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Mental Health Policy




Policy Statement

Mental health is a state of wellbeing in which every individual realises his
or her own potential, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to her or his
community. (World Health Organization)

At Newcastle High School for Girls (NHSG), we aim to promote positive mental health
for every member of our staff and pupil body, through whole school approaches and
specialised, targeted approaches for pupils who need individualised support.

This Policy also covers mental ill health. In an average classroom, three children will be
suffering from a diagnosable mental health issue'. By developing and implementing
practical, relevant and effective Mental Health Policies and Procedures, a safe and
stable environment for pupils affected, both directly and indirectly by mental ill health,
will be promoted.

Scope

This Policy describes the school’s approach to promoting positive mental health and
wellbeing. It also outlines our procedures for responding to mental health issues. The
Policy is intended as guidance for all staff, including Support staff, Volunteers and Senior
Governing Body members.

This Policy should be read in conjunction with the GDST Pupil Health Guidance in cases
where a pupil’s mental health overlaps with, or is linked to, a medical issue, and the
school’s SEND Policy, where a pupil has an identified special educational need.

Aims of Policy

e To promote positive mental health in all staff and pupils

e To increase understanding and awareness of common mental health issues
o To dlert staff to early warning signs of mental ill health

e To provide support to staff

e To provide support to pupils and their parents or carers

L NHS Digital (2018) ‘Mental Health of Children and Young People in England, 2017’



Lead Members of Staff

Whilst all staff have a responsibility to promote the mental health of pupils, staff with a
specific, relevant remit, include:

Lucy Franks-Doyle: Deputy Head Pastoral, Designated Safeguarding Lead
(DSL), and Senior Mental Health Lead

Vicki Wilson: School Nurse, Deputy DSL, and Senior Mental Health Lead

Alexis Radford: School Counsellor

Heads of Year: Kay Thew (Year 7), Emma Waton (Year 8), Vicki Mansueto
(Year 9), Sarah Emmett (Year 10), Gregory Bignot (Year 11)

Amanda Hardie: Headteacher, DDSL

Alex Wilson: Head of Sixth Form, DDSL, Assistant Head Teaching and

Learning

Janice Graves: Staff Wellbeing Lead

Holly Cuthbert: Junior School Deputy Head, DDSL

Louise Gibson: EYFS Phase Leader, DDSL

Emma Barnett: Head of Junior School and Designated Safeguarding Lead

Louise Starimand: Junior School Assistant Head Pastoral, DDSL

PSHE Lead: Sarah Rutherford

Staff mental health first aiders: Louise Stairmand (Junior School), Elinor
Barwick, Carol Proom and Matthew Proudfoot (Senior school)

Promoting Positive Mental Health

The skills, knowledge and understanding needed by pupils to keep themselves and
others physically and mentally healthy, and safe, are included in the PSHE Curriculum.
The specific content of lessons will be determined by the needs of the cohort, but there
will always be an emphasis on enabling pupils to develop the skills, knowledge,



understanding, language and confidence to seek help, as needed, for themselves or
others. PSHE Association Guidance? is followed to ensure that mental health and
emotional wellbeing issues are taught in a safe and sensitive manner.

Alongside the PSHE Curriculum, a number of additional initiatives aim to promote pupil
wellbeing:

e Mindfulness, including Be in Year 7

e Wellbeing Carousel for Year 11

e  Wellbeing Clubs, Societies etc.

e Pupil and Staff Wellbeing Days

e Mental Health Awareness Weeks

e Sixth Form Mental Health Ambassadors

e Key Stage 3 Anti-Bullying Ambassadors

Regular Wellbeing Surveys for staff and pupils

Responding to Mental Health Issues

It is important fo recognise that mental ill health is a part of life, in just the same way as
physical ill health. All staff at the school have a role to play in pastoral care: pupils
should feel that there are staff they could talk to at any time if they have issues or
concerns.

