s, alcohol and drug use becomes a key risk factor in 18-19 year olds. 
· The majority of those taking their own life did so by hanging/strangulation (63%) followed by jumping/multiple injuries (21%). 
· Overdose/self-poisoning accounted for 5%.









The Shropshire Suicide Prevention Care Pathway provides:
•	A systematic approach to identifying and addressing the needs of children and young people at risk of suicide
•	Risk assessment guidance, early intervention questions (SP1) and baseline risk assessment questions (SP2)
•	A care pathway flowchart for professionals & volunteers working with children & young people to follow 
•	Additional supporting information and guidance

The Suicide Prevention Care Pathway aims to:
•	Standardise the response of agencies and workers to young people who exhibit suicidal thoughts intentions and/or plans 
•	Equip professionals & volunteers with the practice guidance and tools needed to deal with these issues - from early intervention through to complex and ‘at risk of serious harm’ situations
•	Establish the necessary support mechanisms for professionals & volunteers dealing with children & young people with suicidal thoughts intentions and/or plans 

Who is this document for?
It is primarily for use by professionals & volunteers working with  
•	Young people who are identified as being at risk from suicidal thoughts intentions and/or plans
•	Young people who need referral to, and support from, specialist services because of disclosing suicidal thoughts intentions plans and/or an attempted suicide









Principles underpinning the suicide prevention care pathway

Recognition of the challenges facing professionals & volunteers dealing with these issues
 
•	Recognition of suicidal thoughts intentions and/or plans as a real and sensitive issue for young people.
•	That each young person should be treated as an individual.
•	Recognition that young people should not be stigmatised or discriminated against because of suicidal thoughts intentions or plans.
•	Young people to be made aware of the agency’s Confidentiality & Information Sharing policy.
•	To work towards minimising harm and promoting young people accessing support to help them cope with issues that might lead to them having suicidal thoughts intentions and/or plans.
•	Recognition that young people may be part of a family unit and that support should be offered to families, carers and significant others.
•	Where workers assess that an intervention is necessary the aim should be to work in partnership with the young person.




RISK ASSESSMENT GUIDANCE
Please also refer to Appendix 5 Risk & Resilience factors 

A risk assessment is only valid at the point in time that it is carried out. The risk assessment should be updated in response to changing circumstances. Significant information can be obtained from the young person but information will need  to  come  from  other  sources;  such  as  parents/carers,  peers  or professionals

Risk factors to consider:
Please remember that risk factors give an indication of the potential for harm to occur – they do not provide a 100% accurate prediction of what will happen.
It may help to think of risk factors as ‘alarm bells’ – the more ‘alarm bells’ that are ringing, the greater the concern. However, it may only take one risk factor to trigger a young person having suicidal thoughts intentions and/or plans.

Personal history
•	Previous self-harm, suicidal thoughts or suicide attempt. 
•	Substance use (especially important in impulsive males).
•	Evidence of mental health problems; especially depression, psychosis, post-traumatic stress disorder or eating disorder.
•	Dual-diagnosis; history of mental health and substance misuse
•	History of abuse, whether physical, emotional or sexual - but especially the latter.
•	Loss or bereavement – this may include such things as loss of relationships or social status as well as deaths. Anniversaries of losses can be significant.
•	Breakup of relationship (boyfriend/girlfriend) and/or friendships.
•	Bullying or other victimisation; such as experiencing racial or sexual discrimination, and including homophobic bullying.
•	Current stressors or life events (e.g. not coping at school or college)
•	Family factors – instability (divorce, separation, changes of caregiver, repeated house moves etc.), conflict, arguments and domestic violence.
•	Family history of suicide or mental illness, especially in first-degree relatives. History of adult substance misuse.
•	Issues of gender or sexual orientation – many young people who are homosexual, or are uncertain about their sexuality, self-harm or attempt suicide.


