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1. Introduction and Context

1.1Recent research indicates that up to one in ten young people in the UK engage in self-harming
behaviours, and that this figure is higher amongst specific populations, including young people
with special educational needs. School staff can play an important role in preventing self-harm,
building resilience and supporting pupils, peers and parents of pupils currently engaging in self-
harm.

2. Purpose

2.1This document is a policy for staff working in this school who may be supporting pupils who
self-harm.

3. Aims

3.1To adhere to the NYCC Self-Harm Guidance protocol.

3.2To develop outstanding practice within this school to help and support pupils who self-harm.
4. Definition of Self-Harm

4.1 Self-harm is any behaviour where the intent is to deliberately cause harm to one’s own body.

5. Roles and responsibilities

The Governing Body

5.1 The governing body has the legal duty to safeguard and promote the welfare of their pupils.
There may be a nominated governor who has responsibility for safeguarding who will have an
oversight for provision for pupils who self-harm.

The Headteacher

5.2The Headteacher has responsibility for establishing effective safeguarding procedures with
regard to self-harm, thereby ensuring the duty of care of pupils and staff.

Staff

5.3 Pupils may choose to confide in any member of school staff if they are concerned about their
own welfare, or that of a peer.

Referral procedures are: Trusted Adults, Worry Boxes, Pupil Mentoring

5.4This includes all staff being aware of the North Yorkshire pathway of support for children and
young people who deliberately self-harm.

6. Training

6.1Schools are recommended to access training regularly on self-harm. Staff giving support to
pupils who self-harm may experience all sorts of reactions to this behaviour in pupils (e.g.




anger, helplessness, rejection); it is helpful for staff to have an opportunity to talk this through
with work colleagues or senior management.

6.2 Staff taking this role should take the opportunity to attend training days on self-harm or obtain
relevant literature. Induction procedures for all staff, outlined below, will include training on
Self-Harm, Child Protection procedures and setting boundaries around Confidentiality.

7. Monitoring and Evaluation

7.1The designated governor who has responsibility for safeguarding will monitor the systems
yearly and following any incident of self-harm.

8. Supporting Pupils
Pupil shows signs and symptoms of self-harming:

Stay calm - try not to panic or show you feel shocked, even though you may be.
Ensure all physical wounds are treated before any conversations around the non-
physical aspects of self-harm.

Do not ignore, punish or criticise the behaviour.

You may want the young person to stop but telling them to stop is not helpful and can
be dangerous as it takes away their coping strategy

Listen to them non-judgmentally and try to understand

Explain about duty of care and confidentiality

Record concern and inform Designated Child Protection lead

Have an awareness of your own feelings and need for safe support

Be aware of ‘social contagion’ - self-harm spreading between members of a group

Undertake a risk assessment and create a ‘safety’ plan:

The DSL Team will work with available information to undertake risk assessment and
safety plan

Inform parents and carers unless clear reason not to.

Relevant course of action will depend on level of risk

Seek support from other agencies

Document concerns and actions to be taken - within whole school
approach/policy/protocol

High risk/Crisis

School will make CAMHS and mast referrals

Seek immediate medical attention and administer first aid if required

Keep calm and give reassurance to pupil and others who may have witnessed the self-
harm

Explain duty of care and confidentiality

Record concern and inform Designated Child Protection lead

If child/young person is taken to hospital, emergency protocols for treatment and care
will be implemented

If child/young person is not taken to hospital, discuss with CAMHS to mark pain if
possible. Pain scales may also be helpful.

Consider what might be going on for the child outside of school e.g. has there been a
change or loss.




North Yorkshire Safeguarding Flow charts

Determining current vulnerability for self harm and/or suicidal ideation
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Getting More Help
é é

Use the main pathway document to look at ways you can provide
ongoing support to the child/young person and their family




Definitions of severity and impact
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» Increasing self-harm either
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or both

The self-harming is part of a
complex mix of behaviours
which increase the risk to the
child/young person, for example
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The child/young person may
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