There are also more targeted sources of support in school that pupils can access:
e Form Teachers, Heads of Year/Phase Leaders, the School Nurse, the Pastoral
Deputy Head, or any member of staff, can be available to provide advice and
support

e Counselling is available to pupils at Senior School

e At Senior School, Sixth Form Mental Health Ambassadors offer 1:1s, as well as
General Drop-In Sessions and Assemblies for all year groups

2 Teacher Guidance: Preparing to teach about mental health and emotional wellbeing



http://www.inourhands.com/wp-content/uploads/2015/03/Preparing-to-teach-about-mental-health-and-emotional-wellbeing-PSHE-Association-March-2015-FINAL.pdf
http://www.inourhands.com/wp-content/uploads/2015/03/Preparing-to-teach-about-mental-health-and-emotional-wellbeing-PSHE-Association-March-2015-FINAL.pdf

e Counselling Drop-In Sessions

Warning Signs

Staff should be alert to signs and indications that a pupil might be experiencing mental
health or emotional wellbeing issues. These warning signs should always be taken
seriously and staff observing any of these warning signs should communicate their
concerns with the relevant Head of Year/Phase Leader and School Nurse in the first
instance, and record this on CPOMS. If a pupil is at immediate or acute risk of harm,
one of the Designated Safeguarding Leads, or Deputies, should be contacted without
delay, in person.

Peers are often aware of difficulties their friends may be experiencing at an earlier stage
than staff. Pupils should be encouraged to talk to a Teacher as soon as possible if they
have concerns. Whilst they may be worried about passing on information, they should
be reassured that this will be the most effective way they can help their friend.

Possible warning signs include:

e Physical signs of harm that are repeated or appear non-accidental
e Changes in eating or sleeping habits

e Increased isolation from friends or family, becoming socially withdrawn
e Changes in activity and mood

e lowering of academic achievement

e Talking or joking about self-harm or suicide

e Drug and alcohol abuse

o Other risk taking behaviours

o Expressing feelings of failure, uselessness or loss of hope

o Changes in clothing (e.g. long sleeves in warm weather)

e Secretive behaviour

e Missing PE or getting changed secretively

e Llateness to or absence from school

e Repeated physical pain or nausea with no evident cause

e An increase in lateness or absenteeism

e Anything below 5 on a pupil Wellbeing Survey

Further information and sources of support for common mental health conditions can be

found in Appendix A.

Any member of staff who is concerned for any reason about the mental health or
wellbeing of a pupil should speak to the Head of Year/Phase Leader in the first instance.



If there is a concern that the pupil is in danger of immediate harm, the school
Safeguarding Procedures should be followed with an immediate referral to the DSL. All
staff are made aware that mental health problems can be an indicator that a child has
suffered or is at risk of suffering abuse, neglect or exploitation via regular safeguarding
training updates. If the pupil presents with a medical emergency, then the normal
procedures for medical emergencies should be followed, including alerting the School
Nurse and contacting the emergency services if necessary.

Managing Disclosures

A pupil may choose to disclose mental health concerns about themselves, or a friend,
to any member of staff, so all staff need to know how to respond appropriately to a
disclosure following the usual Safeguarding Procedures.

This information should be shared with the DSL who will offer support and advice about
next steps.

Where a referral to CYPS (Children and Young Peoples Services) or CAMHS (Child and
Adolescent Mental Health Services) is appropriate, this will be led and managed by the
School Counsellor or School Nurse.

Confidentiality

Pupil information is confidential and should only be shared with consent from the pupil.
In situations where a pupil may be suffering or at risk of suffering significant harm,
information must always be shared with the DSL, even without consent and safeguarding
procedures followed.

It is best practice to inform parents (although the decision to inform parents is a sensitive
one to be discussed with the Deputy Head Pastoral in advance). How this information
is shared should be decided on an individual basis. Pupils may choose to tell their
parents themselves, but this also needs to be assessed on a case by case basis and may
not always be possible.

Individual Care Plans
Individual Care Plans for pupils causing concern, or who receive a diagnosis pertaining
to their mental health, should be implemented. This should be drawn up involving the

pupil, the parents and relevant health professionals. This can include:

e Defails of a pupil’s condition and presentation



e Special requirements and precautions

e Medication and any side effects

e  What to do and who to contact in an emergency
e The role the school can play

Signposting

Staff, pupils and parents will be aware of sources of support outside school in the local
community (i.e. what support is available in the local community, who it is aimed at and
how to access it. This is outlined in Appendix C).