Personal functioning
•	Changes such as; anxiety levels, problem-solving skills, social withdrawal, feelings of hopelessness, personal appearance, sleeping and eating habits
•	Altered mental states; agitation, hearing voices, delusional thinking, aggression, intoxication.
•	Statements of intent; such as letters, comments, social media status, text messages etc.
•	Poor communication skills and difficulties in concentrating   
•	Tendency to impulsive behaviour
•	Running away from home
•	Anger/hostility/anti-social behaviour. 
•	Drug and alcohol misuse
•	Young people may display ambivalence about their future; e.g. no reason for living, no purpose in life.
•	Withdrawing socially 

Verbal warning signs
•	‘I’m going to top myself’
•	‘I can’t take it any more
•	‘Nobody cares about me’
•	‘I can’t see the point anymore’
•	‘Everyone would be better off if I weren’t here’
•	‘Nothing matters anymore’
•	Life is pointless 

External Factors
•	Time of year may be significant; especially when school-related factors are involved, such as bullying or exams. Hence the start of terms or exam periods may see an increase in suicidal thoughts.
•	Some people are impacted on by Seasonal Affective Disorder (SAD) 
•	Social economic disadvantage/unemployment
•	Homelessness
•	Breakdown in relationship/friendship 
•           Bereavement  
•	Discrimination – consideration to LGBTQ community.  Refer to Public Health England & RCN Preventing suicide amongst lesbian, gay and bisexual young people
https://www.gov.uk/government/publications/preventing-suicide-lesbian-gay-and-bisexual-young-people
•	Child Sexual Exploitation.  Refer to Shropshire Safeguarding Child Sexual Exploitation Strategy & Assessment Toolkit

•	Social Media – the impact of cyberbullying on any person can have a far reaching effect on our emotional health and wellbeing and our ability to feel safe.  For further information on understanding and how to respond to cyberbullying please refer professionals’ resources & guides at:
Childnet - www.childnet.com 	NSPCC – www.nspcc.org.uk
Support for young people & families & carers can also be shared.
LEVELS OF RISK:

	Levels of Risk
	High Risk
	Medium/High Risk
	Medium Risk
	Low Risk 

	
	Fixed thoughts
	Frequent or fixed suicidal thoughts 
	Fleeting thoughts
	Fleeting thoughts which were soon dismissed

	
	A plan to access methods
	No plan or immediate intention but may have considered methods 
	No plan 
	No plans



	Features of Risk
	High Risk
	Medium/High Risk
	Medium Risk
	Low Risk 

	Behaviour:
	Increased risk taking/Impulsive 
	Acting differently 
	Acting a little differently
	No change

	Coping Strategy:
	Increased self harm
Detailed plan/Immediate intention
	Increased self-harm/thoughts of suicide 
	Increasing self-harm 
	No change

	Situation:
	Increased hopelessness
	Hopeless
	Difficult to cope with situation
	Coping with situation

	Mental Distress:
	Significant distress/anxiety
	Increasing distress/anxiety
	Some distress/anxiety
	A little distressed/anxious

	Mental Illness:
	Significant symptoms
	Increasing symptoms
	Some symptoms
	None or mild symptoms


Do’s & Don’ts to consider while assessing risk 
Use with Appendix 6 Early Intervention Questions SP1 & Appendix 7 Baseline Risk Assessment SP2
Do’s
Assess the risk
Take suicide thoughts intentions and/or plans seriously
Be yourself, listen, be non-judgmental, patient, and think about what you say
Check associated problems such as bullying, substance use, bereavement, relationship difficulties, abuse, and sexuality issues.
Check how and when parents will be contacted
Encourage social connection to friends, family, trusted adults
Ensure support/contact with young person is in place – Safety Plan
Complete a risk assessment and consider seeking School Nurse’s opinion.
Make appropriate referrals - http://new.shropshire.gov.uk/early-help/practitioners/
Set up a meeting to plan the care pathway interventions based upon understanding of the risks and difficulties.
Provide opportunities for support strengthen existing support systems
Consider protective factors
Make sure you record your assessment, concerns and actions in line with your agency’s procedures
Don’ts
Do not promise absolute confidentiality
Do not make assumptions or react without considering all of the risks
Do not dismiss what the child or young person is saying
Do not presume that a young person who has threatened to harm themselves in the past will not carry it out in the future
Do not disempower the child or young person
Do not ignore or dismiss people who self-harm
Do not view self-harm or suicidal thoughts as attention seeking
Do not assume self harm or suicidal thoughts are used to manipulate the system or individuals
CARE PATHWAY –SUICIDAL THOUGHTS INTENTIONS AND/OR PLANS

If you have concerns that a young person has suicidal thoughts intentions and/or plans you must follow the steps laid out in the Suicide Prevention Care Pathway below.
If a young person refuses to consent to the Care Pathway follow the steps outlined below (young person refuses to engage p.11)