Relevant sources of support in communal areas, such as Common Rooms and on Year
Group Teams, are available. Sources of support to pupils will be regularly highlighted.
Highlighting support will increase the chance of pupils’ help-seeking by ensuring pupils
understand:

e What help is available

e Who itis aimed at

e How to access it

e  Why to access it

e What is likely to happen next

Supporting Peers

When a pupil is suffering from mental health issues, it can be a difficult time for their
friends. Friends often want to support but do not know how. In the case of self-harm or
eating disorders, it is possible that friends may learn unhealthy coping mechanisms from
each other. In order to keep peers safe, friends may need support. Support will be
provided, either in one to one, or group settings, and will be guided by conversations
with the pupil who is suffering and with their parents and may include:

o What it is helpful for friends to know and what they should not be told

e How friends can best support

e Things friends should avoid doing or saying which may inadvertently cause upset
e Warning signs that their friend may need help (e.g. signs of relapse)

Additionally, peers will be given information on:

e How they can best support their friend by ensuring that an adult is aware of their
difficulties

e  Where and how they can access support for themselves

e Safe sources of further information about their friend’s condition



e Healthy ways of coping with the difficult emotions they may be feeling

Partnership with Parents

Parents require support and information from the school about supporting their children’s
emotional and mental health. To help support parents, we will:

o Highlight sources of information and support about common mental health issues
on our school website

e Ensure that all parents are aware of who to talk to, and how to go about this, if
they have concerns about their own child or a friend of their child

e Make the Mental Health Policy easily accessible to parents

o Share ideas about how parents can support positive mental health in their
children, through regular information evenings

e Keep parents informed about the mental health topics their children are learning
about in PSHE and share ideas for extending and exploring this learning at home

Where issues arise with individual pupils, and it is deemed appropriate to inform
parents, it should be approached sensitively. Before disclosing to parents, we should
consider the following questions (on a case by case basis):

e Can the meeting happen face to face? This is preferable.

e  Where should the meeting happen? At school, at their home or somewhere
neutral?

e  Who should be present? Consider parents, the pupil, other members of staff.

e  What are the aims of the meeting?

It can be shocking and upsetting for parents to learn of their child’s issues and many
may respond with anger, fear or upset during the first conversation. Parents will need
support and time to reflect. Parents should be supported with further sources of
information and written information/email links. Sharing sources of further support
aimed specifically at parents can also be helpful too (e.g. Parent Helplines and Forums).
Contact details of relevant staff should be provided. Each meeting should finish with
agreed next steps and always keep a brief record of the meeting on the child’s
confidential record.

Staff Mental Health

The mental health of staff is as important to the school as is that of the pupils. Nationally,
over the past few years the level of work-related stress, burnout and work absence
amongst staff has increased. Staff wellbeing has significant implications, not only for



the individual, but also their colleagues, pupils and the school more broadly. Research
indicates that teacher morale directly correlates with pupil achievement.

A number of school initiatives support the wellbeing of staff:
e Annual Wellbeing Day, including Mindfulness, Yoga, Walks, Gardening efc.

e Trained Staff Mental Health First Aiders

o Staff, as well as pupils, should feel that there are individuals they can talk to if
they feel they might be experiencing mental health or emotional wellbeing issues.
If they do not feel able to approach their Line Manager, they should speak to one
of the Senior Leadership Team (SLT), or the school’s HR Business Partner at Trust
Office

e The Legal & General (confidential) Employee Assistance Programme (0800 316
9337) is available to all staff. Information is on the GDST Hub.

Training

As a minimum, all staff will receive regular training about recognising and responding
to mental health issues, as part of their regular Child Protection Training, to enable them
to keep pupils safe. Where the need to do so becomes evident, additional training
sessions for all staff will be scheduled to promote learning or understanding about
specific issues related to mental health.

Training opportunities for staff who require more in-depth knowledge are provided
through the GDST’s CTSD Programme. This typically includes role-based training for
Form Tutors, Heads of Year, Pastoral Leads and DSLs, and topic/skills-based training,
such as social and emotional development at different ages, self-harm and counselling
skills. In addition, staff have access to other bespoke training opportunities, such as
through the online Creative Education modules.

Links to Other Policies

This Policy operates in conjunction with the:

e Safeguarding and Child Protection Policy
e GDST Inclusion Policy
e GDST Equal Opportunities Policy

e SEND Policy
e Anti-Bullying Policy



e PSHE and RSHE Policies




Appendix A

Further Information and Sources of Support about Common
Mental Health Issues

Below, we have signposted information and guidance about the issues most commonly seen in
school-aged children. The links will take you through to the most relevant page of the listed
website. Some pages are aimed primarily at parents but are useful for school staff too.

Support on all these issues can be accessed via:

e Young Minds (www.youngminds.org.uk)

e Mind (www.mind.org.uk) (for adults)

e Minded (www.minded.org.uk) for e-learning opportunities

e Anna Freud (https://www.annafreud.org/)
o Childline (https://www.childline.org.uk/)

e The Mix (hitps://www.themix.org.uk/) — aimed at under 25s

Self-Harm
Selfharm describes any behaviour where a young person causes harm to themselves in order
to cope with thoughts, feelings or experiences they are not able to manage in any other way.

Online Support:
SelfHarm.co.uk: www.selfharm.co.uk
National Self-Harm Network: www.nshn.co.uk

Books
Pooky Knightsmith (2015) SelfHarm and Eating Disorders in Schools: A Guide to Whole School
Support and Practical Strategies. London: Jessica Kingsley Publishers

Keith Hawton and Karen Rodham (2006) By Their Own Young Hand: Deliberate Selfharm and
Suicidal Ideas in Adolescents. London: Jessica Kingsley Publishers

Carol Fitzpatrick (2012) A Short Introduction to Understanding and Supporting Children and
Young People Who SelfHarm. London: Jessica Kingsley Publishers

Depression

Ups and downs are a normal part of life for all of us, but for someone who is suffering from
depression, these ups and downs may be more extreme. Feelings of failure, hopelessness,
numbness or sadness may invade their day-to-day life over an extended period of weeks or


http://www.youngminds.org.uk/
https://www.mind.org.uk/
https://www.minded.org.uk/
http://www.minded.org.uk/
https://www.annafreud.org/
https://www.annafreud.org/
https://www.childline.org.uk/
https://www.childline.org.uk/
https://www.themix.org.uk/
https://www.themix.org.uk/
https://www.selfharm.co.uk/
http://www.selfharm.co.uk/
http://www.nshn.co.uk/
http://www.nshn.co.uk/

months, and have a significant impact on their behaviour and ability and motivation to engage
in day-to-day activities.

Online Support
https://www.youngminds.org.uk/

Books
Christopher Dowrick and Susan Martin (2015) Can [ Tell you about Depression2: A guide for
friends, family and professionals. London: Jessica Kingsley Publishers

Anxiety, Panic Attacks and Phobias

Anxiety can take many forms in children and young people, and it is something that each of us
experiences at low levels as part of normal life. When thoughts of anxiety, fear or panic are
repeatedly present over several weeks or months, and/or they are beginning to impact on a
young person’s ability fo access or enjoy day-to-day life, intervention is needed.

Online Support
Anxiety UK: www.anxietyuk.org.uk

Books
Lucy Willetts and Polly Waite (2014) Can I Tell you about Anxiety2: A guide for friends, family
and professionals. London: Jessica Kingsley Publishers

Carol Fitzpatrick (2015) A Short Introduction to Helping Young People Manage Anxiety.
London: Jessica Kingsley Publishers

Obsessions and Compulsions

Obsessions describe intrusive thoughts or feelings that enter our minds which are disturbing or
upsetting. Compulsions are the behaviours we carry out in order to manage those thoughts or
feelings.

Online Support
OCD UK: www.ocduk.org/ocd

Books
Amita Jassi and Sarah Hull (2013) Can I Tell you about OCD2: A guide for friends, family and

professionals. London: Jessica Kingsley Publishers

Susan Conners (2011) The Tourette Syndrome & OCD Checklist: A practical reference for

parents and teachers. San Francisco: Jossey-Bass

Suicidal Feelings


https://www.anxietyuk.org.uk/
http://www.anxietyuk.org.uk/
http://www.ocduk.org/ocd
http://www.ocduk.org/ocd

Young people may experience complicated thoughts and feelings about wanting to end their
own lives. Some young people never act on these feelings though they may openly discuss and
explore them, while other young people die suddenly from suicide or attempt suicide without
any communication.