Initial concerns
•	Ask Early Intervention Questions – Appendix 6 SP1
•           Consider early intervention support in your setting
•	If no concerns about suicidal thoughts intentions or plans no Care Pathway action needed – consider completing a family assessment & family action plan through ECINS if you think the young person has additional needs
	http://new.shropshire.gov.uk/early-help       
Concerning responses to Early Intervention Questions
•	Obtain young person’s consent to complete Baseline Risk Assessment – Appendix 7 SP2 – if no consent follow procedure in ‘young person refuses to engage on p.11.
•	Explain limits of confidentiality and seek consent to share information (ref Appendix 1) - Inform parents/carers – unless there is an associated risk
•	If young person is low risk in terms of suicide but has other issues which may affect their emotional health & wellbeing or welfare consider completing a family assessment & family action plan through ECINS 
http://new.shropshire.gov.uk/early-help
•           Consult with 0-25 Access BeeU - 0808 196 4501 (option 1) for urgent referrals.
Baseline  Risk  Assessment  reveals  Medium/High  or  High  levels  of  risk  of suicide
•	Inform parents/carers – unless there is an associated risk
•	Inform young person’s support network
•	Ensure there is a lead professional co-ordinating the young person’s safety plan
•           Refer to 0-25 Access BeeU if risk is assessed as High - 0808 196 4501 (option 1) for urgent referrals.
•	Copy referral to emergency duty team if the child or young person is
· A child in need
· Looked after child
· On a child protection plan  
	
Emergency actions
•	If suicidal actions in the preceding 48 hours are disclosed ensure that young person is assessed by a doctor. Call emergency services (e.g. ambulance) if in any doubt as to the young person’s safety.

If a young person tells you they are about to attempt suicide
· Do not leave young person on their own
· Complete a risk assessment using SP1 and SP2
· Follow care pathway as outlined on p.13

If young person has self-harmed help them to access first aid/medical attention.  
Please refer to the Shropshire Self Harm Care Pathway for further advice and support.


Safety Plan
The aim of the Suicide Prevention Care Pathway is to reduce the risk of suicide through assessment of the young person’s need and putting a safety plan into place to support their needs and to keep them safe, well & alive.  This is likely to require a co- ordinated multi-agency response.
•	Discuss confidentiality
•	Discuss child protection if necessary
•	Discuss who knows about this and discuss contacting parents    
•	Discuss contacting 0-25 Access Bee U - 0808 196 4501 (option 1) for urgent referrals.
•	Discuss contacting the GP
•	Discuss whom else can support the young person in keeping them safe, well & alive – school nurse/teacher/family/friends etc.
•	If emergency medical assistance is needed call an ambulance and make sure someone stays with the young person; both for support and for monitoring of their wellbeing until ambulance arrives
•	Professionals, parents/carers and other young people (e.g. siblings and friends) are likely to need support to deal with a young person who has raised or high risk of suicidal thoughts and behaviour
•	Remember you need a support plan to help you cope with the level of distress caused by dealing with suicidal young people

Young person refuses to engage with Suicide Prevention Care Pathway
•	If a child or young person is at risk of significant harm (S47 Children Act 1989) you have a duty to share concerns and information relevant to the risk
•	Seek guidance from your line manager
•	Consult 0-25 Access BeeU (NHS 111 – out of hours) and share information about the level of risk - 0808 196 4501 (option 1) for urgent referrals.
•	Contact the young person’s parents/carers (unless child protection concerns preclude this; in which case inform Compass)
•	Contact the young person’s GP
•	Set a time and date to meet the young person again as soon as possible – make sure that you keep this appointment
Some young people refuse to engage with specialist services but may choose to engage with other workers. If you find yourself in this position, you must share information and seek support and guidance from specialist agencies (as well as your line manager).
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Initial concerns - THIS IS NOT A COMPREHENSIVE LIST
· Enduring low mood
· Deliberate self harm
· Reckless substance misuse
Ask Early Intervention questions SP1 and follow Care Pathway

CONSENT
· Young person’s consent should be obtained for screening and referral 
· Consent is overridden if the young person (or a third party) is at risk of significant harm

No evidence of suicidal thoughts intentions or plans 
· No Care Pathway actions
· Consider completing a family assessment or family action plan through ECINS if concerned that young person has additional needs http://new.shropshire.gov.uk/early-help/practitioners/
· Consider early intervention support in your setting