Online Support
Prevention of young suicide UK — PAPYRUS: www.papyrus-uk.org

Books
Keith Hawton and Karen Rodham (2006) By Their Own Young Hand: Deliberate Selfharm and
Suicidal Ideas in Adolescents. London: Jessica Kingsley Publishers

Terri A.Erbacher, Jonathan B. Singer and Scott Poland (2015) Suicide in Schools: A

Practitioner’s Guide to Multi-level Prevention, Assessment, Intervention, and Postvention. New
York: Routledge

Eating Problems

Eating disorders are complex, and concerns should always be taken seriously. Some young
people develop eating disorders, such as Anorexia (where food intake is restricted), binge
eating disorder and Bulimia Nervosa (a cycle of bingeing and purging). There are other eating
disorders.

Online Support
Beat — the Eating Disorders Charity: https: //www.beateatingdisorders.org.uk/

Books
Bryan Lask and Lucy Watson (2014) Can | tell you about Eating Disorders2: A Guide for Friends,
Family and Professionals. London: Jessica Kingsley Publishers

Pooky Knightsmith (2015) SelfHarm and Eating Disorders in Schools: A Guide to Whole School
Support and Practical Strategies. London: Jessica Kingsley Publishers

Pooky Knightsmith (2012) Eating Disorders Pocketbook. Teachers’ Pocketbooks


https://www.papyrus-uk.org/
http://www.papyrus-uk.org/
https://www.beateatingdisorders.org.uk/
https://www.beateatingdisorders.org.uk/

Appendix B

Guidance and Advice Documents

Mental Health and Behaviour in Schools - Departmental advice for school staff.
Department for Education

Counselling in Schools: A Blueprint for the Future - Departmental advice for School Staff
and Counsellors. Department for Education

Teacher Guidance: Preparing to Teach about Mental Health and Emotional Wellbeing
PSHE Association. Funded by the Department for Education

Teaching about Mental Wellbeing — Materials for schools to train staff about teaching
mental wellbeing. Department for Education

Keeping Children Safe in Education - statutory guidance for schools and colleges.
Department for Education

Supporting Pupils at School with Medical Conditions - statutory guidance for governing
bodies of maintained schools and proprietors of academies in England. Department for
Education

https://www.gov.uk/government/publications /healthy-child-programme-O-to-19-
health-visitor-and-school-nurse-commissioning - a recommended framework of universal
and progressive services for children and young people to promote optimal health and
wellbeing. Department of Health

Future in mind — promoting, protecting and improving our children and young people’s
mental health and wellbeing - a report produced by the Children and Young People’s
Mental Health and Wellbeing Taskforce to examine how to improve mental health
services for children and young people. Department of Health

NICE Guidance on Social and Emotional Wellbeing in Primary Education

NICE Guidance on Social and Emotional Wellbeing in Secondary Education

What Works in Promoting Social and Emotional Wellbeing and Responding to
Mental Health Problems in Schools?

The Link Between Pupil Health and Wellbeing and Attainment - a briefing for
Headteachers, Governors and Staff in Education Settings. Public Health England


http://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/publications/counselling-in-schools
https://www.pshe-association.org.uk/curriculum-and-resources/resources/guidance-teaching-about-mental-health-and
https://www.gov.uk/guidance/teaching-about-mental-wellbeing
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/healthy-child-programme-0-to-19-health-visitor-and-school-nurse-commissioning
https://www.gov.uk/government/publications/healthy-child-programme-0-to-19-health-visitor-and-school-nurse-commissioning
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.nice.org.uk/guidance/ph12
https://www.nice.org.uk/guidance/ph12
http://www.nice.org.uk/guidance/ph20
http://www.nice.org.uk/guidance/ph20
https://www.mentalhealth.org.nz/assets/ResourceFinder/What-works-in-promoting-social-and-emotional-wellbeing-in-schools-2015.pdf
https://www.mentalhealth.org.nz/assets/ResourceFinder/What-works-in-promoting-social-and-emotional-wellbeing-in-schools-2015.pdf
https://www.gov.uk/government/publications/the-link-between-pupil-health-and-wellbeing-and-attainment

Promoting children and young people’s emotio lth and wellbeing - a whole school

and college approach Public Health Engla



https://www.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-wellbeing

Appendix C

Sources of Support in the Local Community

Local Support

Streetwise
At Streetwise, we provide a range of health and wellbeing support services for young
people aged 11-25yrs

https://www.streetwisenorth.org.uk/

Barnardos — Orchard Mosaic
Orchard Mosaic Therapeutic Service aims to reduce the impact of abusive or traumatic
experiences on CYP and families

https://www.barnardos.org.uk/what-we-do/services/orchard-mosaictrauma-
informed-therapeutic-services

EDNE

offer independent confidential services mainly from our Newcastle base to people
affected by eating distress across the North East of England. Also offers support for
friends and family.

https://www.edne.org.uk/

West End Women and Girls Centre

West End Women and Girls Centre is the first and only open access, community based
women and girls centre in Newcastle, we aim to build the power of women and girls,
who have been and continue to be disenfranchised

http://westendwomenandgirls.co.uk

NE Counselling
Mental health support and counselling

https://necounselling.org.uk/



https://www.streetwisenorth.org.uk/
https://www.barnardos.org.uk/what-we-do/services/orchard-mosaic-trauma-informed-therapeutic-services
https://www.barnardos.org.uk/what-we-do/services/orchard-mosaic-trauma-informed-therapeutic-services
https://www.edne.org.uk/
http://westendwomenandgirls.co.uk/
https://necounselling.org.uk/

Props
Supports families affected by drug and alcohol abuse

https://props.org.uk/

Children and Young Peoples Service for Newcastle and Gateshead

https://www.cntw.nhs.uk/services/children-young-peoples-service-newcastle-

gateshead/



https://props.org.uk/
https://www.cntw.nhs.uk/services/children-young-peoples-service-newcastle-gateshead/
https://www.cntw.nhs.uk/services/children-young-peoples-service-newcastle-gateshead/

Appendix D

Self-Harm and Svuicide Risk Assessment

Pupil Name:

Date Plan Completed

Date Updated

Date To Be Reviewed

What is the Self-Harm Behaviour? (Please tick/add in other relevant information)

e Drug or Alcohol Use

e Suicidal Thoughts or Attempts

e Cutting, Scratching, Burning or Other

e Absconding

e Exposing Self to Risks

Are the Parents/Carers aware and involved in the management plan?

Name of Parents/Carers

Contact Details

How frequently are your setting’s staff in contact with Parents/Carers to liaise in relation
to support2

Views of Parents/Carers




Has the Pupil been added to RAG Monitoring System?

Has a Safety Plan been completed for the Pupil?

Have relevant staff been informed and are aware of the Safety Plan2

Have they been added to the Urgent Pupil Concern List on SIMS?2

Does the Young Person have friends who are aware of the sel-harm and are
supportive?

Are these relationships consistent?

How are the friends managing this
supportive role?




Is the Young Person’s GP aware, and is
the Young Person receiving any treatment
or Medical support?

Name of GP and Contact Details

Is the Young Person known to
CAMHS/CYPS?

Name of Care Co-ordinator and Contact
Details

Is the Young Person receiving
Counselling?

Name of Organisation providing
Counselling

Name of Counsellor and Contact Details

Are any other Agencies involved in
supporting this Young Person and/or their
Family?

Name of Organisation and Key Worker

Is the Young Person in Care or subject to
a ‘Child Protection’ or ‘Child in Need’
Plan?

Any Notes made between supporting
agencies and Young Person and Family
in relation to management of the Self-
Harming behaviour?

Any changes of behaviour that may need
to be monitored and communicated to
those involved in supporting the Young
Person?




Any activities within your setting which
will need additional support, should be
avoided or may act as a trigger of Self-
Harm behaviour (consideration needs to
be given to sensory needs when a Young
Person has special educational needs)

Any known specific dates that may trigger
distress for the Young Person (e.g.
anniversary of a significant loss)?

*This information should be treated confidentially. However, the Young Person’s safety
is paramount and therefore, it is necessary fo liaise with those involved with the care of
the Young Person as appropriate to ensure his/her safety.