Emergency Action
· If suicidal actions (e.g. overdose) disclosed call emergency services
· If non-suicidal but injurious self-harm seek medical attention
SSCB Self-Harm Pathway

Medium/High, High Risk 
· Refer to Access BeeU – with supporting Risk Assessment – 0808 196 4501 (option 1) for urgent referrals.
· Copy referral to COMPASS/EDT if associated safeguarding concern
· Inform parents/carers 
· Inform support network
· Co-ordination & implementation of safety plan

Safety Plan:



Young Person




Parent/Carer




Professionals



Third Parties 
(other young people)

Low risk
· No Care Pathway referral required 
· Ensure ongoing support for young person, parent/carer and professionals 
· Monitor and reassess if concerns persist

If additional needs identified:
· Complete a family assessment or family action plan through ECINS http://new.shropshire.gov.uk/early-help/practitioners/
· Request telephone consultation with BeeU 0808 196 4501 (option 1) for urgent referrals.

Concerning response to Early Intervention questions
· Baseline Risk Assessment SP2 (with consent)
· Explain limits of confidentiality 
· Request telephone consultation with BeeU 0808 196 4501 (option 1) for urgent referrals.

BEEU = 0-25 Children & Young People’s Mental Health Service
EDT = Emergency Duty Team

Care Pathway Flowchart

 



EARLY INTERVENTION QUESTIONS						SP1

If a young person’s presentation or behaviour causes concern that they may have suicidal thoughts, intentions and/or plans please ask the following questions to assess the risk.


	Is something troubling you?	(home,
family, school, friends)
	

	Can you tell me what this is?
	

	How is this making you feel?
	

	How often have you had these thoughts?
	

	Have you ever felt like ending your life?
	

	Have	you	ever	tried	to	hurt	or	kill
yourself? (e.g. taking tablets)
	

	Are you currently thinking about hurting
or killing yourself?
	

	Do you have a plan?
	

	What  has  stopped  you  acting  on  your
thoughts so far?
	



If the answers to the questions provide cause for concern discuss the situation with your line manager, or supervisor, and proceed to the Baseline Risk Assessment - SP 2.

Please evidence assessment below.






If there is no evidence of self-harm or suicidal thoughts intentions or plans, do not continue with the Suicide Prevention Care Pathway however do consider what support can be put in place to support the emotional health & wellbeing of the young person.

	Concerning responses                                                                      Low Risk 


	Brief analysis of evidence:











	Complete Baseline Risk Assessment SP2 – with consent
	

	Monitor & provide additional support within setting
	

	Safety Plan in place 
	

	Contact parents/carers/significant adults
	

	Contact Bee U - 0808 196 4501 (option 1) for urgent referrals.
	

	Complete Family Assessment & Family Action Plan - ECINS
	





Name ……………………………..		Signature …………………………..



BASELINE RISK ASSESSMENT							SP2

The aim of the Baseline Risk Assessment is to:
· establish the level of presenting risk,
· ascertain whether any immediate actions are needed 
· to make a referral for further or specialist intervention – see below

	 How often do you think about suicide?
	

	 How long have you been having suicidal thoughts?
	

	When did you last think about suicide?
	

	 What makes you think of suicide (e.g. worries, fears, loss)?
	

	 What stops you acting on these thoughts?
	

	 Have you ever made a suicide attempt?
	

	 Have you thought of how you would kill yourself (having a plan)?
	

	Is anyone aware that you think about
suicide (family, friends, professionals)?
	

	Are you at risk of harm from others (bullying, threats, abuse)?
	

	Do you have access to means of killing yourself (e.g. tablets, weapons)?
	

	 Do you use drugs / alcohol – does this make you feel better or worse?
	

	 Have you ever tried to hurt yourself (e.g. cutting self, overdosing)?
	

	 What other risk taking behaviour have you been involved in?
	




	 What helps you not think about harming yourself or suicide?
	

	 What helps you stop your self- harming behaviour from getting worse?
	

	 Are you getting support with your feelings (from family, friends’ professionals)?






	

	How are you feeling generally now (mood, health, social life)?
	

	 What do you think needs to happen for you to feel better?
	



	High Risk              Medium/High Risk              Medium Risk              Low Risk 


	Brief analysis of evidence:











	Monitor & provide additional support within setting
	

	Safety Plan in place 
	

	Contact parents/carers/significant adults
	

	Request targeted early help
	

	Contact BeeU 
	

	Contact COMPASS via FPOC - Safeguarding concern 
	

	Contact Emergency Services 
	

	Medical attention required 
	




Name ……………………………..	Signature …………………………..


TRAINING
Shropshire Safeguarding Partnership is facilitating STORM suicide prevention & self-harm mitigation training for professionals who work with young people who are likely to suffer emotional distress and have compromised coping skills.
Managers should consider whether this training is relevant to practitioners’ roles.
Course Aim: This training is delivered on a multi-agency basis to front line workers, to up skill and build confidence when working with those who are at risk of suicide or self-harm.

STORM Suicide Prevention & Self-harm Mitigation Course objectives are:

•	To develop/enhance skills critical in self-harm mitigation, focussing in particular on assessment of risk and safety planning of suicide and self-injury
•	To develop an understanding of self-harm
•	To increase confidence in helping people who are experiencing thoughts of suicide and\or self injury
•	To improve attitudes towards suicide prevention and self-injury mitigation
•	To provide a common language around assessment and safety planning of suicide and self-injury
•	To provide networking opportunities with other professionals/services.

Support for workers
•	Line Management Practice 
•	Supervision
•	Your agency’s support network 
•	Counselling may be available to you through your employer or your GP.

Contact your Human Resources department if you are unsure about this


 


Appendix 1: 					Concise guidance on sharing information
Purpose of Sharing Information:
Is to ensure young people who are risk from suicidal thoughts and behaviour receive help and support appropriate to their level of need.
Seven Golden Rules for Information Sharing (Information Sharing: Pocket Guidance – Every Child Matters)
1.	Remember that the Data Protection Act is not a barrier to sharing information but provides a framework to ensure that personal information about living persons is shared appropriately.
2.	Be open and honest with the person (and/or their family where appropriate) from the outset about why, what, how and with whom information will, or could, be shared, and seek their agreement, unless it is unsafe or inappropriate to do so.
3.	Seek advice if you are in any doubt - without disclosing the identity of the person if possible
4.	Share with consent where appropriate and, where possible, respect the wishes of those who do not consent to share confidential information. You may still share information without consent if, in your judgment, that lack of consent can be overridden in the public interest. You will need to base your judgment on the facts of the case.
5.	Consider safety and well-being: base your information sharing decisions on considerations of the safety and well-being of the person and others who may be affected by their actions
6.	Necessary, proportionate, relevant, accurate, timely and secure: ensure that the information you share is necessary for the purpose for which you are sharing it, is shared only with those people who need to have it, is accurate and up to date, is shared in a timely fashion and is shared securely.
7.	Keep a record of you decision and the reasons for it – whether it is to share information or not. If you decide to share, then record what you have shared, with whom and for what purpose.

If you answer ‘not sure’ to any of the questions, seek advice from your supervisor, manager, nominated person within your organisation or from a professional body.
 


Appendix 2:								Relevant Legislation

1.	Children Act 1989 Section 17
A child is defined as ‘in need’ by Section 17 of the Children Act (1989) if:
· he or she is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a reasonable standard of health or development without the provision for him/her of services  or
· his/her health or development is likely to be significantly impaired, or further impaired, without the provision for him/her of such services or
· s/he is disabled.

2.	Children Act 1989 Section 47
Where a local authority has reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm, the authority shall make, or cause to be made, such enquiries as they consider necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare.
‘Harm’  is  defined  as Ill  treatment,  which  includes  sexual  abuse,  physical abuse and forms of ill-treatment which are not physical, for example:
· emotional abuse or
· impairment of health (physical or mental) or
· impairment of development (physical, intellectual, emotional, social or behavioural)
· This may include seeing or hearing the ill treatment of another (s120 Adoption and Children Act 2002).

3.        Mental Health Act 1983
The  Mental  Health  Act  (MHA)  is  the  law  under  which  someone  can  be admitted, detained and treated in hospital against their wishes.
Its full name is the Mental Health Act 1983 and it was amended recently by the Mental Health Act 2007.
· To be detained or ‘sectioned’ under the MHA someone must be suffering from a mental disorder which requires assessment or treatment and this needs to be given in hospital in the interests of their own health or safety or to protect other people.
· Mental disorder is defined as ‘any disorder or disability of mind'. This definition includes conditions such as schizophrenia, depression, bipolar disorder, anxiety disorder, obsessive-compulsive disorder, eating disorders, personality disorders, autistic-spectrum disorders, organic disorders such as dementia, behavioural changes due to brain injury and mental disorders due to drug use.
· This definition includes learning disability only where it is associated with abnormally aggressive or seriously irresponsible behaviour.

· A person cannot be detained if they have drug or alcohol dependency alone, but can be detained if they have drug/alcohol dependency and another form of mental disorder.
· When a person is assessed under the MHA three people must agree to the detention in hospital (there are exceptions in urgent situations). Usually, the three people would consist of an Approved Mental Health Professional (AMHP) or nearest relative as specified by the Act, a doctor who has received special training, and a registered medical practitioner. If possible, one of the doctors should already know the person.
· There are different sections of the Mental Health Act that have different powers to determine the time period of detention.
· Anyone detained must be told their rights, including the right to appeal and the right to the assistance of an advocate.
· When someone is discharged from hospital they should receive community aftercare usually from health and social care departments.
 

Appendix 3:		Helplines and websites for confidential advice and support

BEEU ACCESS – 0-25 Mental Health Service 
0808 196 4501 (option 1) for urgent referrals. - beeu.org.uk

KOOTH
Free, anonymous online counselling through your phone, tablet, laptop or PC.  Anyone aged 11-25, living in Shropshire and Telford & Wrekin, can register to access this service. No referral is needed - www.kooth.com

CHILDRENS SOCIETY
Drop-in service, BEAM, is now available from The Children’s Society (no referral required) - AskBeam@childrenssociety.org.uk

COMPASS – via FPOC
0345 678 9021

Professionals Line (SPOA) for the Public Health Nursing Service:
01743 730090

Early Help Shropshire
http://new.shropshire.gov.uk/early-help

Shropshire Youth Association
www.sya.org.uk







Appendix 3:		Helplines and websites for confidential advice and support

EnHance
01743 252740 
Targeted Youth Support 
0345 678 9008
Lifelines
01743 210940
Young Addaction Shropshire
01743 294700
MIND Info Line
0845 766 0163 / 01743 3686647
GP or NHS direct 111
111
ChildLine
24hrs helpline for children and young people under 18 providing confidential counselling
0800 1111 www.childline.org.uk
PAPYRUS
Offers a helpline to give support, practical advice and information to anyone who is concerned that a young person may be suicidal
HOPELineUK 0800 068 41 41
www.papyrus-uk.org
National Self-Harm Network
Support for people who self-harm, provides free information pack to service users.
www.nshn.co.uk
Samaritans
Confidential emotional support for anybody who is in crisis. The Samaritans are piloting a project at KS3/4 in a number of schools which supports staff in working with young persons who self harm/experience suicidal thoughts - www.samaritans.org/youremotionalhealth/workinschools. The site includes other ideas and support strategies.
08457 90 90 90 www.samaritans.org.uk

Appendix 3:		Helplines and websites for confidential advice and support
Young Minds
Information on a range of subjects relevant to young people.
www.youngminds.org.uk
Young Minds Parents Information Service
0808 802 5544

Minded
MindEd is a free educational resource on children and young people’s mental health for all adults 
www.minded.org.uk

The Site
There are many other projects out there traceable through phone directories, web searches etc.
www.thesite.org

NSPCC
www.nspcc.org.uk
Childnet
www.childnet.com

www.teenagehealthfreak.org
www.selfharm.org.uk

If schools experience difficulty accessing any of these sites please contact, LA IT to request firewalls be removed.
Please note that the authors cannot take responsibility for any advice obtained from third parties
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Appendix 5							Risk and Resilience Factors

	Protective Factors
	Risk Factors

	Family Factors
	Family Factors

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

	Parents
• High self-esteem
• Warm relationship between adults
• High marital satisfaction
• Good communication skills
• Good sense of humour
• Capable of demonstrating unconditional love
• Set developmentally appropriate goals for the child
• Provide accurate feedback to the child
• Uses firm but loving boundaries
• Believes in and practice a ‘higher purpose’
	Parents
• Low self-esteem
• Violence or unresolved conflict between adults
• Low marital satisfaction
• High criticism/low warmth interactions
• Conditional love
• Excessively high or low goals set for the child 
• Physical, emotional or sexual abuse
• Neglect of child’s basic needs
• Inconsistent or inaccurate feedback for the child
• Parents with drug or alcohol problems
• Parental mental health problems




	Environmental Factors
	Environmental Factors

	School
• Caring ethos
• Students treated as individuals
• Warm relationships between staff and children
• Close relationships between parents and social
• Good PHSE 
• Effectively written and implemented behaviour,   anti-bullying, pastoral policies
• Accurate assessment of special needs, with appropriate provision
	School
• Excessively low or high demands placed on child
• Student body treated as a single unit
• Distance maintained between staff and children
• Absent or conflictual relationships between staff and school
• Low emphasis on PHSE issue
• Unclear or inconsistent policies and practice for behaviour bullying and pastoral care
• Ignoring or rejecting special needs

	Housing and community
• Permanent home base
• Adequate levels of food and basic needs
• Access to leisure and other social amenities
• Low fear of crime
• Low level of drug use in the community
• Strong links between members of the community
	Housing and Community
• Homelessness
• Inadequate provision of basic needs
• Little or no access to leisure and other social amenities
• High fear of crime
• High levels of drug use
• Social isolated communities














APPENDIX 6										SP1
EARLY INTERVENTION QUESTIONS						SP1
If a young person’s presentation or behaviour causes concern that they may have suicidal thoughts, intentions and/or plans please ask the following questions to assess the risk.

	Is something troubling you?	(home,
family, school, friends)
	

	Can you tell me what this is?
	

	How is this making you feel?
	

	How often have you had these thoughts?
	

	Have you ever felt like ending your life?
	

	Have	you	ever	tried	to	hurt	or	kill
yourself? (e.g. taking tablets)
	

	Are you currently thinking about hurting
or killing yourself?
	

	Do you have a plan?
	

	What  has  stopped  you  acting  on  your
thoughts so far?
	



If the answers to the questions provide cause for concern discuss the situation with your line manager, or supervisor, and proceed to the Baseline Risk Assessment - SP 2.

Please evidence assessment below.







If there is no evidence of self-harm or suicidal thoughts intentions or plans, do not continue with the Suicide Prevention Care Pathway however do consider what support can be put in place to support the emotional health & wellbeing of the young person.

	Concerning responses                                                                      Low Risk 


	Brief analysis of evidence:











	Complete Baseline Risk Assessment SP2 – with consent
	

	Monitor & provide additional support within setting
	

	Safety Plan in place 
	

	Contact parents/carers/significant adults
	

	Contact BEE U 
	

	Complete Family Assessment & Family Action Plan - ECINS
	





Name ……………………………..		Signature …………………………..

APPENDIX 7										SP2
BASELINE RISK ASSESSMENT							SP2

The aim of the Baseline Risk Assessment is to:
· establish the level of presenting risk,
· ascertain whether any immediate actions are needed 
· to make a referral for further or specialist intervention – see below

	 How often do you think about suicide?
	

	 How long have you been having suicidal thoughts?
	

	When did you last think about suicide?
	

	 What makes you think of suicide (e.g. worries, fears, loss)?
	

	 What stops you acting on these thoughts?
	

	 Have you ever made a suicide attempt?
	

	 Have you thought of how you would kill yourself (having a plan)?
	

	 Is anyone aware that you think about
suicide (family, friends, professionals)?
	

	Are you at risk of harm from others (bullying, threats, abuse)?
	

	Do you have access to means of killing yourself (e.g. tablets, weapons)?
	

	 Do you use drugs / alcohol – does this make you feel better or worse?
	

	 Have you ever tried to hurt yourself (e.g. cutting self, overdosing)?
	

	 What other risk taking behaviour have you been involved in?
	




	 What helps you not think about harming yourself or suicide?
	

	 What helps you stop your self- harming behaviour from getting worse?
	

	 Are you getting support with your feelings (from family, friend’s professionals)?






	

	How are you feeling generally at the moment (mood, health, social life)?
	

	 What do you think needs to happen for you to feel better?
	



	High Risk              Medium/High Risk              Medium Risk              Low Risk 


	Brief analysis of evidence:











	Monitor & provide additional support within setting
	

	Safety Plan in place 
	

	Contact parents/carers/significant adults
	

	Request targeted early help
	

	Contact BEE U 
	

	Contact COMPASS via FPOC - Safeguarding concern 
	

	Contact Emergency Services 
	

	Medical attention required 
	




Name ……………………………..	Signature …………………………..
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