Risk Assessment for Pupil who is Self-Harming in School

Pupil Name:

It is necessary to undertake a Risk Assessment to identify the risks to [insert name of pupil], other
pupils and staff in the light of [insert name of pupil] self-harming on the school site.

Potential Problem

Risk

Measures to Reduce Risk

Dangerous implements, such
as blades, being brought into
school

Serious injury to self, other
pupils or staff at school.

Primary children - risk to very
young pupils inadvertently
accessing implements.

Cleaners may inadvertently
hurt themselves.

Pupil is reminded of school’s
Behaviour Policy and zero
tolerance to such items being
brought into school.

Pupil may be asked to show
that the bag/locker does not
contain such items.

Pupil selfharming on the
school site between lessons
and at break/lunchtime

Serious injury to self and
related impact on other pupils
and members of staff.

The pupil becomes
increasingly socially isolated
and withdrawn; spiral of self-
esteem increases.

Financial cost of  staff
resources to escort
pupil/supervise pupil, which
is not sustainable

Pupil is made aware of the
impact of seltharming on
school site and is expected to
try and use the strategies that
they have been given and
follow their Safety Plan.

Pupil is expected to share
issues with appropriate adults
and not peers.

Pupil must be open with
Parents and not come to
school if they feel at risk in the
morning.

If necessary, school will ask
Parent/Carer to collect pupil
from school

Pupil is expected to contact
relevant health professionals
involved to update them (if at
an appropriate age)

Pupil leaves the classroom
during lesson to self-harm

While unsupervised, the pupil

may self-harm

Pupil is made aware of the
impact of selfharming on
school site and is expected to
use their time-out card and to

follow their Safety Plan if they




Agitated  pupil may hurt
themselves, other pupils, or
staff, in the interim

Pupil may abscond from
classroom

Financial cost of staff
resource to escort

pupils/supervise pupils,
which is not sustainable

feel like they may selfharm,
and use the strategies they
have been given and/or
confact the health
professionals involved

Pupil is expected to share
issues with appropriate adults
and not peers

Pupils must be open with
Parents/Carers and not come
to school if they feel at risk in
the morning.

If necessary, school will ask
Parent/Carer to collect pupil
from school

Pupil has overwhelming urge
to selfharm while at school,
leading to volatile behaviour

"

Pupil may run
away”/abscond in school to
carry out the urges to self-
harm, without any
consideration for their own,
or others’ safety.

Staff are alerted  and
deployed to seek out the pupil
when this occurs, posing a
risk to themselves, physically
and emotionally.

Risk that other pupils see
attempts at seltharming and
are emotionally impacted.

Pupil’s urges increase and
they become increasingly
reckless in decision making
about self-harming.

School will seek professional
help and reassurance that
pupil is fit fo be in school.

Current friendship group of
the pupil is re-inforcing
negative behaviours

Pupil is finding it very difficult
to break out of the cycle of
selfFharming.

Contact CAMHS to discuss
situation and next steps and
school staff to continue to

support pupil.




Pupil is targeting other
vulnerable pupils to draw
them into self-harming

Seltharming  culture s
created, increasing number
of pupils involved

Higher risks to personal and
general safety

Contact CAMHS to discuss
situation and next steps and
school staff to support the

pupils

Admissions  of  suicidal
thoughts and intent to staff

Pupil may attempt to take
their own life while on the
school site

Parents/Carers contacted to
advise them of
thoughts/intent

Seek urgent medical advice
(e.g. from GPor 111, or 999
if risk is high). In a medical
emergency (i.e. the pupil is
unconscious/having difficulty
breathing/there is  severe
bleeding), call 999

Pupil may attempt to leave the
school site in order to self-
harm

Serious injury to self and

exposure to  vulnerable
situations
Seltharming  takes  place

away from school

Pupil expected to engage in
all forms of academic and
pastoral support within and
beyond the school

Parents must be contactable
is pupil is discovered to have
left the school site/not arrived
at school in the morning

Pupil is unable to engage
with education

Pupil does not achieve full
potential

Pupil is expected to engage
in all forms of academic and
pastoral support within and
beyond the school, including
Counselling, CAMHS, if
relevant, and their GP

Pupil Signature:

Date:

Member of Staff Signature:
Date:

Parent/Care Signature:

Date:




